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8. Applying Healing to Babies 
 
Rebuilding Trust 
 
It might be surprising to you that babies can experience betrayal even as early as 
conception or in the womb or at birth.  As mentioned, the betrayal could be that they 
were allowed to suffer a physical injury, or it could simply, although no less profoundly, 
be an injury of soul or ancestry.  Working with ancestry, because of its complexity and 
years of practice it requires will not be discussed in this book.  The following are lists of 
techniques I use in my practice for helping babies feel safer, more able to express their 
wants and their wounds.  Some of them I learned from my teachers, and most of them I 
learned from listening carefully to babies and their families.  Parents can safely and 
effectively implement everything from here forward. 
 
Telegraphing 
 
Babies appreciate finding out what’s going to happen before it happens. When we are 
about to pick them up, change their diapers, give them a medical test or life-saving 
surgery, babies appreciate being told slowly about it ahead of time. This gives their 
nervous systems an opportunity to adjust, anticipate, and see that you, their caregiver, 
are endorsing what’s about to occur. Try talking to babies more often about what is 
happening, just before it happens. Take for example when you are about to separate 
contact with your baby. First, let them know you will be leaving in a moment.  This 
gives your baby’s nervous system an opportunity to adjust.  In a way it gives them a 
choice.  Most people don’t realize this, but your baby, on her own time, will look away. 
They will, in a sense, be the one to initiate separation. That is the time to move your 
attention away from them. If babies do not look away after you’ve let them know you 
are about to separate your contact, you can say, “I see you’re not ready yet.” They will 
hear you and in time, will look away from you. That is their way of saying “Okay, I am 
ready to break our contact.” Although you are their parent, and it is your job to make 
sure certain tasks are done for them, it is equally true that at times you will have to leave 
to take care of yourself.  Telegraphing help your baby integrate the upcoming shift 
because they get to participate in how it unfolds. 
 
Eye Contact 
 
Try to resist pursuing your baby’s eye contact. Babies look away when they need a 
break, either because they’ve been excited or because they are managing a charge left 
over in their body from birth or earlier. A baby who has experienced shock during birth 
or earlier will sometimes look away for months. If your baby is not giving you eye 
contact or is looking away at something else, know that it is how they are best taking 
care of themselves.  Offer yourself as a resource to them by saying something like,  



 
“I see you’re looking way, and I just want to let you know that I am here when you’re 
ready.  No rush.”   
 
What you’re saying is, you understand, you don’t need your baby to make you happy, 
and you are patient and available.  As subtle as this is, it is a powerful way for your baby 
to heal any leftovers from the challenges from birth or earlier.  Do your best not to 
position yourself in their line of view with the hope that you will lovingly intercept their 
gaze. They will come when they’re ready and are best left to do it on their own time in 
their own way. And who knows? It is also possible that your baby is enjoying looking at 
something else. Trust she is doing what is right for her at this time. If she persists in 
avoiding direct eye contact, you can say to her “I see that you have a feeling that is 
causing you to look over there and I am over here. Whenever you feel ready, I am here 
for you.”  
You can also explain that you are curious and would like to know what it feels like for 
her and invite her to show you. Watch for wriggling, mouth gestures, and hand reaching 
right after you say this to her. She will start releasing some of the shock in her body by 
talking to you with these gestures. Acknowledge that you are seeing these gestures and 
encourage her to use you for help any time she wants. 
Your desire to have your baby’s eye contact is real, but insisting that your baby care for 
your need to connect through eye contact will make her feel overwhelmed. If your baby 
is spending most of her time, or what intuitively feels like more than a usual amount of 
time, looking elsewhere, you might want to take some time working with a body-
centered therapist like an Osteopath, Craniosacral Therapist, Hakomi practitioner, 
Somato-experiencing practitioner or someone who is skilled working with the body and 
trauma. You can also take The Secret Life of Babies Online Birth Recovery Program and 
with one of these ways, work back through your birth and prenatal history, as well as 
your Family Field, to try and identify where in your own and your baby’s timeline your 
baby might be holding on to. Talk to her about it. Notice what gets your baby’s attention 
or which story has her connect with eye contact. Some part of your stories may provoke 
crying, a significant position change, shuddering, or sounds. Keep the conversation 
going.  We’ll go into more detail soon about what could be causing your baby’s 
gestures. 
 
