TOUCH in CHILD
COUNSEL'NG and

A@ /rl/tew\p@

An Ethical
and Clinical Guide




Touch in Child Counseling and
Play Therapy

Touch in Child Counseling and Play Therapy explores the professional and
legal boundaries around physical contact in therapy and offers best-practice
guidelines from a variety of perspectives. Chapters address issues around appro-
priate and sensitive therapist-initiated touch, therapeutic approaches that use
touch as an intervention in child treatment, and both positive and challenging
forms of touch that are initiated by children. In these pages, professionals and
students alike will find valuable information on ways to address potential ethical
dilemmas including defining boundaries, working with parents and guardians,
documentation, consent forms, cultural considerations, countertransference, and
much more.

Janet A. Courtney, PhD, LCSW, RPT-S, is founder of FirstPlay® Therapy
and an adjunct professor at Barry University School of Social Work in Miami
Shores, Florida. She is a TEDx speaker and past president of the Florida
Association for Play Therapy. She offers certification training to practitioners in
FirstPlay® Infant Massage Storytelling and Kinesthetic Storytelling®.

Robert D. Nolan, PhD, is the former executive director of the Institute for Child
and Family Health (ICFH) in Miami, Florida. He was a founding member of the
Florida Association for Play Therapy and served as its first president. In 2012, he
received the lifetime achievement award from the United Way of Miami-Dade.



This page intentionally left blank



Touch in Child Counseling
and Play Therapy
An Ethical and Clinical Guide

Edited by Janet A. Courtney
and Robert D. Nolan

% Routledge

Taylor & Francis Croup

MEW YORE AND LONDOR



First published 2017
by Routledge
711 Third Avenue, New York, NY 10017

and by Routledge
2 Park Square, Milton Park, Abingdon, Oxon, OX14 4RN

Routledge is an imprint of the Taylor & Francis Group, an
informa business

© 2017 Janet A. Courtney and Robert D. Nolan

The right of Janet A. Courtney and Robert D. Nolan to be
identified as the authors of the editorial material, and of the
authors for their individual chapters, has been asserted in
accordance with sections 77 and 78 of the Copyright, Designs
and Patents Act 1988.

All rights reserved. The purchase of this copyright material
confers the right on the purchasing institution to photocopy or
download pages which bear the eResources icon and a copyright
line at the bottom of the page. No other parts of this book may
be reprinted or reproduced or utilized in any form or by any
electronic, mechanical, or other means, now known or hereafter
invented, including photocopying and recording, or in any
information storage or retrieval system, without permission in
writing from the publishers.

Trademark notice: Product or corporate names may be trademarks
or registered trademarks, and are used only for identification and
explanation without intent to infringe.

Library of Congress Cataloging in Publication Data

Names: Courtney, Janet A., editor. | Nolan, Robert D., editor.
Title: Touch in child counseling and play therapy: an ethical and
clinical guide/edited by Janet A. Courtney and Robert D. Nolan.
Description: New York, NY: Routledge, 2017. |

Includes bibliographical references and index.

Identifiers: LCCN 2016033790| ISBN 9781138638525
(hardback: alk. paper) | ISBN 9781138638532 (pbk.: alk. paper) |
ISBN 9781315628752 (ebook)

Subjects: | MESH: Psychotherapeutic Processes |

Touch Perception | Child | Counseling | Play Therapy |
Professional-Patient Relations—ethics

Classification: LCC RJ505.P6 | NLM WS 350.2 |

DDC 618.92/891653—dc23

LC record available at https://lccn.loc.gov/2016033790

ISBN: 978-1-138-63852-5 (hbk)
ISBN: 978-1-138-63853-2 (pbk)
ISBN: 978-1-315-62875-2 (ebk)

Typeset in Times New Roman
by Deanta Global Publishing Services, Chennai, India



To my precious grandchildren, Sophia, Abigail, and Jacob.
For the warmhearted hugs and kisses we share and who
make my heart melt at just the word, Mimi.

JAC

To my children, Sue and Steve, who make me very proud.
RDN



This page intentionally left blank



Contents

List of Illustrations X
List of Child Studies xii
List of Vignettes xiil
About the Editors Xiv
About the Contributors xvi
Foreword by Eliana Gil XXi
Preface XXV
Acknowledgments xxviii

PART I

Overview and the Ethical Implications of Touch 1

1 Overview of Touch Related to Professional Ethical
and Clinical Practice with Children 3
JANET A. COURTNEY

2 Ethical and Risk-Management Issues in the Use of Touch 18
FREDERIC G. REAMER

PART I

Play Therapy Models That Use Touch as an Intervention 33

3 The Neurobiology of Touch: Developmental Play Therapy with
a Child Diagnosed with Sensory Processing Disorder 35
LYNN STAMMERS

