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Support for Family Futures’ Neuro-Physiological Psychotherapy (NPP) model: a neurodevelopmentally informed 
therapeutic approach specifically for children who have been adopted from care.  
 
The multi-faceted, life-long impact of Adverse Childhood Experiences and maltreatment in-utero and in early 
infancy have been well documented. Existing evidence suggests that maltreatment and early adversity can 
impact on health and social prospects, and increase the risk of mental health difficulties, violence, criminality and 
poor education engagement. The neuroscientific evidence highlights the impact of early maltreatment on 
developing neural pathways associated with executive functioning, arousal regulation and emotional control. 
Research suggests that children who have been adopted from care or children living in alternate care are more 
likely to have experienced a higher number of ACEs and of course maltreatment and/or neglect. The Family 
Futures’ NPP model combines existing knowledge around the neurophysiological impact of early trauma with 
attachment-informed models such as Theraplay and Dyadic Developmental Psychotherapy, to deliver 
biopsychosocial, wrap-around therapeutic support for adoptive families and families caring for children living in 
alternate care.  
In 2014 the effectiveness of the NPP model was investigated by analysing pre and post psychological screening 
questionnaire results of children who had received all components of the NPP model. For the purpose of limiting 
variance within the research, the research programmes focused on outcomes for adoptive families only. The 
results were positive. This meant that the next step was to investigate whether the results could be generalized, 
via the inclusion of a comparison group (a control group). This research therefore follows-up the 2014 findings 
with the addition of the control group (families who received an NPP assessment but did not receive the 
recommended NPP treatment) and is currently under peer review. Results from psychological screening 
questionnaires indicated:  

• There was a significant difference between the treatment and control groups executive functioning. 
Executive functioning refers abilities to self-regulate, manage information, make decisions and plan 
ahead. The treatment group made significant improvements on the Global Executive Composite (a total 
executive functioning score), Behavioral Regulation Index and Metacognition Index domains of the 
Behavioral Rating Inventory of Executive Function (BRIEF), whilst the control group continued to present 
with the same levels of executive functioning difficulties that they had at assessment.  

• Children who received the NPP model presented with significantly less Total emotional and behavioural 
problems and Externalizing Behaviours as measured by the Child Behaviour Checklist (CBCL) at re-test 
and compared to the control group, who again continued to present with the same level of difficulties 
that they had at assessment.  

• Whilst children who received the NPP model showed significant improvements in global mental health 
difficulties common in children in alternate care, composite self-esteem and negative self-image, as 
measured by the Assessment Checklist for Children (ACC) the control group continued to present with 
the same difficulties and in some case these difficulties had worsened over time.      

Results from interviews with parents revealed:  
• Families who had received the NPP intervention were significantly more likely to report an improved 

relationship between parent and child than families who hadn’t received the intervention. Significantly 
more families who had not received the NPP intervention reported that the relationship between parent 
and child had worsened. 
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• Significantly more parents from the intervention group reported improvements in their child’s 
relationships with their peers. Significantly less intervention group parents reported that their child’s 
relationships with their peers had worsened. 

• Amongst the control group, there were significantly more placement disruptions whereby the child was 
no longer living with their adoptive parent/s or had left the placement prematurely. 

• There were significantly more parental separations within the two-parent control group families. 
• The control group received a significantly higher number of additional mental health diagnosis following 

their NPP assessment, compared to the intervention group. 
• Significantly more children from the control group went on to be prescribed medication compared to the 

intervention group. 
• Significantly less parents from the intervention group reported that their children had been excluded 

from school after receiving intervention compared to the control group who reported significantly more 
exclusions from school. 

• A significantly higher proportion of the intervention group remained in mainstream education than those 
of the control group who were accessing education. 

• Significantly more of the intervention group were achieving their National Curriculum than the control 
group. 

• A significantly higher proportion of the children within the control group had involvement with criminal 
justice system than the intervention group. 

The results of this study provide support that substantial improvements found in an evaluation of the NPP 
intervention were significantly different from a control group. Improvements were found across a number of 
measures of affective and behavioural regulation, relationship quality, behavioural difficulties, self-esteem and 
social inclusion. These results are consistent with current literature available on the impact of ACEs and 
maltreatment. King and her colleagues’ recent study into the interventions offered through the Adoption Support 
Fund is particularly relevant. King, Gieve, Iacopini, Hahne and Stradling (2019) concluded that although moderate 
improvements were found from interventions offered through the ASF, there is a need for wider support than 
traditional individual therapy, to support children with complex underlying difficulties. It is hoped that this 
research can lend itself to informing policy and practice in effective support for children who have experienced 
maltreatment, abuse, neglect, and/or Adverse Childhood Experiences.    
Though the results of the research are exciting with regards to the positive and far-reaching improvements the 
NPP model has offered to treatment families, the findings have also highlighted the detrimental implications of 
not receiving appropriate support.   
 
 


