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INTRODUCTIONS

• Welcome to the presentation 

• Liz will give a brief overview of the services offered by Kamira and outline 
some organisational processes that support trauma 

• Lindie will present a case study from the Parenting Program

• Christine will present a case study of using NMT

• We hope there is plenty of time for questions at the end so our presentations 
will be brief 



ABOUT KAMIRA

• Kamira first started offering services to women and their children in 1982

• We accept women 18 years and over and we can accommodate up to 6 children up 
to the age of 8 years 

• We also accept pregnant women 

• See about 35 - 40 women a year and about 10-12 resident children

• The current program reflects the introduction of trauma informed care over the last 5 
years 



KAMIRA



SUPPORTING TRAUMA INFORMED CARE

• How to develop trauma informed care in a trauma informed service delivery culture

• Trauma informed practice for the most part focuses on clinical practice at the level of 
individual therapies

• A trauma informed approach works best when a service has a trauma informed 
culture



• Like other residential services Kamira, from time to time, begins to develop a culture 

of abuse

• This is a serious clinical concern as the residents almost universally have experienced 
physical, psychological and sexual abuse as children, adolescents and adults

• Residents need to experience a calm and safe environment in order to change

• Participatory action research [PAR] is a good framework to ensure client evaluation 
and input into service delivery 



THE PARTICIPATORY ACTION MODEL - SOURCE: CRANE & 
RICHARDSON, 2000, AS CITED BY DHHS, 2012, P.10.



DEVELOPING THE RESIDENTS’ CODE OF CONDUCT

• Staff and residents have so far engaged in a two-stage process informed by PAR

• First stage - to produce the Code of Conduct 

• Second stage - to outline specifically which actions the residents would identify as 
bullying



ATTACHMENT BASED THERAPY: A CASE STUDY



• Johnny’s mother Sarah was admitted at Kamira due to her 
alcohol dependency. Her child was removed because of an 
alcohol related incident and then restored to her at Kamira

• During the assessment process it seemed that Johnny had an 
avoidant style in his attachment relationship with his mother  

CASE STUDY  
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Gardener

Emotionally unavailable when under the influence
Struggling to provide emotional needs
Unable to provide safety on a physical & emotional 
level

Insecure attachment
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INTERVENTIONS
ATTACHMENT BASED PLAY 
THERAPY

TRUST ACTIVITIES

Blanket game

ENGAGING

Sticker game

REGRESSIVE PLAY

Playing “baby”

ATTACHMENT BASED PLAY 
THERAPY

NURTURING & INTIMACY ACTIVITIES 

Cream game

EMOTION RELEASE ACTIVITIES 

Pillow Scream

CHILD LED PLAY

Following the child’s lead



COS principles

Guide her child’s 
behaviour Supporting 

relationship

Being with the 
child’s emotions

Taking charge 
as the parent

Meeting  child’s 
needs

WORK WITH THE MOTHER 



More secure attachment

Meeting child’s
emotional 

needs

Acknowledging and being with her child’s feelings.

Giving her child messages of security and safety

More connection time

Changes in the mother
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SOMAT0SENSORY ASSESSMENT 
AND INTERVENTIONS

NEUROSEQUENTIAL MODEL OF THERAPEUTICS



SOMATOSENSORY ASSESSMENT

• Assessment for Developmental Trauma - Early Childhood Experiences (ACEs)

• Provide a safe environment and identify sensory activities to assist in 
regulation through use of activity preferences assessment tool 

• Therapeutic relationship between client and therapist as model of secure 
attachment



INTERSECTION OF IMPACTS OF TRAUMA, 
DEVELOPMENTAL NEUROSCIENCE AND 
ATTACHMENT THERAPY

• Brain organization develops sequentially from the bottom up.

• Adverse childhood events, e.g., neglect or trauma, interrupt normal brain 
development.

• Disrupted brain development negatively impacts a person’s ability to engage 
in higher order thinking, to regulate their emotions and their ability to form 
secure attachments in relationships.



