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"And the time came when the pain to remain tight in the bud became greater than the risk it took to blossom." - Anais Nin
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1. Background and Introduction

For the first two years of my MA studies part of my learning came from the Family Futures Consortium and part came from my day to day work in the management team of By the Bridge, a successful independent fostering organisation. My particular area of interest is in childhood attachment and during the course of my initial studies I explored the potential for developing a therapeutic fostering model based on the principles of attachment theory.
The ‘Attachment in Adoption and Long Term Fostering’ course at Family Futures Consortium requires two years of part time learning plus home study. The course is taught by established experts in the field of attachment and family therapy, along with guest lecturers with internationally recognised and widely published expertise in attachment theory and neurological development.

The damaging impact of developmental trauma on fostered and adopted children and their substitute families is far-reaching (Hughes, 1998; Howe, 1995); in an ideal situation all such families would have access to specialist therapeutic interventions that recreated emotional sequences which form the basis of early parent-child attachment - but can this be achieved when specialist attachment-based therapies are not widely funded or consistently and quickly available - particularly to older, fostered children? What about children whose placement is uncertain? Perhaps there are plans to rehabilitate the child to birth family or move on to adoptive family or permanent foster family; would any work carried out in the current placement be beneficial? Could it cause further damage? Should the many thousands of children ‘in limbo’ regarding their long-term care plan be discounted from any form of therapeutic intervention designed to heal trauma?

My studies at Family Futures was to culminate in the development of a work-based project, underpinned by the two years learning, that would benefit the children and foster families of By the Bridge.
Whilst contemplating a subject for my project It became clear that it would be a daunting task to condense the vast subject matter learned over two years, present it in a manner that gave it justice and have an expectation that many children could considerably benefit from the shared knowledge. 

I decided to begin with the intended beneficiary – the child - by developing a way for the information to be directly communicated to him/her and then work upwards to develop methods for teaching parents and colleagues the attachment-based ‘language’, completing the process with a written paper explaining the methodology to practitioners in a position to agree the replication of the programme in their particular area of work with developmentally traumatised children.

The simplest ideas are the easiest to replicate and gain wider application, if the idea were relatively low-cost and fun to implement then it would be more likely to be successfully incorporated into the training of foster parents and the care of looked after children.

My starting point was the development of a ‘language’ whereby children without the capacity to coherently verbalise and understand their experiences, feelings and behaviours, could ‘label’ these emotional states and understand a concept that these had a capacity to change. 

The complex aspects of the language must be non-verbal in order to communicate with the most emotionally damaged children, but it should also be acceptable to all ages and levels of development.

I concluded that the language was best based on something that almost everyone is aware of, that already exists in every day life (so that the language does not have to be learned before it can be beneficial). 

I have based the language on colour; the colour ‘palette’ stems from the three primary colours – red, yellow and blue, and the three secondary colours that can be obtained by mixing any two of these – orange, purple and green. 

The title of my project is; ‘The Future is Orange….and Purple, and Green’. The language of the colour palette easily translates into the language of the emotional ‘palette’ without complex dialogue and upsetting misunderstandings:

There are over 230 words in the English language to describe human emotions; in order not to engage a child in a frustrating and fruitless discussion around how they are feeling and why they behave the way they do, the ‘Orange, Purple, Green programme only requires a child to imagine their feeling as one of three primary colours: red, yellow or blue. A simple demonstration of the mixing of two of these colours provides visual and undoubted proof that change (to orange, purple or green) can be achieved; this can apply to the child’s feeling too. 

Foster parents will have a ‘toolkit’ of therapeutic strategies based on games and activities – the child will choose a different primary colour to label the particular activity they wish to engage in with their foster parent. Doing the activity together ‘mixes’ the two chosen primary colours to achieve a secondary colour and different, positive ‘feeling’ state.

The ‘colour palette’ approach provides a system for the child and parent to decide what the basis of the current problem is (by the child visualising their feeling as a colour), then choose from a coloured ‘menu’ of adult/child interactions designed to de-escalate fear, anger and shame, promote a positive sense of self and a healthy attachment to a caregiver. 

The child can take ownership of the project and an interim carer can be a custodian, moving the project with the child in a planned way allowing the new foster or adoptive parent time to learn the techniques and the child’s personal preferences within it. This will assist all parties in acknowledging the bonds of attachment between the child and interim carers and the development of a care plan that ensures the care is transferred in a way that respects the child and the importance of existing relationships; this will protect the child from experiencing another unresolved loss in their lives (Delaney & Kunstal, 1997).

