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Part I: The Need for Developmentally Grounded Child Psychotherapy

In Search of Mental Health and 
Resiliency: The Need to Integrate 
Developmental Theory Into  
Clinical Practice

Adopt the pace of nature: Her secret is patience. —Ralph Waldo Emerson

CHAPTER 1

Either to rekindle the memory of concepts learned or to provide new information, 
this book explores the theoretical underpinnings of developmental psychology inte-

grated into case conceptualization in psychotherapy. Historically, the practice of psy-
chotherapy has focused on symptom reduction and skill building, so that the client 
is not only healthier but also evidences greater ability to cope with the challenges of 
living. However, each symptom needs to be filtered through the lens of human devel-
opment. The same symptoms in a 50-year-old client may be developmental tasks yet to 
be conquered for a 5-year-old. Without considering the age of the client and develop-
mental life tasks expected at that age, therapists may find pathology when there is none. 
Therefore, the most effective psychotherapists understand that developmental theories 
drive case conceptualization and treatment planning for clients of any age. As Emerson 
suggests, the pace of nature is an imperative to successful interventions in child psycho-
therapy. It is the pace of nature that must be the filter for any symptom when practic-
ing psychotherapy. In this manner, psychotherapy provides the foundation for mental 
health and resiliency. But, psychotherapy cannot proceed without understanding how 
humans develop. The clinical process unfolds by examining the complicated interac-
tion between the prewired capacity with which individuals are born and how the envi-
ronment supports or deters from that natural course of development. Included in this 
book are theories that explore the interaction between the child’s internal and exter-
nal worlds, how the environment impacts the child’s experience of being in the world, 
and how the child constructs his or her experience of living. This dynamic interaction, 
unique to each individual, is essential for therapists to investigate in psychotherapy.

Although not intended to be the opus of developmental theory, this book provides 
an overview of theories that therapists need to consider in developmentally grounded 
psychotherapy. Then the reader will be challenged to take that theory and use it to more 
effectively to treat young clients who have to be met at their individual pace of natural 
human development.
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While focusing on the treatment of children, the overall proposition of this book is 
that the theories and practice contained within apply to clients of all ages—to children, 
adolescents, and child ego states in any age body. The reader is reminded that the child 
client can be in a 67-year-old body, but the residual effects of childhood experiences can 
still be driving the symptoms presenting in the therapist’s office. Those childhood expe-
riences may have interfered with healthy development for an entire lifetime.

In the remainder of this chapter, the history of child psychotherapy is reviewed. The 
following chapters provide an overview of theories of human development, personality 
development, attachment and bonding, and psychotherapy. With bonding and attachment 
as integral forums for survival, the impact of poor attachment on mental health will also 
be explored. How to assess, diagnose, and treat attachment issues, as a diagnosis or part 
of other mental health issues, will be presented throughout this book. What follows is 
an overview of brain development theories, as neuroscience now provides evidence that 
bonding and attachment impact both brain development and mental health. These theo-
ries form the foundation for treatment planning in psychotherapy with children.

The second section of this book examines the pragmatics of child psychotherapy, 
including organizing the office, legal and ethical issues, assessment and diagnosis, and 
the developmentally informed treatment plan. This section will illustrate how child 
therapists can arrange clinical practice by exploring considerations for ethical issues 
and the unique forensic challenges that arise from practicing child psychotherapy.

The treatment-planning process dances between ethics and legal issues while 
being driven by the therapist’s consideration of how the client’s unique growth has 
unfolded. Assessing clients for developmental issues with consideration of how theory 
and assessment provide an ever-unfolding presentation in therapy creates a develop-
mentally grounded practice in child psychotherapy. Once the assessment is completed, 
the therapist conducts a diagnostic process within a developmental framework, first 
considering stages of development before pathologizing the child’s symptoms.