Physical Health 
Problems

Attention/distractibility
Hyper-vigilance
Fight/flight

Attachment problems
Relationship problems
Emotional Reactivity

Impaired 
cognition & 
problem-solving



ACTIVITY PREFERENCES FOR MOOD REGULATION

• PROPRIOCEPTION – stretching and compression of the muscles and joints, 
e.g., exercise or heavy work, trampoline, weighted blanket

• TOUCH – deep touch is usually more calming than light touch, e.g., massage, 
wrapping in lycra blanket

• VESTIBULAR – movement activities, e.g., swinging, rocking chair, swimming, 
trampoline

• VISUAL, AUDITORY, ORAL, OLFACTORY



CASE STUDY 

• 42 old female, separated from husband, 3 children aged 4, 8, 12 currently 
residing with their father

• Primary substance – alcohol

• Other substances – cannabis and amphetamines (intravenous)

• High level of experiential avoidance, generalized anxiety



SOMATOSENSORY INTERVENTION 1

ACTIVITY CLIENT FEEDBACK AFTER 2 MONTHS

Rocking chair and swinging chair Relaxing, but less drawn to it over time

Treadmill Clears my mind, always feel good after, lifts my 
mood

Massage machine Love the relaxing motion

Playing guitar and singing Feels so freeing and rewarding



SOMATOSENSORY INTERVENTION 2

ACTIVITY CLIENT FEEDBACK AFTER 2 MONTHS

Personal training, boxing Feel better afterwards

Sleep holding pillow against body Feels amazing and comforting

Having hair cut and coloured Love the feeling of having my head massaged

Giving myself a hug It really does make me feel more comforted

Swimming Feel so alive and happy

Using a backpack, wearing toolbelt at work Feels really good

Using body brush daily Love it, lifts my mood if I’m sad or flat

Whistling Feel happier

Play guitar and singing Makes me feel happy



CLIENT FEEDBACK ON KAMIRA’S PROGRAM

“It is so empowering to be able to manage my mood – I have always felt out of 
control and acted from that. The focus at Kamira on developing skills to manage 

distress has helped me to have clear thinking under pressure, and make 
decisions in line with my values and goals instead of reacting impulsively and 

using alcohol to numb my feelings.”



RESOURCES
Participatory Action Research:

• Research in Action: A Guide to Best Practice in Participatory Action ...

https://www.dss.gov.au/sites/default/files/documents/06.../research_in_action.pdf

• Participatory Action Research (PAR) continues to be a key component of the Reconnect program and all. Reconnect specialist services. In this process the ...

On PAR - Using Participatory Action Research to Improve Early ...

https://www.dss.gov.au/.../on-par-using-participatory-action-research-to-improve-earl..

Attachment Therapy

• http://babyinmind.org.au

• https://www.circleofsecurityinternational.com

Neurosequential Model of Therapeutics

• https://childtrauma.org/wp-content/uploads/2014/12/FordCourtois_Perry_Dobson.pdf

• http://www.earlychildhoodmentalhealth-sandiego.com/wp-content/uploads/2017/09/C-4_Ali-Freedman-and-Jorge-Cabrera_NMT-Model-of-Therapeutics_PPT-
Handout.pdf

https://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&source=web&cd=6&ved=0ahUKEwjev5rk3IjbAhWKvbwKHaFcDpgQFgiAATAF&url=https://www.dss.gov.au/sites/default/files/documents/06_2012/research_in_action.pdf&usg=AOvVaw2FVQxodUUiaKOjbqoDaSM5
https://www.dss.gov.au/sites/default/files/documents/06.../research_in_action.pdf
https://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&source=web&cd=7&ved=0ahUKEwjev5rk3IjbAhWKvbwKHaFcDpgQFgiOATAG&url=https://www.dss.gov.au/our-responsibilities/housing-support/publications-articles/homelessness-youth/on-par-using-participatory-action-research-to-improve-early-intervention?HTML&usg=AOvVaw3W8vjYOz2icf33GjmpsOzh
https://www.dss.gov.au/.../on-par-using-participatory-action-research-to-improve-earl
http://babyinmind.org.au/
https://www.circleofsecurityinternational.com/
https://childtrauma.org/wp-content/uploads/2014/12/FordCourtois_Perry_Dobson.pdf
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