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This	article	is	a	summary	of	the	keynote	presentation	that	I	made	on	29	September	2017	in	
Worcester,	UK.		for	the	launch	of	DDP	Connects	UK.		It	was	an	honour	to	be	able	to	recognize	
the	many	wonderful	accomplishments	that	have	been	made	in	DDP	in	the	UK	through	the	
energy	and	commitment	of	so	many	—best	exemplified	by	the	development	of	DDP	Connects	
UK.	
—Dan	Hughes		

The	Experience	that	is	DDP	

Dan	Hughes,	Ph.D.	

I	 hope	 in	 this	 presentation	 to	 attempt	 to	 convey	 aspects	 of	 my	 reflections	 on	 my	more	
recent	experiences	of	DDP.		At	its	core,	DDP	is	an	experiential	therapy.		The	focus	is	on	the	
here	and	now,	you	and	me,	and	the	content	of	the	developing	conversation	is	experienced	
affectively	by	both	the	practitioner	and	the	child	and/or	parent.		What	is	the	experience	that	
occurs	in	DDP?		A	basic	tenet	of	DDP	is	“Trust	the	Process.”			What	is	the	process	of	DDP	that	
we	might	be	wise	to	trust?	

A	RE-THINK	on	the	Importance	of	INTERSUBJECTIVITY	

Within	 intersubjectivity	our	 separate	experiences	 are	 interwoven	both	 in	my	mind	and	 in	
your	mind.		When	the	experiences	differ,	one	is	not	right	with	the	other	being	wrong.		They	
simply	are	different,	and	both	are	still	in	my	mind.		My	experiences	of	you	become	part	of	
your	experiences	of	yourself,	and	your	experiences	of	me	become	part	of	my	experiences	of	
myself.		You	trust	me	to	the	extent	that	you	trust	that	the	experiences	of	yourself	that	are	in	
my	mind	will	remain	in	my	mind	with	acceptance	and	understanding.		As	the	trust	expands,	
you	 are	 likely	 to	 allow	 more	 of	 your	 experiences	 of	 yourself	 to	 enter	 into	 my	 mind,	
responsive	to	my	open	invitation	and	the	safety	of	my	acceptance.		

For	 Relationship	 Reciprocity,	 there	 must	 be	 space	 in	 the	 mind	 of	 each	 person	 for	 the	
experience	of	the	other	person.		In	situations	of	abuse	and	neglect	there	is	no	space	for	the	
experience	of	the	child	 in	the	mind	of	the	abuser.	 	 	With	authoritarian	parents	there	is	no	
space	 for	 the	mind	of	 the	 child	 in	 their	 relationship	with	 their	 child.	 	 In	 their	mind	 is	 the	
belief	that	their	child’s	position	should	be	one	of	obedience	and	submissiveness-which	they	
might	label	as	“respect”	rather	than	their	child	having	a	place	in	influencing	the	parent.	This	
parent	knows	best	so	that	all	 that	 is	necessary	 is	 for	their	mind	to	be	aware	of	the	child’s	
behavior,	not	the	child’s	mind.	They	are	demanding	respect	but	are	not	respectful	of	their	
child’s	mind.	 In	other	cases	of	neglect	the	parent’s	mind	is	so	full	of	their	own	unresolved	
issues	or	desires	and	wishes	that	there	is	again	no	space	for	the	mind	of	the	child.	

Children	 who	 have	 been	 abused	 and	 neglected	 experience	 pervasive	 shame.	 The	 only	
account	they	can	develop	for	the	meaning	of	the	parents’	abusive	or	indifferent	behaviors	is	
“I	am	bad/stupid/not	good	enough”.		These	children	also	have	shame	that	comes	from	the	
experience	that	their	mind	is	not	worth	having	a	space	in	the	mind	of	their	parents.		Their	
mind	was	experienced	as	being	 limited,	 irrelevant,	selfish,	too	much	or	even	non-existent.		
Their	parent	not	only	did	not	see	its	value,	their	parent	did	not	even	see	it.		And	then	when	
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the	infant	or	child	asks	the	question	-	“who	am	I?”	-	the	core	question	of	development	-	the	
answer	 that	 comes	 back	 is	 you	 are	 bad,	 shameful,	 an	 object	 for	 my	 use,	 disgusting,	 or	
nothing.	

