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« TIM CLINTON, ED.D. ,  LPC, LMFT, BCPCC from the heart

Helping the “Least of These” Find Their Way

Grandparenting is not 
overrated. It is actually as 
delightful as I anticipated 
and maybe a little more. I 

came home the other day, opened the 
front door to our house, looked down 
to see a small pair of toddler sneakers, 
and had to smile. I gently echoed 
through the house, “Is there a Papa 
girl around here?” I grinned when I 
heard a squeal. 

Since our granddaughter, Olivia, 
who is three going on eight, was born, 
and now with our second, Sophia, 
just a couple of months old, Julie 
and I have been amazed at the gift of 
life once again. The daily joy these 
kiddos have brought into our lives 

is absolutely remarkable! Julie helps 
take care of Olivia during the week, 
and sometimes I get to sneak home 
to play. I am also discovering how 
to play house again, name and taste 
plastic foods, complete the alphabet 
and numbers, use Play-Doh,© color, 
and take part in “dress-up princess.” 
We have a blast playing chase, tag, 
soccer, and basketball, catching 
lightning bugs, telling stories, 
singing childhood songs, and praying 
together. My new Papa motto? Play, 
spoil, rinse, and repeat… then, o’ yes, 
I can get them ready to go home to 
mom and dad (smile).

This new season of life has 
also renewed my heart’s interest 

in childhood development and 
the significance of parenting and 
grandparenting. I marvel at how 
Olivia seems to change by the hour… 
how much “love and attention” 
matter to her… and how vulnerable, 
tender, and impressionable she is. 
Each day is like a new adventure in 
the odyssey of life. When her new 
baby sister, Sophia, was born this 
summer and Olivia came to the 
hospital to meet her, I stepped out of 
the room to greet Olivia.  As soon as 
she saw me from down the hallway, 
she screamed and bolted on a full 
dead run, shouting, “Papa, Papa!” I 
thought… that girl already knows 
how to earn extra Christmas presents.
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I have also found myself thinking 
about kids who grow up in broken 
homes, those in poverty, screamed at, 
abused, ignored, abandoned, bullied, 
hurried, and hurt by people who are 
supposed to love them. I think about 
those with extra challenges growing 
up in a world that is not the way it 
is supposed to be. I think about the 
millions of lives taken before they are 
ever given a chance to live beyond 
the womb. With the nightmare we 
witness today in a culture flooded 
with hatred and animosity toward 
families, the Church, and the things 
of God, have you ever wondered 
what the future holds for today’s 
generations? 

Our schools are not doing any 
better. Parental rights are being 
challenged, and it seems that a 
focus is shifting from educating 
to indoctrinating our kids in the 
classroom—that they are somehow 
the property of the state. All of this 
reminded me of a quote by Adolf 
Hitler, “He alone, who owns the 
youth, gains the future.”1 One thing 
is certain, it is a fast-changing world 
that appears bent on controlling and 
destroying childhood innocence.

When considering the impact on 
family, it is only natural that it would 
matter so much. Family is the first 
institution created by God and the 
place where little hearts and hands 
are fashioned. Ultimately, children 
have no real advocates except for the 
adults who love, care about, and fight 
for them—those who are invested, 
careful, and focused on bringing them 
up in the nurture and admonition 
of the Lord. And when it comes to 
mental healthcare, children are one 
of the most underserved populations 
in our culture. We can, and must, do 
better! 

No wonder Jesus said, “Let the 
little children come to me and do 
not hinder them, for to such belongs 
the kingdom of heaven” (Matthew 
19:14, ESV) and “Whosoever receives 

one such child in my name receives 
me, but whoever causes one of these 
little ones who believe in me to sin, 
it would be better for him to have a 
great millstone fastened around his 
neck and to be drowned in the depths 
of the sea” (Matthew 18:5-6, ESV). 
The admonishment of the Apostle 
Paul fits here, too, “But if anyone 
does not provide for his relatives, 
and especially for members of his 
household, he has denied the faith 
and is worse than an unbeliever” (1 
Timothy 5:8, ESV). 