4 FirstPlay® Infant Massage Storytelling: Facilitating Corrective
Touch Experiences with a Teenage Mother and Her Abused Infant 48
JANET A. COURTNEY, MEYLEEN VELASQUEZ, AND VIKTORIA BAKAI TOTH

5 Use of Touch in Theraplay® with ADHD Children
in a School Setting 63

ANGELA E Y. SIU



viii  Contents

6 Touching Autism through DIRFloortime®
EVA NOWAKOWSKI-SIMS AND AUDREY GREGAN

PART IIT
Healing Children Traumatized by Touch

7 Healing Touch: Working with Children Impacted
by Abuse and Neglect
JOANNE WHELLEY, ANDREA RAASCH, AND SHAKTI SUTRIASA

8 Hands Are Not for Hitting: Redefining Touch for Children
Exposed to Domestic Violence
RACHEL SCHARLEPP AND MELISSA RADEY

9 Ethical Use of Touch and Nurturing-Restraint in Play Therapy
with Aggressive Young Children, as Illustrated Through
a Reflective Supervision Session
ROXANNE GROBBEL, KRISTINA COOKE, AND NORMA BONET

10 Healing Adolescent Trauma: Incorporating Ethical Touch in a
Movement and Dance Therapy Group
CAROL GOLLY, DANIELA RICCELLI, AND MARK S. SMITH

11 The Emotion of Touch: Healing Reactive Attachment Disorder
Through Child-Centered Play Therapy
JENN PEREIRA AND SONDRA SMITH-ADCOCK

PART 1V
Innovations and the Utilization of Touch with Children

12 The Role of Touch in Infant Mental Health: Strengthening the
Parent-Infant Bond through Child Parent Psychotherapy
MAITE SCHENKER, VERONICA CASTRO, AND MONTSERRAT CASADO-KEHOE

13 The Utilization of Touch and StoryPlay® in Preschool
Bereavement Groups
AMY DAVIS KING AND DANIELLE WOODS

14 The Ethics of Touch with Canines as Co-Therapist with Children
BONNIE MARTIN AND JANUS MONCUR

15 Teaching Positive Touch: A Child-to-Child Massage Model
for the Classroom
DAVID PALMER AND JEAN BARLOW

76

89

91

106

120

134

149

163

165

178

189

202



Contents ix

PART V
Toward the Development of Core Competencies Supporting
the Ethics of Touch in Child Counseling and Play Therapy 215

16 Core Competencies and Recommendations Supporting the Ethics

of Touch in Child Counseling and Play Therapy 217
SUSAN W. GRAY, JANET A. COURTNEY, AND ROBERT D. NOLAN

Index 231



Illustrations

Figures

1.1

2.1
2.2
3.1
32

4.1
4.2
43
4.4
6.1

7.1
8.1
8.2
9.1

10.1
10.2

11.1

12.1

13.1

14.1

Mediating factors impacting practitioner-initiated

and child-initiated touch

Knowing how to establish clear boundaries

Knowing where to draw the line with regard to use of touch
Caring touch promotes healthy interpersonal relationships
“Thank you very much for all your help and support

I had lots of fun in a Rainbow Room I am going to miss you”
FirstPlay® builds secure attachment relationships

Happy baby receiving a massage from Mom

Attuning to the cues of the infant.

Legs: Large branches

Holding the therapist’s hand enabled Sean to feel safe exploring
his new environment

Example of Space Scotch: A Game of Space and Boundaries
The salience of touch in domestic violence

SUN Parent Directions

The therapist helps the child to regulate by using

a nurturing-restraint

The group facilitator is connecting through attuned touch

The group members connect with each other through movement
and dance

“The most beautiful things in the world cannot be seen or
touched, they are felt with the heart.” Antoine de Saint-Exupéry,
The Little Prince

Loving parent touch enhances secure attachment relationships
Nature representations of “Dead” (left) and “Alive” (right) are
shown in this collage

Noodle depicted as sexual predator yet very much loved

20
22
38

45
49
50
52
57

84
102
109
114

125
141

142

157

168

185
197



Hlustrations

14.2  Therapy canines Jack and Mack
15.1 Children practicing child-to-child massage in the classroom
15.2  Children start a day of learning with a hand massage
15.3 A classroom sharing structured touch activities
16.1 The interrelated systems affecting the child
16.2  Psychological processes at work in the child’s relationships
when touch occurs
Tables
16.1 Suggested activities to support learning and practice
in Touch Competency 1
16.2  Suggested activities to support learning and practice
in Touch Competency 2
16.3 Suggested activities to support learning and practice
in Touch Competency 3
16.4 Suggested activities to support learning and practice
in Touch Competency 4
16.5 Suggested activities to support learning and practice
in Touch Competency 5
16.6 Recommendations supporting the ethics of touch