That	is	why	as	a	DDP	practitioner	you	must	HELP	THE	CHILD	TO	SEE	HOW	INTERESTED	YOU	
ARE	 IN	 THEIR	 EXPERIENCE	 and	 mind.	 You	 have	 space	 in	 your	 mind	 for	 ALL	 of	 their	
experiences,	 including	 those	 that	 involve	 self-loathing	or	disgust	 that	arrived	 from	 their	
traumatic	experiences.	Through	attentively	holding	their	experience	in	your	mind:	-hearing,	
witnessing,	exploring,	validating,	and	bearing	their	experience	you	develop	WITH	them	new	
experiences	 about	 who	 they	 are	 -a	 self	 that	 is	 lovable,	 courageous,	 inventive,	 delightful,	
safe.			

The	DDP	practitioner	must	 communicate	 that	 she	has	 space	 for	 the	 child’s	 experience	by	
conveying	a	habitual	state	of	being	open	and	engaged	with	the	child-a	mind	open	to	their	
mind.		Previously	I	used	to	say	“be	ready	to	be	intersubjectively	with	the	child	the	moment	
you	enter	the	waiting	room	to	meet	them”.	Now	I	realize	you	must	be	open	to	the	child’s	
mind	prior	to	the	moment	of	meeting	them	in	the	waiting	room.	Neurobiology	tells	us	that	
the	child	is	likely	to	sense	your	interest	in	her	nonverbally	in	the	first	¼	second	after	meeting	
you-and	you	need	to	be	ready.	Abused	and	neglected	children	with	minds	full	of	shame	will	
be	quick	 to	misread	ANY	ambivalent	signals	you	might	be	sending	as	proof	 that	you	think	
they	are	bad	or	annoying	or	not	someone	you	want	to	be	with	today.	You	might	run	through	
this	check	(before	walking	to	the	waiting	room):	

1.	 Be	 aware	 if	 your	mind	 is	 somewhere	else	 and	 if	 you	 are	 able	 to	 set	 that	 aside	 and	be	
present	with	the	child.	

2.	 Recall	 the	 child’s	 history	 in	 order	 to	 build	 compassion	 which	 will	 help	 to	 accept	 the	
	 experiences	that	underlie	the	child’s	defensive	or	angry	manner	of	engaging	you.	(It	
	 is	 neurologically	 impossible	 for	 a	 child’s	 angry	 expressions	 to	 evoke	 empathy.		
	 Empathy—	 centered	 deep	 in	 the	 prefrontal	 cortex	 and	 anterior	 cingulate	 cortex	
	 within	the	insula—is		 often	 our	 response	 to	 distressed,	 vulnerable,	 emotions.		
	 Compassion	 involves	more	 reflective	 systems	 in	 the	medial	 prefrontal	 cortex	 that	
	 enable	us	 to	 recall	 the	stressful	events	 that	are	 likely	 to	be	underneath	 the	child’s	
	 anger.	 	 Compassion	 motivates	 us	 to	 assist	 the	 other,	 enabling	 us	 to	 accept	 their	
	 anger.	 	 This	 acceptance	 is	 likely	 to	 activate	 a	 bit	 of	 distress	 or	 vulnerability	 in	 the	
	 child	and	this	then	evokes	our	experience	of	empathy.)	

3.	Recall	the	typical	challenging	behaviors	of	the	child	you	are	about	to	see	so	that	you	are	
	 ready	to	be	able	to	accept	them	without	becoming		defensive.	

4.	 	 Be	 aware	 of	 your	 own	 bodily	 state-take	 a	 breath	 and	 be	 prepared	 to	 convey	 open	
	 engagement	in	your	face,	voice,	gestures	as	you	enter	the	waiting		room.		