After intake, diagnosis, and treatment planning, the therapist then implements 
 evidence-based treatment. In the last section of this book, models of evidence-based 
practice in child psychotherapy will be reviewed with examples of what each model 
offers to the treatment process. These theories also describe what the therapist brings 
to psychotherapy based on the therapist’s belief of what therapy looks like and the 
 therapist’s role in the relationship with the client. As theories of psychotherapy have 
developed, each theory has speculated the role that the therapist brings to the treatment 
process and how the dynamic interaction between the therapist and client can alter the 
course of treatment. The therapist’s awareness, understanding, and integration of devel-
opment theories have a significant role in case conceptualization in psychotherapy. The 
client’s attachment to the therapist and the therapist’s response to the client also impact 
the therapeutic milieu—especially with children.

A model for how the most effective theories and methods of child psychotherapy 
can be integrated through the lens of child development is described to create a template 
for a developmentally grounded practice. This proposal for developmentally informed 
child psychotherapy incorporates the adaptive information process theory (Shapiro, 
2007) in the enactment of eye movement desensitization and reprocessing (EMDR) 
while integrating skills from all areas of child development and psychotherapy.

This book concludes with an overview of basic presentations the therapist most 
likely will encounter in practice, with suggestions for treatment and case conceptu-
alization with parents and clients. Basic issues such as sleeping, feeding, emotional 
dysregulation, and learning issues will be discussed with common responses and refer-
ences to provide to parents through a developmentally grounded practice. These basic 
presentations are the everyday experiences of many psychotherapists working with 
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children, and summarize what can be provided to assist parents and children outside 
the therapist’s office. No chapter is intended to be a comprehensive review of a theory, 
but instead a notice to the therapist that this theory has implications for the enactment 
of psychotherapy. Readers are encouraged to read original works in order to explore 
each theory in greater depth. A comprehensive approach to child psychotherapy draws 
from multiple disciplines integrated into best practice.

With this overview of this book, it is first important for the therapist to understand 
that the current practice of child psychotherapy draws from multiple disciplines, includ-
ing developmental psychology, human development, education, and pediatric medicine.

DEVELOPMENTAL PSYCHOLOGY AND THEORIES OF HUMAN DEVELOPMENT

A comprehensive theory of psychotherapy includes an explanation of human develop-
ment (along with hypotheses of how humans grow, learn, change, interact, and relate), 
as well as how psychopathology occurs. Throughout history, writers have described 
the phases of human development including cognitive, psychosocial, and psychologi-
cal development, and at times these theories have led to the development of models of 
psychotherapy. Yet many theories of human development have stopped short of explain-
ing the development of psychopathology, much less creating treatment modalities for 
addressing when human development is altered by the life experiences of the individual. 
For example, Piaget created a theory of cognitive development, but did not expand his 
theory to explain how cognitive development goes awry or how cognitive development 
impacts mental health. The practitioner of psychotherapy needs both—to understand 
how development unfolds and to use those theoretical underpinnings to conceptualize 
the work of psychotherapy. This is true for any age client; however, in spite of the exten-
sive body of work on human development, the majority of the models of psychopathology 
and psychotherapy are adult models with no consideration of human development. The 
practice of child psychotherapy has often been extrapolated from adult treatment mod-
els, with practice regularly focused on the treatment of a specific mental health diagnosis 
such as ADHD, phobia, or other disorders of childhood. Some models of psychotherapy 
with children focus on individual treatment of the child, whereas other models focus on 
the interactions between parent and child, family therapy, group therapy, and even ther-
apy in the educational environment. This leaves the psychotherapist, who works with 
children with a shortfall, searching for guidance to integrate theories of developmental 
psychology and best practices of child psychotherapy.

It has been more than a century since Freud (1909) wrote: “Analysis of phobia 
in a 5-year-old boy.” In that time, the literature on psychotherapy with children has 
expanded to include theory, case studies, research studies, and even direction on how 
to treat disorders of childhood; however, no comprehensive text has been published 
that integrates theories of developmental psychology and human development into the 
practice of child psychotherapy. This book will attempt to fill that void through inte-
grating theory into clinical practice by describing child psychotherapy through the lens 
of developmental psychology.

