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Abstract 

 

“What are the Aetiology, Drives and Experiences of the Non-Sexual Adult Baby?” 

 

Frances Claire Maskery 

 

Adult Babies (ABs) are predominantly categorised as paraphiliacs, kink practitioners or 

fetishists. However, whilst this may be true for some within the Adult Baby/Diaper Lover 

(ABDL) community, this stance does not consider a subgroup of the community whose practice 

is devoid of sexual or adult gratifications. A Constructivist Grounded Theory (CGT) 

methodology was employed to capture the lived experience, historic and current, of a sample 

of the UK ABDL community by answering the question “what are the aetiology, drives and 

experiences of the non-sexual adult baby?” 10 participants were interviewed and the data 

analysed by single coder analysis. The key themes identified within the data were: a non-sexual 

process; a history of Adverse Childhood Experiences (ACEs); early onset; the juvenile process 

is not limited to an infantile process; the juvenile configuration is not bound to gender; the 

process is experienced as intractable (until apposite therapeutic intervention); the juvenile 

process is inherently about affect management. From these findings a theoretical framework, 

Trauma Induced Age Regressive Process (TIARP), was developed.  

 

It is a finding of this study that, for this specific subgroup of the UK ABDL community, the 

aetiology of said behaviours lies in developmental trauma, itself a distinguishing feature 

demarcating this specific subgroup from the broader ABDL community. The data from this 

sample confirmed the presence of a discrete subgroup of the UK ABDL community whose 

experiences and drives are unconnected to paraphilic infantilism or fetishistic and kink 

practices. Additionally, as this thesis will evidence, this subgroup is vulnerable in the wider 

social milieu, their practice being erroneously conflated with paedophilic intent and being 

subject to sexual predation. The TIARP framework is introduced and discussed, as too are the 

implications and limitations of this research.  
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Chapter One - Introduction 

 

This Introduction Chapter defines the context and background of the current field of Adult 

Baby (AB) research. It identifies the research problem, explicating the aims and objectives of 

this study and the research question employed to address this. The thesis structure is outlined, 

as well as introducing and clarifying how researcher reflexivity has been incorporated within 

the research process. Researcher stance was an influential factor within this study, defined, 

acknowledged and presented within the research process and expanded upon in Reflexive 

Statements at the end of each Chapter. 

 

The term “diapers” will be employed throughout this thesis, it being the lingua franca of the 

worldwide Adult Baby/Diaper Lover (ABDL) community, as evidenced by the ‘D’ 

(referencing diapers) within the initialism ABDL. Additionally, it is incumbent to explicitly 

express that whilst the focus of this study is upon non-sexual ABs, this in no way is to be taken 

as implicitly, or conversely, commenting on ABs, Diaper Lovers (DLs), age-players and kink 

practitioners for whom there is a sexual component to their practice. This statement is proffered 

in recognition that the singular analysis of this study may be experienced as a value judgement 

upon the ABDL community whose practice does involve adult-gratifications. Such a divisive 

stance is not the intention of this study. It is an additional consideration that the findings of this 

study are not intended to be employed out of context, solely considering a single non-sexual 

subgroup of the ABDL community, rather than to be considered as commenting on the 

community in aggregate (see Chapter Six).  
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1.1 The Research Problem under Consideration   

ABs are part of the ABDL community (Hawkinson & Zamboni, 2014), the initialism ABDL 

representing ABs and DLs (Zamboni, 2018b). Superficially these groups appear similar, 

exhibiting comparable behaviours such as wearing diapers. ABs, who may also self-identify as 

Littles (Lewis, 2011), or age-players (Oronowicz-Jaśkowiak, 2016), are adults who enjoying 

playing the role of an infant (Hawkinson & Zamboni, 2014). DLs wear diapers voluntarily, for 

pleasurable reasons, but may not engage in other baby-like behaviours (Maskery, 2022; 

Zamboni, 2017). ABs and DLs may also incorporate sexual behaviour within their ABDL 

practice (Oronowicz-Jaśkowiak, 2017; Zamboni, 2017). However, it is important to note there 

is no universal definition of ABDL phenomenon (Oronowicz-Jaśkowiak, 2016). Both groups, 

ABs and DLs, may be categorised as paraphilics (Doshi et al., 2018; Zamboni, 2018b) if their 

practice includes sexual behaviour in extremis. This stance recognises that paraphilia is defined 

as “abnormal sexually arousing fantasies, sexual urges, or behaviours involving non-human 

objects, children or other non-consenting sexual partners, or suffering or humiliation of oneself 

or sexual partner” (Colman, 2015, p.549). Such practice may also fall under the category of 

fetishism (Tiidenberg & Paasonen, 2018; Zamboni, 2018a). In this context, fetish is 

characterised as “an inanimate object to which a pathological sexual attachment is formed, or 

by extension a person who is the object of an obsessive fixation” (Colman, 2015, p279).  

 

Presently, non-sexual ABs, whose practice does not include aspects of sexual arousal or sexual 

elements, are considered part of this ABDL community (Hawkinson & Zamboni, 2014). This 

study questions whether the non-sexual AB, having unique needs, goes unrecognised but is 

categorised with other groups housed under the umbrella term ABDL. Such categorisation does 

nothing to consider the specific drives and experiences of the non-sexual AB, erroneously 
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categorising them within the purview of paraphilia, fetish and kink. In this instance, kink is 

defined as “unconventional sensual, erotic, and sexual behaviors” (Rehor, 2015, p.825). It is 

an assertion of this study that this lack of a consistent framework of conceptual understanding 

within existing research, promulgates and perpetuates the misrepresentation of this subgroup 

of the ABDL community.  

 

1.2 Justification for this Research  

Analysis of existing literature evidences variable expressions of AB behaviours, clinicians 

theorising that the aetiology of AB practice stems from head injury (Bethell, 1974; Pandita-

Gunawardena, 1990) or epilepsy (Pettit & Barr, 1980). Some literature identifies a sexual 

element to regressive practice (Fuss et al., 2019; Zamboni, 2019; Lasala et al, 2020), some non-

sexual (Oronowicz-Jaśkowiak, 2017; Zamboni, 2019) and some evidencing dual drives (Lehne 

& Money, 2003; Malitz, 1966; Zamboni, 2018a). Whilst these two groups, ABs and DLs, are 

recognised as discrete subgroups within the community (Hawkinson & Zamboni, 2014; Lasala 

et al., 2020) it has been also acknowledged there may be further subgroups within the ABDL 

community (Hawkinson & Zamboni, 2014; Zamboni, 2019) such as non-sexual ABs whose 

aetiology of practice does not lie in Adverse Childhood Experiences (ACEs) (Felitti et 

al.,1998). This study seeks to address this gap by specifically researching the non-sexual AB 

by consideration of their lived experience. Though ABs are a little studied group (Lasala, et 

al., 2020), it is an assertion of this study that they are not a new phenomenon. In support of 

this, Pandita-Gunawardena’s (1990) case study provides evidence of how the AB process has 

been an unacknowledged phenomenon for over a hundred years (see Chapter Two). This point 

is noteworthy, recognising the unacknowledged nature of the AB process as a foundational 
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premise of this study; ABs are a hidden community (Oronowicz-Jaśkowiak & Siwak, 2016), 

further evidencing why this research is much needed.  

 

1.3 The Research Question, Aims and Objectives of this Study 

This study sought to rectify the dearth of research that specifically considers non-sexual ABs 

by providing answers to the question “what are the aetiology, drives and experiences of the 

non-sexual AB?” Electing to employ the term ‘aetiology’ is in recognition that, although 

predominantly employed within medical contexts, the term is recognised as the study of the 

cause of disorders in general (Colman, 2015). Data, in the form of lived experience, presents 

an opportunity to gather empirical knowledge and this research will present undiscovered 

insights into the lived experience of the non-sexual AB, thereby illuminating this hitherto 

underexplored field of research.  

 

This study supports a recognition that non-sexual AB practice does not necessarily equate to 

asexuality, standing against a position taken elsewhere (Zamboni & Madero, 2018). It is a 

contention of this current research that to assume an asexual process for non-sexual ABs, is to 

conflate sexuality with the AB process - when it has not been definitively elucidated that the 

two are indivisible. This, then, lays bare an implicit assumption within existing frameworks of 

understanding regarding AB practice: that to be an AB is fundamentally a sexual practice, and 

conversely to be non-sexual AB is to be asexual. This current study stands against this view, 

holding that in automatically ascribing sexual motivations to all ABDL practice is an inherently 

flawed assumption. This is presented in recognition of how ABDL has been dominantly framed 

as a sexual process (see Chapter Two). The findings of this research make clear that, for a 

subgroup of the ABDL community, this is not the case. It is in recognition of these points that 
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this study is framed within the narrative of epistemic justice (Newbigging & Ridley, 2018), 

presenting hitherto novel data and perspectives and introducing a framework for understanding 

this specific subgroup of the ABDL community.  

 

1.4 Thesis Structure 

This thesis is structured as follows, further to this introduction: 

Chapter Two, the Literature Review, addresses literature which considers the ABDL 

community. Papers which consider the AB process are identified and systematically 

reviewed, recognising a comprehensive chronological review is advantageous. This stance 

is in recognition that at present no such comprehensive systematic literature review exists. 

Providing a comprehensive review, which compares and contrasts existing literature, 

presents a clearer consideration as to why non-sexual AB practice has been anomalously 

categorised as paraphilic practice. Additionally, other lines of inquiry were identified from 

the data analysis, and for this reason the fields of inquiry were expanded to consider further 

areas of investigation pertinent to the AB process: epigenetics; polyvagal theory; 

evolutionary psychology; attachment theory; love. This Chapter provides an in-depth 

exploration of the non-sexual AB in the form of research, theses and case studies. Further 

sources, in the form of grey materials, such as self-published books and autobiographies, 

have been considered in order to provide supporting insights into the lived experience of 

ABs. 

 

Chapter Three addresses the Methods and Methodology, the research objectives and 

question. This Chapter explores the myriad considerations which have been identified and 

addressed, pre, peri and post this current research process. This Chapter addresses the salient 

factors influential in the choice of methodology, and justifies the selection thereof. The 
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adoption of a qualitative research approach is defended and the broader research design is 

discussed, as too are the limitations of this research.  

 

In Chapter Four, the research participants are introduced with a brief precis with an 

invitation to consider participants holistically – rather than being viewed through the single 

lens of behavioural attributes. The rationale as to the brevity of the Chapter is addressed, 

recognising the part researcher stance and inexperience played. 

                                                             

In Chapter Five, the Findings Chapter, the data is presented and analysed. The process by 

which the data was examined is addressed and the implications of single coder analysis are 

considered. The theoretical framework developed from this data and is introduced: Trauma 

Induced Age Regressive Process (TIARP).  

 

In Chapter Six, the TIARP framework is developed and exemplified. The unique identifying 

characteristics of the framework are presented, and justification is offered as to the 

differentiating features which delineate between TIARP and other subgroups within the 

ABDL community. Further, it is specified how TIARP is envisioned being employed within 

clinical practice. 

 

The Discussion Chapter, Chapter Seven, presents alternate considerations for the non-

sexual, regressive AB. The implications for practice and further areas of research are 

considered. The limitations of this study are reflected upon and there is consideration of 

how this study is bound by structure and resources, being the work of a sole researcher and 

under the auspices of single coder analysis.  
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In Chapter Eight, the Conclusion Chapter considers the research process in entirety 

recognising current academic and clinical perceptions of the non-sexual AB. Additionally, 

Chapter Eight expounds the process by which this study was carried out, the ethical 

compliance which was accorded, and how fiduciary responsibilities were considered and 

upheld. The implications of the findings of this study are considered, and how said findings 

may be pertinent to the field of Child Services as well as clinical environments. Further, 

there is an invitation to consider the lived experience of societal and academic 

misrepresentation for the non-sexual AB.  

 

 

Additionally, there are Reflexive Statements at the end of each Chapter which outline how 

reflexivity has been undertaken and employed throughout this study.  It is a central tenet of this 

study that researchers influence their research, for the very act of what one researches is 

inherently bound to one’s experience. This stance is in consideration that reflexivity is central 

to ethical research (Richards & Schwartz, 2002). This is even more so within qualitive research 

where the researcher is the main instrument in data collection and analysis (Thornberg, 2012). 

Cook (2014) states there are three principal areas in which bias can occur in studies: prior to 

starting the study, during the study, and at completion. It is with this consideration in mind that 

researcher reflexivity has been employed within the Reflexive Statements, recognising that 

unchecked subjectivity may influence all phases of research (Finlay & Gough, 2003).  
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1.5 Opening Reflexive Statement 

This is a love story.  

 

How on earth did I get here? I had a perfectly serviceable life. I was bimbling along just fine, 

thank you. But for the people I cared for as a Professional Mummy (PM), their lives weren’t 

always so great. This research is the story of what happened when that knowledge became too 

great to bear.  

 

I accidently became a PM when a dear friend revealed their Little side to me, and, being as 

poor as the proverbial church mouse, I reasoned caring for Littles would be an easy way to 

make rent whilst I studied to become a psychotherapist. I rationalised that my training and 

decade of experience as a Registered General Nurse (RGN), combined with my 

psychotherapeutic training, would mean I could provide care for both psyche and soma. The 

gift of hindsight shows the profound level of naivety and hubris in that younger version of 

myself. However, through serendipitous fate, hard work and support from people too numerous 

to mention, I established a practice as a PM. The original premise for this line of work was an 

assumption that my friend, whose juvenile self was of a non-sexual nature, would unlikely be 

the only AB with a drive to be nurtured. I was proved correct in this assumption, something of 

a revelation considering any internet search appeared to cater solely to kinksters, fetishists and 

those seeking sexual services. Following guidance from my psychotherapeutic accrediting 

body, the United Kingdom Council for Psychotherapy (UKCP), and my then supervisor, I 

created a new identity entirely separate from my psychotherapy practice, known as Grace 

Rogers, or ‘MG’ (Mummy Grace) for short. That was circa nine years ago and now I have an 

internationally recognised presence within the ABDL community (Grace, n.d.a). This is 
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confirmed by the countless communications I receive from people all over the world (Grace, 

n.d.b), and evidenced in how people travel from across the globe to receive the care I provide.  

However, when setting-up my PM practice I did not know any of this. I blithely forged a path 

into, what was to me at that time, a totally new culture. My naivety was somewhat of a 

protective factor, inadvertently shielding me from some of the darker aspects of this new world. 

When I looked to academia to help me gain a better understanding of the drives and 

gratifications of this non-sexual AB subgroup, I consistently failed to find literature which 

recognised the unique characteristics of this client group as they presented to me (see Chapter 

Two). My experience with these clients demonstrated time and again they did not fit the 

academically sanctioned view of ABs; unlike how the majority of academic papers categorised 

these clients, they were not seeking a sexual or fetishistic encounter. For them, any form of sex 

whilst embodying their AB state would equate to child abuse. And that is precisely what some 

of these clients had survived. For such clients this profane misrepresentation was experienced 

as horrific, some describing it as feeling tantamount to being abused again, further perpetuating 

a cycle of shame and fear learned in childhood.  

 

 

As a PM I heard consistent stories from AB clients of enduring traumatic formative events and 

environments; I was told tales of horrific abuse and neglect, of being boarding school survivors 

and adoptees. The stories they shared with me were tales of developmental trauma, but more 

than that - these were narratives of survival with, at their core, messages of hope and 

redemption. These were people who, as children, had found a novel way to survive the 

unconscionable. Clients described wearing diapers, sucking on dummies and playing with toys 

in order to feel better. I recognised these clients presented with similar regressive processes 

present for the clients in my psychotherapeutic work. Eventually, this led me to hypothesise 
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that for some ABs ACEs imbued a second juvenile self, the object of which was to ameliorate 

overwhelming affect.  

 

However, contrary to my empirical experience, and despite their practise containing no sexual 

component, the non-sexual AB was either missed or mislabelled as paraphiliacs (Fuss et al., 

2019; Hawkinson & Zamboni, 2014) or as fetishists (Doshi et al., 2018). To categorise any 

non-sexual practice as a paraphilia is clinically inaccurate - and is not without cost to those it 

mislabels; perpetuating erroneous beliefs about this client group further added to their burden, 

forcing them to keep their AB configuration hidden for fear of being viewed as a fetishist, a 

paraphiliac or worse still, a paedophile (Richards, 2015; Fuss et al., 2019; Hsu, 2019; 

Tiidenberg & Paasonen, 2018). My words are before you because I was compelled to take 

action against what I experienced as prejudiced group. This is not hyperbole; I have supported 

an AB client who had to move jobs, home and lost family members when someone they thought 

to be a friend falsely reported them to the Police for being a paedophile. As I became aware of 

the burden which non-sexual ABs lived under, I came to recognise I could not stand by without 

exploring these fundamentally flawed views. Once I reached a point where I felt I had to take 

action, I reasoned the best opportunity for change for the non-sexual AB would be to provide 

a counter-point to current research which predominantly views ABs as paraphiliacs. I attempted 

to publish a piece inviting consideration of the non-sexual AB, but the reviewer comments left 

me with a belief I would need more letters after my name before this alternate view would be 

recognised. At this distance removed, I now see the innumerable flaws within that early paper. 

Nevertheless, this was the first step on the path which led me here. 

 

 



25 

 

Long before I embarked on this study, I asked myself ‘why’; why on earth I was considering 

embarking on this most illogical and impractical of choices when my life would be infinitely 

easier had I considered the prospect, and then backed away slowly. But it would not leave me 

alone. I now knew there was this ‘thing,’ that people were being harmed by erroneous beliefs 

and assumptions, and whilst it was feasible to not do anything about it, that option didn’t feel 

right. I had it within my power to try and help in some way, and being as this ‘thing’ was not 

leaving me alone, I figured I’d better do something about it. Eventually, I took, what felt to me 

at the time, to be a profoundly brave step; I emailed professors and department heads at various 

universities. To the best of my recollection, seven declined my generous offer to study with 

them, before alighting on more receptive grounds at the University of Chester.  This meant that 

by the time I had been accepted at Chester, I had done a lot of thinking. I mean a lot. It has 

been stated that qualitative research frequently miscalculates the development and significance 

of the research question (Agee, 2009). I consider it fortunate that my offer of a place on the 

PhD programme at the University of Chester was further deferred by a year, after the initial 

offer of a place, there being too few places available. This allowed for additional time to walk 

and cogitate upon exactly what it was I hoped to achieve. Those many months of walking and 

thinking were productive in helping me formulate the research question and how best to 

approach the methodological perspectives involved: I had gotten to grips with why. My ‘why’ 

was because I wanted to help give voice to this marginalised non-sexual AB group.  

 

I share my history, my experiences and how I perceive the world, recognising it as an 

epistemological attempt to own what I bring to this research. I hope that by doing so makes it 

more possible to encounter and recognise novel external truths (Siangchokyoo & Sousa-Poza, 

2012). However, I simultaneously believe that one cannot fully divorce oneself from one’s 

research, and that my experiences are endemic within this study. Considering the presence of 
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researcher input, any insights I bring also have implications for this research; I am not an 

impartial researcher - I have seen too much harm for that to be possible. Whilst I am cognisant 

of my predispositions, I believe I have sufficient insight for them to be helpful within this study. 

Such a position is the rationale for the Reflexive Statements at the end of each Chapter. Self-

awareness, in the form of reflexivity, is essential in qualitative research (Korstjens & Moser, 

2017). Reflexive journaling has been recognised in ameliorating researcher bias (Kross & 

Giust, 2019). These reflexions are my attempt to recognise and address what I bring into this 

study. This thesis recognises the triadic roles which I bring to this research: PM, 

psychotherapist and researcher, and all three roles are present within this study. That I make 

plain my biases does not alter the fact they are there, it is more that they are presented so that 

others are better equipped to accurately judge how successful I have been in the endeavour to 

mitigate them.  
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Chapter Two - Literature Review 

 

 

This research examined the lived experience of non-sexual Adult Babies (ABs), part of the 

ABDL community. This Chapter provides context as to where this study fits within the existing 

canon of literature, demonstrates why this study is needed, and provides alternative 

considerations regarding the non-sexual ABDL subgroup. The term ‘client’ is employed 

throughout this Chapter, in relation to the people and participants referenced within the case 

studies and research reviewed. This honorific was employed as there were too many variations 

(such as patient/participant/case study …) within existing literature, and it was deemed more 

respectful to the parties involved. There is a dearth of research regarding ABs (Lasala et al., 

2020) and this Chapter addresses this omission by providing a comprehensive collation of 

resources, and an in-depth critique of AB materials. The literature which considers ABs is 

presented chronologically, and tabulated, to evidence how clinical attitudes and interventions 

have evolved over time. Additionally, the fields of epigenetics, polyvagal theory, evolutionary 

psychology, attachment theory and love were identified as pertinent, these being influential 

considerations in formative experiences. It is was a further consideration that these fields were 

deemed relevant due to participants having described regressive aspects to their practice, and 

of how regression is affiliated with a trauma response. However, due to the constraints of this 

thesis an expansive exploration of these broader themes is beyond the bounds of this study.  

 

2.1 Search Strategy and Reflexive Approach  

Traditional Grounded Theory (GT) advocates leaving the literature review until one has 

completed the analysis phase of the research on the grounds that to review early in the 

exploration would pass the data through the filter of received theory, thereby potentially 
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influencing the findings (Glaser & Strauss, 1967).  However, more recent theorists, such as 

Tummers & Karsten (2012), make a strong case that when using GT, one has flexibility in 

when and how a literature review is employed, recognising one cannot truly discard the 

knowledge one already holds. Considering this point, relevant literature was reviewed in three 

phases; firstly, there was an acknowledgement of prior knowledge of this field of inquiry, 

reading undertaken as a PM prior to engaging in this research process. Secondly, a 

comprehensive review was conducted which considered the literature around sexual and non-

sexual ABs. Finally, there was a third tranche of literature review which was undertaken as 

close to the thesis submission date as practicable, in order to ensure the materials presented 

were as relevant and up-to-date as possible. The search strategy regarding ABs was defined in 

such a way to present an “exhaustive review… in such a way that it is bounded and the number 

of articles to review is manageable” (Randolph, 2009, p.4). Some papers were not discovered 

when conducting the literature review, but evinced when referenced by papers found within 

the literature search.  An example of this was the first reference to ABs which was in a case 

study titled “an unusual perversion: the wearing of diapers and rubber pants in a 29-year-old 

male” (Tuchman & Lachman, 1964) whereby the language employed, being particular to the 

era, did not fall within the search terms employed for this study. This is an exemplar of how 

historical clinical language, being archaic and particular to that era, meant that this first crucial 

paper fell outside of the search criteria.  

 

2.2 Literature Review Search Parameters 

As AB practice is variously defined “as “paraphilic infantilism”, “autonephiofilia” “adult baby 

syndrome” or “adult baby”’ (Lasala et al, 2020, p.3) the search terms employed were 

“paraphilic infantilism” or autonephiofilia or “adult baby syndrome” or “adult baby” or 

“ABDL” searching within titles. However, the search terms employed cannot be considered 
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exhaustive as there is no universal definition of ABDL phenomenon (Oronowicz-Jaśkowiak, 

2016), and, as expounded above, archaic language precluded discovery.  

 

2.3 Inclusion and Exclusion Criteria  

All papers which were published in the English language and which focused on ABs and the 

ABDL community were included, with no restriction regarding the date of publication. The 

rationale for this was in recognition of the dearth of literature available. Exclusion criteria 

necessitated omitting papers which did not consider the AB process, such as those which 

addressed literal infants and/or physiological and/or physical illnesses. Peer review was not a 

criterion for inclusion in this review but the ambition, recognising that some works, though not 

having underwent this process, were still valuable. Peer review is intended to provide academic 

rigour, determining whether a paper meets the criteria for publication, bestowing an agreed 

surety of standard on any work published. Such rigour is intended to act as a filter, preventing 

flawed practice or data being disseminated. All works referenced in this literature review are 

to be considered peer reviewed, unless stated otherwise, and are assumed to have undergone 

such a process. Dissertations, or theses, are included within this Chapter and are subject to 

critical review as part of the examination process, and one may therefore consider them, as 

with peer-reviewed papers, to have attained an apogee of validation. 