Touch 
 
If a baby is in pain, very gentle attention and touch with light stroking on the head and 
nursing can help her reconnect with her resources: her mother, father, or other caregiver. 
In the absence of therapy, know that a parent or caregiver’s heartbeat, body warmth, and 
the deeply powerful immune and emotional connectors of her milk are also powerful 
healers. Even if a mother is not able to breastfeed for reasons of lack of milk or pain, it 
is still very powerful to allow her baby to be near her heart, skin to skin. It is through 
this kind of close touch that a baby comes to know who she is. A significant amount of 
pre-birth and birth imprinting can be resolved this way. The more time a baby spends on 
her mother’s body after birth, the better. It is recommended in Kangaroo Care in 
hospitals to have up to four single hours of sittings of skin-to-skin contact, with or 



without nursing, per day.i In ideal circumstances, your baby decides when she has had 
enough nursing or when she is ready to separate contact from the body of her caregiver. 
Although this type of availability may seem daunting at first, your baby, if she gets what 
she needs, will find tremendous security in her personality and stability in her nervous 
system from leading with her needs. She will naturally grow out of her need for this 
amount of attachment. You will not raise a “clingy” child, rather, quite the opposite. 
Babies that are trusted to guide their needs for contact and feeding have been known to 
grow to have better self-esteem, stronger health, and a stronger sense of compassion for 
the world and people around them.ii	  

Touch and connection, although essential for life when every baby is born, are even 
more important for babies who experienced chemicals at birth in the form of anesthetics 
or birth enhancers.  It is important for babies who were pulled out with instruments in 
the form of forceps or vacuum, and it will be important for babies who were separated 
from their mothers at birth. All these children will need special care around touch in 
order to heal.  You may find that your baby may not enjoy touch.  You may find that she 
pulls away or becomes upset when you cuddle her.  As heartbreaking as this can be, 
especially for mothers, this is not because she doesn’t want your touch or you; she does, 
badly.  It’s that sadly, touch reminds her of the first kind of touch she experienced when 
being born and it reminds her of the pain or fear she felt during birth or earlier.  In the 
face of her upset, try to remind yourself it’s not because of you, it’s rather a memory 
that’s that triggers her withdrawal or reluctance.  We’ll talk about what to do if this is 
happening in a moment.  
 
What You’re Watching For 
 
Babies have a way of effectively communicating their suffering, but you need to learn the 
language of gesture. Here are some clues about what you’ll see in your baby that could 
lead you to suspect that they are remembering something from perhaps as recent as your 
birth, pregnancy, or conception, and/or from before they were conceived and another 
time in your family’s history. 
 
Imprint Crying 
 
Normal and healthy reasons for crying are hunger, frustration, tiredness, physical 
discomfort, and a need for a diaper change. You will notice that when you tend to these 
basic needs of your crying baby, she’ll be consoled and her crying will stop. Contrarily, 
imprint crying does not resolve when you tend to basic needs. When a baby is 
remembering an imprint, she is often inconsolable. Something about the present moment 
reminds her of something troubling from an earlier time, perhaps during birth or even 
earlier. She may be in pain as she remembers it or she may be feeling scared. Most 
likely, she has a physical and emotional sensation that has her feeling like whatever 
happened back then is still happening right now. It may be that this baby is holding a 
piece of the Family Field, where someone in the family is experiencing an imprint, not 
aware of it, and your sentient baby is acting as a barometer to it. Somebody may be in 
pain and is not taking responsibility for it.  
 