ORIGINS OF CHILD PSYCHOTHERAPY

The extensive origins of child psychotherapy can be found in theories of psychoanaly-
sis, behaviorism, educational and school psychology, person-centered therapy, as well 
as in adult theories of psychotherapy. The internal mentalist psychoanalytical theorists 
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believed in internal, mentalist processes driving symptoms. Behaviorists believed that 
the history did not matter, but instead observable behavior should be the focus of treat-
ment. The client-centered therapists believed that the clinical relationship between ther-
apist and child should be the focus of clinical interventions. Each theoretical paradigm 
has influenced the current practice of child psychotherapy. How child psychotherapy 
evolved in the last 110 years and influences current practices is critical for training in 
this field. There is a significant amount of history impacted by culture, the era in which 
the theorists lived, and even the gender of the therapist. No theory evolved outside of 
these influences. At times it is difficult to verify the actual contributor of the idea, as 
many professionals were developing similar ideas in different parts of the world. With 
no Internet and instant sharing of information, publications of thoughts and theories 
were disjointed. Although understanding how these theorists were involved with each 
other at a time when theories were shared in handwritten documents and psychothera-
pists treated each other, the history of psychology and subspecialty of child psycho-
therapy is fascinating. With these issues in mind, the history and contributions of each 
school of thought will be summarized here in order to provide the reader with an over-
view of the pieces that each contributed to the field of child psychotherapy.

In 1888, a teacher Lightner Witmer learned that with additional educational ser-
vices and appropriate supports that students could learn and overcome their special 
needs. Witmer later attended the University of Pennsylvania to study political science 
and law when he was introduced to experimental psychology by James Cattell. Cattell 
had been a student of Wilhelm Wundt in Germany before opening an experimental lab 
at the University of Pennsylvania. After working in the lab with Cattell, Witmer spent a 
year under the supervision of Wundt in Germany before returning to the  University of 
Pennsylvania where he taught child psychology. Also at the University of  Pennsylvania, 
Witmer opened the first documented psychological clinic that focused on studying child 
with learning and/or behavioral problems in 1896. Witmer is credited with coining the 
term “clinical psychology” and studying gifted children. In addition to his significant 
contributions to the field of child psychotherapy, Witmer was a founding member of the 
American Psychological Association.

The first cases that documented the psychological treatment of children include 
Sigmund Freud’s psychoanalysis of “Little Hans” (1909), Watson and Rayner’s work 
with “Albert B” (1920), and Mary Cover-Jones’ work with “Little Peter” (1924). The pub-
lications of these classic cases in psychology along with pediatric medicine and neona-
tal nursing care, family therapy, play therapy, and school/educational psychology have 
all influenced the current practice of child psychotherapy.

The literature suggests that Freud guided the psychoanalysis of “Little Hans,” who 
was reportedly the 5-year-old son of a professional colleague, Hans Graf. Graf’s wife 
and Little Hans’ mother was also noted to have been patients of Freud’s. In this pioneer-
ing era of psychotherapy, documentation suggests that Freud supervised Little Hans’ 
psychoanalysis by his father, even though Freud only met Little Hans on one occasion. 
Hans Graf and Alfred Adler were reportedly members of Freud’s study group. Freud 
reportedly asked his study group to keep copious notes on the development of their 
own children, and this data became part of discussion in the study group. Freud is 
noted to have first suggested the use of play in the work with Little Hans.

Soon after, Hug-Hellmuth (1921) wrote one of the first monographs on child psycho-
therapy when she published A Study of the Mental Life of the Child. Although originally 
published in German, the monograph was translated into English which provided a 
review of Hug-Hellmuth’s theory of the development of the mental life of childhood. 
Her conclusions stemmed from the written notes of parent observations interpreted 
through the lens of psychoanalysis. In 1921, Hug-Hellmuth expanded her work by 
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publishing an article, On the Technique of Child Analysis (Hug-Hellmuth, 1921), in which 
she expanded the notion of play in therapy and the importance of including parents. 
This seminal piece is credited with initiating the focus on child psychotherapy as a 
separate phenomenon from working with adults. Writers and theorists began to docu-
ment the different concepts and practices necessary to provide the important work of 
child psychotherapy.

As the practitioners of psychoanalytic treatment continued to develop their treat-
ment of child clients, behaviorists were also documenting the use of behavioral inter-
vention for the treatment on young children.