 

The data collection process was initiated on the 26th of September 2020 and concluded on the 

4th of August 2022. The rationale for this extended timeframe was to accord for the iterative 

nature of the review process, whereby all reasonable steps have been taken to capture literature 

relevant to the AB process as close to submission date as practicable. The following databases 

were searched: BioMed Central (0 results); CINAHL Plus with Full Text (16 results, 7 

excluded); PubMed (35 results, 21 excluded); Cochrane Library (6 results, 6 excluded); (APA) 
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PsycINFO (31 results, 12 excluded); (APA) PsycARTICLES (11 results, 11 excluded); (APA) 

PsycBOOKS (1 result, 1 excluded); Medline (32 results, 16 excluded); Ethos (0 results); 

Science Direct (7 results, 5 excluded); SocINDEX with full text (7 results, 3 excluded); 

Psychiatry Online (0 results); ProQuest (33 results, 14 excluded). After eliminating duplicates, 

27 documents were included.  

 

The literature review which considers ABs is presented in chronological order (see Table 2.1) 

the object being to highlight how theories, formulations and diagnoses have evolved over time. 

The epochs identified within Table 2.1 are ascribed to each era in reflection of the shifting 

social and clinical mores of each time period, and are expounded in sections thereafter. The 

rationale for this approach was there were so few resources which addressed the AB process 

that it was considered valuable to analyse papers in-depth, especially since recognising that 

historically this has not been done. Further, the approach proffered evidence how there have 

been inconsistent points of inquiry (such as age of onset and whether research participants have 

experienced ACEs) which impedes comparison of available literature. To address this 

omission, key characteristics have been tabulated for ease of comparison. Additional fields of 

study, identified throughout this research process and within the data analysis, are epigenetics, 

polyvagal theory and attachment theory, evolutionary psychology and love and these subjects 

are presented and reviewed thereafter. Finally, there is a brief Reflexive Statement which 

considers researcher stance within the context of this review process. 
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Section Heading Times Frame  Main Diagnostic Reference  Type of Publication 

early reports 1964-1990 DSM2/3/3r case reports 

shifting views 1997-2011 DSM4/4r case reports 

 greater awareness  2014-2020 DSM/5 internet surveys / case report / 

secondary analyses of an 
internet survey / case 

descriptions / articles / 

qualitative studies 
 

ABDL as a field of study 2018-2020 DSM/5 dissertations / doctoral theses  

grey material 2012-2018 N/A self-published books / blog 

Table 2.1 Adult Baby / Diaper Lover Literature Addressed in Chronological Epochs 

 

 

2.4 Literature Review  

2.5 Adult Babies: Early Reports 

Table 2.2 below identifies the literature which falls within this early epoch of AB study. In this 

section, which addresses the ABDL process, papers have been examined in-depth. The 

rationale for this level of analysis was to seek to understand the path by which AB practice, 

including non-sexual behaviours, have become categorised as a paraphilia. This is presented in 

consideration that comprehension of this point of origin, helps establish how it is that non-

sexual ABs have become erroneously categorised. 
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                Table 2.2 Early Reports, from 1964 to 1990, when AB practice was considered idiosyncratic 

 

Tuchman & Lachman (1964) were the first to address AB practice when they presented a case 

study of a client who engaged in AB behaviours. They described their client as having 

experienced ACEs but their reason for reporting this case was in relation to the client’s AB 

practice. In their paper they addressed the aetiology of said client’s AB behaviours, stating the 

client in question wore diapers and gained sexual gratification whilst doing so. Tuchman & 

Lachman employed a psychodynamic approach in this first paper which referenced the AB 

process, considering the client’s behaviours solely in relation to his sexual activities. However, 

they did not consider whether the client’s formative abuse they referenced was a factor in his 

AB practice. Today, the language in Tuchman & Lachman’s paper appears striking, 

“perversion” being an obsolete term for a paraphilia (Colman, 2015, p.565), lending not only 

a view into the diagnostics of the time, but also of how ‘otherness’ (Buber, 1958) was viewed. 

Otherness, in this context, is indicative of how difference is perceived and of how what is 

deemed typical is prioritised, to the detriment of less dominant domains (Barker et al., 2018). 

Paper Year of 

Publication 

Category Gender Age 

of 

Client 

Age 

Adult 

Baby 

First 

Identified 

Developmental 

Trauma, 

Abuse, or 

Injury 

Sexual 

Adult 

Baby 

Behaviour 

Desire to 

be a 

Juvenile 

of a 

Different 

Gender 

Age of 

Configuration  

Tuchman & 

Lachman 

 

1964 case 

report 

male 29 10  yes yes no not specified 

Malitz 
 

1966 case 
report 

 

male 20 7 yes yes no not specified 

Dinello 
 

1967 case 
report 

 

male 17 15 yes yes no implied infant 
configuration 

 

Bethell 

 

1974 case 

report 
 

male 20 13 yes yes yes infant 

configuration 
 

Pettit & Bar 

 

1980 case 

report 
 

male 24 15 yes no yes infant 

configuration, 
to then evolve 

into an adult 

woman 
 

Pandita-

Gunawardena 
 

1990 case 

report 

male 80 6 yes yes no infancy 
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Further, there is an implicit understanding of how what is deemed atypical or typical is subject 

to change, depending upon the social mores of the era. Tuchman & Lachman’s (1964) client 

came to the attention of police and mental health services because of his illegal activities 

(incestuous child abuse), eventually coming under the care of Forensic Services. 

 

Malitz (1966) presented a case report of a male adult with a profound need to wear diapers. He 

was apprehended breaking into houses for the sole object of obtaining diapers, his need for 

such juvenile paraphernalia being irresistible - but the shame of purchasing them for his own 

use experienced as unconscionable. In order to obviate this dilemma, this client committed 

burglary to obtain the accoutrements necessary for his AB practice. This highlights the conflict 

between an irresistible drive (to wear diapers) and societal judgement (one ought not to wear 

diapers as an adult). Malitz (1966) identified the client’s original AB behaviours, identified at 

age seven, to the client’s perceived loss of his mother’s love due to the arrival of a new sibling. 

Malitz (1966) questioned whether the re-emergence of the client’s AB practice, years after the 

emergence of the initial juvenile presentation had abated, correlated with the client’s sexual 

maturation. This, then, identifies two drives for the client’s practice; the original drive to self-

soothe the unbearable feelings of being ‘replaced’ by a younger sibling, and a later drive, which 

upon re-emergence became conflated with the client’s burgeoning sexual maturation. Such a 

formulation was in contrast to how the first case (Tuchman & Lachman, 1964) was presented, 

considering internal motivating drives, rather than proffering an interpretation of external 

behaviours. This case was reported upon when he came to the attention of psychiatric services 

as a court-ordered mandate, following his arrest for burglary in relation to his illegal methods 

of diaper procurement.  
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Dinello (1967) documented a case study of a seventeen-year-old client brought for treatment 

by his parents. The client had a growth disorder which necessitated hormone treatment whereby 

his physical growth was accelerated. The client’s father was described as being rigid, 

compulsive and over-religious, and his mother was described as expressing hostility towards 

her son, as well as simultaneously infantilising him. Dinello’s client appears to have found an 

ingenious solution to the problem of masturbation, viewing it as morally wrong (in-keeping 

with the religious ethos of his formative environment), whereas orgasm accomplished through 

the proximity of the diaper was out of his control and so ethically ‘permissible’. This, then, 

implies a resourceful solution (inadvertent genital stimulation) to an unwieldly problem 

(masturbation experienced as sinful). Dinello recognised the significance of his client’s home 

environment, both in the aetiology of this client’s AB behaviours as well as in finding a 

mutually suitable resolution (his parents were instrumental in helping the client move towards 

what was deemed more socially acceptable). Dinello (1967), as well as addressing the client’s 

formative environment, also questioned if the client’s hormone treatment and accelerated 

growth may have played a factor in his desire to remain young, the client feeling as though he 

had to grow-up too quickly. This is a case which would not have been reported upon if his 

parents had not brought him for treatment regarding his AB behaviours. 

 

Bethell (1974) presented a case study of a twenty-year-old, identified male at birth, who 

employed AB behaviours, representative of a female child, since thirteen, only latterly gaining 

sexual gratification from said practice. As with the case above, this change in drives, from non-

sexual to sexual, lends credence to the questioning of the original aetiology of drive. The client 

experienced a right-sided hemiplegia aged five and Bethell makes the case for causation, 

questioning whether the client’s brain damage led directly to their regressive AB behaviours 

and actions. However, it may be that Bethell conflated correlation with causation when they 
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connected the client’s AB practice to an organic cause, rather than considering the aetiology as 

psychologically driven. Nevertheless, it may be unfair to judge Bethell too harshly considering 

that AB behaviours were considered idiopathic in the era whence this diagnosis originated. 

This paper introduced a new element, but something which later papers reference: a drive for 

the AB configuration to be of a different gender. Bethell (1974) identified how the client’s need 

to obtain a wig which matched their self-identified AB gender was so great, they broke into a 

hairdresser to obtain one, resulting in this client being charged and convicted. Again, another 

person whose AB practice would have gone unnoticed until external forces brought them to 

the notice of authorities. 

 

There was a notable absence in the literature which addresses ABs until the paper by Pettit & 

Barr (1980). This client, identified male at birth, expressed a desire to dress as a girl when aged 

10 and who at age 15 recognised a drive to regress and be dressed as a baby. The client 

expressed a strong desire to be treated as a female baby to enable them, then, to grow-up to 

become the woman they experienced themselves to be. Pettit & Barr questioned whether the 

client’s drives were organic in nature, positing temporal lobe epilepsy was the cause of the 

client’s AB behaviours and gender dysphoria. However, this formulation did not address the 

affective impact of diapers by inadequately exploring how diapers provided the client with a 

“sense of well-being and confidence,” nor did it address their desire to be “spanked for not 

being good,” and their need for a maternal figure (Pettit & Barr,1980, p.208). Further, it did 

not consider the impact of ACEs, the client being the eldest of seven children and who also 

experienced chronic health issues which necessitated hospitalisation to such an extent that it 

severely impacted the client’s schooling. Pettit & Barr (1980) stated they did not conclude that 

there was a link between temporal lobe epilepsy and fetishism. However, they went further 

than Bethell attempting to medicalise the client’s process by seeking a neurological 
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consultation; “neurological opinion was sought over the possibility of right temporal 

lobectomy to relieve the patient’s fetishism and cross-dressing” (Pettit & Barr, 1980, p.209). 

To clarify; brain surgery was considered as an option for a person who presented with atypical 

behaviours (wishing to wear diapers and clothes which matched the gender they identified as) 

despite them not being a risk to self or other. Such a view can be understood as a window into 

the time period whence it originated, but is unequivocally pathologising in nature and not 

without significant risk. Whilst the final sentences of Pettit & Barr’s paper conclude with a 

statement that an association between temporal lobe epilepsy and fetishism may be 

coincidental, this appears mendacious; earlier in their paper they made reference to another 

client they treated who had temporal lobe epilepsy and who also had gender re-alignment 

surgery, the clear inference for the reader being a causal link. Further, it appears telling this 

second client to whom Pettit & Barr refer “refused to supply further information” (Pettit & 

Barr, 1980, p.208), and one can only wonder at this second client’s experience at being asked. 

Pettit & Barr’s paper was a product of its time and one hopes clinicians today do not pathologise 

atypical behaviours, thereby inadvertently acting as agents of social control (Moser, 2018).  

 

Little was noted about the AB process for a decade until Pandita-Gunawardena (1990) 

questioned whether head trauma in their client, when aged six, was to blame for a life-long 

drive to wear diapers and be cared-for as a baby. Initially, the client’s mother cared for him, 

and then his sister took over the role of his carer. As the details of how his sister cared for him 

were not reported, it is not possible to gauge whether she fulfilled the role of a maternal figure 

for him, but the inference was that she did. Following the sister’s absence, due to her own 

hospitalisation, the client was described as making sexual overtures to a neighbour, combined 

with requests they tend to his AB needs. However, there is insufficient information to establish 

whether this was an enduring (sexual) drive, or whether this was a later manifestation, 
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commensurate with a potentially deteriorating neurological state of a man in his 80s. Should 

that have been the case, employing the term fetishism, as it was in this instance, would appear 

spurious. This is in consideration that the description of the client being “lonely and tearful” 

with “disturbed sleep” may be more fitting with the recent loss of the client’s sister, his life-

long carer, as opposed to a fetishistic drive. This too was a person whose AB behaviours would 

have remained undetected, save for the change in circumstances when his sister was admitted 

to hospital a “few days before the incident” (Pandita-Gunawardena, 1990, p.768). 

 

It is a point of interest that Pandita-Gunawardena’s (1990) paper identifies how the client in 

question was eighty years old when his behaviours came to light. As his AB practice started 

circa 1916 this presents meaningful evidence that ABs have been present, but not clinically 

recognised, for at least 48 years before the first recognised literature which addressed the AB 

process (Tuchman & Lachman, 1964). Therefore, Pandita-Gunawardena’s paper evidences 

how ABs have been present, but not clinically, recognised for over a hundred years. This adds 

further weight to the argument that ABs are a pervasive but unrecognised and an under-

researched community. That these initial six cases were ‘outed’ (four by the Police, one by 

parents and one by mental health services and all subsequently recognised when reported in 

journals) invites the question; how many other ABs were present, but concealed, at that time? 

 

2.6 Adult Babies: Shifting Views  

Literature which addresses the second era, when the AB process was considered as more than 

idiosyncratic, is identified in table 2.3 below, presented chronologically and expounded 

thereafter.   
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Table 2.3 Shifting Views, from 1990 to 2011, when AB practice was considered aetiologically 

 

Sanders’ (1997) case study provides a unique insight into how ABs were viewed by clinicians. 

He describes how a client discussed during a staff meeting triggered more revulsion in relation 

to their diaper-use than their other behaviours including incest and statutory rape, positing such 

reactions were “culturally inculcated biases” (Sanders, 1997, p.46). However, it is a 

consideration that these clinicians were potentially more used to dealing with offending 

Paper Year of 

Publication 

Category Gender Age of 

Client 

Age 

Configuration 

First 

Identified 

Developmental 

Trauma, 

Abuse, or 

Injury 

Sexual 

Adult 

Baby 

Behaviour 

Desire to 

be a 

Juvenile 

of a 

Different 

Gender 

 

Age of 

Configuration 

Lehne & 
Money 

2003 case 
report 

 

male not 
specified 

 

45 yes yes & no no infancy 

Pate & 

Gabbard 
 

2003 case 

report 
 

male 35 12 yes yes no not specified 

but some 
behaviours 

indicative of a 

child 
configuration, 

as a well as an 

infant 
 

Croarkin, 

Nam & 
Waldrep 

 

2004 letter to 

the editor 
 

case 

report 
 

male 32 7 not specified no no infant 

configuration 

Evcimen 

& Gratz 

2006 letter to 

the editor 
 

case 

report 
 

male 57 not specified yes not 

specified 

no infant 

configuration 

Dickey 

 

2007 letter to 

the editor 

 
case 

report 

 

male 25 not specified not specified yes yes juvenile 

configuration 

Caldwell 

 

2008 case 

report 

 

male AB 

client and 

wife 
(couples 

counselling) 

 

48 14 no yes no not specified, 

 

Kise & 
Nguyen 

 

2011 case 

report 

male 38 “teenage 
years” & 31 

yes no yes infant 
configuration 
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behaviours and therefore had become habituated, whereas diaper-use was a novel clinical 

experience. Later work, also presented in chronological order, demonstrates a shift in clinical 

understanding as it became apparent that ABs were not idiosyncratic. Pate & Gabbard (2003) 

were the first to coin the term “Adult Baby Syndrome” (ABS) despite others (Dickey, 2007) 

attributing the term to Evcimen and Gratz (2006). Pate and Gabbard (2003) presented a case 

study, noting that the AB process may be a spectrum condition with the potential for a range 

of drives and behaviours, ABS, as well as being the first to note that women also have the 

desire to be an AB.  

 

Whilst there was some recognition within peer reviewed journals about ABS (Evcimen & 

Gratz, 2006; Dickey, 2007), there seemed to be little agreement as to what ABS entailed. Lehne 

& Money (2003) presented a case study which recognised the potential impact of formative 

abuse on the development of the AB configuration. They considered the AB behaviours 

through a medicalised lens, trying to identify which paraphilia the client had. Croarkin et al. 

(2004), in a letter to the editor, write a short response to Pate & Gabbard’s (2003) paper, 

offering an alternative diagnostic view; they present a case where their client recognised an AB 

drive from the age of seven, without paraphilic drive, though do not make reference to the 

client’s history or explore the drive to express said AB behaviour in the limited format 

available. Croarkin et al. (2004) offer a medicalised view hypothesising whether the client’s 

behaviour and drives was a form of Obsessive Compulsive Disorder (OCD), and questioned 

whether pharmacotherapy was a viable treatment option.  
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Evcimen & Gratz (2006) presented a case study of a client who required an emergency 

psychiatric evaluation who had visual and auditory hallucinations which demanded he suicide, 

whilst he also expressed a need to engage in AB behaviours. The client’s history involved being 

sexually and physically abused as a child, and Evcimen & Gratz (2006) noted such abuse may 

have been a factor in the development of the client’s AB drives. Dickey (2007) presented a 

case study of a twenty-five-year-old client, identified male at birth, who expressed a desire to 

be a girl of circa 10 years old and who also engaged in AB practice. Again, the client in question 

had no paraphilic drive but presented with gender and age dysphoria. Dickey (2007) stated that 

their department had several AB clients, once again evidencing that ABs are not anomalous. 

Dickey stated that “despite the somewhat extreme nature of the phenomenon, there has been 

no evidence of psychotic illness in any of our cases” (Dickey, 2007, p.131). The language here 

is telling; “extreme nature of the phenomenon” was employed, not in relation to the client’s 

psychiatric needs or distress regarding their gender dysphoria, but in reference to their AB 

practice - providing an unintended insight into clinical attitudes towards this client group.  

 

Caldwell (2008) presented the first documented case of couple’s counselling where a cisgender, 

heterosexual couple sought help in relation to the husband’s desire to wear diapers and 

introduce them into their sex-life. Cis is defined as gender identity which corresponds with the 

sex the person had, or that which was identified as having at birth (Merriam-Webster, n.d.). 

Caldwell was the first to specifically address client affect in relation to ABs when he stated 

“individuals who wear diapers with the intent to receive pleasure or to avoid pain are 

increasingly portrayed in the media but have rarely been the subject of scientific inquiry” 

(Caldwell, 2008, p.157). As well as recognising the part emotions play within AB practice, 

Caldwell’s comment also recognises how ABs are an under-researched field of inquiry. 

Caldwell’s (2008) paper also invites consideration of how AB behaviours may be hidden, save 
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for when it intrudes in unhelpful ways within relational dynamics. This point, again, invites 

consideration of whether AB practice is more prevalent than recognised. In her article Lewis 

(2011) identifies how ABs engage with juvenile behaviours for different reasons; some 

entering a regressive juvenile state and others seeking the mature gratifications of power and 

control, analogous to the power-play found within Bondage/Domination/Sado-Masochism 

(BDSM). Lewis (2011) also notes that even within the kink world ABs still experience 

rejection, being accused of being paedophiles. In this context, kink is an environment in which 

atypical sexual fantasies and behaviours are the norm (Kink (Sexuality), 2021). The 

misrepresentations outlined by Lewis (2011) may be why ABs are viewed as ‘other’ within the 

fetish and kink worlds, such misrepresentation being central to the experience of stigmatisation 

(Over, 2020). 

 

Kise & Nguyen (2011) provide a case study of a client who experienced formative abuse and 

who did not have a sexual component to their AB practice. Kise & Nguyen questioned if their 

client had a Personality Disorder (PD), also postulating whether there are a greater number of 

ABs than are presently recognised but with a multiple drives and processes in play (Kise & 

Nguyen, 2011). Giles (2011), in his letter to the Editor regarding Kise & Nguyen’s (2011) 

paper, questioned whether they had been disrespectful to their client by not respecting the 

honorific the client requested for their juvenile configuration. Giles goes on to make a thought-

provoking argument: 
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… why should respect for gender identity preference take precedent over 

respect for age identity preference? One reason might be that, for many 

people, the term “adult baby syndrome” sounds a bit silly and therefore, that 

the wishes of someone having this syndrome (if it really is a syndrome) [sic] 

are not worthy of being taken seriously. Not as seriously, at least, as someone 

who shows the more scientifically respectable gender identity disorder 

(Giles, 2011, p.321). 

 

2.7 Adult Babies: Greater Awareness 

Table 2.4 below identifies the literature which falls within an era of increasing interest in, and 

understanding of, AB research. Papers are presented chronologically and expounded thereafter: 
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       Table 2.4 Greater Awareness, from 2014 to 2020, when AB practice was considered aetiologically and socially 

Paper Year of 

Publication 

Category Gender Age of 

Participant 

Age 

Configuratio

n First 

Identified 

 

Developmental 

Trauma, 

Abuse, or 

Injury 

Sexual 

Configuration  

Desire to be 

a Juvenile of 

a Different 

Gender 

 

Age of 

Configuration  

 

Hawkinson 
& Zamboni 

 

2014 internet 
survey 

 

139 female  
& 1,795 

male 

participants 
 

30.92 
(mean) 

12.24 females 
(mean) 

 

10.69 males 
(mean) 

 

yes yes & no not specified, 
but “83 

participants 

were 
eliminated 

because they 

identified as 
intersex, 

transexual, or 

tran-

sgendered” 

not specified 

Zamboni 

 

2017 secondary 

analysis of 

Hawkinson 
& 

Zamboni’s 

internet 
survey 

 

 139 

female, 

1,795 male 
participants 

 

30.7 (mean) not specified not specified yes & no not specified not specified 

Zamboni 
 

2018a secondary 
analysis of 

Hawkinson 

& 
Zamboni’s 

internet 

survey 
 

139 female, 
1,795 male 

& 78 

gender non-
binary 

participants 

30.7 (mean) not specified not specified yes & no (no 
implied in 

participant 

responses) 
 

not specified not specified 

Zamboni 

 

2018b secondary 

analysis of 
Hawkinson 

& 

Zamboni’s 
internet 

survey 

 

139 female, 

1,795 male 
participants 

 

30.7 (mean) not specified not specified yes & no not specified not specified 

Doshi, 
Zanzrukiya 

& Kumar 

 

2018 article N/A N/A not specified yes yes & no yes & not 
specified 

infant & 
juvenile 

configurations 

Zamboni & 

Madero 

 

2018 secondary 

analysis of 

Hawkinson 
& 

Zamboni’s 

internet 
survey 

 

139 female, 

1,795 male, 

& 78 
gender non-

binary 

participants 
 

30.7 (mean) asexual 

12.82 (mean) 

 
Non-asexual 

13.62 

(mean) 

Not specified yes & no not specified infant & 

juvenile 

configurations 
implied 

 

 Fuss, Jais, 
Grey, 

Guczka, 

Briken & 
Biederman

n 

 

2019 online 
survey  

 

1904 cis-
gender 

males 

30.91 
(mean) 

10.18 (mean) yes yes & no not specified infant & 
juvenile 

configurations 

Zamboni 2019 secondary 
analysis of 

Hawkinson 

& 
Zamboni’s 

internet 

survey 

 

139 female, 
1,795 male 

& 78 

gender non-
binary 

participants 

30.7 (mean) not specified not specified yes & no yes & no infant & 
juvenile 

configurations 

Lasala, 

Paparo, 
Senese & 

Perrella 

2020 internet 

study  

36 males & 

2 females 

34.95 

(mean) 

11.70 (mean) yes yes & no not specified infant & 

juvenile 
configurations 
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The first wide-scale study of ABs was undertaken by Hawkinson & Zamboni (2014), a 

community-sample survey of 1,795 male and 139 female participants. They provided the first 

wide-ranging look at the AB community recognising there may be further subgroups within 

the ABDL community, as well as identifying that female ABs are not rare. It is an assertion of 

this study that Hawkinson & Zamboni’s (2014) paper has been influential in positioning AB 

practice within the framework of sexual behaviours, and this position is explored throughout 

this thesis. In their paper, Oronowicz-Jaśkowiak & Siwak (2016) contend that the clinical and 

academic world are far behind in understanding the myriad complexities of the ABDL 

community, stating: 

 

… many of the theories [referring to AB literature] seem to be based only on 

the premonitions of the researchers or on the deceptive clinical experience 

(Oronowicz-Jaśkowiak & Siwak, 2016, p.13).  