Our Assignment
In a world flooded with stress, pain, 
confusion, and tension, including 
a horrific battle for the hearts and 
minds of our kids, we must anchor 
ourselves in what God wants and 
desires for our children. Proverbs 22:6 
(ESV) is instructive, “Train up a child 
in the way he should go; even when 
he is old he will not depart from it.” I 
have learned that there are two ways 
to interpret that verse. Train them 
in their natural bent—such as their 
unique personality, temperament, 
and learning style—and the other 
is to train them up spiritually in the 
ways of the Lord. I have concluded 
that a both/and model is best. Train 
them up in the ways of the Lord, 
sensitive to or attuned to their 
uniqueness. Ephesians 6:4 (ESV) also 
offers a strong word, “Fathers, do 
not provoke your children to anger, 
but bring them up in the discipline 
and instruction of the Lord.” I have 
often wondered why this verse is in 
Scripture, and then I realized two 
possible reasons. First, dads can anger 
and hurt their children in how they 
handle them in everyday life, and 
second, following the ways of the 
Lord establishes a firm foundation to 
help kids launch into life. God’s love 
flows through fathers into children’s 
hearts and minds. What better gift of 
love and grace than to show them the 
Father? 

Ultimately, children 
have no real 

advocates except 
for the adults who 
love, care about, 

and fight for them—
those who are 

invested, careful, 
and focused on 

bringing them up 
in the nurture and 

admonition of 
the Lord. 
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hHow the adults in our early lives treat us forms the blueprint of 
the attachment beliefs we develop and our sense of whether 
we are worthy of love and others can be counted on for love 
and support. Childhood trauma, such as childhood sexual 
abuse (CSA), is a disorganizing experience. When this abuse 
happens at the hands of a parent, step-parent, or other care-
givers, the shattered innocence is far-reaching, represents an 
attachment failure, and is often associated with a disorganized 
or unresolved attachment style. 

ATTACHMENT, 
CHILDHOOD SEXUAL 

ABUSE, AND 
TRAUMA CARE

Shattered
Innocence
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Shattered innocence refers to the concept that children are 
helpless to prevent sexual experiences and the confusing 
emotions accompanying them. They feel tiny and terri-
fied in a fallen world sometimes filled with mean giants. 
These children face an irreconcilable problem—the people 
they need to go to for care and support are also the source 
of abuse. Children learn other people’s needs supersede 
their own and, over time, as their needs are continually 
discounted, they may conclude that they are unimport-
ant. This perception informs their relationship beliefs, and 
these children are likely to determine they are not worthy 
of love and cannot depend on others.1, 2 

Before celebrating their 18th birthday, approximately 
19% of girls and 8% of boys worldwide face CSA.3 These 
numbers represent a fraction of the tragedy of stolen inno-
cence due to problems with CSA underreporting. Despite 
rigorous analysis, the most accurate estimates are an 
underrepresentation of CSA because young women tend 
to avoid disclosing experiences for years, and males often 
avoid reporting altogether. If males do disclose, it is usual-
ly for specific practical purposes such as receiving services.4 

Sexual traumatization encompasses children’s experi-
ences with sexuality that are premature and inappropri-
ate.5 CSA survivors’ defense mechanisms represent an 
appropriate response to an inappropriate situation. There 
is not something wrong with them, but there is some-
thing wrong with what happened to them. These defense 
mechanisms aid in coping with being forced into a vulner-
able situation for which they are not developmentally pre-
pared. Their shattered innocence leaves them reaching for 
anything to stop the pain and overwhelms their capacity 
to cope, leading to unbearable states of loneliness that can 
be managed only one way, with defenses.6 These defenses 
include, but are not limited to, ego-splitting, disassocia-
tion, avoidance, and self-destructive tendencies. 