In 1913, John Broadus Watson published an article, Psychology as the Behaviorist Views 
It, in which he suggested that psychotherapy needed to focus on how to predict and 
change behaviors. Watson was suggesting a paradigm shift from the unconscious, men-
talist processes described by the psychoanalytic theorists to a behaviorist perspective. 
Psychologists should study observable behaviors with treatment focused on changing 
those behaviors. In this experimental pursuit, Watson began to test his theories on chil-
dren. In 1920, Watson and Mary Rayner published their research on infant “Albert B,” 
who was used as a subject of their experiments on conditioned fear responses from 
the time he was 9 months of age. According to the study, “Albert B” had no clinical 
issues when these researchers began working with him, but they were able to document 
conditioned fears in the young boy. (The documentation of the conditioned fear in an 
initially healthy infant boy is extremely troubling, and current protections are now in 
place to prevent this treatment of children as research subjects.) In 1924, Mary Cover 
Jones used techniques of “direct conditioning” and desensitization to treat Little Peter’s 
fear of white rabbits and furry objects (Jones, 1924). Jones was under the supervision 
of J. B. Watson as she treated this young boy. With Little Peter, direct conditioning was 
used in a beneficial manner to help this little boy to overcome his phobia.

Over the next 50 years, as the psychoanalytical community was pioneering psy-
choanalysis of children, additional publications documented the integration of play in 
psychoanalysis (Allen, 1942a, 1942b; Freud, 1946; Klein, 1932; Walder, 1932). Because 
children used play as the primary manner for self-expression and learning, therapists 
working with children needed to integrate play into psychotherapy.

In 1938, David Levy published a technique he entitled release therapy, in which the 
child is allowed to engage in free play to release the stress. The early play therapists 
(Axline, 1947a, 1947b, 1950, 1972; Beiser, 1955; Bender, 1955; Bryan, 1959; Despert, 1937, 
1940; Freud, 1946; Ginott, 1961, 1969; Klein, 1932; Lebo, 1955; Levy, 1938; Lowenfield, 
1935, 1939; Moustakas, 1953, 1959; Solomon, J. C., 1938, 1940, 1948; Taft, 1933; Woltmann, 
1940a, 1940b, 1951, 1952, 1956, 1960) continued writing about the use of play in psycho-
therapy with children. Some of these names are more familiar whereas others are more 
obscure, yet the concepts that these early writers contributed to the development of 
child psychotherapy are immeasurable. For the purposes of this chapter, the specific 
contributions to the aggregate now known as child psychotherapy will be reviewed.

Axline, Freud, and Klein are more familiar names in the origins of play therapy, 
as these three women expanded psychoanalysis to integrate narrative therapy, family 
systems, and child-focused treatment in the early 1930s and 1940s. Play therapy contin-
ued to expand as writers such as Moustakas (1953, 1959, 1970) and Schaefer (1976, 1986, 
1993) wrote of advanced models and techniques of play therapy by assimilating pieces 
of other therapeutic models such as cognitive-behavioral, solution-focused, narrative 
and family system’s therapy.

Simultaneously, Taft (1933) suggested that child psychotherapy focus on the rela-
tionship that developed between therapist and child patient in what he called “a con-
trolled environment.” Taft reportedly influenced Carl Rogers, who was developing 
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his “person-centered” and “non-directive” clinical approach to working with clients. 
From 1928 to 1940, Rogers was the director of the Child Study Department of the 
Rochester Society for the Prevention of the Cruelty to Children and then director of 
the newly created Rochester Guidance Center. Rogers treated many children and cre-
ated the theoretical foundation for “non-directive play therapy” (Rogers, 1942, 1949, 
1950, 1951).

Solomon (1938, 1940) wrote about what he labeled “active play therapy,” and in 1948, 
he described play therapy techniques in greater detail. Bender (1955) offered descrip-
tions of therapeutic play techniques while Beiser (1955) explored the impact of play 
equipment on child psychotherapy. Hambidge (1955) extended Levy’s work by empha-
sizing a “structured play therapy” model. Along with his description of the “play room” 
to be used in child psychotherapy, Despert (1979) was one of the first to illustrate how 
the personality structures that he observed in preschool children could impact child 
psychotherapy. While Bryan (1959) and Woltmann (1940a, 1940b, 1943, 1951, 1952, 1956, 
1960) initiated the integration of puppets into child psychotherapy.