in child counseling and play therapy

X1
198
203
206
210
218

219

220

221

222

224

225

227



Child Studies

Chapter 3
Case of Rahim

Chapter 4
Case of Ashley and Her Children

Chapter 5
Case of Andy

Chapter 6

Case of Sean

Chapter 7
Case of John

Chapter 8
Case of Mama P. and Sally

Chapter 9
Case of Amy and Michael

Chapter 10

Movement and Dance Therapy Group Session Example

Chapter 11
Case of Lela

Chapter 12

Case of Rebecca and Katrina

Chapter 13

Case of Suzie
Case of John

42

55

68

81

99

110

125

139

152

170

183
184



Vignettes

Chapter 1

Vignette A: Case of Mary
Vignette B: Case of Dillon

Chapter 7

Vignette A: Case of Mary
Vignette B: Case of Natasha
Vignette C: Case of Sarah
Vignette D: Case of Brendan

Chapter 14

Vignette A: Case of Sally
Vignette B: Case of Cara
Vignette C: Case of Ben

Vignette D: Case of Julie

Chapter 15

Vignette A: Case of Jeremy
Vignette B: Case of Michael

13
13

93
94
96
97

194
194
196
197

211
211



About the Editors

Janet A. Courtney, PhD, LCSW, RPT-S, is founder of FirstPlay® Therapy
and an adjunct professor at Barry University School of Social Work, Miami
Shores, FL. She is a Registered Play Therapy-Supervisor, TEDx speaker, and a
StoryPlay® facilitator. She is past president of the Florida Association for Play
Therapy, Chair of the Viola Brody Award Committee, and a member of the
Association for Play Therapy Ethics Committee. Dr. Courtney’s research into
practitioner experiences of training in touch and Developmental Play Therapy is
published in the American Journal of Art Therapy and the International Journal
of Play Therapy, and she is a contributing author for the chapter, “Touching
Autism through Developmental Play Therapy,” in the book, Play-based
Interventions for Children and Adolescents with Autism Spectrum Disorders
(2012, New York: Routledge). She offers a certification in FirstPlay® Therapy
(including FirstPlay® Infant Massage Storytelling) and provides training to
professionals in the Ethical and Clinical Competencies of Touch, StoryPlay®,
Expressive Therapies, and Ecopsychology Play Therapy. She has been invited
to speak nationally and internationally including in the Cayman Islands,
England, Ireland, Morocco, Russia, and Ukraine. She is a provider through the
Florida state boards of Mental Health and Massage Therapy, and an approved
provider through the Association for Play Therapy. She specializes in infant
mental health, attachment, and trauma-related issues. Dr. Courtney’s new form
of Kinesthetic Storytelling® can be found in her children’s book, The Magic
Rainbow Hug. Her website is www.FirstPlayTherapy.com

Robert D. Nolan, PhD, was chief psychologist and later executive director of
the Institute for Child and Family Health (ICFH), Miami, Florida for more than
50 years, while also maintaining a private practice. He obtained a PhD in psy-
chology from Florida State University, completing his post-doctoral training
in child psychology from Judge Baker Children’s Center, a Harvard Medical
School affiliate. He was a founding member of the Florida Association for Play
Therapy (FAPT), and served as its first president, and also served as president
of the Florida State Board of Examiners in Psychology. He played a signifi-
cant role in helping to shape policies pertaining to children’s mental health in



About the Editors xv

Florida at both the state and local level. In 2012, he was awarded the Lifetime
Achievement Award through the United Way of Miami-Dade, and, in 2011,
he was awarded the David Lawrence Champion of Children’s Award through
the Children’s Trust of Miami-Dade. He has served as an adjunct professor at
the University of Miami School of Medicine in the Department of Psychiatry,
and in the schools of psychology at Nova Southeastern University and Florida
International University. He is constantly looking for healthy, natural ways to
benefit children, and is an advocate of yoga and meditation to help children
reduce stress and achieve focus. He has provided agency consultations and
workshop presentations nationally and internationally including in the Cayman
Islands, China, Morocco, Kenya, and England.



About the Contributors

Jean Barlow, BPhil (Education), (Special Education: Emotional and Behaviour
Difficulties) University of Birmingham, UK, is founder of a Child2Child
Kind and Caring Hands program in the United Kingdom, an international
program that teaches a positive touch curriculum to promote healthy peer
relationships within schools.

Website: achild2child.co.uk.

Norma Bonet, LCSW, RPT-S, is a clinical manager and supervisor at Family
Central in Broward, Florida, and is president of the Florida Association for
Play Therapy. She is a state of Florida qualified supervisor to both social
work and mental health.