Imprint Movements and Posture 
 
Babies attempt to dispel the charge of their imprints by moving and posturing. They will 
move into positions reminiscent of the one they were in at the moment the imprint was 
absorbed.iii For example, a baby that became stuck during a segment of her delivery will 
reenact the position of her “stuckness” when she nurses for example. Or later, it may 
show up in her play or how she attempts to complete tasks. Although it won’t happen 
every time your baby or child undertakes a task, the position will often be accompanied 
by crying or visible frustration. Your baby will even appear “stuck.” Mothers often 
recognize their babies’ position and intuitively “know” which moment she is reenacting. 
After all, mothers and babies were both there when it happened. When babies have the 
opportunity to release the charge of the imprint from their systems, mothers most often 
experience relief as well. The same is true in reverse.   
 
You can assist your baby in becoming unstuck in something called Attachment 
Sequencing, an undulating movement that all mammals make when they leave the 
womb and move towards their mother’s breast to first suckle.  Ideally, all mammals will 
have the chance to do this when they are born, but most often human mammals miss this 
important stage of birth because they are brought immediately to the breast or separated 
for a time after birth. 
 
Here’s how to do it:  Support your baby by gently holding her on the bottom of her feet 
(she will use them to push off of you), her back (for support of her spine), or her head 
(let her push gently into your hand and continually give way when she advances into 
you). You can position yourself lying flat on your bed or on the couch, and as she starts 
climbing you from your legs up the front of your body, speak with words of 
encouragement, acknowledgement for what you are seeing her do, and compassion. 
Your baby will eventually be able to “unstick” herself with your support and eventually 
make her way all the way up the front of your body to your breast.  Some babies go a 
little farther, like to your shoulder, especially when they do this with their fathers. That’s 
okay.  Your baby may get stuck and cry along the way.  If that happens, stop what 
you’re doing, soothe her, and resume again if she isn’t too tired.  Attachment sequencing 
can be practiced three or four times a day.  You can also do it in reverse:  Start your 
baby high on your chest, and let her make her way down to one breast with the same 
gradual motion.  She may become frustrated or stuck along the way, so use the same 
words of encouragement as you did from the other direction.  Attachment sequencing is 
an excellent strengthener of your baby’s confidence, your bond, and her nervous system. 
These movements are the first stepping-stones in your baby’s later development for 
creeping, sitting, crawling, standing, and then walking. 
 
Children and adults also demonstrate imprint movements and postures. Because adults 
also don’t have words for what they remember from in the womb and birth, even they 
will exhibit the same interruptions in their movement or show their imprints in the 
position they sleep in. People also retain molds in their heads that resemble 
characteristics of their birth.iv The list I’ve mentioned does not solely arise from birth 
and pre-birth, but they can often be the cause. Adults heal no differently than babies. 



They need supportive hands to push into, encouraging words, and a space of total 
acceptance and compassion as they find the movements that would have accompanied 
the birth their bodies wished they could have had. 
 
Imprint Feelings 
 
Feelings arising from imprints range from kinesthetic (I feel like I can’t breathe), to 
emotional (I have anxiety). Babies can’t express their feelings in words, so they will do 
it more often with crying and with movements. If you’re not sure how your baby is 
feeling, begin a conversation saying so. Try saying something like this: “I’m not sure 
exactly what you’re feeling, but I’m thinking you seem frustrated, upset, angry, or 
scared and I want you to know I am here and I am listening, and you can tell me what 
you need to tell me.” It may take practice to trust that your baby understands you. When 
you do this, however, you will be surprised by her response. Even better, you will get a 
response that lets you know whether your instincts were right. Your baby will often 
stare right at you with wide-open eyes if your heart is somewhere in the ballpark of what 
she is feeling. She understands you. Crying or discomfort will most likely continue if 
your baby is in pain or if her present need has not been understood yet. You need not be 
a mind reader. You just need to be willing to relax and be curious about what your 
baby’s showing you. The more genuine curiosity and compassion you can feel, the more 
likely it is that your baby will share her emotions with you and settle down. 
As you’ll read later, pre-birth and birth imprints can leave a myriad of lasting 
impressions ranging from “not feeling real”, to, “unwelcome,” or they may lead to an 
inability to lay down roots or a reluctance for “being here on this planet.”v Alternatively, 
babies, and later children and adults may suffer from a feeling of being rushed, that they 
are too slow, don’t feel safe (in a life or death kind of way), are numb or disconnected, 
in a fog, stuck, unable to breathe, or fear of choking or being “cut off.” There are many 
more options, but it’s important to show that pre-birth and birth experiences show up 
later in feelings; emotional mixed with kinesthetic.  In a moment, we will go into further 
detail.  
 