These early child therapists conceptualized child psychotherapy through observing 
the play behavior of children and then intervening in preconceived ways to decrease the 
symptoms with which children presented to psychotherapy. Concepts such as games, 
the use of puppets, and other tools for play therapy were also discussed; yet, once again, 
the underlying foundation of developmental psychology was noticeably absent.

In seemingly parallel universes, developmental theories (which will be discussed 
in detail in Chapter 2) were also being documented in the literature but were not driv-
ing child psychotherapy. Pediatrics, nursing, and education were the primary domains 
for treating children, with many professionals still questioning the benefit of child 
psychotherapy.

From the early 1960s to the present, the expansion of play therapy and various 
forms of adult models of therapy directed at children expanded the field. Professionals 
began to debate the best ways to work with children at home and in educational envi-
ronments. Parents were included in treatment along with the creation of new parenting 
skills programs. Even though Anna Freud (1946) recommended that clinical services 
for children include families and educational environments, new models and programs 
were developed specifically for this process.

Ginott (1965) also taught skills to improve parent–child communication in an 
atmosphere of dignity and respect in his seminal work Between Parent and Child. 
Ginott wrote that parents needed better information rather than therapy to improve 
parenting, parent–child relationships, and ultimately, to improve the behavior of 
children and adolescents. Ginott (1961) labeled the specific language to be used with 
children as childrenese as he advocated for the use of play in child psychotherapy 
and wrote about group therapy for children. At this same time, Piaget derived his 
stages of cognitive development in children, whereas Skinner (1969) introduced radi-
cal behaviorism that documented the efficacy of positive reinforcement in education 
and parenting.

Bernard and Louise Guerney introduced “Filial Therapy” (Guerney, 1964; Guerney, 
Stollak, & Guerney, 1971) in which they suggested that the parent/caregiver be included 
in child psychotherapy as the primary agent of change for the child. In Filial Therapy, 
therapists taught parents how to therapeutically play. Since the 1960s, a significant body 
of literature has amassed to support the current use of Filial Therapy as evidence-based 
practice. With recommendations for training parents and caregivers, and for includ-
ing them in the child’s therapy, child psychotherapy was expanded in the educational 
environments where children were spending a significant amount of time and teachers 
were challenged with managing emotional and behavioral issues.
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As counselors were placed in school settings, these professionals began to docu-
ment the efficacy of play therapy not only with special needs children, but also for all 
children. Play therapy was used in the classroom with the therapeutic milieu created by 
teachers (Landreth, 1972; Muro, 1968; Myrick & Haldin, 1971; Nelson, 1966; Waterland, 
1970).

In 1967, psychologist Ann Jernberg began working with a Head Start Program in 
Chicago and created a type of child psychotherapy she later entitled “Theraplay.” With 
Theraplay® (Jernberg, 1979) used paraprofessionals in the Head Start Programs while 
also working with parents to address children’s mental health symptoms (http://
www.theraplay.org/articles/06_fall_West.htm). Theraplay is still considered an effec-
tive type of child psychotherapy, especially in educational and group settings with 
children. The use of Theraplay was expanded to working with children with autism 
and pervasive developmental disorders. Current practices of Theraplay are included 
in Chapter 8.

Yet, the efficacy of child psychotherapy was still disputed. With this ongoing debate 
about the utility of child psychotherapy, writers began to create, study, and document 
specific theories and instructions for parents and caregivers to bring child psychother-
apy into mainstream acceptance.

In 1982, Shaeffer and O’Connor co-founded the Play Therapy Association as an 
organization for professionals committed to providing quality play therapy and later 
organized credentialing for play therapists. Play therapy continues as one of the pri-
mary types of psychotherapy for children as children find ways to express their emo-
tions and experiences through play, art therapy, movement therapy, and other nonverbal 
clinical procedures.