None of us escape this life without adopting self-protec-
tive strategies, and avoidance strategies help us survive diffi-
cult life circumstances. CSA survivors have developed expert 
levels of avoidance because their survival depended upon 
it.7 Like avoidance, dissociation is often an adaptive coping 
mechanism (in the short term) for severe trauma. However, 
this surviving method helps children retain a positive sense 
of self while decreasing the intensity of the painful experi-
ences, often leaving a gap between thoughts and feelings.8 

Children are encouraged early on through program-
ming like Mister Rogers’ Neighborhood to travel to “The 
Land of Make Believe,” not to escape from reality, but to 
deal with the crudeness of reality.9 Through the indirect 
use of puppets, children can connect with and express 
their feelings. For example, each puppet tended to repre-
sent the expression of certain emotions (Daniel Stripped 
Tiger=vulnerability, King Friday=anger and powerful 
feelings, and the comfort of Lady Elaine, who often rep-
resented the empathic other/counselor in this metaphor). 
Children could confront challenging topics like divorce 
with puppets before being transported on the red trolley 
back home to the neighborhood to debrief with Mister 
Rogers. He helped us distinguish between the imaginary 
and “the neighborhood” with the highly visible trolley that 
traveled through a tunnel in the wall. His consistently clear 
cues and frequent trips facilitated the seamless transition 
from imagination to reality. He helped children bridge the 
disconnect between thoughts and feelings,10 reminding us 
that feelings are “mentionable and manageable.” 

Good clinicians can do the same thing with young cli-
ents, using these and other tools to help increase children’s 
comfort in indirect disclosure. For example, I was part of 
a treatment team that worked with a five-year-old named 
Nellie. During a session, she drew pictures of herself with 
makeup and jewelry. When we discussed these images 
with her, she began to discuss sex and disclosed that she 
“had sex” with her grandfather. Thankfully, Nellie was able 
to reveal this in counseling and receive treatment and CPS 
intervention, protecting her from further sexual abuse. 

Art therapy and other expressive therapies have evi-
dence to support their efficacy because they help bridge 
the gap between cognition and emotion, as in Nellie’s 
case. However, not all stories have a positive trajectory 
like Nellie’s. Many survivors keep their abuse secret, often 
fostering feelings of shame and isolation. Research reveals 
that those who share their traumatic experiences with a 
trusted other are more likely to encounter better adjust-
ment and mental health. Dr. Sandra Graham-Bermann, 
professor of psychology and psychiatry at the University 
of Michigan, and her colleagues, studied 121 participants 
exposed to trauma and found that more than 50% dis-
closed it during treatment.11 

Improving access to treatment and helping co-create 
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a safe space for clients are essential ingredi-
ents in the healing process. Why co-create a 
safe space? Psychiatrist, author, researcher, and 
trauma expert, Dr. Bessel van der Kolk, has 
emphasized the idea that we do not want to 
inflict our kindness on clients. The problem 
with imposing kindness in trauma cases is it 
does not always create safety. In some instances, 
children’s perpetrators were extra kind before or 
after the abuse took place (a process known as 
“grooming”), which could serve as a trigger for 
some clients. 

Trauma Care
A variety of research-based interventions are 
available.12 Some effective practices include art 
therapy, family therapy, eye movement desensi-
tization and reprocessing (EMDR), dialectical 
behavior therapy (DBT), mode deactivation 
therapy (MDT), and trauma-focused cognitive 
behavioral therapy (TF-CBT). 