Imprint Violence 
 
The most commonly misunderstood communications babies and young children make 
are hitting and clawing. Whether your baby is doing it to others or herself, imagine she 
is trying to show you something she remembers. Understandably, you don’t want your 
baby or child to develop a habit of hurting herself or others.  If you have ever been the 
recipient of a baby’s or child’s hitting or clawing, you will know it to be a challenging 
experience: it can hurt and may naturally provoke a feeling of anger or a desire to 
restrain or be angry with your child. It may even provoke feelings of violence in you 
because you are responding to pain. When babies and children do this, they are showing 
you what one of their early experiences felt like to them. They are showing you that they 
once were in pain and where the pain was.  Sometimes instead of showing you on their 
own body, they’ll show you on yours. They have a need to tell this story repeatedly 
because for some reason, it was missed the first time. For your baby’s body to develop 
and bond the way Nature has designed her to, she requires someone “get” what 



happened. Allowing you to feel what it felt like for them is the best way she knows to 
tell her story. The next time your baby or a child shows you a deliberate gesture that 
causes you pain or discomfort, try to recognize that there is a message in it. Say 
something like, 
 
 “Oh… I see (slowly or emphatically), this is what it was like for you! Thank you for 
showing me. I’m so glad I know now. I know how it feels for you because I can feel 
how it hurts me too. I don’t like how it feels and I really want to know.”  
 
One scenario will be your child stops what she is doing and will look straight at you 
with her eyes wide open, as if to say “Oh! You get it?!” She may feel understood and 
your understanding may be enough to help her stop forever. Alternatively, tears may 
follow your acknowledgment as she now has the chance to also experience the emotion 
that accompanied the physical pain she’s remembering. It may take a few days or 
months for her to work through it. Continue your curiosity for as long as the thread 
pulls, offering compassion and your heartfelt regret for not knowing sooner, and offer 
lots of gentle, soothing contact, preferably skin on skin.  
 
Another scenario might be that your baby or child continues showing you where it hurt 
her, either on you or on her. Reassure her that you see what she is telling you and you can 
imagine what it must have felt like. Request that she not do it to you, because you can 
feel how it hurts and that you are so sorry that she was hurt in this way. Invite her to tell 
you more at any time and that you really want to know and understand.  Sometimes it 
takes weeks or even months before the message that you “get it” sinks in.  Babies 
understand the emotion of heartfelt feelings. If you feel you are not making progress, 
consider contacting a health professional to assist you. Communicating with babies in 
their own language takes practice. Once you become more accustomed to it though, the 
closeness your communication affords you, wisdom you can glean, and the enormous joy 
you will feel will reinforce you are on the right track.  
 
Charlotte, Peter, & Henry 
	  
Charlotte	  wrote	  to	  me	  explaining	  that	  her	  six-‐year-‐old	  son	  was	  having	  challenges	  
with	  his	  father.	  	  
	  