 

Cernovsky & Bureau’s (2016) case study was of a client who experienced ACEs, positing 

maternal deprivation was a factor in her diaper fixation and drawing parallels between the 

emotional attachment to diapers observed by Harlow (1959) in mother-deprived infant 

monkeys. Cernovsky & Bureau’s (2016) present a different approach, recognising the impact 

of ACEs upon the development of an AB configuration. The client’s sexuality was described 

as integral to her diaper-use, and that she did not wish to alter her sexual predilections towards 

diapers. Cernovsky & Bureau’s (2016) formulation respected the client’s views, not seeking to 

police the client’s sexuality, and was aimed at improving the client’s self-acceptance, self-

esteem, and reducing her social isolation. This formulation was in stark contrast to earlier case 

studies where it was considered essential to eradicate AB behaviours (Bethell, 1974; Pettit and 
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Barr, 1980). It is noteworthy that Cernovsky & Bureau (2016) question how therapeutic 

intervention, re the AB process, may hold iatrogenic consequences for ABDL clients. 

Addressing iatrogenic consequences for this client group, invites consideration of Oronowicz-

Jaśkowiak & Siwak’s (2016) point above: whether a lack of data regarding this client group 

adversely impacts therapeutic outcomes. 

 

Oronowicz-Jaśkowiak (2016) surveyed 29 members of an internet forum (not identified) with 

a view to researching the psychological characteristics of people from an ABDL group. The 

focus of the analysis of Oronowicz-Jaśkowiak’s (2016) paper was upon participants’ sexual 

preferences and drives, perhaps unsurprising as it was published in Sexological Review. 

Banbury et al., (2017) proposed Cognitive Behavioural Therapy (CBT) as a treatment for 

paraphilic infantilism. Both of the clients in Banbury et al.’s (2017) paper described being 

survivors of Childhood Sexual Abuse (CSA) and both recognised they engaged with substance 

misuse and non-sexual AB practice to ameliorate these historic experiences. Despite the two 

participants in this paper categorically stating their AB practice was non-sexual, Banbury et al. 

defined both clients as paraphilic infantilists. This misrepresentation evidences both a lack of 

clinical understanding as to the definition of paraphilia, it pertaining to sexual behaviours, and 

exemplifies how the non-sexual AB has been misrepresented. It is a contention of this study 

that such flawed misrepresentations are complicit in why the non-sexual AB continues to be 

misunderstood, both within academia and the wider social context. 

 

Zamboni’s (2017) paper, a re-examination of the data from his earlier research (Hawkinson & 

Zamboni, 2014), stated that ABDL appears to be an umbrella term employed to define anyone 

who engages in juvenile behaviours. However, Zamboni (2017) also identified a lack of 
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research regarding the ABDL community and recognised the potential for the discovery of 

further subgroups within the field. Oronowicz-Jaśkowiak (2017) produced a qualitative study 

of ABs by thematic analysis from the internet forum FetLife. FetLife is an on-line meeting 

place for people who engage in fetish, kink and every sexual proclivity imaginable. It may 

seem specious to consider that FetLife, a forum with the prefix “fet” (a contraction of fetish), 

as an environment for those who have no interest in sex, sexual elements, fetish or kink, 

however, Oronowicz-Jaśkowiak (2017) identified a non-sexual motivation for some within the 

ABDL community, and established that non-sexual ABs exist within FetLife. 

 

In another secondary analysis of data from his earlier study (Hawkinson & Zamboni, 2014) 

Zamboni (2018a) considered the aetiology of distress ABs experienced from their AB practice. 

This paper viewed AB practice through the lens of paraphilia (unsurprising as it was submitted 

to a sexology journal). Zamboni (2018a) identified two groups with different needs and drives; 

those focused on role-playing, and those who engage in sexual gratification. What was not 

explored was the aetiology of said practice, but instead focused on a consideration of 

behaviour. Doshi et al. (2018) make the case for a clearer understanding about the ABDL 

groups and subgroups when they stated: 

 

 

 

 

 



47 

 

… paraphilic infantilism denotes paraphilic desire of being a baby. Diaperism 

deals with fetishistic behaviour in relation to diapers and pedophilia [sic] 

stands for sexual attraction towards children. Behaviourally these three 

paraphilias do share some characteristics and show overlapping of certain 

features, but psychologically they are diverse. There must be a clear 

recognition that these are distinct and disparate entities. In a number of 

literatures on digital media, the terms have been used interchangeably or are 

described in a manner that creates confusion (Doshi et al., 2018, p.12).  

 

The quote above, whilst recognising disparity of drives, does not recognise that a drive to 

employ diapers may not relate to a fetishistic drive, but may be in response to the needs of a 

non-sexual, regressive AB configuration. However, Doshi et al. also note “while the terms 

infantilist [sic], diaper fetish and pedophilic [sic] are more or less related with childhood related 

paraphilic fantasies, there are considerable differences in between them” (Doshi et al., 2018, 

p.13). Doshi et al. (2018) considers a select group of people with potentially offending 

behaviours, offering a medical view highlighting the legal implications of working with this 

client group. Such guidance is obviously a necessity to support clinical practice, but again 

highlights how the non-sexual AB could be mislabelled. Addressing this point, Doshi et al. 

(2018) identify how the initialism ABDL, whilst being a lingua franca for a collection of 

people who exhibit superficially similar behaviours, does not aid perspicacity of understanding 

for what is actually a diverse group.  
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Zamboni & Madero (2018) present another secondary analysis of Hawkinson & Zamboni’s 

original (2014) data set, identifying how non-sexual ABs engage with juvenile activities and 

behaviours more than ABs for whom there is a sexual element to their AB practice. This 

delineation of drive gratification reflects a regressive process, as opposed to sexual 

gratification, recognising that childrens’ toys are not a sufficiently engaging activity for adults 

(Oronowicz-Jaśkowiak, 2017). Zamboni (2018a) presents yet another secondary analysis of 

the original data set (Hawkinson & Zamboni, 2014). In Zamboni’s paper (2018a) participants 

detailed how their AB practice placed them at risk of sexual predation and of being socially 

ostracised. One client described how their AB practice ameliorated unbearable affective states; 

“becoming a baby temporarily relieves anxiety and depression” (Zamboni, 2018a, p.478). This 

participant’s comment clearly identifies how the AB drive is directed towards affect 

moderation, as opposed to sexual gratification. In Zamboni’s 2018b paper, yet a further 

secondary analysis of the original data (Hawkinson & Zamboni, 2014) data, he employed 

grounded theory to address AB behaviours to further understand the impact of ABDL practice 

on relational dynamics, identifying how “therapists working with ABDL clients who are 

struggling with relationship building can promote the idea of early disclosure, working on self-

acceptance as needed” (Zamboni, 2018b, p.170). This, then, identified how the impact of 

rejection for the AB client, legitimate or perceived, impacts relationships to self and other.  

 

Zamboni (2019), in yet a further analysis of the data from the original study (Hawkinson & 

Zamboni, 2014), recognised that BDSM was a motivating force for some within the ABDL 

world, a point noted elsewhere (Tiidenberg & Paasonen, 2018; Lewis, 2011). However, it 

appears of significance that Zamboni (2019) found the majority of participants did not have a 

sexual component to their ABDL practice. Zamboni (2019) questioned whether confusion 
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around the ABDL community occurs because ABDL behaviours and practices may be fluid 

processes, and so therefore harder to identify, and also questions whether AB practice is not 

limited to infancy. Zamboni (2019) also recognised that most of the existing research on the 

ABDL community addressed case studies of individuals experiencing psychiatric problems, 

recognising how such single-faceted representations may promulgate unrepresentative views 

of the ABDL population; only ABs in distress being considered, and ABs whose practice does 

not cause distress going unrecognised.  

 

Fuss et al. (2019) employed both a qualitative and quantitative approach to analyse data from 

an on-line survey to further understand paraphilic infantilism. They identified how historic 

trauma may be a factor in the development of a juvenile configuration, finding regressive states 

in adult babies are “significantly higher” for people who experienced childhood trauma, than 

in ABs who do not regress (Fuss et al., 2019, p.6). Fuss et al. distinguish between ABs who 

regress to different age ranges, stating: 

 

pre-pubescent age (age 0-12) were subsequently labelled childhood 

regressers [sic] and participants who did not report regression under the age 

of 13 were labelled childhood nonregressers [sic, italics Fuss et al.] (Fuss et 

al., 2019, p.4).  
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Lasala et al. (2020) conducted an internet-based study, exploring whether there was a 

correlation between developmental experiences of parental rejection and the formation of an 

ABDL process, finding evidence to support this hypothesis. Lasala et al. also concurred with 

other findings (Fuss et al., 2019), questioning how the age at which the AB configuration 

emerges may be of significance: 

 

The data showed that adults who declared a genesis of ABDL fantasies before 

adolescence tended to show a lower psychological adjustment, a lower 

extroversion, a lower positive self-image, higher levels of trait anxiety, 

higher levels of emotional instability, higher levels of depressive and 

obsessive-compulsive manifestations, and a higher tendency to respond in a 

social desirability way, when compared with adults who collocated the 

genesis of ABDL fantasies after adolescence (Lasala et al., 2020, p.9). 

 

The quote above evidences a unique drive, quite distinct from fetishistic gratifications sated by 

an attachment to diapers or by age-play. Lasala et al. were more explicit in this distinction than 

Fuss et al. (2019), stating that those for whom fantasies appear at an earlier age tend to have: 

 

… more psychological maladjustment, emotional instability, obsessive-

compulsive behaviours, and negative mood, such as anxiety or depressive 

manifestations, than those who collocated the appearance of their first ABDL 

fantasies at an adult age (Lasala et al., 2019, p.12). 
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2.8 Adult Babies / Diaper Lovers as a Field of Research 

Table 2.5 below identifies literature which addresses the AB process. It is presented here in 

recognition that it evidences an increasing interest and understanding of AB research. 

Postgraduate research dissertations are presented chronologically and expounded thereafter.  

                          

Name Year Category 

Gibson 2018 
 

thesis 
 

secondary analysis of Hawkinson & Zamboni’s 

internet survey 
of 83 non-binary participants 

 

Hanson 
 

2018 thesis 
 

original study 

 

Hilleren 2018 dissertation 
 

secondary analysis of Hawkinson & Zamboni’s 

internet survey 
of 139 female, 1,795 male participants 

 

Hsu 2019 dissertation 
 

original study 

 

Madero 2020 dissertation 
 

original study  

 

                  Table 2.5 ABDL as a Field of Study, from 2018 to 2020, evidence of an expanding area of research  

 

 

A thesis or dissertation by its very nature is subject to critical examination and therefore one 

may accept, as with peer-reviewed papers, a given level of academic standards. Gibson’s 

(2018) thesis, an exploratory on-line study of non-binary individuals amongst an ABDL 

community, another secondary analysis of Hawkinson & Zamboni’s (2014) data, sought to 

address how gender intersects with ABDL practice. Hanson’s (2018) thesis researched the 

attitudes of clinicians towards the ABDL client groups they worked with, finding they 

demonstrated a “lack of sympathy for this population” (Hanson, 2018, p.22) and held 

“stigmatizing [sic] attitudes” (Hanson, 2018, p.24). Hilleren (2018) considered the aetiology 

of the ABDL process in their doctoral dissertation, yet another secondary analysis of 
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Hawkinson & Zamboni’s (2014) survey data. They used data from the original (Hawkinson & 

Zamboni, 2014) on-line survey to gain insights into the origins of the ABDL drives, concluding 

that ABDL behaviour has its aetiology in environmental and contextual factors (Hilleren, 

2018). Hilleren’s (2018) research supports the premise that understanding the aetiology of the 

client’s ABDL process supports a more helpful clinical formulation, though this is not 

necessarily being practiced by clinicians.  

 

2.9 Grey Material  

As well as an academic perspective of ABs there were also alternative voices offering views 

of what it is like to live with an AB configuration. In Bent’s 2018 revision of her 2012 self-

published book, and therefore not being subject to academic review, she seeks to explain what 

it is like living with a husband who is an AB. The fear of being misunderstood and being viewed 

as a paedophile is evidenced early in the book, when the author makes explicit how the book 

in no way relates to actual children.  Bent addresses the disparate groups within the ABDL 

world when she states: 

 

… while the behaviours look alike, the inner experience and motivations are 

quite different… You can usually tell the difference between fetish and 

regressive once you get more exposure to the behaviour. Regressives tend to 

be more interested in authentic experiences, while fetishists are more directed 

towards sexual experience and fulfilment (Bent, 2018, p.29).  
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In a self-published book, again not subject to peer review, Marshall (2018) provides an inside 

view of the experience of living as an AB. Marshall recognised an overwhelming drive to return 

to infancy from age four and recalled how this made him feel different to other children. 

Marshall (2018) described how his AB configuration was a part of him, something he is quite 

unable to expunge, it being an inherent aspect of self. Marshall stated how his AB 

configuration, a one-year-old girl, is “not an affectation or a hobby or something I simply did 

on the side… [I am] Dr John Malcolm Marshall PhD. I was also Baby Sally-Anne Marshall” 

(Marshall, 2018, p.94). There are myriad books by authors who identify as ABs and which 

offer insights into the lived-experience of having a non-sexual AB configuration (Burch, 2014; 

Bent, 2015; Barber, 2016; Ingram, 2018; Lewis & Bent, 2019) too numerous to address here. 

However, there were some key features which it may be helpful to consider. All the self-

published autobiographies seemed to present certain consistent features: firstly, they present 

views of what being an AB entails, apparently proffered in an attempt to assuage fears as to 

what it may mean to recognise one has AB tendencies. That these works are pitched in this way 

evidences a level of fear, guilt and shame ABs may experience for having a juvenile 

configuration. Secondly, these works are explicit in stating that AB practice has nothing to do 

with actual children (Burch, 2014). Some authors were more explicit in naming their 

reservations, describing the fear of being mistook for a paedophile (Bent & Bent, 2015).  

 

A blog, and therefore again not subject to critical review, supports the view that age-play 

concerns the willing exchange of power, and as such falls within the purview of BDSM (Chan, 

n.d.). However, it is a consideration that such a view does not account for those for whom there 

is no willing exchange of power, but a compulsive drive to be cared for. Chan’s opinion, not 

from academia but from within the kink world, recognised disparate needs within the ABDL 
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community, but yet again seeks to place all ABs under one umbrella term, thereby failing to 

address the disparate groups within this community. Such views are presented here in 

recognition of how the non-sexual AB is not experienced as welcome, in some instances, within 

academia, the clinical space and the ABDL community. 

 

2.10 Summary of Adult Baby Literature 

The publications reviewed above describe differing approaches which have considered the AB 

process. In summary, there is a limited number of resources which address the AB process, and 

even fewer which specifically consider the non-sexual AB. To date, there has not been a 

singular line of approach which considers consistent themes when researching the ABDL 

community. Therefore, this research asserts that the following themes would support more 

efficacious lines of inquiry when studying the ABDL community: whether the AB 

configuration incorporates sexual behaviours within their AB practice; whether there is a 

history of ACEs; the age of onset of AB drives; the age at which the juvenile configuration 

presents; the gender of juvenile configuration; whether the juvenile configuration is 

experienced as an inherent aspect of self; whether the juvenile configuration is experienced as 

a mechanism to support mediation of overwhelming affect; whether there are multiple juvenile 

configurations, incorporating one, or more of the themes identified above.  

 

2.11 Media Representations of Adult Babies 

There are, as one may imagine, innumerable results when searching for AB-related material on 

the internet. It appears more illustrative to reproduce a sample of what is available in the media, 

presented without comment: an article in The Sun newspaper titled “what are adult babies, why 
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do people do it and how big is the UK ABDL community?” (Parry, 2018), a Channel 4 

documentary titled “the 15 stone babies” (Diagonal View, 2012), and a film called Attack of 

the Adult Babies (Attack of the Adult Babies (2017) - IMDb, n.d.). 

 

2.12 Critique of Adult Baby Literature 

Reviewing the above, it appears clear how ABs are viewed in society, as something to be 

reviled and ridiculed. However, looking more closely it is asserted that academia and the media 

have more in common than initially apparent; both predominantly hold ABs as ‘other’ (Buber, 

1958; Hsieh & Shuster, 2021), as something to be objectified rather than understood. Othering 

is the process by which, either groups or individuals, are categorised as having characteristics 

which are deemed less important than others, the experience of which is to imbue a sense of 

rejection (Oni-Eseleh, 2021).  Both academia and the media focus on behaviour, rather than 

understanding the drives and aetiology behind said actions. There also appears to be a mutual 

process of sensationalism, operating somewhere between fear and fascination. Many of the 

themes identified in the media are present in the academic papers presented within this 

literature review: paedophilia (Doshi et al., 2018); sex (Dinello, 1967); AB practice as 

something to be remedied (Pettit & Barr, 1980); a lack of respect for the person (Kise & 

Nguyen, 2011); ridicule (Tuchman & Lachman, 1964); revulsion (Sanders, 1997). It is a 

contention of this research that the main difference between the media and academia, is that 

academia has been more skilled in obfuscating bias.  
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Becoming immersed in the literature for this review presented an opportunity for a deeper 

understanding of the mechanics of how a group, such as non-sexual ABs, becomes othered. It 

is an essential consideration that the non-sexual AB has not been addressed as a unique 

proposition within the existing framework of understanding. This study asserts that the 

aetiology of drive for the non-sexual AB has its origins in ACEs (see Chapter Five) whereas 

AB for whom there is a sexual element to their practice has an aetiology in adult gratifications. 

This current study proclaims this conflation as a grave error, adversely directing and impeding 

knowledge about the non-sexual AB. It is an argument of this research that the first large scale 

study of the ABDL community (Hawkinson & Zamboni, 2014) has been unduly influential in 

this respect, having been employed for myriad papers thereafter (Zamboni 2017; Zamboni 

2018a; Zamboni & Madero, 2018; Zamboni 2018b; Zamboni, 2019; Gibson, 2018; Hilleren, 

2018). Zamboni, arguably the most renowned published academic in the limited field of AB 

research, published when working in a “program in human sexuality” (Hawkinson & Zamboni, 

2014, p.863). This is pertinent, considering that most of the participants in the original study 

(Hawkinson & Zamboni, 2014) stated their AB practice was non-sexual (Zamboni, 2019)! This 

current study invites a deeper level of academic accountability, recognising that it is not 

sufficient to merely “publish and be damned” (Patel, 2008); the genre of journal employed has 

a sphere of influence to which the target audience is susceptible, in this instance framing non-

sexual AB practice within the purview of sexual practice when published in journals of 

sexological research.  

 

There is an additional consideration in that Hilleren’s (2018) thesis (which employed the data 

from Hawkinson & Zamboni’s, (2014) study) raised questions as to the quality of the original 

data set (Hawkinson & Zamboni, 2014); Hilleren’s thesis (2018) noted that participants in the 
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original (Hawkinson & Zamboni, 2014) study objected to specific wording of a research 

question; “the most prevalent theme of responses from participants included disagreement with 

the survey question” (Hilleren, 2018, p.37). This evidences how the choice of the methods and 

methodologies employed in research have a direct impact on the results accrued, holding the 

potential to distort the quality and interpretation of findings. However, if the original data did 

not garner accurate representations of the AB experience, it certainly did not preclude 

dissemination of said findings. That single study (Hawkinson & Zamboni, 2014) has been 

influential in how ABs are viewed, myriad papers having been written from that initial data 

set. Further, many of them have been disseminated in journals of sexuality, despite the original 

data set (Hawkinson & Zamboni, 2014) finding: 

 

 … the vast majority of participants in each category did not report sexual 

behaviours when describing their ABDL activity (Zamboni, 2019, p.195). 

 

The tautological irony being that the quote above, created from the original dataset (Hawkinson 

& Zamboni, 2014), written by one of the persons responsible for the original study, exemplifies 

the process of inaccurate definition and categorisation – whilst perpetuating said inaccuracies. 

 

It is a further contention of this study that the dearth of researchers in the field of ABDL 

research has been to its detriment, and may again be a factor in how the non-sexual AB has 

been erroneously categorised as falling within the purview of paraphilic studies. This is 

exemplified in how one of the examiners for Gibson’s thesis was Zamboni, of how the data for 

both Hilleren’s doctoral dissertation, and Gibson’s thesis, was from the first large scale study 
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of the ABDL community (Hawkinson & Zamboni, 2014); again, Zamboni. It may also denote 

how a leader within a field or institution may influence what students go on to study, and how 

such institutions may then lead the vanguard in areas of research. However, there is a deeper, 

more relevant point, namely, that one’s field of study, and the journals one submits to, influence 

how any given group is viewed in the wider context. In this instance, non-sexual ABs have 

become conflated with sexual practice, and it is a contention of this study that academia has 

been influential in the perpetuation of said inaccuracies.  

 

In summation: atypical behaviours are, by necessity, considered within the era in whence they 

are viewed. Early cases were considered to be anomalous “perversions” (Tuchman & Lachman, 

1964). Later research considered diagnostic approaches (Croarkin et al., 2004; Evcimen & 

Gratz, 2006; Pate & Gabbard, 2003) and the aetiology behind behaviour (Cernovsky & Bureau, 

2016). However, there has been one study which has been highly influential in how ABs are 

considered (Hawkinson & Zamboni, 2014), perpetuating inaccurate views, which do not 

accurately represent non-sexual ABs, and published in journals which do not accord with their 

experience.  

 

2.13 The Non-Sexual Adult Baby in Context 

2.14 The Non-Sexual Adult Baby Configuration and Analogous Diagnostic Frameworks  

It is recognised there are modalities which stand against diagnosis in both principle and practice 

(Sanders, 2013). However, diagnosis is addressed in this context as it provides a framework to 

understand the aetiology of process and experience by consideration of existing diagnostic 

criteria, recognising that diagnosis relates to a process of trying to understand how problems 
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have originated (Johnstone & Boyle, 2018). It is ostensible that an understanding of the 

aetiology of AB behaviour and related diagnosis supports clinical formulations, helping 

delineate between paraphilia, paraphilic disorder, fetishistic disorder and sexual crime – or 

merely an enjoyable aspect of being. As such, diagnosis may be considered a helpful lingua 

franca which supports clarity of understanding. The regressive non-sexual AB is a challenge 

to diagnosis, at present there being no such categorisation or clear definition (Oronowicz-

Jaśkowiak, 2016). The non-sexual AB cannot fall within the definition of fetishistic disorder 

or paraphilia there being no sexual aspects of behaviour, despite being mis-categorised thusly 

(Banbury et al., 2017). It is an assertion of this current study that misrepresentations of the 

ABDL community are commonplace, a view supported elsewhere (Oronowicz-Jaśkowiak & 

Siwak, 2016). 

 

Neither the ICD 11 (World Health Organization, 2019) nor the DSM 5 (American Psychiatric 

Association, 2013) specifically address the AB group within their manuals. In consideration of 

comparable measures, analogous diagnoses have been considered: disorders of social 

functioning with onset specific to childhood and adolescence (WHO,1993) appears to hold 

more relevance with participants’ experience, as this diagnosis recognises the significance of 

the formative environment and difficulty in social functioning. This stance recognises how it 

is imperative to consider how the primary care-giver is fundamentally part of the environment 

(Schore, 1997). Age regression is not specifically addressed within the DSM-5, so similar 

comparisons must be employed. Participants described how their juvenile configuration 

possessed qualities, preferences and abilities, distinct from their adult selves, and therefore 

dissociation was considered. This was pertinent in that very young children who endure severe 

trauma are at risk of developing a dissociated process (Hawkins, 2005; Warner, 2005). 