Montserrat Casado-Kehoe, PhD, EdS, MA, RPT-S, is a full Professor of
Counseling at Palm Beach Atlantic University, Orlando, Florida, a Licensed
Marriage and Family Therapist, and Registered Play Therapist. She trained
in Eye Movement Desensitization Reprocessing, and Accelerated Resolution
Therapy. She is also a Trust Based Relational Intervention Practitioner and
Educator.

Veronica Castro, PsyD, is a clinical supervisor and grant clinician at the
Institute for Child and Family Health. She received her PsyD in Clinical
Psychology from NOVA Southeastern University at Davie, Florida.

Kristina Cooke, LCSW, RPT-S, Infant Mental Health Specialist, has a private
practice, Kids First, Inc., in Marietta, Georgia, where she specializes in work-
ing with young children and families. She also offers training and supervision
in play therapy.

Carol Golly, LCSW, RPT-S, is a PhD candidate at Barry University School of
Social Work in Miami, Florida, and is a Registered Play Therapist Supervisor.
Carol’s private practice, Naples Center for Child and Family Therapy, is
located in Naples, Florida.

Website: carolgolly.com.



About the Contributors  xvii

Susan W. Gray, PhD, EdD, Professor Emerita, Barry University School of
Social Work, taught masters and doctoral program courses. She served as
director of the Doctoral Program and spearheaded a revision of its curriculum.
Her numerous publications include articles on touch and the well-received
book, Psychopathology: A Competency-Based Assessment Model for Social
Workers. Dr. Gray was the 2015 recipient of the National Association of
Social Workers Lifetime Achievement Award.

Audrey Gregan, Dip Ed Froebel, Dip Special Education, is director of the
Garden Play Therapy Centre in Dublin, Ireland. She is a certified Play
Therapist/Child Psychotherapist, and a practitioner of DIRFloortime®.
She is a member of the British Association of Play Therapy, and the Irish
Association of Play Therapists.

Website: thegardenplaytherapy.ie.

Roxanne Grobbel, JD, LCSW, is an Adjunct Professor at Florida Atlantic
University and is director of Insight Counseling and Education in Boca
Raton, Florida. She has focused her career on trauma-informed care as a
Registered Play Therapy Supervisor, Infant Mental Health Specialist, and
approved Eye Movement Desensitization Reprocessing consultant and
trainer.

Website: insightcounselingandeducation.com.

Amy Davis King, MA, LMFT, certified StoryPlay® practitioner and facilitator,
has a private marriage and family therapy practice in Scottsdale, Arizona,
working with children and families and specializing in grief and loss issues,
and in bereavement groups for children and hospice.

Bonnie Martin, LCSW, RPT-S, specializes in working with children at Lifespan
Services, Inc., a group outpatient social services practice, since 1989. She is a
Registered Play Therapist Supervisor with more than a decade working with
a canine as co-therapist in play therapy with children.

Janus Moncur, LCSW, is owner of Co-Creative Coaching and Counseling, and is
a Certified Human Animal Intervention Specialist (CHAIS). She is trained in
Eye Movement Desensitization Reprocessing, and Animal-Assisted Therapy.
She and her co-therapist canine, Mack, work together as a crisis response
team and instructor for National Crisis Response Canines.

Website: janusmoncur.com.

Eva Nowakowski-Sims, PhD, is an Assistant Professor in the School of Social
Work at Barry University. She teaches research and human behavior courses
in the Bachelor of Social Work and Master of Social Work programs, and
Qualitative Inquiry in the PhD program. Her professional and research inter-
ests include working with families, assessment, and program evaluation.



xviii  About the Contributors

David Palmer, CMT, is the founder and director of TouchPro International,
which was established in 1986 to introduce the benefits of positive touch
through seated massage. He developed the first professional massage chair
and a training program for practitioners that has resulted in hundreds of thou-
sands of jobs and millions of massages.

Website: touchpro.com.

Jenn Pereira, PhD, RPT-S, is an Assistant Professor at Arizona State University
in the Department of Counseling Psychology and has a PhD in Counseling
and Counselor Education from the University of Florida. She is a Licensed
Mental Health Counselor, Registered Play Therapist/Supervisor, and Clinical
Traumatologist.

Andrea Raasch, LCSW, serves as the Florida State clinical coordinator for
Sexual Abuse Treatment Programs through Florida Department of Health
Children’s Medical Services, where she provides consultation, training, and
on-site monitoring to enhance sexual abuse therapy services.

Melissa Radey, MSSW, PhD, is an Associate Professor in the College of
Social Work at Florida State University, Tallahassee. Her research exam-
ines the intersection of vulnerabilities for low-income, single mothers with
weak social support networks, and she is the co-principal investigator for the
Florida Study of Professionals for Safe Families.