During	  our	  first	  meeting,	  she	  said,	  “Henry	  bites	  and	  kicks	  and	  yells,	  “I	  hate	  you,	  get	  
out	  of	  here”,	  at	  his	  father	  and	  then	  tells	  me,	  “I	  wish	  Daddy	  would	  go	  away.””	  
	  
She	  also	  explained	  that	  Henry	  had	  anxiety	  and	  had	  been	  a	  poor	  sleeper,	  not	  sleeping	  
through	  the	  night	  until	  he	  was	  four	  and	  a	  half	  years	  old.	  
	  
I	  spoke	  on	  the	  phone	  with	  Peter	  as	  well.	  	  His	  sincere	  concern	  for	  Henry’s	  well	  being	  
was	  evident	  and	  he	  was	  as	  mystified	  as	  Charlotte	  was	  about	  why	  Henry	  was	  so	  
angry	  with	  him.	  
	  



During	  our	  first	  session,	  Henry	  played,	  as	  many	  children	  do	  with	  toys	  and	  drawings.	  	  
Sometimes	  I	  would	  ask	  him	  if	  he	  wanted	  to	  show	  me	  anything,	  and	  consistently,	  he	  
would	  tuck	  himself	  into	  small	  spaces	  that	  he	  called,	  “the	  cute	  place”,	  behind	  chairs	  
and	  in	  between	  the	  furniture.	  	  Knowing	  that	  sometimes	  children	  do	  this,	  not	  only	  as	  
a	  hide-‐and-‐seek	  game,	  but	  also	  to	  show	  us	  what	  they	  remember	  and	  are	  still	  trying	  
to	  work	  out	  from	  their	  birth,	  I	  let	  him	  know	  I	  appreciated	  him	  showing	  what	  it	  was	  
like	  for	  him.	  
	  
Sometimes	  he	  would	  say,	  “I	  can’t	  get	  out”,	  so	  I	  would	  assist	  him	  in	  pushing	  his	  body	  
out	  to	  his	  Mom.	  	  At	  other	  times,	  he	  would	  find	  his	  way	  out,	  but	  be	  unhappy	  and	  want	  
to	  play,	  “baby”	  with	  Charlotte.	  	  She	  explained	  he	  did	  this	  often,	  and	  sometimes	  
would	  interfere	  when	  Charlotte	  was	  nursing	  Henry’s	  baby	  sister.	  
	  
Earlier,	  when	  I	  had	  inquired	  about	  Henry’s	  birth,	  Charlotte	  and	  Peter	  shared	  that	  
when	  Henry	  was	  being	  born	  at	  home,	  he	  had	  something	  called	  shoulder	  dystocia.	  	  In	  
other	  words,	  his	  shoulder	  had	  been	  stuck	  during	  the	  last	  stages	  of	  pushing,	  which	  
can	  be	  very	  painful	  and	  cause	  tearing	  in	  mothers	  and	  occasionally	  be	  injurious	  to	  the	  
baby’s	  shoulder,	  neck,	  and	  sometimes,	  jaw	  and	  face.	  
	  
During	  one	  particular	  session,	  while	  Henry	  was	  in	  the	  “cute	  place”	  and	  attempting	  to	  
find	  his	  way	  out,	  out	  of	  nowhere,	  he	  said,	  “something	  tearing,	  ripping	  in	  three.”	  
	  
I	  didn’t	  know	  what	  Henry	  meant	  by	  “three”,	  but	  I	  knew	  children	  use	  single	  words	  or	  
phrases	  to	  describe	  their	  experience	  or	  sometimes	  even	  the	  experiences	  their	  
parents	  were	  having	  during	  their	  pre-‐birth	  or	  birth.	  
	  