Dissociation has been defined as a disruption between normal integration of consciousness, 
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memory, identity, emotion, perception, body representation, motor control and behaviour 

(APA, 2013). If the person meets the clinical criteria, a diagnosis of Dissociative Identity 

Disorder (DID) (300.14) (APA, 2013) or dissociative (conversion) disorder, unspecified 

(WHO, 2019) may apply. However, this is not a consideration as current study participants did 

not meet the diagnostic criteria. Nevertheless, it is a consideration that it is a human 

characteristic to have a plurality of selves which are intimately connected to, and mediated by, 

our external environments (Salgado & Hermans, 2009). Applying this definition to 

participants, invites a recognition of elements which distinguish between the adult and child 

states, such as unbidden intrusions into awareness and fragmentation of identity. Dissociative 

(conversion) disorder (WHO,1993) may be considered, in that “the problems and conflict the 

person cannot solve, is somehow transformed into the symptoms” (WHO,1993, p.152). 

Another definition defines dissociation as a total or partial disconnection between memories of 

the past, of identity, sensations and movement, often resulting from traumatic experience 

(Colman, 2015). This definition makes explicit the part trauma plays in the formation of a 

discrete self, and as such exemplifies the relevance to the AB configuration. However, it a 

contention of this study that Configuration Theory (CT) (Mearns et al., 2000) is more fitting 

with the non-sexual ABs’ experience, holding it to be a less pathologising approach. CT is a 

hypothetical construct defined as: 

 

… a coherent pattern of feelings, thoughts and preferred behavioural 

responses symbolised or pre-symbolised by the person as reflective of a 

dimension of existence within the Self (Mearns et al., 2000, p.102).  
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A central finding of this study related to participants being survivors of ACEs (Felitti et al., 

1998), therefore, diagnoses which relate to trauma were considered. Developmental trauma 

(Van der Kolk, 2014) is not identified within the DSM 5, so analogous identification must be 

employed. Therefore, problems related to family upbringing (APA, 2013) may be appropriate. 

It may be that one of the categories of unspecified trauma- and stressor- related- disorder 

accords with AB experience (APA, 2013), or reaction to severe stress and adjustment disorder 

(F43) (WHO, 2019) resonates. Unspecified anxiety disorder (300.00) (APA, 2013) or 

unspecified trauma- and- stressor-related disorder (309.9) (APA, 2013) also have 

characteristics which resonate with participant experience. Re-positioning the non-sexual AB 

as a survivor of reactive attachment disorder (313.89) (APA, 2013) would fit with why “ABDL 

persons [are] less sure of the permanency of their close relationship” (Oronowicz-Jaśkowiak, 

2016, p.17) and experience “attachment anxiety” (Zamboni, 2018, p.483).  

 

OCD had been considered as a diagnosis by which to understand the AB process (Croarkin et 

al., 2004). OCD is defined as a form of anxiety disorder characterised by obsessions or 

compulsions which cause significant distress to the subjects’ everyday life (Colman, 2015). 

Repetitive behaviours may bring temporary relief by assuaging anxieties. However, relief is 

transient and compulsive behaviours once again must be acted upon, perpetuating the OCD 

cycle. This circularity of process invites consideration of the cyclical nature of the binge/purge 

cycles described by participants (see The Non-Sexual Adult Baby and Binge/Purge Cycles). 

All participants of this study described a compulsive drive to tend to the needs of the juvenile 

configuration which could not be denied and which for some, on occasion, was experienced as 

intrusive (P4 & P5). Therefore, the compulsive behaviours and obsessive thought processes of 

the regressive AB configuration accords with OCD criteria. The OCD parallel is exemplified 

within this participant quote: 
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 ‘Cause over the years I questioned whether or not my need to wear nappies 

[diapers] was some kind of OCD thing, and it might. I haven’t ruled it out. 

[laugh] ‘Cause I don’t know, and I think anyone who tried to self-diagnose, 

confirmation bias, isn’t it? (P7, p5). 

 

Though a sexual AB process is not the focus of this study, it is considered here in recognition 

that ABDL is often categorised as a paraphilia (Fuss et al., 2019; Hawkinson & Zamboni, 2014) 

or a fetish (Doshi et al., 2018).  When the person’s ability to operate in the world is not impaired 

and they are not distressed by their practice this ought not be defined as dysfunctional (Colman, 

2015) and therefore would not qualify for a diagnosis of unspecified paraphilic disorder 

according to current classifications (APA, 2013; WHO, 2019). There may be a cross-over 

between paraphilia and fetishism whereby people engage sexually with both the AB behaviour 

and hold a fetishistic attachment to diapers. Should the person’s fetishistic ABDL practice 

cause significant distress or impairment it would then be considered a fetishistic disorder (APA, 

2013). However, it is a consideration that erotic fixations can exist independently of psychiatric 

pathology (Cernovsky & Bureau, 2016). Further, there may also be an element of power-play 

within ABDL practice which aligns with BDSM (Lewis, 2011; Tiidenberg & Paasonen, 2018). 

If the clinical criteria are met, such clients may, then, qualify for a diagnosis of sexual 

masochism disorder or sexual sadism disorder (APA, 2013). Nevertheless, if these groups do 

not experience distress from their practice, or harm unwilling others, it is not a disorder and 

must be viewed as a typical human expression of sexuality or playfulness (i.e. paraphilia), being 

mindful to avoid pathologising individuals whose behaviours seem atypical (Zamboni, 2017).  
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Many people who engage in ABDL practice have a juvenile AB self of the same gender 

(Cernovsky & Bureau, 2016). However, there is a notable element of people within the ABDL 

community whose juvenile self is of a different gender (Kise & Nguyen, 2011). Some have 

argued feeling discordant with one’s age is comparable to gender dysphoria (Freund & 

Blanchard, 1993; Giles, 2011) and as such it is reasonable to question whether gender 

dysphoria (APA, 2013), unspecified gender dysphoria (APA, 2013) or gender incongruence 

(WHO, 2019) are apposite diagnoses. What is not yet understood is whether the desire to be an 

AB of a different gender comes from a place of dysphoria, gender fluidity or has its aetiology 

in more playful aspects of self. It is apparent that without considering consistent factors, such 

as whether AB practice is sexual or non-sexual, whether the client experienced developmental 

trauma or had a care-free childhood, we are not comparing analogous process and experiences, 

and therefore cannot develop consistent clinical formulations. This reflects the lack of 

comparability within the available literature for this client group, thereby adversely impacting 

the potential to develop consistently helpful clinical formulations. 

 

Additionally, what may further obscure understanding for the non-sexual AB, is the part co-

morbidity plays. Non-sexual ABs may have multiple experiences such as ACEs (Kise & 

Nguyen, 2011), CSA and co-morbid self-medication (Banbury et al., 2017) or who experience 

psychiatric disturbances (Evcimen & Gratz, 2006). Others still question whether AB behaviour 

is evidence of a failure to progress through developmental epochs (Kise & Nguyen, 2011). It 

is also a consideration that ABs are stigmatised by clinicians (Hanson, 2018; Sanders, 1997) 

which may further impact diagnosis, ABs being perceived as ‘other’. There are myriad 

diagnoses which may accord with the AB configuration’s experience and therefore the above 

is offered in recognition of existing diagnostic tools, rather than as a comprehensive appraisal. 
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2.15 The Impact of the Formative Environment on the Developing Child 

It was considered central to address developmental experience when considering the question 

of the aetiology of the AB configuration, the theoretical stance being that unless one has an 

appreciation of the ‘why’ one does not truly understand the drives being enacted. Such an 

approach seeks to understand rather than pathologise, holding true to a central tenet of CGT 

(Charmaz, 2014) by trying to hold power, between researcher and research participants, 

equitably. Currently, ABs are categorised as kink practitioners (Lewis, 2011), paraphiliacs 

(Lehne & Money, 2003), or fetishists (Doshi et al., 2018). They have been deemed to have 

some form of PD (Kise & Nguyen, 2011) or psychological disturbance (Lasala et al., 2020). 

However, it is a finding of this research that the corporeal self is central to AB practice, 

recognising how the physical self is impacted by trauma (Levine, 2015). Trauma has been 

evidenced whilst in utero, recognising the heritability implications for generational trauma 

(Moog at al., 2016). Toxic stress experienced during formative years invites epigenetic changes 

which may lead to maladjustment and psychopathology (Agorastos et al., 2019). This, then, 

evidences how trauma is experienced at a physiological level, as well as the psychological, and 

may be indicative of how somatic self-soothing is a logical solution to overwhelming physical 

sensations (in the form of affect). Addressing this position, further related fields of inquiry have 

been identified as epigenetics, polyvagal theory and attachment theory, evolutionary 

psychology and love and are expounded below. 
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2.16 Epigenetics 

  This study invites a consideration of how formative events, even those before birth, have life-

long epigenetic consequences (Costandi, 2016; Schore, 1997). There has long been debate 

regarding the impact of nature versus nurture, each side proposing a dominant theory (Pinker, 

2004). However, there are staunch voices which advocate that: 

 

 

   … if we wish to comprehensively understand the impact of parenting, the 

environment, or any social factor, however, we must engage with genetics 

(Barlow, 2019, p.68).  

 

 

Evolution provides a mechanism for biological change in response to the environment, offering 

benefits in the form of adaptation to the environment (Skinner, 2015). However, the pace of 

change evolution offers is glacially slow (Boyce et al., 2020). Epigenetics is the process by 

which the organism is altered at a fundamental level in reaction to environmental events and 

thereby provides a faster mechanism for the organism to adapt to its environment, facilitating 

change not only generationally, but within one’s own lifespan – and importantly has been 

recognised that early epigenetic attachment patterns create neural pathways which are 

responsible for affect regulation (Siegel 1999). DNA methylation is a branch of study which 

falls within the purview of epigenetics, and is a process which helps us understand how we are 

genetically altered by our environment (Riddihough & Zahn, 2010). One of the clearest 

demonstrations of epigenetic changes relates to the Dutch populace following the end of the 

Second World War, evidencing how starvation endured by those in wartime impacted the 

health of their unborn children (Barel et al., 2010). Such generational changes are now 
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understood to be the result of epigenetic changes (Heijmans at al., 2008). However, as well as 

the physical environment inducing epigenetic changes, it has been proven that the emotional 

environment also has the potential to change us at the genetic level (McGowan et al., 2009; 

Szyf, 2011). It is possible that this DNA plasticity gives trauma the opportunity to impact the 

epigenome in a manner that explains the long-term effects of trauma, and the increased risk of 

developing psychiatric disorders (Farrell et al., 2018). This is presented in recognition of 

literature which references co-morbidity when addressing the ABDL process. 

 

 

Research presents evidence that the most significant factor in infant cognitive development is 

the home environment (de Souza Morais et al., 2021) and that adverse epigenetic changes are 

linked to toxic stress experienced in childhood (Agorastos et al., 2019). Further, this field of 

study has credibility, with professional associations now recognising the link between trauma, 

stress and epigenetics (Matosin et al., 2017). DNA methylation provides a mechanism to 

understand how our bodies encode genetic changes, reacting to the environment we find 

ourselves in and are not just the result of the physical environment (in the form of food and 

other physiological resources) but the emotional environment too. However, there is no 

evidence which supports the view that there is a link between genetics and the development of 

paraphilias (Lehne & Money, 2003).  

 

Farrell et al., (2018) state they “observed significant positive association between the severity 

of emotional abuse experienced during childhood and the degree of DNA methylation” (Farrell 

et al., 2018, p.346). This, then, makes clear that emotional abuse and neglect is as physically 

damaging as physical abuse; we are more than the sum of our constituent parts, we are shaped 

by the environment in which we are forged. As a cake is comprised of its ingredients, so too it 
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is forged by the process of cooking. Too hot, or too long in the oven and it is a brittle thing, 

dry and unpalatable. To bake well, one must have not just good ingredients, but the skills to 

use them well. To continue this awkward metaphor, it is a consideration that when one has ‘a 

bun in the oven,’ it would appear the figurative baking has only just started upon birth.  

 

Whilst the above may appear bleak, recognising the neonate is subject to the capricious whims 

of inadequate care-givers, there is hope; neural plasticity is not just a formative event, but is a 

life-long process (Costandi, 2016). Therefore, helpful epigenetic changes can be promoted by 

the employment of a more nurturing, receptive environment; epigenetic changes, and 

behaviours associated with them, are reversible (Costandi, 2016).  

 

2.17 Polyvagal Theory 

Polyvagal theory considers how we are physiologically and psychologically impacted by 

others, our corporeal selves adapting to accommodate the presence of others.  It is a theory 

which is based upon neuroanatomy, psychophysiology and neurophysiology and attempts to 

provide a level of understanding as to the interpsychic and intrapsychic means of human 

relating (Porges, 1995), making explicit the relationship between autonomic subsystems and 

social communication (Porges, 2009). Polyvagal theory proposes a system which interprets 

feedback from others which, in-turn, exerts control over the physiological self, both via internal 

organs and motor output (Porges, 2007). This theory attempts to move clinical understanding 

beyond fight or flight (Cannon, 1914), making social relationships central to the 

comprehension of trauma studies (Van der Kolk, 2014), a view also supported by Swales 

(2018).  
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As well as an altered nervous system, our hormones are highly interconnected with our 

emotional state. Porges (2007) makes the case that cortisol and oxytocin cannot be viewed as 

independent indices providing insight into a person’s emotional state, citing how these 

hormones are inextricably entwined within complex systems and so cannot be defined in such 

a unitary fashion. Oxytocin has been linked to the ability to trust and risk-taking in social 

situations (Kosfeld, 2007), again highlighting how our bodies are intimately connected to a 

sense of safety in our environment. However, others present evidence which challenge the 

polyvagal hypothesis, citing that the theory, as presented, does not accurately depict internal 

processes and therefore the theory must be considered flawed (Grossman & Taylor, 2007; 

Liem, 2021). However, despite such criticisms, polyvagal theory is still seen as a significant 

mechanism for therapists to understand internal processes (Holmstrom, 2021). 

 

Evidence supports the recognition of the influence the formative environment has on the 

developing infant, adversely impacting interpsychic and intrapsychic relating (Felitti et al., 

1998; Siegel, 1999). Polyvagal theory may play a part in such understandings, considering the 

significance of eye contact and face-to-face communication (Siegel, 1999). Familiarity and 

warm, prosodic voices can promote a sense of safety (Lewis et al., 2001; Porges, 2009) and 

conversely there is evidence that criticism from primary care-givers impacts the abilities of 

children to engage in typical psychophysiological responses during emotional exchanges 

(James et al., 2017). Damasio (2006) proposed that somatic states are socially tuned in infancy 

and childhood, whilst others go further, recognising mothers employ affect to communicate 

from birth (Lewis et al., 2001). Additionally, it has been stated that it is possible to retain some 

form of memory from even our very earliest years (Levine, 2015). It is a question from this 

study as to whether this binding together of somatic state and experience, is what ABs seek 
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when they engage in juvenile behaviours (such as diaper-use and employing pacifiers). 

However, it is also acknowledged that there are biological substrates to all human states and 

behaviours, and as such cannot be more than a question within this limited forum. 

 

2.18 Attachment Theory  

Attachment Theory (AT) is a framework which considers how formative bonds impact the way 

in which relationships are shaped, driven by the need for security and how threat is perceived 

(Holmes, 1997). Ainsworth & Wittig (1969) identified and differentiated attachment styles of 

infants, classified as secure, insecure or avoidant, insecure and resistant, depending upon the 

parenting style of the care-givers (Ainsworth, 1967), later adding the category of disorganised 

and disoriented (Main & Solomon, 1986). Bowlby (1944) initially wrote of his work in a home 

for maladjusted and delinquent boys which led him to conclude that formative relationships 

between children and care-givers held long-term implications for the child’s behaviour. The 

attachment trilogy was based on previous works (Bowlby, 1958; Bowlby, 1959; Bowlby, 

1960). Bowlby (1969) expounded his theory in his seminal work on attachment and loss, 

proposing a system of survival which necessitated attentiveness and proximity of primary care-

givers ensured the continued existence of the infant. These works have been recognised as 

being a major influence on practice in the fields of child and adolescent mental health (Follan 

& Minnis, 2010). Winnicott (1960) hypothesised how one’s sense of self may become distorted 

in a true self/false self model, where the infant, if unsupported, distances themselves from their 

true essence in an attempt at safety in an otherwise unsafe environment (Winnicott, 1960). This 

true self/false self model resonated with the findings of the present study, with all participants 

describing themselves in such a manner. (Side-note; Winnicott describes having “drowned a 

diabetic patient in a stupid attempt to apply instructions from above”, and - having “done 
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worse” (Winnicott, 1986, p.114), inviting questions as to whom we consider reliable source 

material). 

 

There have been criticisms of AT in relation to how it places the emphasis of care upon women, 

and how this in-turn has wider implications for what becomes and maintains the dominant 

social structure (Bazzano, 2021). The criticism that AT does not address cultural variance has 

been supported elsewhere (Waters & Cummings, 2000), and is a criticism which may be justly 

applied to cultures when there is insufficient understanding of different family and bonding 

structures. However, that is a reproach which can be justly applied to many theories, and more 

recent research seeks to address this omission (Ucar Çabuck et al., 2021). Attachment styles 

may be forged in childhood, but its effects can be lifelong (Rogers, 1951; Bowlby, 1979; Van 

der Kolk, 2014). AT describes how interactions with care-givers helps develop the personality 

of the infant, which in-turn influences choices and behaviour in social situations (Fraley, & 

Shaver, 2008). It is recognised that children in abusive formative environments have to mitigate 

risk from the abusive care-giver, and find as close an approximation of safety as possible for 

their true self - all the while trying to create some form of attachment with their abuser (Lewis 

Herman, 1992). Obviously, this has profound life-long implications. Holmes (2017) states that 

therapeutic relationships have relational and neurochemical characteristics which reflect secure 

mother/neonate bonds. This has been supported in research which has identified how 

attachment impacts specific neural processes and mechanisms of affect regulation (Gillath et 

al., 2005). Whilst Bowlby recognised the connection between separation and the development 

of attachment disorders, others posit that genetic factors are central, as well as environmental 

and relational (Follan & Minnis, 2010). This stance recognises that epigenetic changes having 

been identified as a factor in early developmental experience (Suomi, 2018). This is presented 
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in recognition of the interconnection between environment, epigenetics, attachment theory and 

the developmental of the AB process. 

 

2.19 Evolutionary Psychology  

All life on this planet is subject to the forces of evolution, and humans, having evolved from 

apes, are no exception (Darwin, 1859). We may be smart apes, but we are apes. As products of 

this evolutionary process, we carry our history within us. Evolutionary Psychology (EP) seeks 

to understand this by recognising how cognition and affect are parallel processes driven by 

evolutionary experience, impacting how we relate to our environments in the present (Tooby, 

1988).  EP has been seen by some as so fundamental as to offer a solution to the nature/nurture 

debate (Zagaria et al., 2020). Fetal [sic] Origins Theory (FOT) hypothesises that events 

occurring during pregnancy holds life-long impact on the physical and mental health of the 

individual (Barker, 1990). This, then, recognises the influence of epigenetics within the 

gestation period. Others challenge the foundations upon which such a theory is founded, 

questioning researcher bias (Joseph & Kramer, 1996). However, more recent peer reviewed 

meta-analysis supports the position that there are indeed profound links between foetal 

development and how this, in-turn, makes the neonate further susceptible to on-going 

challenges from the environment into which the child is born (O’Donnell & Meaney, 2017). 

Critics of EP assert it offers little in the way of substantiation (Lloyd, 1999). Others question 

how EP conflates affect and cognition to the detriment of understanding (Panksepp & 

Panksepp, 2000). However, there are others who hold EP as an essential theory which supports 

insight into human development (Confer et al., 2010), explicating the import of primal affect 

such as fear (Öhman, 2009). This is pertinent to this study as this stance recognises an inherent 
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and binding relationship between safety and trust (Erikson, 1964); children cannot feel safe 

without first trusting that the environment is safe (Shonkoff et al., 2010).  

 

 

Terror Management Theory (TMT) (Greenberg et al., 1986), a branch of EP, proposes that the 

need for self-esteem is central to existence and inherently tied to social interactions. Self-

esteem is defined as “one’s attitude towards oneself or one’s opinion or evaluation of oneself, 

which may be positive (favourable or high), neutral, or negative (unfavourable or low)” 

(Colman, 2015, p.679). Self-esteem has been identified within EP as central to human 

development, impacting the relationship to self (Kavanagh & Scrutton, 2015) and impeding 

relational connection (Zuccala et al., 2021). Greenberg & Arndt (2012) state that TMT is not a 

new hypothesis, it dating back to 300 BC (Greenberg & Arndt, 2012). As a theory it has its 

detractors who consider it not to be the unifying theory as purported (Buss, 1997; Kirkpatrick 

& Navarrete, 2006). However, others (Schmeichel et al., 2009) have found there is support for 

TMT in relation to self-esteem and one’s experiences of contact with others. Interestingly, one 

of the papers reviewed in this thesis (Cernovsky & Bureau, 2016) identified connections 

between developmental psychology, self-esteem and the development of an AB configuration. 

 

Interactions with care-givers, able to tend to the infant’s needs, are vital to the growth of the 

brain and continue to be essential for sustained brain development and an expanding ability to 

experience more complex psychobiological states (Schore, 1997). Children who learn they 

cannot trust their care-givers carry existential fear with them, impacting formative attachment 

patterns which last into adulthood (Zuccala et al., 2021). Greenberg (2012) makes a link 

between trauma, dissociation and TMT. This concatenation is pertinent to this research, 
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questioning the formation of a discrete juvenile AB configuration in relation to developmental 

experience (Greenberg, 2012). It appears a point of interest that Becker (1997), considered 

foundational to TMT (Greenberg & Arndt, 2012), identified how fetishisation (of objects, 

which theoretically may include diapers) creates a fascination which ameliorates a threatening 

reality (Becker, 2012). This is presented in recognition that diapers and pacifiers, and indeed 

all AB paraphernalia, may be considered a form of transitional object (Winnicott, 1953). 

Transitional objects are defined as familiar objects, from which an infant of between four and 

12 months of age, derives comfort in the absence of a care-giver (Colman, 2015). Though this 

is a definition of transitional objects, more recent research recognises older children may 

benefit from such items, further positing technology as a solution for night-time distress (Torsi 

et al., 2022). Such views support the view of how ABs derive comfort from juvenile 

accoutrements, such as pacifiers and stuffed animals, and thereby helping mitigate unbearable 

affect. 

 

2.20 Love 

An overarching theme, connecting the themes identified above, is that of love. Human 

evolution is a trickster, developing ingenious ways to propagate the species: food is made 

gratifying and so taking-in sustenance becomes a delight; the individual survives. Sex too is 

made pleasurable and progeny ensues; the species survives for another generation. But how to 

ensure a wider propagation...? Step-forwards: love. Love has been described as a “wonderous 

state, deep, tender, and rewarding” (Harlow, 1958, p.673). However, it is so, so much more 

than the flimsy simulacrum disseminated by Hollywood. Love is fierce, it is powerful, and it 

is by no means just a mere feeling. The splendiferous feelings love imbues are about survival 

(Carter & Dantzer, 2022). 
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Love was, until recently, an unexplored area of study (Rusu, 2017), defined as an intense 

feeling of attraction or fondness, deeper and stronger than mere liking (Colman, 2015). 

However, in evolutionary terms love is a mechanism designed to ensure the survival of the 

species. This is not to imply evolution has a plan, more that of all the adaptive processes which 

have been developed, some work; it is these helpful adaptations which, having proven 

beneficial, are replicated. One such beneficial evolutionary adaptation is love (Lewis et al., 

2001). Love is an experiential process which supports the forging of bonds with the people 

closest to us. The neonate’s survival depends on loving care, support and attention and love is 

one way in which this is achieved (Kugiumutzakis & Trevarthen, 2015). 

