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THINK TODDLER 
Many of the challenges for adoptive families revolve around issues of control, within the home and within the classroom. Control, and the healthy reclaiming of parental authority, is therefore a major focus of developmental reparenting. However it often feels difficult to ‘do’ control in ways that feel nurturing and responsive, so that ‘the nurture’ is not swallowed up by ‘the structure’. Conversely it can be tempting to ‘go soft on boundaries’, in attempts to nurture closeness and self-esteem. ‘Think Toddler Think’ (T3) can help adopters find the right balance for their children.

For example, the adoptive parents of nine-year-old Jasmine spoke with affection mixed with irritation, of their daughter’s ‘laziness’, recounting how she would not wash herself, or her hair. Checking with previous carers, they ascertained that Jasmine had been able to achieve reasonable levels of self-care and cleanliness, yet was ‘choosing’ not to do so in her new home. The adopters’ expectations that Jasmine should keep herself clean were not unreasonable for her age, especially as they were concerned about potentially detrimental comments from her school friends. Was this a control issue, with Jasmine ‘trying to wind them up’, and engaging in negative 

attention-seeking behaviours or something deeper? 

Jasmine came from a large family, where physical and emotional neglect were the norm and where older family members regularly intimidated younger ones. Her behaviour made good sense in terms of her past: ‘the language of trauma’ she ‘chose’ was unconsciously letting her new parents know she needed to go back and ‘fill in the baby gaps’ in her life.

Adults frequently fail to give children the credit they deserve for communicating, through the language of behaviour, exactly what went wrong and what needs to be put right. In this case it was clear Jasmine’s poor early nurturing experiences had left big gaps in her behavioural ‘repertoire’. When she was a baby there had been no one to cuddle her, wash her, stroke her hair, or give her messages that she was worth taking care of, consistently. Essentially Jasmine didn’t ‘get’ self care, nor did she receive the encouragement or opportunities to practise these essential skills for herself. However, on moving into her foster family it seems that she had somehow learned these ‘personal hygiene skills’. Why then did she ‘choose’ not to do so in her adoptive family?

Things children learn in their earliest years readily become ‘hardwired’: they become etched into their brain circuits and behaviour patterns. Those that come later do so to a lesser degree and are more vulnerable to lapses under stress: children naturally revert to more primitive neural pathways and responses. Everyone ‘decompensates’ at times, when tired, or stressed out: then one may wish that ‘someone else’ would take over and do ‘it’ for us. This seemed to fit for Jasmine: T3 allowed her adopters to view the issue more empathically and explore how neither the adopters nor Jasmine had had sufficient reciprocal practice of ‘taking care of’ or ‘being cared for’ in Jasmine’s early years. In effect there was an ‘experiential void’ for the adoptive parents that exactly matched Jasmine’s own ‘experiential void’ of not having had the chance to be raised by ‘good enough’ parents. Here was the perfect, natural opportunity for them to practise these things together! 

Clearly there were empathic, respectful ways of side-stepping Jasmine’s ‘inappropriate’ attempts to get her needs met. For example, her parents might have considered saying ‘you’re welcome to have a story once you’ve been in the bath’ or bought some girly bubble bath, to which they pinned amusing messages such as ‘use me and see what happens!’. However, it is often more appropriate to think in terms of ‘filling developmental gaps’ and seizing some heaven-sent opportunities for hands-on caregiving by transforming the ‘problem’ and emphasising the affectionate, nurturing elements the adopters already displayed. It also acknowledged a fundamental principle of developmental reparenting: that of not asking children to do something of which they are not developmentally capable at that moment. 

Work began by helping the adoptive parents get in touch with their feelings of sadness for Jasmine, by imagining how she must have felt being left hungry, cold and dirty for long periods and how she might have coped with being teased at school for being ‘smelly’. Next Jasmine’s experiences were explored in terms of abandonment, rejection and shame and how this might be echoed in the present, if Jasmine’s deep need to be looked after was not acknowledged, or she was again exposed to the candid comments of her peers. 

T3 were then used to consider what Jasmine’s parents might expect a toddler (or baby) to need help with, in order to keep clean. It was suggested that they might empathise directly with Jasmine, saying ‘I know how hard this is for you right now’ and wonder out loud how ‘baby Jasmine’ would have felt about being dirty, smelly and uncomfortable. The adopters could continue by saying how much they wished they had been there, to give Jasmine the care she needed and deserved, leading naturally into ‘Well, good job we have the chance to do it now.’ Additionally they might say ‘We didn’t get the chance to look after you back then, so we need lots of practice too.’ The essential message is of genuine empathy for Jasmine’s hurts and of real willingness to help her. In this way issues of control are avoided, since the adults chose to do what their child’s behaviour was ‘asking’ them to do, while retaining the option not to, when they did not feel good about doing so due to time or energy considerations.