It	  was	  true	  that	  back	  when	  Henry	  was	  born,	  right	  after	  he	  was	  able	  to	  free	  his	  
shoulder,	  Charlotte	  had	  torn.	  	  So	  perhaps	  “something	  tearing”,	  meant	  Henry	  was	  
aware	  of	  Charlotte’s	  body	  back	  then.	  	  It’s	  also	  possible	  that	  Henry	  was	  keenly	  aware	  
of	  Charlotte’s	  feelings.	  	  Charlotte	  went	  on	  to	  describe	  the	  sequence	  of	  events	  at	  the	  
end	  of	  Henry’s	  birth:	  “He	  was	  born,	  I	  tore	  and	  felt	  scared,	  his	  cord	  was	  cut,	  and	  then	  
he	  was	  held	  by	  his	  dad	  while	  the	  Midwives	  took	  care	  of	  me.	  “	  
	  
Here’s	  what	  happened	  a	  few	  sessions	  later:	  
	  
Henry,	  in	  his	  usual	  fashion,	  was	  tucked	  into	  the	  “cute	  place”,	  started	  to	  find	  his	  way	  
out	  with	  a	  little	  encouragement,	  and	  once	  out	  and	  near	  Charlotte,	  he	  said,	  
	  
	  “I	  was	  scared!	  	  Scared	  of	  Daddy.	  	  Didn’t	  want	  to	  leave	  Mommy	  yet!	  	  Scared	  of	  bad.”	  
	  
It	  hit	  me	  then	  that	  somehow	  Henry	  knew	  someone	  was	  scared	  in	  the	  room	  
(Charlotte,	  albeit	  innocently)	  and	  had	  embodied	  “scared”	  as	  his	  own	  feelings,	  as	  
often	  babies	  do.	  	  Because	  all	  babies	  just	  want	  to	  rest	  on	  their	  mothers	  after	  being	  
born,	  and	  scared	  was	  in	  the	  room,	  and	  Henry	  was	  in	  his	  father’s	  arms,	  he	  had	  
innocently	  connected	  all	  three	  together-‐	  scared	  &	  bad,	  not	  wanting	  to	  be	  apart	  from	  
mom,	  and	  dad!	  	  From	  this,	  I	  suspected	  that	  Henry	  didn’t	  really	  hate	  his	  father,	  nor	  



was	  he	  scared	  of	  him,	  but	  had	  associated	  scared	  feelings	  with	  his	  father	  because	  of	  
the	  series	  of	  events	  right	  at	  birth.	  	  A	  baby	  will	  bond	  rapidly	  with	  the	  chemicals,	  
emotions,	  people,	  sounds,	  sights,	  and	  events	  in	  the	  minutes	  right	  after	  birth	  so	  they	  
can	  quickly	  learn	  how	  to	  get	  on	  in	  the	  world.	  	  This	  is	  natural	  and	  intelligent	  
adaptation.	  	  Whatever	  is	  in	  the	  mix	  at	  that	  moment	  becomes	  their	  sense	  of	  reality.	  
	  
It	  might	  sound	  like	  a	  leap	  to	  conclude	  that	  Henry	  had	  associated	  scaredness	  with	  his	  
father	  because	  his	  father	  had	  been	  holding	  him	  during	  a	  scary	  time	  for	  Charlotte,	  but	  
somehow,	  once	  I	  asked	  Charlotte,	  Henry,	  and	  Peter	  about	  this	  possibility,	  something	  
got	  very	  still	  and	  clear	  in	  the	  room.	  	  The	  following	  week	  I	  learned	  that	  Henry	  was	  no	  
longer	  having	  issues	  with	  his	  father.	  
	  
What’s	  important	  here	  is	  to	  understand	  how	  sensitive	  babies	  are	  to	  every	  person’s	  
feelings	  in	  the	  room	  while	  being	  born.	  	  For	  this	  reason,	  birth	  attendants,	  parents,	  
and	  whoever	  else	  can	  be	  of	  great	  influence	  and	  must	  recognize	  themselves	  as	  so.	  
	  
During	  Henry’s	  final	  session,	  he	  went	  into	  the	  “cute	  place”,	  birthed	  himself	  out	  
almost	  effortlessly	  with	  no	  interruptions,	  and	  smiled	  up	  at	  his	  mom.	  
	  