Blocked	Care—when	it	is	hard	to	maintain	the	neurobiological	activities	of	caregiving	due	to	
a	 lack	 of	 a	 response	 to	 your	 caregiving	 by	 the	 child.	 	 (These	 activities	 are	 designed	 for	
reciprocity.)	 The	 risk	 of	 blocked	 care	 is	 often	 increased	 by	 the	 child	 relating	 with	 the	
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unconscious	intention	of	controlling	a	parent	or	therapist’s	emotions	through	making	them	
feel	angry,	anxious,	inadequate	or	wanting	to	give	up.	

If	the	parents/therapists	are	able	to	consistently	be	aware	of	this	normal	reaction,	inhibit	it,	
accept	 it,	 and	 remain	open	and	engaged.	Then	when	 they	experience	compassion	 for	 the	
child	over	her	history,	and	discover	the	meaning	of	the	child’s	behaviors,	the	child	may	well	
start	to	move	toward	them-sensing	they	are	held	compassionately	in	the	mind	of	the	other.			

For	 the	Co-Regulation	of	Affect	&	 the	Co-Creation	of	Meaning	 involving	all	 content,	past	
and	present,		

	 We	start	with	two	minds,	joined	intersubjectively:		

Intention:		I	express	Understanding,	Acceptance,	and	Support	which	the	child	accepts.	

Attention:	 	 I	 give	expression	 to	events	of	past	held	 in	my	mind	with	Compassion	and	 the	
	 child	focuses	on	them	with	me.	

Attunement:		My	experiences	expressed	nonverbally	are	synchronized	with	the	child.		Three	
	 possible	 intersubjective	 experiences	 emerge	 when	 an	 event	 from	 the	 past	 is	
	 discussed.	

	 A.	The	child	recalls	the	experience,	with	congruent	nonverbal		 	 	
	 expressions,	which	evokes	a	synchronized	nonverbal	response		 	
	 from	me.		

	 B.	I	reflect	on	a	possible	experience—with	congruent	nonverbal		 	
	 expressions—that	the	child	may	have	had,	this	evokes	a		 	 	
	 synchronized	nonverbal	response	from	the	child.		

	 C.	The	child	recalls	the	experience,	without	congruent	nonverbal		 	
	 expressions.	 	 I	 reflect	 on	 a	 possible	 experience,	 with	 congruent	 nonverbal	
	 expressions—that	 the	 child	 may	 have	 had,	 this	 evokes	 a	 synchronized	 nonverbal	
	 response	from	the	child.	(This	sequence	is	needed	when	child	has	dissociated	from	
	 the	affective	component	of	the	experience	of	the	event.)	

	

ATTACHMENT,	 COMPANIONSHIP,	 AND	 DOMINANCE	 ARE	 THE	 THREE	 NEUROBIOLOGICAL	
RELATIONSHIP	SYSTEMS.			

ATTACHMENT:			Unconditional	acceptance,	the	child	is	within	my	mind	“for		 	
	 better	or	for	worse”.		

	 Supporting	safety	with	comfort	and	interactive	repair.	
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COMPANIONSHIP:	 becoming	 intersubjective,	 bringing	 the	 mind	 of	 the	 other	 to	 the	
forefront,	working	out	joint	best-interests.				

	 Supporting	autonomy	and	socialization	with	Direction.	

DOMINANCE:			Firm	Guidance	for	the	child	as	to	what	is	best	for	them.	

	 Giving	Direction	with	Compassion.	

All	 three	 systems	 function	 best	 in	 developing	 a	 strong	 relationship	 when	 they	 are	
intersubjective.		In	ordinary	parenting	the	strongest	parent-child	relationships	have	flexible	
movements	between,	and	integration	of,	the	three	systems.	In	therapeutic	parenting-with	a	
child	 whose	 behaviours	 constantly	 reflect	 a	 mind/brain	 set	 to	 defend	 or	 attack,	 flexible	
integration	 of	 these	 three	 systems	 becomes	 even	 more	 crucial	 and	 a	 whole	 lot	 more	
challenging.	We	are	often	aware	of	the	need	to	support	parents	to	open	up	their	minds	to	
the	vulnerabilities	of	their	child	hidden	beneath	the	control	and	defiance	(through	opening	
our	minds	 to	 the	 parents’	 experience).	 I	 am	 also	 aware	 at	 times	 of	 the	 need	 to	 support	
parents	 to	 strengthen	 their	 dominance	 system	 which	 may	 be	 compromised	 by	 their	
compassion	 for	 all	 their	 child	 has	 been	 through-so	 they	 resist	 setting	 limits	 because	 they	
don’t	want	 to	 “hurt”	 their	 child	 further	and	at	other	 times	because	 something	 from	 their	
attachment	history	is	making	it	hard	for	them	to	feel	secure	in	being	able	to	take	the	lead	
and	guide	their	child	and	to	set	appropriate	limits.	