As a proponent of attachment theory, it 
is imperative to consider attachment when 
treating CSA survivors and preventing the 
intergenerational transmission of CSA risk. 
Attachment styles are often intergeneration-
ally transmitted, and because they are birthed 
out of many experiences over time with early 
caregivers, they are unlikely to change without 
intentional intervention. Unfortunately, there 
is a correlation between a mother’s insecure 
attachment and history of being a CSA survivor 
and her child’s risk of experiencing CSA.13 For 
example, research suggests that a mom’s child-
hood attachment injuries and CSA experiences 
may set her up to struggle with depression in 
adulthood, which may interfere with her capac-
ity to identify a supportive partner. She may 
experience heightened stress regarding parent-
ing, leading to a diminished capacity to comfort 
and protect her own children.14 

The good news is, as licensed clinical psychol-
ogist, Dr. Gary Sibcy, illustrates through multiple 
case studies in the text, Redeeming Attachment, 
you are not stuck with the attachment style 
you have; you can become more secure.15 For 
example, a mother who has had similar CSA 
experiences but works through those traumatic 
encounters in counseling is more likely to have a 
secure relationship with her child, and her child 
is less likely to be at risk of experiencing CSA, 
which interrupts the generational cycle. 

Two caveats to beware of are: 1) using misguided techniques, and 
2) skirting past trauma. Preparing for trauma work and pursuing con-
tinuing education in this area is essential. My colleague and research 
partner, Dr. Lisa Compton, author of Preparing for Trauma Work, 
says: “Our most effective resource to improve attachment, foster resil-
iency, and heal trauma in the therapeutic setting lies within ourselves 
as clinicians.”16 Throughout treatment, clinicians walk alongside cli-
ents as they participate in the process of making sense of their trau-
matic interpersonal experiences. Therapists can assist clients in both 
resolving their trauma and developing a coherent attachment story. 

As clients return to that traumatic time and engages the brain 
structures, such as the amygdala, and accesses the memories stored in 
the deep limbic system that may not have words, they develop a per-
sonal narrative. However, now as they go back through these memo-
ries, they are in the presence of a caring and safe counselor. They 
realize that they are not alone in those deepest times of despair. As 
clients share this with a counselor, they can experience on an emo-
tional level and in a concrete way the realistic comfort that Christ is 
also with them, carrying them through. As they benefit from your 
presence as their counselor, there is a greater capacity to be aware of 
God’s presence and appreciate him as Immanuel, God with us. This 
emotionally corrective practice is pivotal when one’s interpersonal 
history has schooled them in doubt, mistrust, and abandonment. 

When clients realize they are not alone, can put their memories to 
coherent words, and develop a personal narrative with the help of an 
empathic caregiver, it sets the stage for right-left brain hemisphere inte-
gration, neuroplasticity, and top-down (rather than bottom-up) pro-
cessing. This new understanding makes it easier for clients to develop 
a coherent narrative and can lead to moving toward a more secure 
attachment style, resolving trauma, and healing on many levels. ✠

ANITA KNIGHT KUHNLEY, LPC, PH.D., is the author 
of the only book to examine America’s greatest television therapist 
through a psychological lens, The Mister Rogers Effect: Seven 
Secrets to Bringing Out the Best in Yourself and Others from 
America’s Beloved Neighbor, and is the co-author, along with 
her colleague, Dr. Gary Sibcy, of Redeeming Attachment. She 

trains psychologists and counselors at the world’s second-largest Christian university 
and mentors a research team uncovering the impact of research-based interventions 
for increasing attachment security and emotional intelligence. Baker Books will re-
lease her next book in the coming year. 

Attachment styles are often intergenerationally 
transmitted, and because they are birthed out of many 

experiences over time with early caregivers, they are 
unlikely to change without intentional intervention.
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All children are “fearfully and wonderfully made” in the image of God 
(Psalm 139:14; Genesis 1:26). A creative act similar to the creation 
of Adam is repeated at the origin of each person. God wills that 
each individual life comes into existence and actively sustains them 
moment by moment (Colossians 1:16-17). God knits all children 
together in their mothers’ wombs (Psalm 139:13-16), and they are all, 
even those who later develop a mental disorder, conceived for the 
purpose of displaying His glory (Isaiah 43:7). God is intentional in the 
creation of His children (Psalm 119:73), endowing each with a divine 
purpose and plan (Jeremiah 29:11) and bestowing them as a gift 
and reward upon their earthly parents (Psalm 127:3). Where better 
for a child struggling with a mental disorder to look for love and 
acceptance than the Church? Where better for desperate parents to 
go for support and comfort than the Body of Christ? 