 
 
Imprint Play 
 
Many counselors, psychologists, and psychiatrists use play therapy, a milieu in which a 
child, in their natural play and imagination gets a chance to demonstrate using dolls, toys, 
colouring, and sometimes sandboxes to express deep feelings they haven’t been able to 
integrate or find words for.  Children don’t wait to do this until they’re in therapy; they 
do it all the time- with their own toys at home, with their siblings and parents, and with 
friends in the part or at school. 
Because you know what birth looks like, you can watch for birth movements in your 
baby or child.  I’m about to describe what conception, implantation, and later movements 
look like even before birth, and understanding those can help you watch for them in your 
baby’s or child’s play.  Once your baby is older, and performs most of their memories in 
relationships, you can then see them “play” by casting you into roles that don’t seem to 
fit the moment or collapse into what may seems like gross mis-readings of what is 
transpiring between you or between your child and others.  What they are feeling is real, 
and amplified because combinations of things are happening:  One, your child’s imprint 
is being triggered, and two, the present moment is similar enough to their earlier imprint, 
that they are reminded of it. 
Before going on, here is very clear example of one child’s play regarding her birth: 
	  
Tracy, Richard, & Tory 
 
Tracy brought two and a half year old Tory who since birth had been tilting her head to 
one side. 
 



Tory had been induced three weeks early with a condition called placenta accreta which 
means the placenta has grown so deeply into the uterine wall that it has a hard time 
letting go during birth without causing hemorrhaging.  Usually, surgery needs to be 
performed so not too much blood is lost.  Under some circumstances, a woman risks 
having to have her uterus removed. 
 
In Tracy’s case, she was diagnosed early with something called, HELLP, which is a form 
of pre-eclampsia involving high blood pressure, increased liver enzymes, and lowered 
platelet count. In some pre and perinatal obstetric circles, it is considered a form of 
rejection of the mother’s body to being pregnant, even though it usually shows up in the 
third trimester.   
 
Because of her condition, Tracy had to have a C-section three weeks early so to avoid 
further increase in her blood pressure and other health complications that can arise.  
Tracy was blessed in that her uterus was undamaged by the placenta accrete, so she did 
not have to have a hysterectomy. 
 
Tory was in a breach position, bottom down, when their birth began.  And Richard, a 
very devoted father and husband, was away on business at the time.  No one knew this 
would have to happen so early, and his plan was to be home in good time for his 
daughter’s birth. 
 
During our first session, Tory picked up a doll that is built in the shape of a pregnant 
mother who has a doll baby who comes out of a pocket in her belly. 
 
As Tory played, she positioned the doll foot first rather than head down as she showed us 
how babies get born.  She repeated the movements with the doll as I worked on her body 
with my hands.  I kept saying to her, “oh this is what it was like for you”.  “Thank you for 
showing me.” 
 
The baby doll continued to be born foot first until I asked Tory, “Tory what have you 
always wished could have happened?”  Tory turned the doll head down, turned to her 
mother, and asked, “Where’s the Daddy?  Where’s the Daddy?” 
Tracy broke into tears, she had never told Tory that her Daddy had been away for work 
and had missed her birth.  It had been a terrible heartache for both parents that they 
couldn’t be together when Tory was came into the world. 
 
While she spoke to her mother and her mother cried, Tory’s neck let go in my hands, as 
did her shoulder.  
 
When people involved in any overwhelming circumstance fail to grieve, it is often the 
case that children will hold the unrequited grief in their bodies, thinking it is theirs.  
Because babies come into the world unaware that they are separate from their mothers, 
their mothers feelings get taken as their own. 



Tracy’s ability to admit to herself how painful it was to go through such a big experience 
and set of decisions while her husband was away had resided, surely along with Tory’s 
grief, as a postural habit persisting in Tory’s neck. 
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