 

Infants communicate and think emotionally (Trevarthen, 1994), primary care-givers employing 

affect to communicate with their offspring (Lewis et al., 2001). This communication of 

emotion, between infant and care-giver, directs the child’s ability to organise their internal 

world (Siegel, 1999). It has been stated that love is essential not just for neonatal care but for 

our continued survival and well-being upon maturation, we then having been equipped to 

provide for our own needs (Ornish, 1998). If we are unlucky the bonds of love become binds 

(see The Burden of Care), as evidenced in the adults who have survived ACEs (Felitti et al., 

1998). The theme of love is intrinsically linked with the themes reviewed above, such as how 

conditional regard is linked with adverse self-esteem in children (Steffgen et al., 2022). Rogers 

(1964) links the child’s need for love to introjected Conditions of Worth (CoWs), and to how 

personality and identity is shaped by these formative processes (Rogers, 1964). 
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2.21 Summary of The Impact of the Formative Environment on the Developing Child 

The themes identified in the section above are to be considered as having myriad points of 

intersection. Though presented as discrete entities it is considered they are interlinked 

processes, instrumental in the formation and development of the neonate; the environment 

(culture/family) impacts the neonate (psychologically, including the development of 

unconscious processes) activating genetic predispositions, further activating genetic 

propensities (Schore & Schore, 2008). This is made explicit, recognising that these field of 

inquiry, though examined in isolation, are part of a greater whole, the threads of which are 

intricately interwoven. It is a contention of this study that the experience of the non-sexual AB 

resonates in the themes identified above. However, it is opined that the theme of love is an 

overarching consideration, holding the power, for good or ill, to direct the neonate’s life.  

 

Relationships are the agents of change and the most powerful therapy is love 

(Perry & Szalavitz, 2006).  

 

2.22 Summary and Situating the Current Study 

This object of this Chapter was to consider literature which addressed ABs, and provided an 

explanation for age regression and non-sexual AB behaviours. This was achieved in two parts: 

the first part presented a systematic review of the literature which addressed ABs. This was 

achieved by critically reviewing these papers in order to gain a clearer understanding of how 

this client group is perceived, as well as highlighting the lack of consistent fields of analysis 

(obstructing cross-comparison of existing literature, thereby impeding future studies and 

clinical formulations). It is testament to the dearth of research in this field that all papers which 



76 

 

met the search criteria were able to be presented and reviewed in their entirety, as defined 

within search parameters. Literature which addressed ABs was considered chronologically in 

order to highlight how opinions and attitudes have shifted over time. Grey material was 

considered, recognising that fresh information from alternate perspectives may present novel 

ways to conceive of this group. 

 

The second phase addressed theories which considered the non-sexual AB through themes 

which became apparent during the analysis stage. Diagnosis and clinical formulations were 

considered, holding these as signifiers of societal and clinical indicators of inherent value 

judgements. This study, whilst sitting within this field of research, does not ally itself with the 

view which considers the non-sexual AB practice through the lens of sexual research.  In 

consideration of this, other fields of research were reviewed which addressed the themes 

identified within the analysis phase of this study (see Chapters Two and Five). These more 

disparate themes recognise the significance of ACEs in the histories of the non-sexual AB, and 

as such presents challenges to incumbent theories.  

 

In conclusion, it is a contention of this study that this research adds to the existing canon of AB 

literature. This is the first qualitive study carried-out in the UK which considers ABs. Earlier 

work which addressed UK ABs were single case studies which focused on superficial 

examinations of behaviour, rather than seeking to address the aetiology of drive. As the 

findings of this study will evidence, there is a significant subgroup of the ABDL community 

whose experience have not been considered.  Further, this study presents an inquiry, 

collaborative in ethos, of the lived-experience of the AB process. This study presents unique 
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insights and novel data, previously unaddressed, bridging a gap in existing research. It is an 

assertion of this study that this stance advances epistemic justice (Rosen, 2021) for this missed 

and misrepresented client group. This, then, presented the prospect for a collaborative inquiry 

whereby participants are held as equal and not ‘othered’. This research is presented to challenge 

the present hegemonistic view that all ABs, despite engaging in non-sexual practice, are 

overwhelmingly categorised as paraphiliacs.   

 

2.23 Reflexive Statement 

In some ways this Chapter was less challenging to address, I finding the process of becoming 

deeply immersed in the literature an engaging process. However, as I became engrossed within 

the literature, which addressed ABs specifically, I found myself feeling a sense of righteous 

indignation. Literature, when viewed independently, provides a singular view but when 

considered in aggregate, the cumulative view becomes apparent. Prior to this review I had been 

aware of how ABs were dominantly categorised as paraphilics, fetish or kink practitioners. 

However, I do not believe my discontent would be so present, were it not in consideration of 

the undue impact of one study, the data from which has been employed for myriad papers, 

theses and dissertations thereafter. Additionally, and potentially of more significance, this 

primary data set has been criticised by the very research participants being researched – inviting 

a reasonable question as to the quality of this original data set (Hawkinson & Zamboni, 2014). 

This, then, is why my displeasure emerged during this review process. Until the act of literature 

appraisal, I had only read papers individually, never having truly immersed myself in entirety. 

By engaging at this deep level, cross-referencing and collating links, I was able to establish 

how a single data set, professor, examiner, university and type of journal have been 

instrumental in framing the non-sexual AB within the field of sexual research. 
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Chapter Three - Methodology and Method 

 

This study researched non-sexual ABs, a part of the ABDL community. Research has 

predominantly categorised ABs as paraphiliacs (Fuss et al., 2019; Hawkinson & Zamboni, 

2014), fetishists (Doshi et al., 2018) or kink practitioners (Lewis, 2011). However, more recent 

research has challenged this stance, identifying a non-sexual AB subgroup of the ABDL 

community, questioning a connection between developmental experience and the formation of 

an AB process (Fuss et al., 2019; Lasala et al., 2020). This research aligns with these later 

positions, seeking to expand knowledge and understanding about this under-researched and 

misunderstood group. In support of this aim, this study interviewed 10 ABs who self-identified 

as having non-sexual AB practice. Qualitative data was garnered and analysed by employing a 

Constructivist Grounded Theory (CGT) (Charmaz, 2014) methodology to answer the question 

“what are the aetiology, drives and experiences of the non-sexual adult baby?” The research 

methodology, method and researcher reflexivity are explicated within this chapter. Finally, 

there is a Reflexive Statement, written in the first person, the object of which is to make explicit 

researcher experience, ideology and processes, recognising these as influential considerations 

inherent within this study. 

 

 

3.1 Methodological Considerations 

3.2 Epistemological Stance  

It is helpful to subject one’s own views to critical analysis, in order to recognise how they may 

impact one’s field of study (Yanow & Peregrine Schwartz-Shea, 2014). Considering this, it is 

apparent that in order to achieve sound research design one must elect a methodology which 

corresponds with one’s own beliefs about the nature of reality (Mills et al., 2006). 
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Understanding one’s values, philosophies on life and views on reality, supports elucidation on 

how said beliefs may be intertwined with epistemological endeavours (Etherington, 2004). It 

is a consideration of this study that reality is experienced as multi-faceted and idiosyncratic, 

and this stance was an essential consideration in the determination of the methodology 

employed. 

 

 

Epistemology has been described as the theory of knowledge, defined by what is both possible 

and legitimate (Crotty, 1998). However, such a view requires there to be some form of arbiter 

as to what is deemed knowledge, thereby acknowledging an implicit assumption as to what or 

whom judges said knowledge to be legitimate. This, then, acknowledges an inherent power 

dynamic within the mechanisms which arbitrate and disseminate information. Subjectivity, in 

the form of empirical knowledge, belies this prioritisation, holding there to be innumerable 

truths (Wagner, 2022). Addressing this dichotomy requires we recognise there is no such thing 

as a single truth – paradoxically, itself a truth. This, then, invites deeper consideration, 

reflective that it is not so much the nature of knowledge which is worthy of consideration -

more the mechanisms of arbitration and dissemination which are of significance. This question, 

regarding the positions of power endemic within the adjudication and dissemination of 

information, is a fundamental point within academia and is a point of consideration within this 

thesis (see Chapters Five and Seven). 

 

3.3 Axiological Stance  

Axiology pertains to the ethos of the researcher, specifically their values, and how these are 

present within the research process (Ponterotto, 2005). Therefore, it is a consideration that in 

any research, one’s axiological stance directly correlates to what one considers to be of value, 
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desirable or ‘good,’ for both self and the wider community (Biedenbach & Jacobsson, 2016). 

What this researcher holds dear, is the stance that participants are the experts on their 

experience, a position grounded in the view that one cannot understand “subjective experience 

by examining behavioural correlates” (Damasio, 2000, p.309). Therefore, the methodology for 

this study would need to reflect that, providing a lens which focused on internal drives rather 

than a simplistic, and potentially flawed, interpretation of behaviour. This, then, necessitated a 

methodology which would provide a mechanism to understand the internal experience of 

participants, rather than examining behaviour (Kalitzkus & Matthiessen, 2009). Such a view is 

grounded in the understanding “it is the client who knows what hurts” (Rogers, 1961, p.11-12) 

and it is this philosophical stance, the client as expert on their experience, which is the bedrock 

for this study. In choosing a methodology which prized the experiences of non-sexual ABs, it 

was understood that power sharing, in as equitable a way as possible, would be necessary. 

Much of the existing research in this field did not align with this view (see Chapter Two). The 

axiological position in this research sought to address this omission by employing a 

methodology and method, which would provide, in as meaningful a way as practicable, an 

opportunity to co-create this research and thereby share power more equitably. However, there 

was a supplementary consideration to simultaneously recognise the additional roles of 

psychotherapist and PM are influential, recognising that: 

 

Practitioners regularly see aspects of people that others seldom or never see. 

They gain new and useful understandings about human feeling, thinking, 

communication and relationships that can improve theory and practice 

(Stiles, 2007, p.122). 
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It was an additional consideration that this study presented an opportunity to create theory 

where presently none existed. This additional motivation was, then, both an internal and 

external incentive; internal as the desire to create new theory was inherent within the 

researcher’s axiological position, but external in that it offered the potential to provide a new 

theoretical framework through which to view this ABDL subgroup. Such an approach offered 

an opportunity to disseminate a view more aligned with participant experiences, thereby 

addressing both internal and external motivations.  

 

3.4 Ontological Stance  

Ontology is defined as “the study of the nature of being or existence or the essence of things” 

(Colman, 2015, p.527). It is held that the investigator cannot truly divorce themselves from 

their research (Ponterotto, 2005) and therefore, it is a consideration that researcher presence is 

present in this study. Failing to recognise that would leave this research open to the criticism 

of researcher bias. Consequently, the methodology employed would also need to allow for the 

subjective nature of researcher participation, in the form of opinion, interpretation and a 

recognition of empirical experience; an intersectional ethos (Lancianese, 2014). 

Intersectionality is employed here as a means to understand how multiple factors coalesce to 

create unique circumstances, holding the potential to disempower those which they impact 

Crenshaw, 1989). Intersectionality allows for the recognition of the triadic roles of researcher, 

PM and psychotherapist which would be present within this research.  It is a fallacy that 

research can be devoid of researcher presence (Finlay, 2002). Therefore, the selection of 

methodology would be an essential consideration in providing a mechanism which would 

reflect this. Further, considering the interrelated nature of participant data and researcher 

experience, as well as researcher experience garnered as both a psychotherapist and PM, 
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necessitated serious deliberation; it was an ontological consideration regarding how all 

positions would need to be recognised and honoured, recognising that to prize one position, 

participant or researcher, psychotherapist or PM, above any other would not adequately give 

voice to all parties. Further, failing to adequately address this concern would be the antithesis 

of equitable power-sharing, and thereby voiding expectations regarding this study being a co-

created endeavour.  

 

3.5 Methodology Selection  

Considering the above, it was apparent that a qualitative, rather than quantative, methodology 

would be required for this study, holding that human experience cannot be neatly corralled into 

tidy data siloes. Considering this, it is recognised there are four central research paradigms 

within social science research: positivism; post-positivism; constructivism-interpretivism and 

critical theory (Ponterotto, 2005). A positivistic approach was discounted, it assuming there to 

be a single reality; a post-positivistic approach was also removed from consideration as it does 

not provide space for researcher values; critical theory was likewise discounted, as it hopes the 

researcher will transform participants (Vossler & Moller, 2015). Examining options further, it 

is considered that ethnography, phenomenology and Grounded Theory (GT) are the main 

methodologies when addressing qualitative research (Korstjens & Moser, 2017). Ethnography 

is defined as a “branch of anthropology concerned with the study of cultures” (Colman, 2015, 

p.257) and as such was discounted as a methodology, it being too broad a lens through which 

to view and obtain an understanding of the individual’s lived experience.  
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In reviewing alternate methodologies, phenomenology was considered as it is understood to be 

a “philosophical method of inquiry… that concentrates on the detailed description of conscious 

experience while suspending or bracketing all preconceptions, interpretations, and 

explanations” (Colman, 2015, p.569). Interpretative Phenomenological Analysis (IPA) (Smith 

et al., 2013) was considered as a methodology, since it provides a robust means to give voice 

to participants (Alase, 2017; Smith, 2011). Further, it has been said of IPA that it is a 

methodology which has the capacity to capture in-depth accounts of subjective experiences 

(Wagstaff et al., 2014). This, then, would address one of the main researcher-defined criteria, 

that of a meaningful mechanism to study and give voice to the lived experience of research 

participants. Additionally, IPA embraces the interpretive nature of research (Brocki & 

Wearden, 2006), a key consideration in the selection of the methodology for this study. 

However, though IPA has been lauded for helping understand lived experiences, it has been 

criticised for not providing answers as to why they occur (Tuffour, 2017). Importantly, IPA 

does not address one of the research criteria outlined above, namely to provide a mechanism 

to create new theory. For these reasons, IPA was discounted as a methodology.  

 

GT (Glaser & Strauss, 1967) was considered as a methodology as it provides a mechanism to 

understand the lived-experience of participants (Glaser & Strauss, 1990). GT is a 

constructivist–interpretivist paradigm (Ponterotto, 2005) which recognises that there are 

myriad subjective realities, and is a form of interpretivism where inductive reasoning is 

employed (Byrne,1998). Additionally, it has been stated that GT makes the subject more 

accessible (Gilgun, 2005), thereby offering the potential for meaningful change for this client 

group. Though GT is a widely criticised and prejudiced methodology (Bryant, 2020), it has 

also has been robustly defended as a process which adeptly captures the complex nature of 

human experience (Charmaz & Thornberg, 2020). Further, it has been proposed that criticism 
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of GT is, in part, due to a lack of understanding of the methodology by reviewers (Wu & 

Beaunae, 2012). Another criticism of GT is that inductive reasoning is, at its very heart, a 

flawed process holding the potential to make extrapolations only obvious in the mind of the 

researcher (Henderson, 2018). However, it was considered that this was not something to be 

denied but something which brings an added dimension to research, a point recognised by 

others (Braun & Clarke, 2006). Despite this, some consider GT provides a “mildly realistic 

approach” (Poslajko, 2019, p.724) the nature of interpretation deemed too idiosyncratic. 

Nevertheless, others dispute this criticism, identifying how relativistic interpretivism has the 

flexibility to address, across culture and context, the “messy” nature of the internal world of 

the ‘other’ (Curry, 2018, p.926). However, in traditional GT the “researcher is regarded as a 

neutral observer who ‘discovers’ data in an objective, unbiased sense” (Keane, 2014, p.417). 

Such a view is counter to the stance that the researcher is inherently a factor within the study, 

and so traditional GT was also discounted as a methodology. 

 

Consideration of GT led to a deliberation of Constructivist Grounded Theory (CGT) (Charmaz, 

2014, 2017a,) as a methodology. CGT proposes that there are multiple versions of reality, each 

of us embodying our own dimension of perception, providing a mechanism which aspires to 

capture these overlapping worlds (Gibbs, 2015). The nature of CGT methodology requires that 

the researcher is a part of the process, actively engaging with researcher reflexivity and 

interpretation of data. As such, CGT would provide a methodology which would address two 

of the necessary requirements; a mechanism to capture both participant views and researcher 

presence and analysis. However, CGT has been criticised for this very reason – the potential 

for the researcher to influence the data; researcher bias (Glaser, 2007). However, other 

positions assert that it is not possible for the researcher to offer a sterile presence which does 

not ‘contaminate’ the data. Confronting this criticism directly, CGT brazenly invites the 
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ontological assumptions of the researcher, recognising that by making researcher presence 

explicit in this way is to confront what is unequivocally present (Pryia, 2018).  

 

Further, as research evolves throughout the research process, in response to novel and 

unexpected data, CGT would provide the prospect of capturing a more accurate representation 

(Morgan, 2008); another reason CGT appeared a good fit as a methodology for this study. 

Addressing this specific point, CGT has been described as a research methodology which 

embraces reflexive processes to further social justice aims (Kassam et al., 2020). Though the 

ambition of social justice was a factor unrecognised by this nascent researcher when first 

embarking upon this investigative process, with academic support this objective became 

apparent during the research process. This, then, evidences the power and potential of CGT, 

inviting the recognition of constructed themes, for both researcher and participant, thereby 

further endorsing it as a methodology. Additionally, CGT provides the opportunity to create 

new theory, thus meeting the third researcher-identified requirement. For these reasons, to 

provide a meaningful mechanism to capture the lived experience of participants, to address 

researcher input and to allow for the creation of new theory, CGT was elected as the 

methodology for this study.  

 

As an aside, it has been asserted that people unused to qualitative research methodologies, such 

as those with medically-trained backgrounds, do not view them as credible (Biggerstaff & 

Thompson, 2008). This is proffered in recognition that systems of schooling hold real-life 

implications. Of course, exploration of such a question is far beyond the remit of this study. 

Nevertheless, it invites a deeper consideration, pertinent to this study, of when any given 

methodology may be deemed sufficiently ‘worthy’ to be accepted as part of the dominant 

orthodoxy. This invites a further questioning, again beyond the remit of this study, but once 
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again pertinent; namely, whether subjective experience is valued. It is a contention of this study 

that such questions, though too broad for this study, are nevertheless worthy of consideration, 

they directly relating to whom is the arbiter of control (i.e. when is experience deemed 

sufficiently valid to be disseminated by any dominant orthodoxy). This question challenges the 

nature of who wields power within research (Cannella & Lincoln, 2007) – the research 

participants who experience the phenomena being studied, the researcher, or those who deem 

said research worthy of distribution? 

 

In addendum; it is an acknowledged consideration that the selection of a research methodology 

is a “daunting and tedious” task (Alase, 2017, p.9), a view which has not been challenged 

during this research process.  

 

3.6 Method 

The following sections identify and explain the process by which this study was undertaken. 

Each element is considered in the chronological order in which it was addressed. The anomaly 

to this approach is the larger theme of ethical considerations which, being endemic, is woven 

throughout and addressed specifically at the end of this section. The rationale for such placing 

being that ethical considerations are more easily contextualised once the research method has 

been considered in entirety.  

 

3.7 Participants and Recruitment  

Several forums were identified as possible places to advertise for research participants 

(dailydiapers.com; adisc.org/forum; abdlstoryforum; tapatalk.com; littlespaceonline.com; 
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topix.com). However, this researcher posts on various media platforms as a PM and informed 

followers about this research, as per the following quote: 

 

… I start a PhD next month. My hope is to provide research which gives 

voice to littles for whom their practise does not have a sexualised 

component… (Grace, 2018). 

 

Having posted variations on the above message on Twitter and FetLife (FetLife, 2022) there 

were spontaneous contacts from people who wished to participate (see Appendix 1). As such, 

it became apparent that it would be unnecessary to advertise for participants. Several 

participants referenced this researcher’s reputation as a PM, stating it as the reason they felt 

able to offer themselves as research participants as evidenced in the quote below: 

 

[P9] I certainly wouldn’t talk about this, very, very few people know I 

wouldn’t say no people, but very, very few people will know this side of me. 

Even family won’t know this side of me.  

[Interviewer] I do not take your trust lightly. Thankyou 

[P9] Yeah. 

[Interviewer] Please know that.  

[P9] OK. Well I know you [inaudible] Claire, I know. You’re a superstar on 

the [AB] scene. [laugh] You have got a lovely site and I think it’s fantastic 

what you do (P9, p.12). 
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This interplay of researcher, PM and participant, as evidenced in the quote above, exemplifies 

why the choice of methodology, a mechanism which would capture these overlapping worlds, 

was of significance. It is a consideration that the self-selection process of participants was, of 

itself, data; volunteers offered themselves as research participants because of this researcher’s 

reputation as a PM, exemplifying the interconnectedness of researcher and participant 

experience. This, then, further endorsed the choice of CGT as a methodology, in recognition 

that various perspectives would need to be addressed within the research process and analysis. 

It is a further consideration that having such a privileged position within the ABDL community, 

would facilitate a different level of conversation, which a researcher without such standing 

could not achieve. This, then, holds implications as to the nature of this study, which, if carried-

out by another researcher, would not encounter the same data quality and level of interpretation. 

Additionally, it is a claim of this study that a quantitative methodology would not provide 

sufficient flexibility to capture such nuanced points of intersectional contact.  

 

Of the original 40 persons who made spontaneous contact requesting to take part, 30 were 

eliminated: six for living outside of the UK recruitment area; three for having sexual AB 

practice; one recognised that they identify as an age-player and one as a DL; six withdrew 

interest, after having been contacted to take part; three did not respond upon contact. A further 

10 met the criteria for participation, but were not required and were informed of this and 

thanked for their interest. Participants volunteered through several mediums: three 

spontaneously volunteering via FetLife, the “Social Network for the BDSM, Fetish & Kinky 

Community” (Welcome home, FetLife, 2022); five through Twitter (Rogers, n.d.); two through 

referral. These were not the sources identified within the ethical application. For reasons not 

pertinent to this study, there was a change of Primary Supervisor (PS) during the research 

process. These spontaneous applications were discussed with the first Primary Supervisor and 
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it was agreed that as they met the criteria outlined with the ethical approval process it was 

permissible to invite them to take part. Of these spontaneous applicants, they were invited to 

participate if they fit the following criteria: they recognised they have a non-sexual infant or 

child configuration; identified as an AB, but not as an age-player (see The Non-Sexual Adult 

Baby and Subgroups within the Adult Baby/Diaper Lover Community); were aged over 18; 

were fluent in English and resided within the UK (see Appendix 2). 

 

3.8 Participants 

Participants who met the research inclusion criteria, on a self-screening basis, were offered a 

place on a first-come-first-served basis, rather than selecting from a pool of potential 

applicants. The rationale for this decision was to gain as wide a representation of AB experience 

as possible without imposing researcher preconceptions and value judgements as to why some 

applicants may be accorded a place, and others not. This stance was an attempt to ameliorate, 

as far as practicable, the potential for researcher influence, thereby helping reduce the criticism 

of researcher bias.  

 

On application the research cohort were comprised of seven men, three women, two cisgender 

and one transgender, all aged between 28 and 58 years [M = 42.2]. Further, one participant 

redefined their gender when still engaged in research process, and a further participant later re-

defined their status as a trans-woman (rather than as a cis-woman) (see Chapter Seven). 

Cisgender is defined as non‐transgender (Cava, 2016). Participants represented a range of 

genders (five cis-male, one cis-female, three trans-females and one participant (P10) who 

described themselves as a “gender dysphoric male”) and epitomised different educational 

levels and socioeconomic groups (see Chapter Four). Three participants were educated to PhD 
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level, indicative of a highly educated sample. All participants identified as white British and 

presented as being representative of a Westernised culture.  