The Future is Orange, and Purple, and Green does not have to be understood or believed in; if a child/adult partnership is willing to engage (and follow the simple rules), the possibilities for change in trauma-based behaviours and the development of new neural pathways for establishing positive relationships and a coherent sense of self may be achievable.
2. Aims

The programme will be user-friendly, free of unnecessary ‘jargon’. It will help a child understand that their early life experiences have impacted on their ability to form positive relationships and to accept care more readily. It will be made clear to the child that they are not to blame, that they do not have a ‘damaged’ mind, that there are simple things that can be done to help them enjoy their lives. By engaging in the programme children will have a name for their feelings and be given permission and encouragement to identify and ask for the help they need.

Children who engage in tasks that are fun and physical games that they can become accomplished at can begin to learn to feel relaxed and in control of their bodies and behaviour (van der Kolk, 2005).

The tasks and games, directed and controlled by foster or adoptive parents, will assist children to trust their caregivers and to develop new connections between their experiences and emotional and physical response; this will enable them to contextualise their traumas without re-enacting and making them real again (van der Kolk, 2003).

Foster/adoptive parents will be taught a basic understanding of early childhood trauma and its affects on emotional and cognitive development, social conduct, behaviour and ability to form attachments, the frustration and anger often felt by substitute parents will be acknowledged and a range of strategies and interventions that can be used to help the child and preserve the relationship will be provided.

The adult and child will be aware that they are engaging in a programme that is aimed at helping the child to feel better about and within themselves and the adult to feel that they are able to help the child achieve this. 

There will be a parent /carer’s guide, children’s book, a training course for foster/adoptive parents and teaching notes for future Project Managers.

3. Rationale
The child will be asked to choose a primary colour (blue, red or yellow) that they most closely associate with the way they are feeling inside, now or during a recent emotional episode, (the child is not expected to know the name of their feeling, just the colour they believe it to be). The child may describe their state as one that is impossible to change, because, in their experience, a re-enactment of past trauma always follows the same pattern. The parent will have a simple paint set to demonstrate to the child that their feeling, now described as a colour, can be changed to provide a different outcome next time they experience a ‘trigger response’. By demonstrating that adding a second colour to their ‘feeling colour’ can produce a third colour, the child will be more willing to accept that their negative feeling can change if a positive feeling can be added to it.

Interventions such as touch, eye contact, humour, play, physical and creative activities will also be assigned primary colours (so that there are positive as well as negative associations with primary colours). When the adult and child are positively engaged the interaction will enable the primary colours to produce secondary colours, e.g.:

Blue (child feeling) + Yellow (adult intervention) = Green (desired state)

And, similarly:

Yellow + Red = Orange

Red + Blue = Purple

Desirable states (such as trust, empathy, acceptance, engagement, contentment, relaxation) will be assigned secondary colours: orange, purple, green. 

The child’s freedom to choose the primary colour they associate with their feeling gives the programme flexibility and helps the child learn that emotions are complex and can sometimes feel mixed up or have a different meaning from one day to the next.

The adult can then respond to the child’s cues, suggesting colours for the feeling/intervention/desired outcome; or accept the child’s choice when they are able to indicate one.

In order to reach the desirable states it is necessary for the child (with their ‘colour-labelled’ feeling) and carer (with their ‘colour-labelled therapeutic intervention) to engage together in activities that mimic the ‘early sequence’ interactions between a birth parent and their infant, however, the activities will be designed to be attractive to older children. The activity facilitates enjoyment, trust, fun and harmony in the adult/child relationship, the child is able to visualise their feeling taking on the new colour and therefore the capacity to ‘feel a different feeling’ by choosing to engage with a caregiver. 

In the name of ‘the programme’ it is anticipated that a child will be able to ask for acceptance, patience, physical closeness etc. in the form of an activity more easily than asking directly for a hug/attention/comforting words etc.

“I’m feeling red, I need to get to purple, can you help me get there?” is infinitely simpler for a child to verbalise and comprehend than ‘I’m terrified that I can’t rely on you to look after me, so I behave abominably to invite you to disconnect with me and prove that I’m right about not trusting you – can you show me a different way?”

The adult can use the programme to encourage the child to accept help. “It’s seems like you are feeling yellow? Do you need some help to get to orange? Shall we see what we can do?” 

Adult and child choose one activity from a list. The child decides on the colour to give the intervention so they have the freedom to choose the interaction that they really feel they need “oh, the only one that seems like blue today is playing a clapping game/ having my hair washed and braided”. The adults must understand that the colours are not important in themselves but that they form the basis of a language more understandable to the child than adjectives for human emotions and parental nurture.