Frederic G. Reamer, PhD, is Professor in the graduate program of the
School of Social Work, Rhode Island College. His recent books include
Risk Management in Social Work: Preventing Professional Malpractice,
Liability, and Disciplinary Action; Boundary Issues and Dual Relationships
in the Human Services; Social Work Values and Ethics; and Ethical
Standards in Social Work.

Daniela Riccelli, LCSW, CAP, is founder of Startliving Recovery in North
Palm Beach, Florida. She is an Adjunct Professor at Barry University, Miami
Shores, Florida, and is a board member of the International Association of
Social Work with Groups.

Website: startlivingpllc.com.

Rachel Scharlepp, LCSW, RPT-S, is a PhD candidate at Florida State
University in the school of counseling and educational psychology. She
is clinical director of PlayBig Therapy, a multispecialty center focused on
assessing and treating issues associated with trauma, adoption, autism, and
behavioral health disorders.

Website: playbigtherapy.com.

Maite Schenker, PhD, is director of Early Childhood Services at the Institute
for Child and Family Health. Her PhD in Clinical Psychology is from the
University of North Carolina at Greensboro, and she is a member of the



About the Contributors — Xix

Florida Association for Infant Mental Health and a former co-chair of
the Miami Chapter.

Angela F. Y. Siu, PhD, RCP, RPT-S, CPT-S, CTT/T, is an Associate Professor
at the Chinese University in Hong Kong, in the Department of Psychology.
She is a certified Theraplay® Therapist Trainer, a certified Filial Therapist/
Instructor, and a Registered Play Therapy Supervisor with the Association for
Play Therapy.

Sondra Smith-Adcock, PhD, is an Assistant Professor at the University of
Florida College of Education, Gainesville, Florida, and earned her PhD in
Counseling and Counselor Education from the University of North Carolina
at Greensboro. She has authored more than 40 publications on counseling-
related topics.

Mark S. Smith, PhD, is an Associate Professor at Barry University, Miami
Shores, Florida. His MSW is from San Francisco State University. Areas of
interest and expertise include trauma-informed and resiliency-focused clini-
cal practice, groups, families, LGBTQ youth and adults, and anti-racist/anti-
oppressive social work pedagogy.

Lynn Stammers, MA, is a PhD candidate at the University of Sheffield, UK.
She has a Bachelor’s degree in Applied Psychology and a Master’s degree
in Special Education from the University of Leeds, UK. Lynn is founder and
director of Dragon Academy in West Yorkshire, England.

Website: dragonacademy.org.uk.

Shakti Sutriasa, LCSW, holds an MA in Education from Michigan State
University, an MSW from Barry University and a BA from Boston University.
She is an author and runs Decide Differently, a coaching/counseling practice.
She spent two decades in education and worked in mental health and hospice.

Viktoria Bakai Toth, LMHC, RPT, is a certified FirstPlay® Therapy assistant
instructor, and is a contracted therapist at the Jewish Family and Children’s
Service of the Suncoast, in Venice, Florida. She has a private psychotherapy
practice, providing counseling service and free workshops on mental health
related issues.

Website: viktoriabtoth.com.

Meyleen Velasquez, LCSW, RPT-S is Registered Play Therapist Supervisor,
certified FirstPlay® Therapy assistant instructor, and Infant Mental Health
Specialist. She is currently in a private psychotherapy practice working with
individuals, children, and families in Miami, Florida.

Email: meyleen@gmail.com.

Joanne Whelley, PhD, is a Professor at Barry University School of Social Work,
Miami, Florida, and was on the faculty of Marywood University School



xx About the Contributors

of Social Work. She is a member of Council on Social Work Education’s
Council on Practice Methods and Specializations, chair of the Values and
Ethic track for Council on Social Work Education Annual Program Meeting,
and the Advanced Social Work Practice in Trauma.

Danielle Woods, MC, LPC, LISAC, is a StoryPlay® facilitator and director
of Faith Works, LLC in Scottsdale, Arizona, where she provides psycho-
therapy services for children and adults. She is a member of the Association
for Play Therapy, Eye Movement Desensitization Reprocessing International
Association, and the Arizona Children’s Services Network.