TREATING CHILDHOOD 
MENTAL DISORDERS

Grace 
for the 
Children:
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aA mental disorder is a clinically significant disruption of a person’s 
thoughts, moods, behavior, or ability to relate to others—severe 
enough to require treatment and/or intervention. While many 
children will have significant changes in their thoughts, emotions, 
and relationships during childhood and adolescence, those changes 
are usually not severe enough to require treatment or intervention. 
On the other hand, a mental disorder is a debilitating experience 
in which the child is unable to function normally over an extended 
period. 

Approximately 20% of children (three to 17-years-old) living in 
the United States experience a mental disorder each year. One out 
of every five children in the U.S. fulfills the measures that charac-
terize a mental illness.1 Fifty percent of all chronic mental illnesses 
start by the age of 14, while 75% originate by 24.2 Attention-deficit 
hyperactivity disorder (ADHD) is the most prevalent psychiatric 
condition in children, while anxiety disorders are the most common 
among teens. Suicide, of which mental illness is a major precipitat-
ing factor, is the second leading cause of death among children 
between 10 and 14-years-old.3 While mental illness is a significant 
public health issue that negatively impacts the lives of more than 17 
million children and youth, it is estimated that only 20% of these 
individuals ever receive the treatment they need.4 

The SARS-CoV-2 pandemic has only made these troubling statis-
tics more disturbing. A national survey conducted by the University 
of Michigan’s C.S. Mott Children’s Hospital found that 50% of 
parents with teens reported that their children had a new or wors-
ened mental health problem since the beginning of the pandemic.5 
In addition, the proportion of mental health-related emergency 
department visits has increased by 24% among children between 
the ages of five and 11-years-old and 31% among adolescents aged 
12-17-years-old compared to the year before the pandemic.6 

Mental disorders result from a complex interaction of biological 
(nature) and environmental (nurture) factors. All children are born 
with differing degrees of biological vulnerabilities or predisposi-
tions for developing mental health-related difficulties and disorders. 
Some individuals have a greater set of biological vulnerabilities than 
others. However, having a natural propensity for developing a men-
tal condition is, by itself, not enough to produce the illness. Instead, 
an individual’s biological vulnerability must interact with environ-
mental triggers (e.g., trauma) to prompt the onset of the condition. 
The stronger the underlying biological vulnerability a child is born 
with, the less environmental stress is needed to trigger the start of 
the illness. Conversely, more significant environmental influence 
is required to produce the disorder in children born with a weaker 
biological predisposition. Until they reach this critical level of life 
stress, children generally function normally, and their biological 
vulnerabilities remain hidden.
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Mental illnesses are disorders of the brain that often 
require medication for recovery. The use of drugs, when 
necessary, is simply making wise use of the abundant 
resources provided to us by our loving Heavenly Father. 
Unfortunately, psychiatric medications only treat the 
symptoms of mental disorders; they do not cure the un-
derlying neurobiological problems. However, minimizing 
the condition’s symptoms allows the child or adolescent to 
function more normally. Every person responds different-
ly to medication, and it is normal to try several different 
medicines before finding the one that works best. While 
researchers are trying to clarify how early treatment af-
fects the developing brain, parents and physicians should 
always weigh the potential benefits against the risks before 
prescribing medication to children.

For a medication to be approved by the Food and Drug 
Administration (FDA), the drug’s manufacturer must pro-
vide the agency with clinical data demonstrating that the 
drug is both safe and effective in treating a specific prob-
lem in a particular group of individuals. Based on this in-
formation, the drug’s label lists the proper dosage, poten-
tial side effects, and approved ages for use. Unfortunately, 
most psychiatric medications have not been approved by 
the FDA for use in children. However, physicians may 
prescribe medications as appropriate, even if those uses 
are not included on the drug’s label, called off-label use. 
Research shows that the off-label use of psychiatric medi-
cations can be helpful for many children.