Positive actions and interventions, such as adult recognising child’s state and child accepting adult’s response will lay a foundation of permission, encouragement and willingness to engage in activities that facilitate sensory, cognitive and emotional development. 

Eight foster children, each with a foster parent, will be chosen; as far as possible care will be taken to select boys and girls, a wide age range, ethnic diversity, trans-cultural placement, children placed long term and those whose future is less certain, male and female foster parents, some who are highly experienced and others relatively new to fostering.

The criteria ensure that the outcomes of the programme can be considered against a wide variety of influencing factors, despite the small number of participants. 

4. Implementation Plan

Information will be sent to 80 foster parents with an invitation to be considered for inclusion with their foster child. Selections will be made in accordance with the following criteria:

· Physical ability of adult and child (some of the activities require agility, energy and fitness)

· Child aged 6-15 (most of the activities will require further adaptation for younger children and those 16+, but this does not mean that these age groups must be excluded after initial pilot)

· The child must be likely to remain in placement for a minimum of 6 months, to allow implementation and evaluation of programme and planning/preparation for another care-giver to continue the programme with the child (if applicable)

· The child will have experienced any, some or all of the following  during their early years: abuse, neglect, chaotic parenting, domestic violence, parental drug/alcohol abuse. These life events make it more likely that the child will currently present attachment difficulties which impact on the quality of peer and familial relationships, behaviour/emotional/cognitive/ social development (Ford, 2000).

· The foster parent is willing to attend a one day training course, implement and persevere with the programme at home with the foster child, maintain progress/evaluation sheets and attend and take part with their child in a ‘fun day’ with the other adults and children in the pilot.

· The foster parent and child must be willing to be photographed/filmed and give permission for the images to be used in a presentation

· The authority responsible for the child must give written permission for the child to be included in the programme and for photographic/moving images to be used for presentation purposes

5. Timescales and stages

February 2006: The research, development and writing of the programme began. 

April 2006: invitations sent to foster parents to take part in a special activity project with their foster child. Application forms completed. Permission sought from the responsible authorities of all children identified for inclusion.

May 2006: foster parents attended preparation training course (underpinning knowledge of brain development, early years trauma and attachment; use of the toolkit and ‘rules of engagement’). Monitoring, feedback and evaluation begins. 
June 2006: ‘fun day’ for all children and their foster parents taking part in the project to come together for a day of attachment based activities.

22nd June 2006:  initial findings of the pilot project will be collated and presented at Family Futures Consortium.

6. Monitoring and evaluation

· Review fortnightly; collection of evaluation sheets, interim analysis.

· Fun day after six weeks; all 16 adults and children engage in the activities and interventions they have been practising. 

· Collation of all findings

· Update to include ideas for improvement generated from practical use and identification of SWOT.

7. Ethics and implications for professional practice

· Child Protection; The Child Protection Co-ordinator for the organisation has delivered CP training to all foster parents; they are familiar with the organisational policies and procedures regarding the protection of children.

· Safe Care Plan; each foster child has an individual Safe Care Plan; this assesses risk and identifies implications for working with the child. The foster parent will be expected to work in accordance with this.

· Looked After Child Care Plan; each child has an individual Care Plan agreed by the responsible authority and the organisation. The child’s Care Plan will be followed.

· Guidance; a Guide to Professional Practice will be included in the toolkit and referred to in the preparatory training course.

· Health & Safety; the organisational Health & Safety policy will be adhered to. All equipment and products used will be non-toxic and fit for purpose; allergies and health problems will be taken into account and catered for. 

· Statutory and Legal Responsibility; Written permission will be obtained from the responsible authorities of the children involved before the work begins. 
8. Resources: 

Each foster parent will take away a ‘toolkit’ after the training course, these will include the instructions and all materials required to engage in the featured therapeutic activities, along with training materials, a parent’s guide and children’s story.

Additional resources

Organisational time, premises, administration and funding for ‘toolkits’, catering and external venues (via training budget). Management supervision.

The photography and filming will also be fully funded and used for future presentations.