Foreword

Eliana Gil

What an honor to be asked by Drs. Courtney and Nolan to write the Foreword
to the book they have authored on a highly important topic: the use of touch
in psychotherapy. The book is thought-provoking and packed with fascinating
ideas and discussions. I found it inspired and inspiring and I don’t think it can be
reviewed without having a profound effect on the reader. It caused me, in par-
ticular, to immediately remember two experiences I had as a graduate student:

Claire was a seven-year-old child who had been exposed to five long years of
dramatic and extreme domestic violence—in fact, her mother was finally killed
by her relentlessly violent husband. Claire herself was quite paradoxical: Shy,
compliant, and soft-spoken at times, and other times impulsive, intense, and
physically aggressive in very destructive ways. This child had never been hit
directly by her father, but she had witnessed his brutality and his combustible
temperament. (Yes, domestic violence is traumatic whether experienced or wit-
nessed.) Later in therapy this little girl was able to tell me that she never felt safe,
or like a normal kid. She said she always slept with one eye open, just in case her
mother needed her. She specified that when her mother was killed, father had
stuffed a towel in mother’s mouth so that she couldn’t yell. Claire felt guilty to
this day that she had not been awake to “save her mother.”

I'was assigned to work with this child in individual therapy and another thera-
pist worked with the child and her foster parents. The story that came into my
mind as I read this book was when the other students and I were watching a fam-
ily therapy session (with Claire, her foster mother, and their family therapist)
through a one-way mirror. My client was behaving very differently than she
behaved with me and the focus of the session was the foster mother providing a
litany of “bad behaviors” in Claire. I remember feeling bad for Claire, especially
because I could see the look of disappointment, frustration, and embarrassment
on her face. To me it was bad enough that the foster parent only focused on
negative behaviors and the family therapist could not get a word in edgewise,
but to add to Claire’s humiliation the foster mother was going on and on in front
of a group of strangers who were watching through the window. I remember
wishing I could go in the room and take Claire with me somewhere more kind
and accepting of her. But I was there as a young student and hadn’t yet learned to
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trust my clinical intuition. The therapy session went from bad to worse as Claire
refused to answer a barrage of questions about “why” she was acting in such an
uncooperative way. Finally, Claire went over and slapped her foster mother and
kicked the therapist in the legs!

Everyone behind the one-way mirror, including my teacher, burst into laugh-
ter and continued to laugh for what seemed like a very long time. I just had eyes
for my colleague, the family therapist, who seemed uncertain and scared, and
kept looking to the mirror for some kind of guidance. None was available.

The session came to an end shortly after Claire became violent, and when we
all processed the session, | was amazed at everyone’s reluctance to step in with
a clear directive that violence was not acceptable. I offered a few words, with
great hesitation since I felt in the minority, but no one listened and the teaching
(and learning) moment passed.

The other case was of a youngster, Ken, who had been neglected and deprived
of attention, affection, or consistent care. He had non-organic failure to thrive
and he looked fragile and full of fear. His most common stance was to withdraw
from human interactions. It was so hard for me to know what to do. I didn’t want
to scare him by approaching too quickly but I felt that the work ahead was about
Ken having a reparative experience guided by me. I had very little guidance on
this case because my supervisor didn’t work with children, so I relied heavily on
the tenets of Child-Centered Play Therapy.

About nine months later, my supervisor asked why I had not terminated the
case. | was in an agency where it was not customary to see children long-term.
I told her that Ken was making great progress. When she asked for a specific
example of progress (she stated she had not seen any signs in my progress notes,
not quite understanding or valuing play therapy), I told her that, in the last month,
he had started climbing into my lap for a few moments, seemingly to check out
if proximity was safe. He had also started bringing a little blanket with him and
pretending to sleep, waking up suddenly and going to play with something else.

My supervisor was stern and clear. I was to stop allowing the child to crawl
into my lap immediately, and I was to discourage his attachment to me. She told
me that I had one more month with him and after that, his treatment would be
terminated. I cannot tell you how ecstatic I was when this supervisor was pro-
moted and transferred to another department quite quickly, and I was able to see
Ken for another six months before termination of treatment was again forced.
During our sessions, Ken became more and more comfortable with proximity,
with safety, and began to trust. He would often ask for a hug “hello” and “good-
bye” and I reciprocated. In an act of secret defiance, I kept allowing him to crawl
in my lap, and sometimes rocked him in place and sang a song to him. (I did not
put that in my progress notes!)

Luckily, he had a wonderful foster parent who eventually adopted him.
I insisted on some play sessions between Ken and his foster mother, trusting my
instincts that dyadic work was also necessary even if I didn’t have appropriate
supervision. To be fair, I had some absolutely priceless (substantive, inspiring)
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supervision experiences as well. These two experiences just came to mind in
reading this book.

The issue of touch in psychotherapy has been widely discussed among mental
health professionals for years, and the polarization of yesteryear appears to be
relaxing with some of the emerging research on child development, attachment,
and neuroscience that emphasizes the potential benefits and necessity of using
appropriate touch in clinical work with children (and their families). As I read
assertions about the resistance to using clinical touch in psychotherapy, I envi-
sion that much individual and collective work remains to be done. Nonetheless,
this book is a wonderful compilation of valuable and much-needed scientific
and clinical data.