 

3.9 Interview Process and Data Collection 

It is recognised that face-to-face interview is helpful when interviewing, especially in relation 

to sensitive topics (Lavrakas, 2008). Therefore, it was an aim of this research to interview 

participants face-to-face, where possible, in the hope this would facilitate a more easeful and 

productive meeting. For participants for whom logistical factors precluded meeting for 

interview, or for participants who specified they preferred a virtual interview, Skype or 

WhatsApp video calling were offered as alternative mediums for interview. For participants 

interviewed distally an enhanced layer of contracting was required, as outlined and agreed to 

within the ethical approval process. Such an enhanced layer of contracting was necessary to 

avoid breaches of confidentiality as both locations would need to be private, without possibility 

of being overheard or of being interrupted in order to ensure the privacy and anonymity of 

participants. Nine participants were interviewed face-to-face and one participant, P10, via 

audio interview (in accordance with the participant’s request). Interviews were carried-out over 

a 14-month period, between 26/01/19 - 12/03/20 and lasted from 58 to 102 minutes. The CGT 

methodology necessitated that it would not be possible to engage with multiple participants at 

once, the data analysis for each interview being the foundation for the questions of each 

subsequent interview. 
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3.10 First Phase of Interviews 

The initial interview was based around this researcher’s empirical experiences of working with 

non-sexual ABs as a PM, allowing for intersectional knowledge as a psychotherapist and as a 

PM. Whilst the boundaries and context of psychotherapy are more readily known, the same 

may not be said of the work of this PM, it being comprised of physical, nurturing, non-sexual 

care (Grace, n.d.-b). This is presented in recognition that comparable services are not readily 

identifiable when searching for AB nurseries (AB Nursery, n.d.; Vixen, 2019). Interviews were 

conducted by using open-ended questions, in order to facilitate a connection to the participant’s 

lived experience with a view of obtaining both quality and quantity of data. One of the main 

functions of rich (quality) and thick (quantity) data (Dibley, 2011) is to provide relevance to 

other settings. An additional purpose of thick and rich data, as identified by Creswell & Miller 

(2000), is to draw the reader more closely into the story or narrative to increase coherence and 

to evoke feelings for and a sense of connection with the participants in the study (Carlson, 

2014). It is with this objective in mind that participant quotes are presented in this study, 

presenting a more representative view of non-sexual ABs and framed within their own words. 

 

The initial coding (Charmaz, 2014) was abstract in nature, being comprised of being immersed 

in the recording, re-reading the transcriptions, and trying to get a meaningful sense of the 

participant’s lived experience (Saldana, 2021). Once it was judged there was as clear a sense 

of the participant’s experience as possible, a more concrete form of data analysis was 

employed, printing-off the transcription, identifying themes and colour-coding them. Each 

interview was analysed in this way and the data then being employed in subsequent interview 

questions. This process was employed for the first five interviews, as at this point there 

appeared to be consistent themes emerging from the data. 
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3.11 Second Phase of Interviews 

From discussions with the second PS, a challenge was issued as to how best to continue the 

interview process. This was in response to a recognition that consistent themes had been 

identified early, from the data from the first five interviews. It was also recognised that five 

interviews were a small number to gain any form of credible data validation (see Data 

Saturation). This invited consideration of how it would be possible to engage with the 

remaining research volunteers in a way which would capture their experience, without merely 

replicating earlier processes. This led to the development of the second phase of interview 

format, sufficiently similar to the original approved ethical process that Chair’s action was not 

necessary, whereby a composite profile was developed from the first five interviews. This 

composite profile was an amalgam of the initial codes from the first five interviews, 

encompassing the key themes identified, and presenting them in the form of a hypothetical 

person imbued with the qualities and experiences of the first five participants (see Appendix 

4). This second tranche of five interviews had an initial question format, to establish key data, 

and then the participant was invited to comment on the composite profile as to whether it 

resonated, or discorded, with their experience. Again, the data from each of these interviews 

was analysed before collating for the next interview, a process which continued until all 10 

interviews had been conducted. The interview process was closed at 10 interviews as no further 

dominant themes were emergent. However, this study does not claim this as data saturation, 

recognising that further theoretical insights are always possible (Braun & Clarke, 2019). 

 

3.12 Transcription  

The entire PhD process has been a learning experience, whereby actions evolved as knowledge 

and awareness increased. One example being that initially a decision was made to have the 
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interviews transcribed, the rationale being it would make the process more expedient. The 

person who undertook this first transcription agreed to uphold the tenets of confidentiality and 

data compliance, as agreed within the ethical approval process (see Appendix 5). However, 

upon receipt of the first transcribed interview, it was recognised introducing this external 

transcriptive process placed a barrier between the researcher and the data, impeding a 

connection to the implicit meanings within the data. This understanding led to a recognition of 

the benefits that self-transcription offered in gaining a deeper level of data immersion. 

Therefore, the remaining nine audio recordings were researcher transcribed. This was done as 

soon as feasible post-interview, recognising that timeliness aiding accuracy (Sreenan et al., 

2015).  

 

It is recognised “transcription is a selective process reflecting theoretical goals and definitions” 

(Ochs, 1979, p.44) and, therefore, an intelligent transcription method was employed when 

transcribing interviews. This stance recognises this research did not necessitate a deep level of 

conversation analysis (McMullin, 2021), and as such allowed for a parsing of ‘ums’ and ‘ahs.’ 

However, it was also a consideration to remain mindful of not removing the essence of what 

was said, holding that the very act of transcription can be an act of power (Bucholtz, 2000). 

Additionally, consideration of this point recognised that the act of transcription holds the 

potential to influence the data (Davidson, 2009), a factor held in mind when transcribing and 

explicated in Chapter Five. 

 

3.13 Data Analysis and Interpretation  

A data analysis programme was considered as an option as it was questioned whether it 

progress the investigation in a timely fashion, whilst providing some level of surety regarding 
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the consistency of analysis. However, this prospect was discounted on grounds that researcher 

analysis brings extra dimensions of understanding, a stance which recognises that clinical 

experience, as both psychotherapist and PM, invites a deeper level of analysis which 

technology could not reproduce. Additionally, it was a major consideration that subjective 

analysis, allowing for a recognition of researcher experience, is crucial to CGT methodology 

(Charmaz, 2017b). This stance is grounded in how past experiences influence interpretation 

(Charmaz, 2014), something that a programme, or potentially another researcher in this 

instance, could not achieve. 

 

The transcription process provided another opportunity to once again ‘be’ with the participant 

as they responded to questions. This facilitated an initial sense of the data as it emerged, in-

keeping with best practice for the novice researcher (Etherington, 2004). The first transcription 

was anomalous, in that it was undertaken by an external body, the remaining nine being 

researcher transcribed. However, it was still possible to become engaged with the data from 

this primary interview at a more immersive level, by re-listening to the interview recording. 

This study employed single coder data analysis to identify themes and create theory (Bradley 

et al., 2007). CGT necessities two main phases; an initial phase involving naming each segment 

of data, followed by a selective phase which uses the most significant or frequent initial codes 

to sort and synthesise the data (Charmaz, 2014). This promotes an inductive reasoning process, 

whereby existing knowledge or observations support deductions about novel cases (Hayes et 

al., 2012), and as such coding is the pivotal link between collecting data and developing an 

emergent theory to explain the data (Charmaz, 2014).  
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By employing a hard-copy transcript, it was then possible to identify themes and then colour-

code them for ease of identification. This entailed a process of reading and re-reading the 

transcript, trying to find similarities and differences within the text. This procedure was 

undertaken in two main phases: firstly, there was an identification of any overt references to 

which participants made to formative events, personal information and details pertaining to AB 

practice (see Appendix 6); secondly, there was a consideration of themes, such as implied or 

covert references participants made to events, meaning or affect. This was where researcher 

knowledge, as both psychotherapist and PM, was influential and provided a lens through which 

participant experience was viewed. This second layer of analysis was a process of content 

comparative analysis which enabled the identification of these more subtle categories (Willig, 

2008). This, then, permitted an identification and replication of categories for each of the 

successive interview transcriptions. Using these codes enabled a memoing process for the data. 

Memoing in a GT methodology requires the researcher to formulate theory and revise 

throughout the research process (Corbin & Strauss, 1990).  

 

Themes, such as experiences of ACEs, were then compared for each subsequent participant 

transcription, each being explored for similarities and difference of experience. It was this 

second phase, a reiterative process, a cumulative distillation of this technique, which 

contributed to the creation of the composite profile, which then ultimately led to the 

foundational premises for the TIARP framework (see Chapter Six). This was a prolonged 

process which was visited and revisited with each successive interview. Some data could not 

be ascribed into any specific theme and some were in multiple categories. It is a feature of this 

study that these themes refused to be neatly constrained, blending into and out of each category 

(see Chapters Five and Seven). Once initial coding had been achieved, the resultant 

information, in the form of dominant codes developed from the initial analysis, was transmuted 
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into a written description of participant experience. Key elements from all of the interviews 

were distilled into a homogenous framework (see Chapter Five). It was at this juncture that 

researcher experience was further integrated allowing for a representation of hundreds of hours 

of clinical experience of working with this specific client group, both as a psychotherapist and 

as a PM. Though themes were recognised by the dyadic aspects of psychotherapist and PM, it 

was incumbent upon the researcher to recognise, analyse, interpret and synthesize the data into 

the TIARP framework. This written framework sought to capture the lived experience of 

participants, endeavouring to understand the aetiology of the non-sexual AB process and the 

internal drives which it gratified. Further, this framework sought to capture the non-sexual 

AB’s intrapsychic experience, in conjunction with how they understood this juvenile aspect of 

self to be experienced at a personal and societal level (Canevello & Crocker, 2015). 

 

When the first tranche of five interviews had been conducted there was an invitation from the 

second PS to consider whether the framework could be conceptualised in a visual format (see 

Chapter Six). This nascent researcher accepted this challenge, recognising potential benefits in 

the form of a novel mechanism to capture, conceptualise and represent data (see Chapter Five). 

The framework underwent several iterations whereby aspects of the framework were amended, 

removed or added, throughout the research process (see Appendices 17a, b & c). One of the 

first iterations of the framework was presented as part of the Independent Progress Assessment 

Panel (IPAP) procedure, a requisite academic requirement of this PhD program designed to 

ensure sufficient progress has been made to progress to a PhD proper. Progress from MPhil to 

PhD was sanctioned, though one of the recommendations was an invitation to consider the 

name of the framework. The initial name given to the framework was that of Age Regressive 

Process (ARP). However, feedback from the IPAP was that ARP was too generic, and as such 

may be misconstrued. Recognising the validity of this criticism, a new nomenclature of 
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Trauma-Induced Age Regressive Process (TIARP) was devised to support clarity of 

understanding, with the objective of amelioration of misunderstanding and misrepresentation. 

 

3.14 Data Saturation 

The process of interview, analysis, question creation and subsequent interview was continued 

for the first five interviews. During this phase it became apparent that participants were 

describing highly similar processes and experiences, thereby supporting a view that pragmatic 

data saturation had been achieved (Fusch & Ness, 2015). However, it is a position of this 

research that data saturation is a logical fallacy, recognising that theoretical insights are always 

possible whilst data continues to be collected (Low, 2019). Nevertheless, theoretical saturation 

is an analytical process, central to the practice of GT, a process which is pertinent throughout 

qualitative research designs (Roy et al., 2015). It has been stated that data saturation can be 

reached with five to eight data sets when looking at a homogenous group (Guba & Lincoln, 

1994). The concept of theoretical saturation, first presented by Glaser & Strauss (1967), has 

been robustly challenged, holding that data saturation, where no novel information arises, is an 

impossible feat (Low, 2019; O’Reilly & Parker, 2012). Therefore, the findings of this study 

reflect both the consistent themes evidenced in the data, as well as a simultaneous potential to 

encounter further novel discoveries.  

 

3.15 Member Checking as an Ethical Stance 

The question of data reliability and validity is a criticism of qualitative inquiry (Spiers et al., 

2018). However, it has also been recognised that the onus of addressing said criticism lies with 

the researcher, presenting a challenge to implement verification strategies within the research 



98 

 

process, thereby evidencing academic rigour within the research design (Morse et al., 2002). It 

was with this endeavour in mind, that Chair’s action was sought to contact research participants 

in order they may comment on the TIARP framework developed from their interviews (see 

Appendix 7). Prior to this further contact, there was a consideration of how this unanticipated 

researcher contact may impact participants (Birt et al., 2016). Therefore, the language 

employed was tailored in an attempt to moderate any adverse impact from unanticipated 

contact (see Language and Ethics). Chair’s action was granted and all 10 participants were 

invited to submit their comments on the TIARP framework by email response. This further 

layer of participant involvement was to ascertain a level of surety regarding data interpretation. 

Six participants chose to comment, taking this research from a purely subjective, interpretive 

enterprise to being a more collaborative inquiry (Moriña, 2020). This evolving process 

endorses researcher ontological, epistemological and axiological stances, moving this study 

from being the work of a single researcher to be becoming co-created, in-keeping with the ethos 

of CGT (Keane, 2014) and thereby further validating it as a methodological selection.  

 

3.16 Limitations of the Methodological Approach 

Qualitative research which endeavours to gain insights into the human experience is always 

open to the criticism of being imprecise, with questions and debates remaining which challenge 

how the nature, description and interpretation of theory are related to each other (Wertz et al., 

2011). However, such inexactitude accurately reflects the human condition, we being imprecise 

beings. In recognition of the point above, it is understood that another interviewer, another 

participant, will facilitate different answers to the exact same questions posed in this study. 

Additionally, the data from this research underwent a process of single coder analysis, where 

again a just criticism may be made for researcher subjectivity. Further still, it is a consideration 
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that whereas “…in traditional science, the researcher is the centre of power, qualitative research 

has relinquished one-way control in favor [sic] of sharing power and undertaking a more 

dialogical and collaborative relationship with research participants…” (Watkins & Shulman, 

2008, p.300). This position recognises the idiosyncratic alchemy created by this unique 

research partnership, which in this context is inimitable. Such co-creativity and researcher input 

lends credence to the criticism of CGT as a subjective process, whereby this study cannot be 

replicated in exactitude. This is a valid criticism. However, this acknowledgement ought not 

obviate such an approach, recognising the precedent of subjective analysis within the limited 

field of AB research (Oronowicz-Jaśkowiak, 2017; Zamboni, 2018a). 

 

It was questioned whether being a PM may have placed some imperceptible pressure upon 

participants to take part, as two participants were ex-clients. In seeking to address this point, 

the first applicant, who went on to become P1, was informed it would be necessary to seek 

counsel from the first PS as to whether it would be possible to accept them onto the study. The 

initial PS advised that as they had not been a client, at that time for some 2.5 years, and as the 

ethical approval only stated it would not be possible to work with current clients, it was advised 

they were free to be a participant. This stance was later confirmed by the second PS. The second 

applicant who had also been an ex-client was P4. As the criteria for inclusion was the same as 

P1 (having no contemporaneous contact) they were also offered a place on the study. This is 

presented here as an exemplar of how ethical responsibilities and considerations have been 

navigated throughout this research process. It is also presented at this juncture because it may 

be considered that this pre-existing relationship holds direct influence over the nature and 

quality of data accrued. This is undeniably true. However, it asserted that this pre-existing 

connection facilitated a deeper level of data extraction which one external to the field of ABs 

could not attain. This stance is in-keeping with other positions which recognise the challenges 
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multiple dual relationships (participant/researcher client/therapist client/PM) bring - but also 

of how these may benefit the participant/client (Fleet et al., 2016).  

 

It is a further limitation of this study that it only reflects a “WEIRD” culture (western, educated, 

industrialised, rich and democratic) (Muthukrishna et al., 2020). Six research applicants were 

refused a place because they lived outside of the UK (being bound to the ethical approval 

process which granted permission to recruit within the UK). The applicants who were denied 

a place due to geographical limitations, supports the view that ABs are a global phenomenon. 

Future research should consider international recruitment in order to address the geographical 

limitations of this study.  

 

3.17 Ethical Considerations 

3.18 Research Protocol  

The first stage of this research process required the submission of a research application to the 

Social and Political Sciences Research Ethics Committee of the University of Chester. The 

ethical considerations thereof are explored in-depth below. Ethical approval, in-keeping with 

the tenets of the Declaration of Helsinki (World Medical Association, 2014), was accorded by 

the University of Chester Ethics Committee (see Appendix 3) and was granted with minor 

amendments. The main amendment related to the terminology employed; initially the term 

“innocent” was employed and the committee requested changing the terminology to “non-

sexual” for reasons of specificity and to help elucidate research parameters. This was an initial 

introduction towards forming a clearer language within this PhD process (see Language and 

Ethics).  Chair’s action was later sought on two occasions, in the first instance in order to invite 
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participants to comment on material which was developed during the initial research phase (see 

Appendix 7) and the second relating to an invitation to the participants to write their own 

profiles (see Appendix 8), both of which were granted.  

 

3.19 Language and Ethics 

There is a requirement for both disclosure and comprehension within research (Millum & 

Bromwich, 2021), the form of disclosure holding the potential to impede understanding. 

Therefore, it is good practice to employ a more accessible language for research participants 

(Vossler & Moller, 2015), such clarity being a fundamental aspect of informed consent (Xu et 

al., 2020). It is recognised people employ different learning styles (Pashler et al., 2008) and 

therefore participants would require both written and verbal information, recognising how 

written information alone does not guarantee comprehension of what it means to give consent 

(Douglas et al., 2021). Nevertheless, information sheets are the foundation for informed 

consent (Vossler & Moller, 2015) and so different ones were created for different stages of the 

process. The first information sheet was given to potential participants outlining what would 

likely be involved when taking part, as well as the essential requirements for participation and 

post-participation support (see Appendix 9). A second information sheet was created to support 

participants, post-interview (see Appendix 10). However, one-to-one personal information 

giving is recognised as the most effective way of information-giving in the informed consent 

process (Flory & Emanuel, 2004), and therefore the contents of the initial information sheet 

were reiterated verbally prior to interview. 
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3.20 Informed Consent 

Informed consent is a founding principle of research ethics (University of Oxford, 2019). 

However, adherence to this tenet does not necessarily guarantee ethical compliance (Ferreira 

& Serpa, 2018). To mitigate this risk, as far as practicable, there was consideration of what 

informed consent would mean in pragmatic terms. Consent is not a single event but a dynamic 

and ongoing process which evolves over time (Gupta, 2013). Further, there are different forms 

of consent, such as implied consent (Klykken, 2021) whereby agreement is conferred or denied 

by participant action (such as moving towards a recording device, or moving away from) and 

overt consent (such as signing a consent form). As the main mechanism for communication 

within this research was via email, the opportunity for participants to give implied consent was 

limited to within the interview itself.  

 

Participants were required to sign a consent form (see Appendix 11), confirming that due to 

the evolving nature of CGT participants would not be able to withdraw consent at any time. It 

was made explicit to potential participants that they would have the opportunity to read the 

transcript of their interview and make any changes they deemed appropriate to the text, 

allowing for the removal of sensitive details and content. However, it was made explicit that 

due to the evolving nature of CGT once they had given written consent (in the form of an email 

affirming permission to proceed) they would no longer be able to withdraw from the study after 

that point. The subject of participant withdrawal was overtly raised at several points, via email 

and verbally prior to interview. This was done with awareness that an inability to withdraw 

consent at a late juncture may have a deleterious impact on participants. Due to the evolving 

nature of CGT, this process of transcription validation was undertaken systematically, one 
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participant at a time, until all 10 participants had been interviewed and had accorded permission 

to use their transcript material.  

 

To support an informed decision process, it was made explicit to participants that their 

interview may be used in ways additional to this thesis (such as further research, publications 

or presentations). It was also inquired of potential participants as to whether they had some 

form of support, post-interview, should that be necessary. To facilitate this, support was offered 

to help them find a therapist, local to them, should the need arise. None of the 10 participants 

availed themselves of said offer. Also, there was a recognition that participants may experience 

more nebulous ways of being harmed when taking part (Pascoe Leahy, 2021). Apart from 

checking with them as to whether they had some form of meaningful support, the participant’s 

view was accepted that they would not be adversely impacted by taking part. This stance is a 

recognition that external agencies, in the form of this researcher, are not the arbiter of 

participant best interest decisions; an “I Thou” approach (Buber, 1958), and an attempt to 

honour participant autonomy. Further, there was a recognition for the potential for positive 

outcomes in taking part in this study. 

 

3.21 Consent as an On-Going Process  

Later, the second of two Chair’s actions were granted in order to contact all 10 research 

participants (see Appendix 8). This was to inquire as to whether participants would like to 

comment on the theoretical framework developed from the data to establish whether they found 

it representative of their experience, a form of member-checking (Carlson, 2014). This second 

phase of permission-seeking prior to contact further evidences ethical concern for participants, 

and is indicative of a continuing consent process (Byrne, 2001). It was recognised there may 
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be a risk of harm for participants in taking part in this second phase of email contact, potentially 

reflecting back experiences for which they may have been unprepared. To mitigate this risk, it 

was made explicit how the theoretical framework was an aggregate of experience, and may not 

necessarily be reflective of their experience in specific instances. Nevertheless, participants 

were overwhelmingly in agreement with all elements of the TIARP framework (see Chapter 

Five). 

 

3.22 Information Storage and Confidentiality 

Participant information was stored in-line with GDPR regulations (Information 

Commissioner's Office, 2018) and adhered to best practice guidelines (BACP, 2018). Further, 

participants were anonymised both within this work and whilst under discussion within any 

academic forums or external body. Further, the pronoun ‘they’ was the dominant pronoun 

employed within this thesis, recognising the benefits such anonymity provides. However, ‘she’ 

was also employed at times, respecting participant gender as requested, recognising such 

pronouns as a hard-won sign of respect. Additionally, the transcriber employed for the sole 

recording transcribed externally was required to adhere to responsible data storage and sign a 

confidentially agreement (see Appendix 5). 

 

3.23 Consideration of Harm  

There was a broader consideration of the fiduciary responsibilities this research may entail. 

This stance was in recognition that any researcher holds a moral responsibility towards their 

research participants, their accrediting university and themselves (Shaw et al., 2019). Further, 

there was an ethical consideration as to whom would be the most suitable person to undertake 
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this study, and whether it would be possible for this research, and researcher, to employ the 

‘right tools’ for this endeavour (Powell, 2019). Having engaged at a deep and meaningful level 

regarding researcher ontological axiological and epistemological positions, it was deemed 

these ethical considerations had been ameliorated as far as practicable.  

 

3.24 Self-Care 

It was recognised that it was incumbent upon this researcher to address one’s own wellbeing 

throughout this study process (Dickson-Swift et al., 2009). Self-care was a chronic 

consideration, endemic throughout this research process, as evidenced in adherence to lone-

working best-practice guidance (HSE, n.d.). Other factors which supported an equitable 

consideration of care, such as recognition of fatigue and the need for exercise and relational 

contact, were meaningfully addressed throughout this research process. Additionally, 

supervisor and tutor support has been invaluable on a personal level, as well in the formation, 

distillation and realisation of this research.  

 

3.25 Summary 

This Chapter described the myriad processes by which the methodology and method were 

researched and undertaken. This Chapter presented the CGT methodology and how it was 

adapted to the research process. Considerations which influenced the decision-making process 

of the CGT methodology and method were identified and expounded, recognising how the 

triadic roles of psychotherapist, PM and researcher would be influential. Additionally, the 

ethical considerations were considered in-depth, recognising these as a significant 

consideration in robust research. The results of these processes are presented in the Findings 

Chapter.  
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3.26 Reflexive Statement  

The choice of methodology was influenced by my own internal processes, I recognised a fear-

based response which impacted my decision; I felt that if readers could view participant 

experiences in their own words, it would be recognised there would not have been a distortion 

of interpretation on my part, some skewing of the data. I entered into this research process with 

a view that to present direct quotes would necessitate a recognition that I was correct in my 

interpretation of participant experience, readers then having assurance directly from the 

research participants. What brought comfort was learning I was not alone in being a researcher 

who experienced such fears (Etherington, 2004). This subtle manifestation of the part I play in 

this study is an exemplar of how I am inherently a part of this research, holding theoretical 

assumptions which guide the direction of inquiry (McLeod, 2010). However, I also recognise 

that some of the methodological considerations, such as axiological, ontological and 

epistemological stances appear, to this novice researcher, to equate to trying to define the 

“number of angels dancing on the head of a pin” (Franklin, 2022). That being said, there was 

an internal shift whereby it became tenable to embrace the label of researcher, once experience 

as such has been accrued. This shift, whereby the voice of researcher reached parity with those 

of psychotherapist and PM, is evidenced throughout this thesis. This is the sixth version of this 

thesis and each of the previous iterations were viewed through more dominant lenses, firstly 

that of PM and psychotherapist, latterly the lens of the researcher becoming more focused.  