9. Identified areas of potential weakness and how these will be minimised

i. Children and funding. The organisation generally works with the most developmentally damaged children, multiple placement breakdowns or unsuccessful rehabilitations a common feature (Sinclair, 2005), there is often no clear care plan or anticipated placement duration, unavailability of additional funding is usual (therefore the cost of this training and activity programme must be absorbed by the organisation as the provision of a complimentary service in order that the placement fee is not increased). Children with the least likelihood of placement closure/disruption will be selected.

ii. Colour Blindness.                                                                                                Children with colour recognition difficulty may not understand the concept of colour mixing. Research suggests that colour blindness of varying degrees affects between 12-20% of the male population, but only a tiny fraction of the population of females (Rigden, 1999) (the gene for colour blindness is present in the x chromosome, therefore females have a ‘genetic back-up’ advantage). Foster Parents will be asked to test their child’s recognition of the six colours used in the programme and, for the purposes of the initial pilot study and it’s time constraints, children presenting a form of colour-blindness will be excluded. However, these children will be included in a follow-up programme that is envisaged to have a much larger number of children taking part, therefore the group with colour recognition difficulties may form a study within a study.

iii. Left-handedness and possible implications.                                                            As some exercises depend on two people moving in time and co-ordination, foster parents with the opposite preferred hand to their child will need to be especially aware of the difficulties the child may face and to learn to prioritise their non-preferred hand so that the child does not have to make this adjustment. The application form requires the adult and child’s handedness to be reported. The foster parent training will address this issue.  Left-handed children and adults will not be de-selected.                                                                              The other consideration of left-handedness is whether the lateralisation of the brain has developed in the opposite way to that of right-handed people. This could have implications for the efficacy of the project.                                          It was necessary for me to research this area of brain development in some depth (as very little exists and research is on-going) to find out whether left-handed children respond to right - right brain non-verbal communication (sensory-emotional processing) in the manner recognised by current research; I have formed a view that the aims and hopes for outcomes of the programme are achievable whatever the preferred hand or brain lateralisation of the children and adults – consideration will be given to the child’s preferred hand, and scientific evidence suggests that sensory-emotional processing does not depend upon or become hindered by the lateralisation of the brains of either the child or adult (Annett, 2002; Orstein, R, 1998).                                               
iv. Control issues.                                                                                                       Children who have experienced neglect or/and abuse often adapt to their experience by trying to stay in control at all costs (Archer & Gordon, 2006). These children have great difficulty trusting new caregivers and accepting their authority due to the child’s prior learning that they must take care of themselves as no one else will, or that they must control adults to prevent them from doing the abusive or neglectful things they fear or expect (James, 1994; Siegel & Hartzell, 2003). Control issues are often the most difficult for substitute parents to manage as they ultimately feel a sense of failure or rejection if the child refuses to allow them to nurture them, keep them safe and implement structure and boundaries in order to do so.  Children who feel responsible for their own survival will demonstrate this in their behaviour and relationships with others; if they have learnt to be uncomfortable with people and do not know how to enjoy themselves in the company of others, they will engage on their own terms in order to keep themselves safe (van der Kolk, 1994).                                                                                                     The programme is therefore designed to be in the control of the adults, even though it allows for children to identify what they need from the adult to help them feel better. Once the child has identified an activity it is the adult who sets the rules of engagement before, during and after; it is intended that children engaged in the programme will develop trust in their caregiver and become more willing to relinquish control to them.

v. Negative association.                                                                                          Primary colours will not be referred to as bad in themselves, but as a term of descriptive reference. The children’s component of the project will explain that anger, fear, shame and sadness are all normal human emotional responses, but it is not healthy if our lives are dominated by them, they need to be part of an emotional ‘palette’ that we can access in order not be ‘stuck’ or fixated on a destructive emotion.                                                                                          Primary colours have positive (in the form of the therapeutic activities) as well as negative (in the form of undesirable behaviours) values.                                                                                                             Secondary colours can also be assigned negative values, e.g. the child who presents a façade of acceptance (for instance ‘not minding’ when their mother hasn’t arrived for a contact visit for the 6th week running) can be helped to access the anger and fear (red and yellow) components of their false acceptance in order to grieve. “Are you sure that the feeling you have is orange? What are the red and yellow parts that have made it?”

vi. Touch – a contraindication for ‘safe care’?  

Sadly, much of the training aimed at preparing foster parents teaches them that it is ‘unsafe’, ‘risky’ or ‘wrong’ to touch children. The focus is often the protection of the foster parent against false allegations of abuse, rather than recognising that children require emotional warmth, nurture and touch in order to thrive emotionally, mentally and physically (Gerhardt, 2004). The ‘Orange, Purple, Green’ programme acknowledges the importance of touch in early parent-child interactions (Shore, 1994) and the necessity for positive touch (Field, 1995) (from a trusted caregiver) to be a key feature in the developmental re-parenting of traumatised children (White, 2003). Foster/adoptive parents or programme leaders who believe that it is fundamentally unwise to touch neglected and abused children are unlikely to confidently engage in the activities in the manner intended. The organisation in which the pilot project will be implemented (By the Bridge) has a philosophy that promotes nurture through sensitively attuned touch; external organisations however may require a preparatory training module on the importance of touch before implementing this programme.                                                                               (For further details on the implication of touch see additional paper’ Is It Safe to Touch?’)                                           