Being	OPEN	&	ENGAGED	as	well	as	RELAXED	&	CONNECTED:	

	 The	Rhythm	of	Being	together	

Open	and	engaged	is	the	neurobiological	state	described	by	Stephen	Porges	that	contrasts	
with	 the	 defensive	 state	 of	 fight-flight-freeze	 or	 the	 less	 extreme	 defensives	 states	 of	
avoidance,	 excuses,	 or	 viewing	 your	 experiences	 as	 being	 right	 and	 the	 other’s	 as	 being	
wrong.	Being	open	and	engaged	is	activated	when	the	person	is	feeling	safe	and	does	not	
have	to	be	focused	on	self-protection.		It	is	present	when	the	person	feels	accepted,	and	not	
evaluated.	 	 Acceptance	 is	 conveyed	 with	 rhythm	 and	 modulated	 nonverbal	 vocal	
expressions	in	conversations	with	the	other.		The	DDP	practitioner’s	influence	is	determined	
by	the	ability	to	remain	in	the	open	and	engaged	state	when	the	child	is	defensive,	evoking	
a	similar	open	and	engaged	state	 in	the	child.	 	This	 leads	to	regulated	affective	states	and	
reflective	functioning	about	current	and	past	traumatic	and	shameful	events.	

While	Open	and	Engaged	intersubjective	states	are	crucial	for	therapeutic	momentum	and	
integration,	 it	 is	 not	 the	 only	 necessary	 intersubjective	 state	 for	 the	 DDP	 practitioner	 to	
maintain	 in	 the	 session.	 	 Being	 open	 and	 engaged	 with	 a	 defensive	 controlling	 child,	 by	
overriding	 your	 brain’s	 natural	 defensive	 response	 to	 the	 child’s	 attacks	 is	
TRANSFORMATIVE	to	the	child’s	sense	of	self	and	the	meanings	of	the	traumatic	events	in	
his	 life.	 (and	also	 transformative	 for	 the	 therapist/parent’s	 experience	of	 the	 child	 and	of	
herself.)		
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But	in	the	natural	ebb	and	flow	of	therapeutic	conversations	and	relationships,	there	is	need	
for	 the	 practitioner/parent	 and	 child	 to	 also	 have	 intersubjective	 states	 where	 they	 are	
Relaxed	and	Connected.		These	states	precede	and	follow	the	more	active	and	curious	open	
and	engaged	states.	 	These	states	represent	much	more	than	simply	 ‘taking	a	break’	 from	
the	hard	work	of	 therapy.	They	have	value	 in	 their	own	 right	as	 states	of	being-together,	
enjoying	the	moment,	feeling	the	safety	of	relaxing	with	someone	you	enjoy	and	trust.	And	
this	relaxed	and	connected	experience	of	being	in	the	mind	of	the	other	contributes	to	the	
CONSOLIDATION	of	a	new	sense	of	self	emerging	through	the	transformative	work	of	 the	
more	active	aspects	of	DDP;	a	self	that	can	be	enjoyed	and	one	that	is	less	contaminated	by	
the	toxic	shame	of	abuse	and	neglect.		

(I	 would	 like	 to	 briefly	 acknowledge	 Deborah	 Page	 for	 suggesting	 the	 phrase	 ‘relaxed	 and	 connected’	
during	 a	 conversation	 last	 spring	 and	more	 recently	 for	 suggesting	 that	 ‘open	 and	engaged’	 facilitated	
transformation	while	‘relaxed	and	connected’	facilitated	consolidation.)		

	

Dan	Hughes,	Ph.D.,	September	2017	

	

	

	

	

	

	

	