 

 In analysing the data for this research, I endeavoured to view and analyse with as independent 

an eye as possible so as not to inadvertently introduce unacknowledged researcher bias. 

Further, throughout the coding and memoing period I was mindful to pay attention to my own 

feelings as I addressed the data. My reason for doing so, being that this too is data - my own 

feelings, imbued from years as a PM and psychotherapist, alerting me to my own prejudices 
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and views (see Appendix 12). This multifaceted experience facilitated an analysis process 

whereby researcher’s knowledge and views can be seen alongside participant data, my hope 

being to obviate concerns regarding researcher bias.  

 

The theme of employing a lexicon appropriate to different audiences became increasingly 

relevant as I progressed in this research process; one language for an academic readership and 

one for a lay audience. Language, and the ability to share a mutual understanding of the 

concepts implicit within language, are central to the human experience and influence our self-

identities (Burr, 1995). Language is an essential part of relating to others and to self; language 

both limits and defines self, community and society and our place within it (Hodge, 2003). My 

original wording of the second phase of participant contact, for those wishing to comment on 

the theoretical framework, was very dry and clinical. It was only when challenged as to that 

style of language, and, upon reflection, I saw how my needs were at the fore; rather than 

providing an accessible version of my work, I was trying to hide my fear whether my research 

was ‘good enough’ behind a very dry, clinical terminology; I was trying to prove to my 

participants that they had been right in trusting me, that I was ‘up to the job.’ I came to recognise 

my fear was preventing me from being an ethical researcher.  

 

I struggled with the first iteration of interviews and analysis, experiencing the two phases as 

being enmeshed in a unified process. I spent hours with the recordings, transcribing and then 

taking them with me on long walks. I tried to get a sense of each of the first five participants’ 

experiences (the further five interviews having a different format.) This immersion was my 

first connection with data analysis whereby I tried to connect, not just with the words of 

participants, but how events were experienced. This immersive process laid the groundwork 

for the more concrete form of analysis which followed. I attempted to make explicit my 
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rationale for the decisions I made in order to obviate the criticism of confirmation bias. 

However, despite my best intentions there will be elements of which I am unaware, in-keeping 

with the principles of the Johari Window (Luft & Ingham, 1955); my “unknown unknowns.” 

 

I have worked with this client group for years and have experienced their hurt, shame and 

terror. If we are lucky such contact alters us. It altered me, lighting a fire within strong enough 

to endure years of fiscal, physical and psychological stresses that this PhD required of me. I do 

not think I could have undertaken this work without this passion, but I am aware passion can 

be perceived as bias. However, I have tried my utmost to differentiate between passion and 

informed opinion, recognising passion as a driving-force and opinion as partiality. I understand 

that to conflate the two would incumber this research, leaving it open to criticism and 

potentially voiding the contributions of the participants brave enough to share their 

experiences.  
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Chapter Four - Meet the Participants 

 

 

It is a consideration that researchers provide detailed descriptions to evidence diligence in the 

research process (Anfara et al., 2002). However, that is not why this Chapter is included. The 

participants are introduced in this Chapter to illustrate them as the multifaceted and 

accomplished people they are. It is a point of interest that three participants hold doctoral level 

degrees, raising questions as to how a retreat to intellectualism, rationalising AB behaviours 

and regressive practices, in order to ameliorate overwhelming affect. That not all participants 

are represented clearly here is researcher error: it was unrecognised at the outset of this research 

process that to invite participants to write their own profiles, at an early stage, would be helpful. 

Retrospectively, this can be viewed as an error, an antithetical stance which does not adhere to 

the co-created ethos of this research. However, this, in and of itself, is testament to the 

evolutionary nature of CGT. The following participant vignettes are presented in recognition 

that not all participants availed themselves of the opportunity, once presented, to represent 

themselves. This is in consideration that the late invitation, when finally proffered, may not 

have arrived at opportune moments. Consequently, any paucity of representation is exclusively 

the domain of researcher inexperience. 
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4.1 Participant 1 (P1) 

P1 identified as male at interview and was 33 years old at the time. He was a part-time PhD 

student, the youngest of two sons to a medical family.  

 

4.2 Participant 2 (P2) 

P2 identified as male at interview and was 28 at the time. However, since interview she 

identifies as a trans woman. She worked in stock and administration, the eldest of two siblings, 

having a younger brother. Here is how she chose to describe herself: 

 

“I went to university for two years but found it wasn't for me, so then went 

into full time work. I work in a job I enjoy doing, helping people with their 

requirements on a daily basis and no two days are ever the same. Outside of 

work and as an adult I’m into photography, cycling, live music and gaming 

too. She is a very caring person and one who looks out for people closest to 

her [sic].” 

 

4.3 Participant 3 (P3) 

P3 was 29 at interview and identified as male and had just completed a PhD. He grew-up as 

the middle child to two sisters who were his father’s second family. There were three older 

brothers, from his father’s first family, with whom he did not grow-up. 
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4.4 Participant 4 (P4) 

P4 identified as male and was 54, a freelance management consultant. He grew-up as an only 

child, but encountered step-siblings as an adult in his twenties. This is how he chose to 

introduce himself: 

 

“I grew up with loving parents in a comfortable home in a working-class 

village. We weren’t wealthy but I had everything I needed and much of what 

I wanted, though I was never “spoiled”. I was an only child and my parents 

were strict and set high standards. I had bladder and bowel problems into my 

mid-teens. I needed nappies [diapers] for bed, had occasional daytime 

accidents and needed “help” with my bowels. This did not meet the 

expectations of my parents and I was punished and shamed for my 

shortcomings. In middle-age I’m happily married and have made a 

reasonable success of my career, though both of those things came later in 

life due to a lack of confidence when younger. All my adult life there has 

been a little person inside with needs I could not meet and didn’t fully 

understand and who I often tried to suppress. Its only very recently that I 

found the help I needed to give him a voice and an outlet and to begin to put 

the past to bed.” 

 

4.5 Participant 5 (P5) 

P5 was 29 at interview and identified as female. She works in education and is the youngest 

child, having two older brothers.  
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4.6 Participant 6 (P6) 

P6 identified as a trans woman and was 41 at interview, in receipt of unemployment and 

disability payments. She has two older siblings, a half-brother and half-sister to her father 

whom she did not grow-up with, and another younger sister with whom she did. 

 

4.7 Participant 7 (P7) 

P7 identified as male and was 58 at interview and worked in education. He grew-up with a 

younger sister, both of whom were adopted from different birth parents into the same adoptive 

family.  

 

4.8 Participant 8 (P8) 

P8 identified as trans woman and was 37 at interview. She described herself as a housewife 

and grew-up as an only child, discovering an older brother in adulthood. This is how she 

described herself: 

 

“I’m 39 now been in to things Little related all my life and since I’m 

transgender I never got to life [sic] the childhood I always wanted so being 

Little gives me the childhood I always wanted. The ability to enjoy the toys 

and activities I wish I’d had if I’d grown up being the real me. All I can say 

it that being a Little is rewarding and special and allows me to enjoy my soft 

toys and the like that otherwise might be frowned upon. Plus, it helps that I 

have an amazing partner who I’m married to who is willing to nurture and 

embrace my Little side.” 
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4.9 Participant 9 (P9) 

P9 identified as male and was 56 at interview. He was retired from the Ministry of Defence, 

and worked part-time as a driver. He was the youngest sibling to two older sisters, and the 

following is how he described himself: 

 

“I was born in the early 60's [sic] into a working-class family. I’ve had a 

career in Public Service during which time I was able to further my 

educational abilities to post graduate level. I have since retired from this role 

and maintain a number of part time jobs to keep me going.  Throughout life 

I have enjoyed typical male traits like playing football, rugby, hill walking 

and pursuing aerobic exercise for as long as my body allowed me to do so. 

My other interests have included following my football team, travelling in 

general and reading history. My hope is that professionals who may be 

challenged with an individual who describes as a being adult baby/diaper 

lover is at the very least compassionate and would not dismiss this individual 

as a freak or at worse a paedophile. My fear is that if people knew of my 

desire to be an adult baby that this would then be misinterpreted and prevent 

me from building a normal relationship with them. I find the practice of 

paedophilia abhorrent, so for this reason that I hope that this study will allow 

professionals to see past the prejudice and realise that for many that the 

practice of being an adult baby can be an innocent past time and also 

unrelated to the world of paedophilia.” 
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4.10 Participant 10 (P10) 

P10 identified as male and was 57 at interview. He worked in asset management and was the 

youngest to an older brother and sister. Here is the profile he wrote to describe himself: 

 

“Last of the baby boomers, born and raised in Metroland just when the shiny 

new silver tube trains were arriving. I moved from the stifling suburbs down 

to the coast for scuba diving, then took to stock car racing. I've travelled the 

globe, and Europe extensively. Now as owner of an independent home-based 

business, I use my life/work balance and the interweb to develop face-to-face 

friendships among fellow adult babies and adult little girls, which number in 

the hundreds. Necessity being the mother of invention, I've crafted adult 

accommodating nursery furniture and developed my seamstress skills to 

design delightful dresses in which I enjoy attending pretty parties and 

gatherings with other "age players". These are now my contemporary 

hobbies, having dropped the adrenalin rush activities of my salad days. 

Future ambitions are to travel further, then snorkel to photograph marine 

wildlife of the Seychelles, Maldives, the Barrier reef and the WW2 (World 

War 2) wrecks of Chuuk lagoon. Growing old is inevitable, growing up is 

optional.” 
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4.11 Reflexive Statement  

In writing this I feel a sense of disappointment at a missed opportunity, and a sense of dismay 

in having not recognised sooner the importance of inviting participants to write their own 

profiles at interview. It was testament to my nascent skills as a researcher that it was only when 

I came to writing-up my research that this omission was glaringly apparent. I would approach 

this differently were I to have the opportunity again. However, this feeling of culpability is 

ameliorated somewhat, recognising I was focused at the time in trying to uphold the ethical 

and procedural requirements for this research. My attention was focused on, what was to this 

inexperienced researcher a minefield of requirements and obligations, to the point that I missed 

a central point of this study: I was so focused on the specifics of data accrual and ethical 

exactitude, that I missed the larger picture of the participants themselves. 
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Chapter Five - Findings 

 

This Chapter appears anomalous in writing style when compared to other Chapters within this 

thesis, and is intentionally so. This deviation of format is an attempt to address researcher 

reflexivity, in the form of interpretation and analysis, and is woven throughout this Chapter. In 

consideration of this, researcher input is explicitly acknowledged by employing the singular 

pronoun ‘I,’ and all variants thereof, thereby denoting and acknowledging authorial input. 

Making researcher presence explicit this way is an attempt to delineate between data and 

interpretation, researcher and participant experience, thereby upholding a central tenet of the 

CGT methodology employed for this study. It was considered essential to acknowledge 

researcher presence in this way, holding the view that failing to do so would be mendacious by 

omission and would invite a just criticism of obfuscation. Overtly acknowledging researcher 

input is an attempt to address such criticism, and any attendant questions as to partiality. 

Researcher presence is therefore specifically acknowledged within this Chapter, recognising 

that crediting in such a fashion provides a format to differentiate between researcher and 

participant experience.  

 

Participant anonymity is maintained by referring to each by their identification number, as P1, 

P2… etcetera, reflective of the order in which they were interviewed. Some ABs identify as 

Littles, therefore Little is capitalised when referring to a juvenile configuration. Participant 

quotes, which have been italicised, are reflective of the emphasis which the speaker placed on 

words, and are not intended to be construed as researcher interpretation. Additionally, it is a 

consideration that the participants for this study appeared to be representative of neurotypical 

individuals, and participants did not self-identify otherwise. Therefore, all findings and 
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comments relate to neurotypical processes and are not to be considered in relation to 

neurodivergent groups, recognising their needs may be unique and as such beyond the scope 

of this study. 

 

This Chapter considers participant descriptions of ACEs, supporting the hypothesis that the 

developmental environment facilitates the formation of a juvenile self, the object being to 

support more tenable affective states. Research participants presented with consistent 

characteristics, identified within the next Chapter as the Trauma Induced Age Regressive 

Process (TIARP) framework. However, it is not a finding of this study that the TIARP 

hypothesis is representative of all non-sexual AB experiences and gratifications, recognising 

the potential for the discovery of further subgroups within the ABDL community. 

 

5.1 Analysis, Interpretation and Synthesis 

CGT (Charmaz, 2014) necessitates the researcher immerse themselves within the data, firstly 

coding to identify themes and then moving beyond to integrate researcher experience and 

interpretation, extrapolating and synthesising to create new theory (Charmaz, 2017a,). One 

aspect of this study has been to consider the non-sexual AB as a configuration. This 

interpretation was informed by myriad experiences obtained when working as a PM. As a PM, 

caring for non-sexual ABs, I found they often regressed to a place whereby this juvenile 

configuration enjoyed specific preferences, behaviours and presentations, consistent with CT 

(Mearns et al., 2000). Worsley makes the case that CT is not just the hypothetical construct 

Mearns at al. purport, but are physiological processes housed within a system of brain maps 

(Worsley, 2009). This, then, invites a questioning of the interrelatedness of organic and 

psychological processes. An example of this would be how affective states, caused by the 
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environment, trigger epigenetic changes which in-turn imbue susceptibility to 

psychopathological maladjustment (Agorastos et al., 2019) (see The Impact of the Formative 

Environment on the Developing Child). An insight into how the juvenile configuration is 

experienced are described in the quotes below: 

 

 

I know I don’t have multiple personality [referring to their juvenile 

configuration], I know that, but, it’s almost like having a multiple personality 

where I’ve got like, you know, separate parts of my life, where, I can, I 

wouldn’t say turn them on, but I have control over what I, how I, can react in 

any situation, in a, in an appropriate manner (P5, p.6). 

 

I know my clothing styles in Little space are vastly different from my Big 

side, in taste, so. Even my favourite colours are different in Little side!.. 

‘Cause when I’m in Big space my favourite colours are darks, like blacks and 

greens, and when I’m in Little space; pinks! (P8, p.8). 

  

My work as a PM demonstrated this juvenile configuration as being the repository for the 

unmet, or unhealthily met, needs of the chronologically younger self. Elements of this 

regressive process appeared analogous to my clinical practice as a psychotherapist, when 

clients encounter a pre-verbal regressed self within the therapeutic space (Erskine et al., 2014, 

p.68-69). The superordinate and subordinate themes were identified within the data analysis 

(see Appendix 13) and are expounded below. 
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5.3 Superordinate Themes 

5.4 The Non-Sexual Adult Baby as a Non-Sexual Process 

CGT is an evolving methodology, morphing and changing as developments occur. The starting 

point for this research happened without my knowledge, aeons before this research was 

conceived. It began when working as a PM when I was consistently told of similar experiences 

by my AB clients, and I came to recognise there were people within the ABDL community 

who were being missed; the non-sexual AB. This finding was evinced in the self-selective 

process of participant recruitment, non-sexual practice being a requirement for participation, 

and is a central characteristic within the TIARP framework (see Chapter Six). Therefore, a non-

sexual process is a claim of this study, but as it was self-reported it cannot be evidenced. The 

theme of having a non-sexual configuration was not overly present within the interviews, it 

being a criterion for inclusion into the study, however, the following quote addresses the theme 

of a non-sexual regressive configuration: 

 

We’re all aware of a range of differences, aspects that encompass us as 

human beings, so whilst I don’t see my activity as a sexual activity, it is 

wrapped-up in questions of identity (P7, p.3).  

 

5.5 The Non-Sexual Adult Baby and Adverse Childhood Experiences 

The second characteristic became apparent when working as a PM, when AB clients 

consistently recounted stories of being harmed or neglected in their chronological childhoods. 

When I looked to the internet, to better support these clients, I found sites catering to ABDL 

fetish and kink, but did not appear to cater to a clientele who required a more nurturing, non-
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sexual level of care. I then looked to academia to help understand these non-sexual ABs who 

described being survivors of ACEs (Felitti et al., 1998), but to no avail. There, again, the 

dominant view was that ABs were paraphiliacs (see Chapter Two). If the first point regarding 

non-sexual ABs was the rationale for this research (see Opening Reflexive Statement), the 

second was the hypothesis underpinning this PhD, namely that this subgroup of the ABDL 

community were ACEs survivors. As a PM I was privy to non-sexual ABs’ descriptions of 

having endured ACEs. Similarly, the AB clients I work with in my psychotherapeutic practice 

also described being survivors of ACEs. It was for this reason one of the questions I invited the 

first participant to share related to their childhood recollections. This became an on-going 

theme of inquiry whereby all participants described at least two ACEs and most described 

multiple formative challenges (see table 5.1 below): 

 

Table 5.1 Types of Adverse Childhood Experiences (Felitti et al., 1998) Identified by Research Participant 

 

Adverse Childhood Experiences 

Described by Research Participants 

Number of Participants who Described 

Adverse Childhood Experiences 

childhood sexual abuse Two; P5, P6  

conditional regard Five; P1, P3, P4, P8, P9 

household dysfunction 

(substance misuse, witnessing a parent 

being abused) 

Seven; P2, P3, P4, P6, P8, P9, P10 

physical abuse Four; P5, P6, P7, P10 

psychological abuse Eight; P2, P3, P5, P6, P7, P8, P9, P10 

loss of one or more primary care-givers 

(adoption, absent through work) 

Three; P1, P7, P9 

neglect (physical, emotional) Two; P3, P5 

childhood ill health  Two; P3, P4 
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The quote below evidences some of the formative abuses and neglects P7 endured:  

 

I’m adopted. And my, so my early life was, not conventional. My birthmother 

was young and her family were not supportive of her keeping me. Although 

that I understand she desperately wanted to, and fought very hard to keep me. 

That’s information that I wasn’t aware of until not so many years ago, you 

know I was older when I found-out this information. Current parallel to that 

is the family who adopted me were, well my adopted father was a very 

Victorian man who wasn’t averse to verbally intimidating people to get his 

way. Nor was he averse to using force if he felt that would reinforce particular 

messages he wanted to get. My adopted mother was, is, in awe of him. She’s, 

I mean he’s been dead for a considerable number of years, and he remains a 

common idol for her. She could see no wrong. So, my birthmother, sorry my 

adoptive-mother, was tolerant of many things which I think today, no I don’t 

think, I know, things today which would be seen as child-abuse (P7, p.5). 

 

The quote above highlights the profound loss of P7’s birth mother in infancy, compounded by 

entry into a harsh, critical and physically abusive environment. The pain of their experience is 

palpable in their words and one can appreciate the impact of their formative experiences. The 

words above appear reflective of a need for a nurturing maternal figure, a position evidenced 

in other papers which address the AB process (Tuchman & Lachman, 1964; Pandita-

Gunawardena, 1990; Sanders, 1997). The analysis of the transcript above was a synthesis of 

psychotherapist and researcher interpretation of participant experience. P2, in the quote below, 

demonstrates a different perspective, where the participant appears to have experienced their 
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parents’ arguments as a destabilisation of the fundamental dynamics of the familial home. All 

children are reliant on their primary care-givers for their survival. To sense that one’s home, 

and therefore safety in the world, is at risk is devastating to a child (Richter et al., 2004). Such 

destabilisation, in this case evidenced in their words by “not knowing what might happen,” 

may imbue a sense of feeling unsafe for the child (Maslow, 1943) and in this instance has 

engendered feelings so strong they have endured into adulthood. In the quote below P2 

describes these feelings as “stressful.” However, I question whether those feelings, whilst 

indeed stressful, are more closely aligned to feelings of existential terror, of not feeling safe in 

the world (Zuccala et al., 2021): 

 

… I think my Mum just, well just general, parents arguing a bit really. Is how 

I, yeah… Probably realised later in life that’s caused, it’s kind of always stuck 

with me. And not liking the fact of, the arguing and that. And just finding it 

quite stressful and, not knowing what might happen (P2, p.2). 

 

The above words, if taken at face-value, appear almost innocuous. However, the disjoined 

nature of the comments and the staccato delivery are powerful in ways in which the mere words 

are not. Such a lexicon and style of delivery is similar to the early sessions in psychotherapy, 

where the client has a sense of their experience but is not meaningfully connected to it. I 

question how the language employed, such as “arguing a bit really” represents a form of 

minimalisation, whereby the enormity of experience is diminished in order to make events 

bearable (Himelein & McElrath, 1996). In support of this interpretation is how the client’s 

memory “stuck” with them, impacting their lived experience into adulthood, and P2’s oblique 

reference to these formative events “causing” something. It is a consideration that uncertainty, 
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such as the perception of instability (by the child of their formative environment, as described 

in the quote above) is a contributing factor when the child is developing a sense of safety and 

wellbeing. Further, such instability holds the potential to impact developmental outcomes 

(Jones Harden, 2004). There are many ingenious mechanisms humans have developed to 

survive what would otherwise be unbearable, such as a denial of experience into awareness, 

and I question such self-protective processes in P2’s quote above. This is presented to evidence 

how one form of ACEs was experienced, though seemingly held out of awareness. The level 

of impact described is in contrast to the minimising style of delivery, and is indicative of 

traumatic memory whereby recollections are accompanied by physical sensations which direct 

behaviour (Levine, 2015). If one considers the life-long impact the participant describes, one 

can ascribe a truer meaning to those words, thereby highlighting the incongruence between 

words and experience. Incongruence is recognised, in Person-Centred terms, as likely to 

manifest in disordered thinking, processing or behaviour (Joseph & Worsley, 2005). 

Incongruence such as this may be indicative of an alexithymic process, whereby the client is 

unable to recognise or describe affect. Alexithymia is defined as “a disturbance of affect and 

cognition indicated by difficulty in describing or recognising one’s own emotions…” (Colman, 

2015, p.22). Alexithymia and trauma have an intimate relationship, in that traumatised people 

struggle to make contact with, and decipher, somatic experience (Van der Kolk, 2014). Further, 

alexithymia has been recognised as a result of emotional neglect in childhood (Aust et al., 

2013), and may explain the disconnect between experience and interpretation, as represented 

in P2’s quote above. This appears especially pertinent to this study as it has been proposed that 

alexithymia represents an undeveloped, juvenile aspect of the adult, indicative of 

developmental trauma (McDougall, 1985). It is a further consideration that the language around 

physical sensations and emotion have been conflated since the thirteenth century (Linden, 
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2015), further confusing an already unclear situation. This process is exemplified in the 

participant quote below: 

 

I’m not very good with emotions ‘cause I’ve dissociated them rather than 

deal with them, so I do struggle to name emotions that I’m feeling, especially 

in real time (P6, p.7).  

 

Whilst the above quote highlights “struggles” in connecting to, and identifying, affect, the 

following quotes highlight some of the more overt abuses participants experienced in 

childhood: 

 

My dad was a very short-tempered man. He liked a drink and he was always 

Jekyll and Hyde once he’d had a drink. He was nasty. He was a nasty piece 

of work. As I was a teenager, unfortunately I caught the end of that, you know 

what I mean? (P9, p.9). 

 

The above quote highlights the experience of being a child subject to physical abuse from his 

father, and is strikingly echoed in the quote from another participant, below: 
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If he drank whisky, he did become like Jekyll and Hyde and I do believe 

personally that Robert Louis Stephenson wrote that book about whisky 

because he would turn into an absolute monster, and it would be literally 

‘scuttle and hide’ (P10, p.5). 