Psychotherapy (i.e., talking therapy) is also an essential 
part of a treatment plan for childhood mental disorders. 
More than just a free-flowing discussion, therapy is guid-
ed by the theory and goals associated with the specific 
therapeutic approach used by the therapist (e.g., Cogni-
tive Behavioral Therapy). In general, treatment focuses on 
managing symptoms related to the disorder and improv-
ing a child’s overall quality of life. Research has consis-

tently shown that mental illnesses are often best treated 
using a combination of medication and therapy.

The Scriptures tell us that we have been created as an 
embodied spirit, having both physical (material) and 
nonphysical (immaterial) aspects to our being (1 Thes-
salonians 5:23). Describing the developing Christ child, 
Luke outlines four elements of our being (Luke 2:52). He 
writes, “Jesus kept increasing in wisdom [mental] and stat-
ure [physical], and in favor with God [spiritual] and men 
[relational].” So, like the young incarnate Christ, a child 
is a unity of physical, mental, spiritual, and relational 
facets, with each aspect affecting and being affected by 
all the others. Because of this, when children struggle 
with a mental disorder, they require a holistic approach 
to care that considers all aspects of their being. A holis-
tic approach to mental healthcare relieves physical and 
psychological suffering while revealing the unconditional 
love and limitless grace only available through a personal 
relationship with Jesus.

The physical needs associated with a mental disorder 
go far beyond simply taking medication, including sleep, 
nutrition, and regular physical activity. Keeping the body 
(and brain) healthy will help lessen the severity of symp-
toms related to the disorder and can enhance the action 
of psychiatric medication. Mental disorders are often a 
battle between reality and wrong or negative thoughts 
that overwhelm a child’s mind. A structured approach to 
psychological needs is just as important as physical needs 
and includes regular therapy, healthy thinking, develop-
ing positive coping skills, and enjoyable mental activities.

The Church has a significant role to play in the lives 
of children (and their families) struggling with mental 
illness. Studies have shown that religious support offers 
benefits to psychologically distressed children that are 
unavailable from general social support. These benefits 
include a sense of belonging, value, purpose, and connec-
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Gabriella and her parents entered my office and sat down 
on the couch. She folded her arms and stared out my 
window. Her parents took a deep sigh as they looked at 
each other. Feeling the tension in the room, I said, “Thank 
you for coming in today. You mentioned on our phone call 
that you were concerned about Gabriella and the recently 
discovered self-injury. How can I be of help?” Gabriella’s 
mom quickly spoke up, “This is so out of character for her; 
we just want to make sure she’s okay, but we have no idea 
what to do.”

It took some time but, eventually, Gabriella was able to open up to me 
in session. She was 14 years old and the eldest of four siblings. Though 
her parents were present and engaged in their children’s lives, they also 
worked full-time to adequately provide for their growing family. Gabri-
ella became the “pseudo” parent and, as a result, had to make sure she 
was home after school to help her siblings with homework. Frequently 
she would find herself cooking dinner for her family. The responsibili-
ties and felt needs of the family were overwhelming for Gabriella. She 
eventually disclosed that she was dealing with immense loneliness. 

A MODERN-DAY EPIDEMIC

Lonely 
Kids:
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A Christian-Sensitive Approach 

to Meditation and Mindfulness

C H R I S T I A N  M E D I TAT I O N  
I N  C L I N I C A L  P R A C T I C E

What would it look like to turn 
to the Christian faith to cultivate 
meditation practices? Presenting 
Christian meditation as an 
alternative to Buddhist-informed 
mindfulness, this workbook 
from Dr. Joshua Knabb offers a 
Christian-sensitive approach to 
meditation in clinical practice, 
focusing on both building theory 
and providing replicable practices 
for Christian clients and their 
therapists.

264 PAGES, PAPERBACK
978-1-5140-0024-3, $40.00

“Knabb’s book is comprehensive, thoroughly researched,  
and clearly written as a resource to therapists, spiritual directors,  
and anyone interested in growing in mindfulness as a Christian.”