This book identifies why the clinical use of touch has been viewed as com-
plex, and at the same time provides clear direction for how to begin to make
individual and collective (policy) changes that ensure child clients receive opti-
mal care and encounter attachment opportunities necessary for developing self-
esteem and self-efficacy, and crafting skilled social interactions even when their
past experiences have been impoverished, violent, or lacking in empathy and
physical affection.

Each chapter in this book is unique and each author, armed with a solid foun-
dation in child development, neuroscience, and attachment theory, outlines truly
remarkable approaches that come to life in the clinical case examples. To me,
when I can read about clinical perceptions of a topic, and then “see” how that
perception leads to specific clinical behaviors that inform and promote specific
goals, I know that I have a book I can learn from, and indeed I did. The chapters
are full of innovative ideas about how to promote safe and appropriate touch
with children and youth, and the creativity of approach is congruent with the
depth and foundation of theories. There is a consistent tapestry of interwoven
theories and approaches that make this book a stand-out. The recognition that
there are multiple ways of working that can be effective and valuable—as long
as there is a strong grounding in theory, research, and clinical experience—is
quite refreshing, and many of the discussions and interventions lend themselves
to clinical creativity by example.

It’s impossible for me to pick out a favorite chapter, and maybe that’s not
even an appropriate exercise, because they are so diverse. I do recognize that
the authors are uniquely suited to offer their guidance since they have focused
on the topic of the clinical applications of touch for decades. The chapters are
thus credible, inventive, and accessible to the reader. There is a discussion of
some of the well-known play therapy models of Developmental Play Therapy
(Brody) and Theraplay® (Booth & Jernberg), as well as some new and excit-
ing approaches (FirstPlay® Infant Massage Storytelling, StoryPlay®, Child-
2-Child Kind and Caring Hands), and the proficient integration of touch with
DIRFloortime®, dance and movement therapy, Child—Parent Psychotherapy,
and Animal-Assisted Therapy. These approaches are demonstrated with children
with Reactive Attachment Disorder, witnesses of domestic violence, and abused
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children, to name a few. The persistent question of whether the therapist or the
parent provides touch is also examined, and the specifics of “how” and “when”
are also deliberated, making this a usable treatise on the subject. The topic of
trauma and its impact is also woven throughout this text, as well as the research
findings that currently guide trauma-informed practice.

Too often we hear about boundaries in reference to touching that should not
occur. This book offers a new perspective, and that is: teaching children about
appropriate touch in as many ways as possible, even including another original
school-based program in which children provide gentle massage to each other!
Imagine that—calming touch incorporated into the classroom. Ah, hope springs
eternal! One interesting chapter also addresses the issue of restraint and the
authors suggest that nurturing restraint is an appropriate and overlooked inter-
vention when working with aggressive children.

As many of you know, my professional career concentrated on working
with physically and sexually traumatized children, as well as those traumatized
by chronic neglect. The discussion about touching abused kids (especially in
the context of cultural, age, and gender differences) has been persistent and
fraught with polarized emotions. I recently did a workshop at the International
Theraplay® conference where the topic was touching sexually abused children.
Obviously, there is a lot to consider and clinical touch must be, as stipulated
in the book, carefully integrated into treatment. However, the book asserts the
many benefits of clinical touch that is respectful, that prioritizes children’s full
consent, and that is attuned to the distinctive needs of each child and parent. This
book provides clinical guidance by articulating core competencies for clinicians
and offering comprehensive, simple, and clear recommendations for developing
a well-informed approach to clinical touch. Needless to say, countertransference
and person-of-the-therapist issues are handled with sensitivity and insight. The
subject of ethics is also discoursed and incorporated into most of the chapters.

By the end, the reader is fully satisfied and inspired to embrace the possibili-
ties of clinical touch more fully. In fact, a roadmap becomes more clear about
the level of preparation a clinician must undertake in order to provide harmoni-
ous and trustworthy touch that optimizes global assistance to children’s growth
and development, possibly altering negative world views, biological and brain
reactions, and casting the potential of rewarding relationships in a novel, neces-
sary way. This book is critical in psychotherapist development, both for new
clinicians facing these issues under supervision, and for veterans who have wit-
nessed the polarization of this issue for years. Bravo to Drs. Courtney and Nolan
for bringing this critical issue, central in their professional lives, to an audience
eager for insight and guidance.