Through the 1980s and 1990s, there was an explosion of child psychotherapy litera-
ture and models of treatment as computers and the Internet provided profound avenues 
for the creation and sharing of ideas. The more recent development of child psycho-
therapy over the last 30 years is captured in Chapter 8.

CURRENT PRACTICE OF PSYCHOTHERAPY WITH CHILDREN

Currently, play therapy is a dynamic field with the concepts of play integrated into 
many types of psychotherapy with children. Chapters 8 and 9 delve into current the-
ories and practices of child psychotherapy with a recommendation for an integra-
tive, developmentally grounded approach to treatment. Basic presentations in child 
psychotherapy and information for therapists to provide to parents, caregivers, and 
teachers are discussed in Chapter 10. A final discussion of the summary and conclu-
sions that psychotherapists require for the practice of child psychotherapy conclude 
this integration of human development theories into child psychotherapy. What is 
evident is that current approaches to child psychotherapy need a developmental 
framework.

The majority of child psychotherapies stem from psychodynamic, humanistic 
or client-centered and cognitive approaches (Shirk & Russell, 1996). In addition to 
these theoretical orientations, a comprehensive theory of psychotherapy with chil-
dren draws from multiple disciplines including neurobiology, neurochemistry and 
neurophysiology, anthropology, child development, as well as adult models of psy-
chotherapy. Various theories of human development and psychotherapy posit that 
the human organism is hardwired to process information acquired through sensory 
input. In his Theory of Cognitive Development, Piaget (1947) wrote that the organism 
is hardwired with schema with which to process the information collected through 
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sensory input. All input is assimilated into existing schemata or the schemata adjust 
to accommodate the newly acquired information, which then create new schema. 
However, Piaget’s theory did not describe what occurs when the child experiences 
a traumatic event. With new technology and greater but still limited understanding 
of the human brain, Perry (2006) suggested that the brain is not only hardwired, but 
organized into sections that develop at different periods of the life span. This hier-
archy of neurological development and processing is impacted by both internal and 
external experiences.

Therapists who work with children are entangled into a complex theoretical matrix 
of neuroscience, physiology, and human biology intertwined with family and com-
munity systems embedded in the environment and culture. The rapid unfolding of 
these interactive systems compels therapists to be constantly assessing development as 
the therapist creates interventions to treat children who have experienced distress and 
trauma in a manner that has changed this process of development. Why is this impor-
tant? There is an extensive body of research on the impact of early life stress and trauma 
on health of adolescents and adults.

Klein (1919) suggested that anxiety impacts child development. Current research on 
an individual’s mental and physical health support her conclusions. Researchers have 
documented a significant link between early life stress and later mental and physical 
health problems, early onset of puberty, and later social relationships in adulthood 
(National Scientific Council on the Developing Child, 2005, pp. 283).

Improving the overall health of younger children before their behaviors become 
rooted in certain patterns could potentially prevent them from being affected by certain 
risks—so that they do not, for example, end up associating with deviant peer groups, 
experimenting with drugs or alcohol, and generally, as he put it, “manufacturing” other 
problems (Program Committee for a Workshop on the Synthesis of Research on Adoles-
cent Health and Development, National Research Council, 2006).

In a study, Relationship of Childhood Abuse and Household Dysfunction to many of the 
Leading Causes of Death in Adults: The Adverse Childhood Experiences (ACE) Study, Felitti, 
et al. (1998) assessed the impact of childhood stressors on adult medical issues. By sur-
veying more than 17,000 individuals who had been treated at a local health clinic with 
the Adverse Effects of Childhood Scale (ACES), the authors concluded that, “The find-
ings suggest that the impact of these adverse childhood experiences on adult health 
status is strong and cumulative” (pp. 251). The authors recommended that mental 
health interventions are necessary to change the future of individuals who have expe-
rienced childhood abuse and dysfunction in the home who are at increased risk for not 
only mental health issues but also medical problems. Research has not only found that 
childhood distress and trauma contribute to increased adult mental health and medi-
cal issues, but also have impact on neurodevelopment. This topic will be discussed 
further in Chapter 4.