T3 can also be used effectively in classroom situations. For example Joe, aged six, had experienced devastating neglect and abuse in his large, chaotic birth family. He also had an extremely interrupted school history: as a consequence staff were struggling to manage his troubling behaviour in class. The school staff, like Joe’s adoptive parents, were committed and supportive. After exploring some of Joe’s difficulties (including sitting still, playing appropriately, following instructions and relating to peers) with them, T3 allowed everyone to ‘see’ Joe differently: as a child who had not had sufficient opportunities to learn self-calming techniques, or to play, who was hypervigilant and easily panicked. 

Some sensory input, appropriate for very young children was discussed, alongside ways of avoiding ‘triggering’ Joe into higher arousal. It was proposed that Joe should attend school for half days only, in the nursery section, with his adoptive parents’ agreement. If difficulties persisted, further ‘progress backwards’ could be considered. For example, Joe might benefit more from staying at home with his parents for some time, so that he could take in enough nurture and security to increase his developmental readiness to cope with the challenges of the wider world of school. Here it would be essential that his adoptive parents were provided with sufficient community supports and ‘mini-breaks’ to remain nurturing and live to tell the tale!

Theoretically, T3’ allows children to move developmentally from dependence towards independence: just as toddlers automatically move from the comfort of an available ‘secure base’ towards increasing exploration (with the occasional reassuring look back) until their ‘secure base’ becomes part of their internal ‘route map of the world’. It therefore represents progression rather than regression, since traumatised youngsters unconsciously ‘regress’ at times, as they seek to ‘fill in the gaps’, often in inappropriate ways. For hurt children, T3 offers powerful ways for adoptive parents to get in touch with their youngsters’ ‘hurt inner child’, the panic-ridden kid, hidden deep inside even the most well-defended ‘tough guy’.

Armed with T3 and a clear picture of their children’s pasts, adoptive parents can support them through distressing times when they re-experience the body states and states of mind of their traumatic early years.  Simultaneously parents can begin replacing negative early messages (such as ‘you’re bad, you don’t deserve good care’) with positive actions that give new messages (‘you are worth it, I care about you enough to do this’). ‘Redoing the baby stuff’ alters the mind-body connections that threaten to ruin youngsters’ lives and those of their adoptive families. It enables parents and children to access safely those disconnected, or denied, ‘hurt baby’ parts, ‘join kids up’ and change their distorted perceptions, expectations and belief systems. Once ‘filled up’, these very young part-selves are no longer needy and demanding: feeling more secure, connected and contained, they can take their place in children’s increasingly ‘coherent narratives’.

Since ‘toddler socialisation’ goes hand in hand with increasing exploration, issues of shame are also relevant to T3. Once infants become mobile they get into all sorts of ‘trouble’ of which they have no conception. A major task for parents at this stage is to keep their toddlers safe by setting boundaries, and introducing the concept of ‘no!’. ‘Good enough’ parents do this through the use of ‘short, sharp shocks of shame’: when their toddler may be literally prostrated by shame and loss of energising connections with caregivers. This sequence must immediately be followed by ‘interactive repair’, when wise adults move towards their children and reconnect with them, through touch, body language, eye contact and reassuring voice tones. Gradually youngsters learn about the people and ‘the rules’ that keep them safe. They can explore their widening world with relative impunity, trusting in their caregivers’ capacity to take good care of them.

Neglected and abused toddlers frequently suffer overwhelming levels of shame and disconnection without sufficient repair. Since these are unbearable states, children learn to ‘bypass’ shame (through shame-rage) or cover their shame by ‘being good’ in attempts to hide their ‘badness’. Toxic shame has devastating, long-lasting effects on children’s lives, since it so fundamentally affects their self-image, self-worth and self-other connections. Thus T3 gives adoptive parents another chance to address ‘toxic shame’ and re-establish two-way connections with their youngsters. Gradually this can transform their views of themselves and their world. By refusing to allow their children to reject them and by providing comfort and nurture at earlier developmental levels, parents facilitate the essential neurobiological ‘rewiring’, without which youngsters will be unable to move into healthier, more mature relationships and behaviours. 

In the final analysis, T3 is about choice: about increasing adopters’ choices of how to live with their ‘hurt children’ and about increasing youngsters’ choices and opportunities for healing. T3 will not cure all ills and it will not be the right choice for all occasions, all of the time. However,when it feels right, it  could be just the right choice for parents and children to ‘fill in the gaps’ and to grow closer and more whole. Beyond the courage and determination to change perceptions, expectationsand responses, both parents and children need support and lots of practice in order to grow in confidence and in themselves. They will also need understanding and ‘the strength of their community networks around them’: a challenge for every member of society.
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