Preface

Touch is a natural and essential component of human growth and development.
In fact, without sufficient amounts of nurturing touch, even if our basic needs
such as food and hygiene are met, we will not thrive and may even die.
Practitioners who provide counseling services to children are often presented
with a multitude of situations that may involve some form of touch, from a child
spontaneously hugging the therapist, to a therapist reaching out to hold a cry-
ing child’s hand, to the dilemma of a child inappropriately touching a therapist.
However, the topic of touch with children in therapy has seldom been addressed
in the literature, with the vast majority of the literature focused primarily on
adult client populations—a repeated observation stressed by the chapter authors.
Moreover, the multifaceted issues surrounding touch in practice with children
are arguably far more complicated (and also very different) than factors related
to touch with adults. Unfortunately, there are few ethical and clinical practice
guidelines, research studies, clinical case examples, competency standards, or
resources available that can help guide practitioners in this regard. This may
leave some practitioners—student interns and those new to the field—feeling
unprepared and uncertain about how to handle challenging situations that may
arise in child therapy sessions.

The purpose of this book, therefore, endeavors to address that gap in the
literature to provide students, supervisors, graduate and undergraduate
university professors, marriage and family counselors, mental health counselors,
psychologists, child psychiatrists, expressive arts therapists, child welfare social
workers, play therapists, school counselors and teachers, agency and school
administrators, pediatricians, pediatric nurses, occupational therapists, and other
professionals who work with children a resource specifically targeted to address
treatment and ethical considerations related to child practice. The case examples
and vignettes throughout this book represent a range of childhood developmental
stages from infancy to adolescents and a diversity of therapy settings, theoretical
approaches, and child problems—accordingly, all case identifying informa-
tion has been changed to protect confidentiality. The clinical case studies
provide a beginning foundation of qualitative research and a springboard for
further examination of the mediating factors that influence non-erotic physical
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contact within therapy sessions. As such, all of the chapter authors have applied
their own ethical and clinical perspectives regarding touch in practice with chil-
dren based upon a compilation of expertise in the realms of: (a) child development
and welfare; (b) years of clinical practice experience in child counseling and play
therapy; (c) teaching graduate and undergraduate level curriculums related to chil-
dren in marriage and family, social work, play therapy, psychology, and school
counseling; (d) providing supervision in multidisciplinary settings; and (e) exten-
sive research of the literature and other resources on the subject of touch.

The book is divided into five parts. Part I is titled “Overview and the Ethical
Implications of Touch.” The first chapter (Janet A. Courtney) provides a broad
overview of the topic of touch related to children in clinical practice and sets the
stage for the chapters that follow. The ethical and risk management considera-
tions related to touch are examined in Chapter 2 (Frederic G. Reamer).

Part 11, titled “Play Therapy Models that Use Touch as an Intervention,” pro-
vides four different play therapy models demonstrating how touch has been suc-
cessfully utilized to enhance attachment relationships, including Developmental
Play Therapy in Chapter 3 (Lynn Stammers). Note, this chapter also provides
a comprehensive discussion on the neurobiology of touch. Chapters 4, 5, and 6
include FirstPlay® Therapy—a parent—infant massage and storytelling pro-
gram (Janet A. Courtney, Meyleen Velasquez, and Viktoria Bakai Toth);
Theraplay®—including a discussion on ADHD (Angela F. Y. Siu); and
DIRFloortime®, treating children diagnosed with autism (Eva Nowakowski-
Sims and Audrey Gregan).

Part III, titled “Healing Children Traumatized by Touch,” describes child
counseling and play therapy treatment methods that help children who have
experienced some type of trauma in their lives related to touch, including chil-
dren harmed through physical or sexual abuse or neglect, discussed in Chapter 7
(Joanne Whelley, Andrea Raasch, and Shakti Sutriasa); children traumatized
through domestic violence in Chapter 8 (Rachel Scharlepp and Melissa Radey);
childaggression toward the therapistand a nurturing restraint protocol is presented
in Chapter 9 (Roxanne Grobbel, Kristina Cooke, and Norma Bonet); traumatized
adolescents and a group dance/movement intervention is presented in Chapter
10 (Carol Golly, Daniela Riccelli, and Mark S. Smith); and Reactive Attachment
Disorder and Child-Centered Play Therapy are addressed in Chapter 11
(Jenn Pereira and Sondra Smith-Adcock).

Part IV, titled “Innovations and the Utilization of Touch with Children,”
provides interventions that utilize touch as a responsive measure to the child’s
needs in therapy, as well as innovative models related to touch. Chapter 12
(Maite Schenker, Veronica Castro, and Montserrat Casado-Kehoe) discusses
how touch is utilized in Infant Mental Health treatment with parents; Chapter 13
(Amy Davis King and Danielle Woods) demonstrates how touch was utilized
within a StoryPlay® based children’s grief support group; Chapter 14 (Bonnie
Martin and Janus Moncur) discusses how touch is facilitated in canine-assisted
therapy with children; and Chapter 15 (David Palmer and Jean Barlow) presents