There is evidence to suggest that there are temperamental differences in how chil-
dren respond to events in the environment. This is especially true in children exposed 
to trauma and violence.

The findings from this study support the notion that individual differences 
in children’s neurobiology are important factors to consider and to model in 
efforts to better understand heterogeneity in outcomes among children living 
in violent families. Future research should consider how other individual dif-
ferences, such as children’s temperament (i.e., behaviorally based individual 
differences in children’s level of emotional reactivity and regulation; Rothbart 
& Bates, 2006), may influence the relationship between exposure to family 
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violence and emotional adjustment. This seems especially important to investi-
gate, given that research has found linkages between children’s vagal reactivity 
and components of their temperament (e.g., Stifter & Corey, 2001). Therefore, 
examining the relationship between children’s temperamental characteristics 
in conjunction with physiology may further explain heterogeneity in children’s 
emotional adjustment when they are exposed to family violence. (Cipriano, 
Skowron, & Gatzke-Kopp, 2011, pp. 212)

In addition to the significant evidence of the negative impact of early life stressors on 
development, this research has documented the variability in children’s responses 
affected by the child’s unique temperament and physiology. Understanding individual 
differences in development along with theories of developmental psychology creates a 
fundamental basis for therapists to approach psychotherapy with all age clients.

A NEED FOR THE INTEGRATION OF DEVELOPMENTAL  
PSYCHOLOGY INTO CHILD PSYCHOTHERAPY

Current comprehensive approaches to the mental health treatment of children are lim-
ited, with most practices focused on clinical interventions for treating a specific diagno-
sis or presenting problems. After more than 100 years and volumes of publications on 
human development, developmental psychology, and various child psychotherapies, a 
need exists for child therapists to integrate the foundation of developmental psychology 
into the practice of child psychotherapy. When the therapist understands the theoreti-
cal underpinnings of developmental psychology along with the goals and objectives of 
psychotherapy with children, treatment is more efficacious.

This book rests on the hypothesis that assessment, diagnosis, and treatment must 
first be filtered through the lens of developmental psychology considering unmastered 
stages of development and trauma exposure before considering pathology and mental 
illness. Every professional in the educational, medical, and mental health arenas must 
be trained to rule out developmental and/or traumatic etiology before resorting to men-
tal illness and pathology as the explanation for symptoms. Psychotherapists must also 
consider the role of the parents’ symptoms as well as the community and culture within 
which the child is being raised when interpreting symptoms. Once developmental and 
traumatic hypotheses have been adequately assessed and ruled out, then and only then 
can professionals consider pathology and mental illness.

With case conceptualization filtered through the lens of developmental psychology, 
the reader will consider that pathology can actually represent skewed development in 
need of repair. This skewed life course leaves a developmental trail of unresolved symp-
toms that later are attributed to mental health issues and even mental illness. Without 
considering theories of development, psychotherapists may embrace misattributions 
for symptom etiology, which then will interfere with the most effective and successful 
course of psychotherapy, especially when working with children.

At the conclusion of this book, a comprehensive approach to the treatment of 
clients of any age is proposed through a developmental lens. Ultimately, this book 
organizes phased treatment of child psychotherapy through the eight phases of the 
EMDR integrative treatment protocol proposed by Shapiro (1995, 2001) exploring 
developmental challenges, and the impact of attachment, and trauma on symptom 
presentation and case conceptualization. At last this book will provide comprehensive 
instructions for the therapist to approach a developmentally grounded psychotherapy 
with children from intake to treatment graduation. With this clinical approach, the 
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goal of psychotherapy is healing, health, and resiliency. In 1995, Gordon (1995) defined 
resilience as,

“Resilience is the ability to thrive, mature, and increase competence in the face 
of adverse circumstances. These circumstances may include biological abnor-
malities or environmental obstacles. Further, the adverse circumstances may be 
chronic and consistent or severe and infrequent. To thrive, mature, and increase 
competence, a person must draw upon all of his or her resources: biological, 
psychological, and environmental” (pp. 239).

By integrating theories of developmental psychology into child psychotherapy, psy-
chotherapists can intervene at the most opportune moments to help children increase 
 personal resources, advance self-competencies, and flourish.


