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➢ Reported changes in sleep–wake patterns following the mother’s physical absence.
➢ Feeding routines shifted, including a transition from breastfeeding to formula feeding.
➢ Increased infant distress and emotional reactivity were described.
➢ Broader increase in emotional sensitivity was reported, with concurrent sleep-related difficulties.

➢ Case material aligns with literature linking early traumatic experiences and interoceptive functioning.
➢ Prior work connects interoception with oxytocin-related relational processes.
➢ Post-traumatic stress responses have been associated with interoception in existing studies.
➢ The observed regulatory shifts are conceptually consistent with trauma-related interoceptive 

modulation.

➢ Consider interoception as a relevant factor in early trauma-informed developmental assessment.
➢ Monitor regulatory markers (sleep, feeding, distress) as clinically meaningful signals of adaptation under 

stress.
➢ In contexts of relational disruption, integrate bodily regulation into socioemotional developmental 

formulations.

➢ Early relational disruption may be reflected in changes in bodily regulation patterns.
➢ Interoception offers a clinically relevant framework for interpreting early distress and sensitivity in 

trauma-related contexts.
➢ This work highlights interoception as a candidate dimension to consider when linking early stress to well-

being.

➢ Early childhood adversity has been linked to later alterations in interoceptive functioning.
➢ Interoception plays a central role in how bodily states are detected, interpreted, and regulated under 

stress.
➢ Trauma-related processes, including oxytocin-related relational mechanisms and post-traumatic stress 

responses, have been associated with interoceptive changes.
➢ However, the relationship between early interoceptive alterations and well-being in early development 

remains insufficiently described.

➢ Interoception is increasingly conceptualized as a bridge between bodily regulation and emotional 
experience.

➢ Early relational stress may shape how internal bodily signals are processed and integrated during 
development.

➢ To synthesize findings from 10 peer-reviewed studies linking early adversity, stress-related processes, and 
interoception.

➢ To integrate this synthesis with clinical case material involving prolonged maternal separation.
➢ To highlight interoception as a clinically relevant lens for understanding socioemotional development in 

trauma-related contexts.

➢ Narrative synthesis of 10 articles examining trauma- and stress-related interoceptive processes.
➢ 2-year-old child experiencing maternal physical separation for approximately nine months.
➢ Clinical material drawn from four online family sessions (50 minutes each) with both parents present.
➢ Case observations based on parent reports during these sessions.
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