10. Method

The programme will reference research in child development, relational trauma, attachment (Bowlby, 1988; Ainsworth et al, 1978) and neuroscience (Balbernie, 2001) and will aim to encourage a range of interventions and responses to facilitate emotional and cognitive awareness, with the primary caregiver assisting the child to ‘re-programme’ hardwired responses to triggered trauma and to establish new neural pathways.

“The Brain itself can be altered…with appropriately timed, intensive interventions” (Shore 1997 p.36)
Foster Parents will attend a training course and be given a ‘toolkit’ of the items necessary for the tasks as well as written instructions and materials to guide them in engaging with their foster child. Supervision and consultation will be available to the foster parents from the Project Manager during working hours. 

Monitoring and evaluation will be ongoing, with feedback and review sheets being completed by the foster parents and child.

The foster parent training and the fun day will be photographed/filmed and will be presented along with the collated findings at the end of year presentation at Family Futures Consortium.

11. Therapy

Many foster and adoptive parents when coping with the behavioural presentations of a traumatised child often identify ‘professional’ help in the form of psychotherapy or counseling as the solution to the difficulties they are facing, yet foster and adoptive parents are the key to healing the affects of early years trauma through right-right brain communication and the recreation of early childhood attachment sequences (Shore, 2001).

Traditional psychotherapy can, but often does not, work with the intention of changing the brain – and change from dysregulation to self regulation through assisted regulation is the goal of therapeutic intervention for traumatised individuals. In order to accomplish this change, the following need to occur:


• 
 Physical sensing in the body


• 
 Affective emotions are felt and communicated


• 
 Communication is nonverbal


• 
 Advice, interpretation, and problem solving are kept to a minimum

•   Playfulness is encouraged

Due to the necessity of parental direction and interaction in therapeutic ‘re-parenting’ and the funding constraints on the availability of traditional psychotherapy, it is critical that primary caregivers are empowered to take up their role as ‘the’ therapeutic intervention for the child, as it is their interaction with the child, through nurturing and pleasurable engagement, that holds the hope for reparatory change.

It is hoped that the programme will facilitate therapeutic interactions between parents and their children as a way of life, and that the lifestyle change will have far-reaching implications for the future emotional development of the children and the skills of the parents - regardless of whether traditional therapy becomes an investment.

12. Diet

Dietary changes (reduction of processed foods and increase of ‘whole’ foods) and the addition of supplements will be recommended, particularly the introduction of Omega-3 and Omega-6 essential fatty acids, as research findings (The Durham Schools Trial) have shown that the fish oils in the supplement facilitate the superior development of myelin (which acts as a conductor of electrical messages within the brain and increases capability to make new neural pathways……crucial for children whose early trauma has caused damage by flooding the delicate brain with toxic levels of cortisol), improving concentration , memory, learning capability, co-ordination, levels of disruptive behaviour and communication (Richardson & Montgomery, 2005).

Children’s chewable Omega oil supplement will be included in the ‘toolkit’.

13. Brain function and development and the need for non-verbal experiences

In order to understand the aims and hopes of the programme it is essential to have some underpinning knowledge of the development of the human brain, the basic functions of its key components and the neurological communication between these components which distinguish human behaviour, emotions and intellectual and social capabilities.

Unnecessary neuro-scientific references will be avoided ; the key to the wide-range application of the programme is its simplicity. There will be a short, taught module on the development of the human brain from infancy and the damaging impact of neglectful and abusive parenting.                                                                             The training course will highlight the need for developmental healing to begin at the level the original trauma occurred and the importance that non-verbal experiences play in the development of neural pathways and the integration of emotions, sensory awareness and cognition (Prescott, 1971; van der Kolk, 2003).

14. Healing the trauma:

This attachment-based activity programme aims to re-create early parent-child emotional sequences at the level of brain development at which the original trauma occurred (age 0-3), the activities are designed to be interesting and challenging to older children (age 6-15). The main purpose of the programme is to promote the development of new neural pathways in order that new, positive, emotional and sensory information may be recalled; that the earlier, traumatic non-verbal memories may have less consequence in existing and new relationships and that the child will learn to regulate their emotions and social behaviour (Jernberg & Booth, 2001). 
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