JENNIFER RIPLEY, 
PSYCHOLOGY PROFESSOR AND HUGHES CHAIR OF INTEGRATION AT REGENT UNIVERSITY
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Growing up with divorced parents has a distinct impact on a child’s experience of “fam-
ily”—it can either be one of “brokenness” or of “neutrally parenting apart.” One of the most 
emotionally influential factors to a child is how their mom and dad co-parent. Co-parenting 
takes on a variety of experiences, the most important being how two parents communicate, 
share parenting time, and make decisions together. Co-parenting also directly impacts what 
the child believes about being able to freely love their other parent or feeling guilty or “deeply 
divided” and pulled apart between their two favorite humans. We believe that children can 
come through a divorced family experience and still have every hope to thrive as young 
adults, and divorce does not have to ruin their childhood. The hope comes with walking 
alongside the children and parents to give everyone healthy tools to navigate how they 
communicate and interact with one another for the children’s best interests.

Working with Children and Parents in Post-divorce Families

One Heart ,
Two Homes:
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I like her!” Clearly, this has the potential to be a 
massive trigger for mom or dad, causing an im-
mediate reaction like a harsh response, an emo-
tional outburst, or even an inflammatory com-
ment—none of which are ideal for children to 
hear because they may think they got their other 
parent in trouble and stop openly communicat-
ing. Meeting once a quarter by phone, Zoom, 
or even in a local coffee shop to discuss details 
related to shared children is a very proactive 
solution to arguing or having co-parent meet-
ings during handoffs, ballet recitals, or baseball 
games.

n	 Co-parent Apps – Several useful apps can 
help divorced co-parents with communication, 
changing schedules, sharing financial responsi-
bilities, reimbursements, handouts from school 
or the doctor, and so much more. A co-parent 
app is a practical tool divorced parents can 
use to minimize “misfires” and keep all the 
important information in one place. One of 
the co-parent apps even has a “tone monitor” 
to help parents adjust the wording when they 
message each other to keep their conversations 
neutral instead of conflictual and hostile. It even 
suggests word replacements and phrases that 
constructively keep the communication moving 
forward.

n	 Co-parent Categories – The late Dr. Constance 
Ahrons, a prominent psychotherapist, mediator, 
and author, presented research on the Five Cat-

egories of Co-parenting.1 It is one of the most helpful 
tools we use in our practice with divorced co-parents. 
The categories were created by measuring the quality 
and consistency of divorced co-parents’ communica-
tion and interactions. The categories are: Dissolved 
Duos, Fiery Foes, Angry Associates, Cooperative Col-
leagues, and Perfect Pals. 

		  The handouts we share also include the direct 
impact children experience with each of the unique 
categories. The children of Dissolved Duos experi-
ence abandonment; Fiery Foes experience parent 
alienation; Angry Associates experience emotional 
anxiety and stress; Cooperative Colleagues experience 
freedom (emotionally and developmentally); and Per-
fect Pals experience confusion about what it means to 
be a family or be divorced. 

		  Feel free to contact us for this free handout, the 
Indicators of Healthy Co-parenting Questionnaire, 
and other resources that can be used in your practice 
at CoParentingInternational.com. These educational 
tools can motivate and educate divorced co-parents 
to move from being angry to a more collaborative, 
productive approach. For all the things divorced par-
ents disagree on, co-parents usually want the healthi-
est outcome for their shared children, and these tools 
can help equip them to get there.

n	 Adverse Childhood Experiences (ACE) Study – Ac-
cording to the Adverse Childhood Experiences (ACE) 
Study (cdc.gov/violenceprevention/aces/about.html), 
one of the “adverse childhood experiences” that can 
have an impact is the divorce of biological parents. 
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Dr. Allen Gee is a clinical psychologist, spiritual life coach,
& artificial intelligence research scientist. He can be found

giving away Free Preview Copies at ForgiveWell.com
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