Wendy Haus Hanevold Ph.D.

Woven FamiliesSM

555 Sun Valley Dr. Suite M-1 Roswell, Ga. 30076
Telephone 404-583-7333
Fax: 770-649-0935
whanevold@gmail.com
www.wovenfamilies.com

Treatment Protocol
My practice is designed to:
 Create a sanctuary for the healing of complex trauma for Families, Couples,
Children, Adolescents and Adults
 Provide Therapy, Coaching and Workshops for families joined together via
adoption, kinship care or fostering.
 Guide Blended families in the construction of an effective, connected , caring
family unit
 Support families who are healing after a break in connection (deployments,
reunions, addiction, illness)
Treatment Philosophy
I believe that every human being is a jewel of inestimable value. I believe in the power of
couples and families woven together through caring, courage , commitment and
connection. I believe in the strengths of families created via adoption, kinship and
fostering.
I believe that the therapist is a catalyst for change. I trust in an attachment based,
solution oriented and systemic perspective. I have faith in the power of connection in
combination with education to guide others to enlightenment and change. I know that
parents are the key to healing the complex trauma and attachment disorders of their
children.
I believe that the family is a special kind of community in which each member has rights
and responsibilities. I believe in the ability of parents to become members of successful
parenting teams.
I know that parents need to understand their own attachment, developmental history and
temperament. As they explore their own life narratives they will gain in understanding .
They will recognize their assumptions and limiting beliefs. They will be able to balance
the agendas of all the members of their family. They will be able to accept all emotions
but learn to manage challenging behaviors. My role is to support parents as they learn
to interact with their children in a playful, loving, calm, accepting and empathic
framework.* We will all grow and heal together.
* Based on the work on Dan Hughes Ph.D.
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Description of Processes
Intake/Admission
The Intake process begins with a telephone call. I respond to each call and gather a brief
picture of the needs and services requested by the family. After obtaining a short history
and an overview of the current problem, the parent (s) /guardian (s) are invited in for an
initial session. They are asked to bring all copies of all available records to the initial
session (e.g. Relevant Medical Records , Psychological Evaluation, Individualized
Educational Plans, Family History ).
The initial session has the following objectives:













To create a connection between the family and myself
To provide hope
To gather a history of the family (pre and post adoption or foster placement)
To gather a history of the child/adolescent
To obtain a clear image of the current challenges
To help the parents gain an initial understanding of the impact of Complex
Trauma and Disordered Attachments
To share my Philosophy of therapy and parenting coaching with the
parents/guardians
To distribute handouts (about Attachment, Complex Trauma, Dyadic
Developmental Psychotherapy {DDP})
Informed consent (General, Video, and Holding/Touching)
Completion of the Complex Trauma Checklist via an interview
Commitment Interview
To send home the initial packets of assessment tools

Initial Assessment Tools – (based on presenting concerns)
o
o
o
o
o
o

Complex Trauma Checklist
Attachment Disorder Assessment Scale- ADAS-R
Behavior Check lists
Social Communication Disorder Checklist
Mood Disorder Checklists (Anxiety/Depression/Bipolar)
Conners and/or BRIEF (for parents and teachers) if Attention/Processing
Concerns are present

If a client requires an alternative referral
Clients may request specific services not offered by my office. I have created and
maintained a network of colleagues throughout Georgia. Georgia is also blessed with an
Adoption Resource site, which has regional counselors, dedicated to helping families find
services and resources.
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Assessment
The Assessment process begins with the above-mentioned first session. Treatment and
Assessment continues with the next two to four sessions. During the initial assessment
process I will schedule a series of observations.
Observation 1:
Individual Child
I meet with the child for an individual session. The goals of this session include
1. Differential Diagnosis
2. Exploring the child’s perspective on his/her family, challenges and strengths
3. Listening for the Coherency of the Child’s narrative (based on developmental
age) . Are there gaps? Are there major distortions?
4. Tasks are requested based on the child’s chronological age and estimated
cognitive/emotional age
Tasks
(Children who do not like to draw are given alternative versions of each task)
• Draw a House-Tree-Person
• Draw a Picture of your family doing something together and don’t forget yourself
• Draw a Nest-Bridge
• Draw a picture of your strength
• Draw a scene from your future
• Sentence Completion. (The child is asked to complete a series of incomplete
sentence cues)

Observation 2
I observe the Parent- Child Team (dyad) in a session. The observations are completed in
20-minute sets. The observations are scored or summarized utilizing different programs
based on the age of the child. A combination of directive and nondirective tasks are
included in the observation. Observation Systems and tasks are chosen to match the age
of the child.
For Children Under 5
o Emotional Availability Scales
o Functional Emotional Assessment Scales
o Marshak Interaction method
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For Children 5-12
o Emotional Availability Scales
o Marshak Interaction Method
For Families with teenagers
o Timberlawn
o Global Assessment of Relationship Functioning (GARF)

After the structured Observations are completed the Assessment continues with the first
session of Dyadic Developmental Psychotherapy. The initial therapy session is a key
component to the treatment planning process.

Treatment Planning
 At the conclusion of the initial assessment process, the parents are provided with a
treatment plan. The plan will include the following components:
 My impressions of the family’s strengths and challenges.
 Review and Integration of the individual session, observation sessions, initial
therapy session , completed questionnaires and autobiographies and submitted
materials (reports , school plans etc.) .
 A clear statement of what I have to offer through my program this includes an
overview of DDP and my parent training philosophy.
 Creation of the initial steps to address core issues and target behaviors.
 A caveat or caution if this family is struggling with intense external stress (job,
elderly parent’s health etc. ). We explore together if it wise to begin treatment at
this time.
 Referrals for other services requested by the family.
 Referral for Couple Counseling or Individual Adult Counseling.
 If appropriate recommendations for specific evaluations (Medical, Psychiatric,
Neuropsychological , Psycho-educational , Psychological, Speech, Occupational,
Physical Therapy), with a list of resources who can provide the evaluation.
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The parenting team is offered the opportunity to ask questions, consult and make a
decision if they want to seek continued services.
When the family continues services:
1. An appointment schedule is established
2. Billing , Insurance, Missed Appointment Policy is reviewed
3. Communication Networks are clarified. All clients are provided with my office
number, voicemail/pager number, e-mail and fax number. I request similar
information and establish the best communication channel.
4. The next treatment-planning meeting is scheduled.
The Average Session length is 50 or 80 minutes. However, the length of the session may
vary based on the requirements of Insurance coverage . Families may schedule sessions
one to two times per week. As parents gain skills, sessions often are scheduled every
other week or even on a check-in schedule.
Based on the presenting concerns, level of complex trauma and intensity of attachment
challenges the length of treatment can be of variables length. Moderate to Severe
Complex Trauma Challenges traditionally require 12- 18 months of in office therapy in
combination with a home therapy program for significant changes to occur and then be
consolidated into internal and external competencies.
Safety/Risk Management Plan
1. Safety physical layout of the office is modified to provide a safe environment
based on the age (chronological , cognitive, emotional) of the child.
2. Liability, fire and theft insurance is acquired and up to date. I agree to work
within and uphold Attach treatment standards.
3. Parents are asked to inform the therapist of all medical limitations (back injuries,
allergies) that may impact safety .

Evaluation/outcome/follow-up
Evaluation is ongoing throughout the treatment process. The emotional/behavior
symptom checklist is completed at the initial session. The checklist is reviewed and
updated during scheduled treatment plan reviews and the final session. A follow up
telephone call is scheduled for six months after the close of treatment.
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