Catchpoint Core Assumptions

· Children who have experienced early life trauma, including pre-birth traumas, will have developmental injuries which affect their trust in adults, social interactions, affect regulation, self-esteem and attachment patterns

· Traumatised children’s behaviour carries important messages about their suffering, and should be recognised as such  

· The trauma that children have experienced affects those who care for, or work with them in the form of secondary trauma
· ‘Parents’ (which includes adoptive parents, foster carers, kinship carers and step-parents) who ‘adopt’ (formally or informally) or foster traumatised children should be offered continuing and appropriate support throughout the time they care for the child
· Parents and carers should be included in the therapeutic programme for their child 

· Therapeutically addressing the parent-child relationship enables parents and carers to contribute to the healing of their child
Catchpoint Aims

· To increase stability, security and wellbeing for families and communities caring for traumatised children
· to provide information and advice to parents, carers and professionals about trauma, attachment, adoption and fostering related issues
· to alleviate the effects of developmental injury as a result of a child’s early life experiences and bereavements
· to encourage healthy attachments and bonding in troubled families
· to create and support a Therapeutic Circle (see leaflet) around each adoptive or foster family
· to promote  greater educational inclusion for children suffering from developmental trauma and attachment difficulties 
Catchpoint:   10 Copley Gardens Bristol BS7 9YE

Telephone   08450 944541   Email:  info@catchpoint.org   www.catchpoint.org
Catchpoint is the trading name for Catchpoint Consultancy CIC
Registered address: Withey Cottage, Dundry BS41 8NB, Reg. Co. No.  5388404

Catchpoint consultancy is a registered Adoption Support Agency
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Catchpoint follows a model of therapy in stages, which focuses on the parent/child relationship, addressing the effects of infant trauma which has caused insecure or disorganised attachment patterns.  Parents and carers are considered partners in the programme of recovery.
Stage 1   
Disorder
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Stuck/Superficial

· Challenging or dissociative behaviours

· Manipulative behaviours

Stage 2
Reorder     (stabilisation*)
·   Reciprocal  and repetitive activities 
·   Keeping boundaries and following instructions 

·   Developing an emotional vocabulary 

Stage 3
Reframe     (integration*)
·  
 Make sense of experiences, feelings and behaviours
·   Non-directive opportunities for shared creative expression  

·   Looking  to parents for help, comfort or shared excitement

Stage 4
Reconnect     (adaptation*) 
·  Able to process shame and repair 

·  Integration and resilience

·  Positive attachment patterns
*Stage 2 – 4 compare with three stages of a trauma model: stabilisation; integration; adaptation. (Brown, Scheflin and Hammond. 1998 ‘Memory, Trauma Treatment and the Law’ W.W. Norton & Co)
The primary aim of therapy is to create sustained security and stability of placement so that children are able to accept nurturing, guidance and protection from their carers or parents.  Sometimes this comes about with significant change in the child; sometimes it happens with a change in expectations and management skills in the parents or carers; usually it is a mixture of both.  There is no predetermined assurance of recovery when working with the effects of trauma because it is not possible to erase what the child has experienced.  The trauma is often complex as children may have been moved through several placements and schools.  

Progress does not move smoothly through the stages.  Stages 1 – 3 repeat in cycles before a child is ready to move on to the final stage of reconnection.          

Disorder:  the presenting state of many families coming to Catchpoint.  Parents feel stressed, exasperated and deskilled.  They may have their own unresolved trauma.  Children are anxious and defensive about coming to therapy, and may assume that another move is immanent.   ‘Stuck’ is a common feeling.   
Reorder: activities are structured and directive.   Shared activities that include turn-taking, repetition, and fun, help build positive attachment patterns and repair developmental injury.  From his research with traumatised children, Perry recommends activities that are ‘relevant, relational, repetitive and rewarding’ (B. Perry (2006) Applying principles of neurodevelopment to clinical work with maltreated and traumatized children. Guildford Press).  
In this stage it is important to consult with all those around the child re: understanding the disruptive behaviours, developing common strategies to reduce anxiety and create a ‘secure base’ (Bowlby 1988).   This stage is about building a sense of order in the child’s perceived chaotic world, but order creates fear for many traumatised children who want to be in control, and so he or she may be strongly resistant.  In the session, the therapist will try to gently raise anxiety levels through creative challenges, and then explore ways to reduce the anxiety, modelling safe regulation to the parents and the child.  
Reframing:  unstructured activities for shared creative expression within the secure space created in the previous stage.  The focus at this stage is on making sense of feelings, experiences, behaviours and beliefs; achieved by providing imaginative opportunities for curiosity and exploration.   It is important that children can use the therapy space to express extreme emotional states if they choose, but also that they end the session in a state of low anxiety and calm.  Sessions are planned with this in mind.
Return to ‘Disorder’:  As the therapy becomes challenging, anxiety is raised and the child retries old methods of protection (anti-social behaviours) only to discover that these are no longer effective.  This can cause a state of panic because the child feels vulnerable.  The child, and often parents, return to ‘disorder’ and feel stuck again.  We have discovered that this is a vital part of recovery.   The stuck phase can be a place to slow down and rethink what we are working towards; take stock of what we have done and re-enforce progress made earlier.  But this is a very difficult stage for parents and professionals as it appears that no progress is being made.  Symptoms of secondary trauma become evident requiring good support networks.   

Reconnection:  mainly happens within the family home when the parents and child reconnect in a new reality, which enables parents to offer guidance and safety, and the child to put into practice skills of negotiation, repair and seeking help.  The child begins to explore the world from a ‘safe haven’ that enables her to learn from others and trust that she is loveable and safe.  The therapy sessions become a celebration of progress.[image: image30.png]
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