 

It is notable how both participants employed the same phraseology regarding Robert Louis 

Stevenson’s Jekyll and Hyde character, the story providing an accessible metaphor which 

reflects unpredictable and violent human characteristics. However, there is also something 

more in the quotes above, something which evidences the skills necessary to a child trying to 

survive a care-giver with a mercurial disposition. Children subject to the capricious whims of 

care-givers, violent in temperament or action, learn to be skilled in how to ‘read’ people in 

order to survive (Horn et al., 2016). The above quotes are stark in their brutality, showing 

clearly how as children these participants had to be skilled in gauging their father’s state of 

inebriation, whisky in one instance, being a trigger to literally “scuttle and hide” for fear of 

being beaten. Whilst obviously a terrible and unwanted experience, there is a benefit in being 

able to tie experience to events, in order to comprehend one’s own personal narrative 

(Pennebaker & Seagal, 1999). The stories we tell ourselves define who we are. Being able to 

recount one’s history in a coherent fashion has been associated with increased well-being and 

functioning (Vanderveren et al., 2021). Therefore, it is a consideration that in order to connect 

with experience, one has to be able to perceive its true nature. This, then, invites a recognition 

of how adult identity holds its origins in formative experiences (Camia et al., 2021; McAdams, 

2001). We all want to know our own origin story – but some do not have this luxury. When 

asked, P1 stated their childhood was happy but later voiced painful memories, implying a level 

of disconnect between experience and how experience has been labelled: 
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I’ve often assumed that my AB side now is, has come about mainly as a result 

of the feelings that I had through childhood and things that stuck with me 

(P1, p.13).  

 

The above quote highlights the complicated relationships we have with our histories. In the 

quote below P1 described conditional regard (Gaylin, 2001) and traumatic separations from 

their primary care-givers. Conditional regard was evidenced in the quote below: 

 

… although I do think, you know, there were times when I felt probably that 

I wanted less expected of me… I just wanted to be a child and all those kind 

of things and not have to do things that grown-ups or young grown-up 

children have to do (P1, p.9). 

 

Conditional regard, as described above, may require that the child behave in specific ways in 

order to receive regard – or love, as it may otherwise be considered. It is a contention of this 

study that Unconditional Positive Regard (UPR) (Rogers, 1959) is an academically sanctioned 

way of talking about love, it having underwent some accepted form of linguistic sanitisation. 

Children who experience conditional regard, where the child’s needs are not met with 

acceptance, love and empathic understanding, are susceptible to introjecting an expectation 

their needs are unimportant, believing their feelings are not to be trusted and are, in fact, 

dangerous (Hawkins, 2005). When CoWs are imposed, they bring inappropriate guilt which 

often leads to feelings of inadequacy should we fail to fulfil the expectations placed upon us 

(Mearns et al., 2000). Such processes are indicative of some degree of incongruence between 

experience, and how experience is represented to self. The quote below exemplifies this 
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incongruent process, evidencing how experience as presented (“awful” “in tears”) does not 

accord with the description they allotted to their experience (“happy”): 

 

Oh, it was awful, well the first part of it was awful… it must have been my 

first memory of one or other of my parents leaving me with someone else 

properly… Not just with someone else but someone else I didn’t know… I 

remember seeing him his car driving away as I was looking out of the window 

and I know for a fact that I was that I that I was in tears. I absolutely know 

that and I don’t think I can remember anything [for the] rest of the day. I 

don’t think there was any major problems, but I remember that feeling as he 

drove away was not a good one at all… But yes, I remember that very vividly 

(P1, p.2). 

 

There is a question as to whether events, such as the one described in the quote above, may be 

experienced as traumatic, but not categorised as such to self. The above quote invites a 

questioning of whether being unable to acknowledge the true nature of the experience was a 

form of cognitive dissonance (Van Der Kolk & Fisler, 1995), it being another form of survival 

mechanism for children in challenging formative environments (Barlow et al., 2017). However, 

it may be that this participant’s experience of feeling forcibly separated from their parents, for 

them to return later, was experienced as an ambiguous loss. Ambiguous loss is a form of trauma 

where the loss is hard to define, and therefore harder to recognise (Boss, 2009). As such, the 

knowledge and interpretation of events are not able to be as clearly integrated into awareness, 

holding the potential to be less successful in finding personal meaning (Huang & Habermas, 

2021). This is supported by the view that one cannot heal without feeling what we feel, and 
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knowing what we know (Van Der Kolk, 2014). This is presented in consideration that clients 

may not be able to clearly relate their experiences, and therefore not fully integrate experience 

into awareness. As such, it is incumbent upon the clinician to be able to support the client to 

make meaning of their experiences. It is understood that researcher meaning has been ascribed 

to participant experience, as above, and it is recognised that even a suitably qualified interpreter 

may fail when assigning and interpreting meaning (Poslajko, 2019). However, my 

interpretation is presented as a synthesis of my experience as a psychotherapist, a PM and a 

researcher. In analysing the tone of the quote above, I was struck by the urgency of the 

language, such as “I know for a fact that I was that I that I was in tears” and “I absolutely know” 

and “I remember that very vividly”; this is emphatic language, the weight of experience being 

portrayed in the forceful language employed, evidencing how these early experiences were still 

experienced as meaningful - but not necessarily categorised as such. Overt childhood abuse is 

easier to distinguish, for both survivor and researcher. As well as obvious abuse, such as the 

physical maltreatment described by P9 and P10 above, two participants described enduring 

Childhood Sexual Abuse (CSA) (P5, P6). Research provides a strong yet complex correlation 

between CSA and adverse mental health consequences (Cashmore & Shackel, 2013), inviting 

a consideration of how the impact of CSA may be a factor in the formation of a regressive 

juvenile configuration. This complicated interplay between CSA, and how that is experienced 

in relation to living with an AB configuration, is addressed in the quote below: 

 

… but, all of that stuff that, unfortunately [CSA] abusers seem to say, I felt 

very, very alone in that. And then because it was a kind of a weird thing, to 

be like ‘oh yes,, yes, I quite like to be treated like a child [as an adult AB], I 

like to be cared-for’ [as an adult AB] (P5, p.9). 
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The above quote is presented, not just to evidence the legacy of CSA and how it distorts one’s 

sense of self - and relationship to self - but more importantly it demonstrates an awe-inspiring 

level of bravery and tenacity in daring to volunteer as a research participant for this study, 

expecting such conversations would be probable. The depth to which P5 engaged with the 

interview is astounding, sharing their history of CSA and how the process which helps them 

feel “safe” (see The Non-Sexual Adult Baby and Nomenclature) may be egregiously 

misrepresented in some way. Later P5 expounded on this point:  

 

Because I don’t really, it’s really weird and I don’t get why [the desire for 

the AB configuration], and it’s something that I’m having to like get my head 

around, but, I, don’t associate my Little [configuration] with, my childhood 

[CSA and neglect]…It’s all very much like, almost like I want to… I can’t 

forget about what happened to me, I can’t do that, but what I can do is almost 

try and… get a, better memory of what I would like it to be? (P5, p.10).  

 

P5 appears to demonstrate a recognition of what is available to awareness, in the form of 

recognising the affective benefits the AB configuration introduces. P5 was subject to abusive 

and neglectful care as a child, but as an adult they have embraced a sense of agency to create a 

new narrative for themself. However, there is a sense that this does not fully accord with their 

experience, the phrase “weird and I don’t get why, and it’s something that I’m having to like 

get my head around” indicating recognition of a drive to regress, but not understanding the 

motivating force. Other participants were not only able to identify ACEs, but make a direct 

correlation between their adverse formative experiences and the developmental of an AB 

configuration:  
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… the reason’s quite difficult [for the presence of their AB configuration], 

goes back to childhood… and that’s not something I had any control over, 

but it was very difficult, at times. And, I think it’s [the non-sexual AB 

configuration] emerged as a coping mechanism in adulthood… (P4, p.13). 

 

The quote above highlights how P4 identifies ACEs were central to the formation of their 

juvenile configuration. In this, we see how traumatic formative experiences may inculcate a 

regressive configuration as a support mechanism to mitigate what otherwise may be 

experienced as unbearable. It is also a consideration that formative events, such as those 

outlined here, which impact the child’s ability to regulate emotion, cast long shadows; the 

ability to regulate emotion in the future is impacted by interaction with primary care-givers in 

childhood (Siegel, 1999). This, then, is indicative of why non-sexual ABs, whose practice 

originated in childhood as a means for affect moderation, continue AB practices into adulthood.  

 

5.6 The Age of Onset of the Non-Sexual Adult Baby Configuration 

Once the research process started in earnest, it provided the opportunity to garner novel data, 

in this instance in relation to the age of onset of the juvenile configuration. Participants 

recognised the presence of juvenile drives from a range of ages, identifying regressive needs 

which presented between the ages of four and 27 years (M = 12.0) (see table 5.2 below): 
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Age of Recognition of the AB Configuration Participant 

8 P1 

6 P2 

11 P3 

17 P4 

20 P5 

20 P6 

6 P7 

27 P8 

4 P9 

8 P10 
Table 5.2 Age of Onset of the AB Configuration 

 

 

One participant stated that they have “always engaged with juvenile behaviours” (P8) and a 

further stated that they recognised their juvenile configuration from an early age, but not 

explicitly until age 17 (P4). In the following quote, P9 stated that they first knew of their 

regressive drives at age four, though they later went on to state how their AB configuration has 

been a consistent presence throughout their life (P9). This raises questions as to whether it is 

possible that a juvenile, regressive AB configuration may be present, but not overtly 

acknowledged, until behaviours can no longer be denied to awareness. Denial is a defence 

mechanism whereby painful or unacceptable material is disavowed to consciousness (Colman, 

2015). Denial would then enable one to live as though one was not an AB, despite engaging in 

AB behaviours, as evidenced in the following quote: 

 

I first started experimenting with my Little side when I was about 27. So quite 

late, but I’ve always had tendencies to play with toys and collect soft toys 

and everything, all through my life (P8, p.1). 
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Denial of experience, as in the quote above, holds the benefit of not actively having to 

acknowledge an aspect of self. One may then discount juvenile behaviours without having to 

integrate an AB identity into one’s self-concept. There are rewards in such denial of experience 

in that one would not, then, risk being judged for being an AB, recognising it is more socially 

acceptable to be known as a collector who accumulates soft toys, rather than an AB – 

recognising there are risks, perceived or legitimate, for being an AB (see The Non-Sexual Adult 

Baby and Society). However, it is a consideration that acknowledgement of the juvenile 

configuration may be in awareness but the significance of such knowledge has not been 

accorded meaning, as seen in the quote below: 

 

It’s been such a long time now really that I have been aware that I’ve got a 

Little, even if I haven’t been aware that’s what it is (P1, p.8).  

 

The quote above recognises how nebulous processes are harder to grasp, and therefore make 

meaning of. In the quote below we see how P3 employed diapers, questioning how they were 

pivotal to their physical and affective needs, and were connected to an emotionally significant 

period in their childhood: 

 

I had a feeling of wanting to wear nappies [diapers] again around that time 

[circa 11] but I was at an age where I would wet the bed sometimes and 

having to revert to stuff like that, so wanted maybe to wear them as a security 

for that, possibly? (P3, p.2).  
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P3’s quote above identifies a relationship between affect management and somatic self-

soothing, their anxiety over nocturesis being mitigated with diaper-use. It is a hypothesis of 

this study that diapers, as well as presenting an opportunity to somatically self-soothe, have the 

additional quality of transporting the wearer to an earlier age where implicit memory may bring 

an embodied sense of safety. Implicit memory is a form of memory where conscious thought 

is not involved (Colman, 2015), as opposed to explicit memory where conscious thought is 

required to perform actions (Colman, 2015). This, then, may be indicative of the relationship 

between the adult self and the AB configuration, whereby the juvenile configuration is both 

the repository for feelings which are experienced as ‘good,’ and facilitates a means whereby 

they can access them. This invites consideration of how such behaviours hold the potential to 

become entrenched, leading to an ingrained mechanism for self-soothing whereby diaper-use 

becomes a ‘first port of call’ when experiencing affective distress. Such practice may then 

become a life-long self-soothing behaviour.  

 

This study asserts that the age of onset is an important signifier as to the aetiology of the 

juvenile configuration: the younger the child, the more the formative environment is a causal 

factor. It is an assertion of this study that this point holds significance for Child Services, 

recognising that children displaying regressive AB behaviours are signifying distress or unmet 

need (Fuss et al., 2019; Lasala et al., 2020) Additionally, as identified and expounded within 

the Literature Review, TIARP is an ingenious process which supports the individual to mitigate 

overwhelming affect (see Chapter Two). However, it must be recognised that the regressive 

AB configuration process described within this study does not consider behaviour in isolation, 

recognising behaviour as an external representation of an internal drive. To consider behaviour 

as an isolative process, without addressing the drive being triggered, nor the aetiology of such 

need, does not consider the whole person. Therefore, it is an assertion of this study that an 
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approach which focuses on behaviour, at the exclusion of all else, fails to recognise the 

gratifications which the regressive AB configuration provides.  

 

5.7 The Non-Sexual Adult Baby and the Age of the Juvenile Configuration 

During the interview phase it became apparent that not all participants identified as having a 

neonatal configuration. Some participants stated their juvenile configuration was not limited to 

infancy, describing an older child configuration, a finding consistent with other research 

(Dickey, 2007; Sanders, 1997). Participants stated the age of their juvenile configuration 

ranged from a preverbal neonate to a child of 10. In the quote below we see evidence of how 

the AB configuration may shift in age, and interestingly, the younger the configuration the 

greater the gratification:  

 

My Little side can range from being as young as nine months old to toddler 

which can be two, three, four. Not normally older than that. It would depend 

on the interactions that I’ve had [having a younger configuration of nine 

months old when being cared for]. I’ve found that the younger it gets me, in 

the head-space, gives me a really nice feeling, a calming effect (P9, p.4). 

 

P9’s perspective is fascinating in that it alludes to multiple juvenile configurations. This, then, 

invites a wider questioning as to whether TIARP is not restricted to having a single 

configuration (see Chapter Seven). The process outlined in the quote above, where the 

gratification is increased when the configuration is experienced as younger, invites a 

questioning around relational connection and unmet formative need. This is in recognition that 
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the younger the child, the more they are dependent upon the resources of their care-givers, and 

connects to how some participants wondered if their juvenile configuration would be younger 

if they had a care-giver; one participant believed their configuration would be younger if they 

had a care-giver, six provided nuanced responses which were indicative that this may be so, 

two did not think they would present as younger with a care-giver and one already embodied a 

pre-verbal neonatal configuration. There appears to be a thread which connects ACEs, the need 

for relational connection and the formation of a juvenile configuration, which then loops back 

to seeking relational connection (see Chapter Seven). The above quote also invites questions 

such as whether there are discrete configurations of different ages which align with various 

developmental epochs, or whether this shift in the age of the AB configuration is representative 

of satiation of needs commensurate with current life events. To answer such questions is 

beyond the remit and capabilities of this study, but are clearly indicative of a need for further 

research.  

 

A tangential point considers the term AB as a misnomer; the juvenile configuration may not 

present as commensurate with the age of an infant, and therefore the term AB is a misnomer 

by not according with the experience of people whose juvenile configuration is that of a child, 

as opposed to a baby.  

 

5.8 The Non-Sexual Adult Baby and Gender 

Empirical experience as a PM provided evidence that juvenile configurations may be 

experienced and expressed as a gender different to that of the adult configuration. However, it 

was not an expectation that this would be a finding of this research, it not being the focus of 

this study. Similarly, it was not a consideration in the hypothesis behind the research question. 
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Seven participants stated their juvenile configuration was the same gender to which they were 

assigned at birth. However, two identified a gender dysphoric process whereby the juvenile 

configuration represented the gender to which they experienced themselves as, and one had 

two juvenile configurations, one male and one female. One participant identified as male at 

interview, but has since made it known she now identifies as female (P2) and two participants 

identified as trans women (P6, P8). The quote below exemplifies how the AB configuration is 

experienced as different to that assigned at birth: 

 

I’ve got a little girl inside me and she’s screaming to play all the time. She 

just wants out all the time. She a little girl, never a little boy [self-identified 

as a gender dysphoric cis-male] (P10, p.7). 

 

This finding, that the AB configuration may be experienced as being a different gender to that 

ascribed at birth, raises questions around the aetiology and drive behind said process. 

Additionally, it invites a broader questioning as to the part societal norms hold in such views 

as to whether it is more socially acceptable for girls to play with toys, such as dolls, which are 

traditionally viewed as feminine. This invites a question, beyond the remit of this study, but 

presented here in recognition as being an influential factor, as to whether it is more permissible 

for girls to embody and display softer, less ‘rugged’ characteristics. This is in consideration 

that qualities such as playfulness are, in UK culture, predominantly perceived as feminine 

qualities, and therefore dolls and frilly pink things are to be scorned if one is to be regarded as 

masculine. These questions are too large in scope for this limited study but warrant 

acknowledgement, recognising implications for future research. However, it is not academics 

alone who seek answers, as we see this questioning paralleled in P10’s quote below: 



137 

 

I have wondered over the years, if my inner desire to be a girl may have 

anything to do with hoping that an angry booze filled father would not be so 

aggressive towards a little girl. I'll never know for sure, it's all conjecture 

(P10, p.9). 

 

The quote above is painful to read, highlighting how a process (a juvenile configuration) 

designed to mitigate physical harm has life-long consequences, impacting the relationship to 

self and inviting questions for the participant as to the nature of self. It is a consideration that 

the gender of the regressive configuration, though being a somewhat safe repository for the 

expression of gender difference, itself places ABs at risk; non-binary peoples being subject to 

victimisation and marginalisation (Richards et al., 2016). This, then, highlights a double-bind 

for the regressive AB who has a juvenile configuration who identifies as a gender different to 

that ascribed at birth; ABs are in general a prejudiced and marginalised group (Lipscomb, n.d.) 

then further compounded by perceived or experienced gender and non-binary discrimination. 

There are a notable number of nonbinary ABs in the sample for this study, so it is unfortunate 

that there are no consistent themes within existing studies which would enable a cross-

comparison analysis (see Chapter Two).   

 

It is an assertion of this study that these intersecting points, of formative experience and gender, 

are intrinsic to the non-sexual AB process. However, this intersection is indicative of something 

greater than formative experience; it speaks to something larger about how the individual’s 

needs are stymied and directed by formative experience, which are further compounded by 

societal expectations; a third intersectional point. An intersectional perspective, whereby 
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factors pertinent to experience are considered, is presented here as a means to understand 

experience, and holding the potential to be transformative (Cho et al., 2013).  

 

5.9 The Non-Sexual Adult Baby as an Integral Aspect of Self  

This theme emerged early in the interview and analysis processes, whereby all participants 

stated their AB configuration was an inherent aspect of self which could not be expunged. This 

finding is significant, especially when one considers the potential implications of societal and 

personal rejection in having an AB configuration, as we see in the quote below: 

 

I’ve got past the ‘why do I do this?’ and all of its attendant hang-ups that go 

with doing something which you really don’t want anyone else knowing. It 

is professional suicide, ridicule, for people to think that you dress-up like this, 

and you behave like this. I don’t understand it, I just recognise that’s just part 

of who I am. It doesn’t define me, but it is an aspect of me (P7, p.3). 

 

In the words above we recognise some of the struggles to accept this juvenile aspect of self. 

Clearly, P7 recognised the professional risk involved with their AB practice. However, it is 

equally as evident that they recognised that they did not know why they feel compelled to 

engage in it, nor at interview, did they feel they could cease their AB practice. P7 has 

undoubtedly engaged in a search for answers regarding their AB practice, moving past a 

questioning of “why” to something which felt akin to acceptance. But this acceptance comes 

with a proviso that this aspect of self must remain hidden to the world. Such bracketing of parts 

of ourselves may make the immediate situation tolerable, but a shame process remains; the fear 
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of discovery, as described in the quote above, supporting this interpretation. This invites a 

larger questioning as to how one is directed to relate to this juvenile aspect of self, if the implicit 

messages one receives by society is that ABs are shameful (see The Non-Sexual Adult Baby 

and Society). This invites a deeper inquisition of whether the AB configuration is experienced 

as being ‘othered’ by society, inviting a curiosity around whether this, then, is experienced as 

a vilification of the self, and not just the AB configuration; I am ‘wrong.’ The quote above 

evidences how having an AB configuration makes life more burdensome in many ways, and 

eloquently illustrates how it would be far easier not to have a juvenile configuration, the cost, 

tangible or presumed, being social, personal and professional isolation. To have one’s life made 

more difficult by engaging in AB practice is strongly indicative that this is an inherent aspect 

of self, and not something subject to the whim of choice. When we consider the participant 

quotes below, we can appreciate the cost in having an AB configuration, their words adding 

metaphorical weight as to how much easier it would be not to: 

 

I’ve got teddies and I’ve got dolls. But sometimes I’ll sit with them and think 

‘you’re a grown-man and you’ve got dolls. What on Earth are you doing?’ 

So, it’s just you get this sort of internal angst and you know this, agonised 

over whether ‘should I be doing this, or should I be doing that?’ (P9, p.10). 

 

…  that age-old question of ‘if you took a pill and it [AB configuration] goes 

away, would you?’ And in all honesty I think I would, because of all the 

problems it’s created for me in the past (P9, p.17). 
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The quotes above highlight the dilemma in having an AB configuration as a form of self-

soothing behaviour. The regressive practice, whose aetiology lies in affect moderation, itself 

becomes a cause of affective and cognitive distress when internal drives (to play with dolls) 

are experienced as something they should not be doing (introjected societal judgment). And 

herein lies the central paradox many ABs described; survivors of ACE created innovative ways 

to self-soothe and manage their own affective states by the formation of an AB configuration 

– but that the child configuration is then rejected by society (see The Non-Sexual Adult Baby 

and Society). This, then, invites a questioning of how societal rejection may itself be 

experienced as another rejection (of the traumatised child configuration and adult configuration 

who facilitates AB practice). This compounding of rejection reinforces early messages, imbued 

from formative care-givers, that they themselves are inherently ‘wrong’ in some way; self-

blame being a defence whereby the child interprets a harsh reality by making themselves at 

fault, rather than acknowledging their care-givers are cruel and unloving (Music, 2022). This 

rejecting/accepting stance is evidenced in the quote below: 

 

Have you asked if I’m happy with my Little side? I don’t know… The answer 

is, mostly yes, but I’m 54 years old, and I’m still working on it. It, still, feels 

a little, strange, sometimes. And I’m, accepting of it, and I’m mostly happy 

with it. And… sometimes I wish it wasn’t there, and then I come to my senses 

[and accept the AB configuration] (P4, p.13). 
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In the quote above there is evidence of how the relationship with the juvenile configuration is 

subject to change. This is indicative of a fluid relationship to self whereby self-acceptance is 

present or suspended, dependent upon internal and external factors. The interplay between 

internal affective states and relational connection are expounded in the quote below: 

 

I’d say the other reason that helped me just accept [the AB configuration], 

probably a combination of, what I found, but then more recently, I think this 

might be a question that comes-up anyway [referring to interview questions], 

but I’ve like opened-up about it to someone and then since doing that and 

seen their reaction, combined with, all the stuff you see on-line about [ABs], 

some, it then became much more ‘oh, that’s fine. People understand it’ it’s 

not like it’s going to freak everyone out, and it’s weird (P3, p.5). 

 

The above quote invites a question of whether it may be helpful to conceive of this process of 

self-acceptance as a continuum; the British Psychological Society invites reflection on whether 

it is more accurate, and indeed helpful, to view human experience as existing on a continuum 

(British Psychological Society, 2017). In this instance, a continuum whereby one may 

experience peace or distress, dependent upon circumstances – especially in connection with 

interpersonal relating. This is evidenced in P2’s quote below, where they too describe such a 

putative continuum: 
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[Interviewer] Do you feel you have a choice over the presence of your Little 

side?  

[P2] How d’you mean?  

[Interviewer] Is it part of you? Can you make it go away? Does it keep 

coming back?  

[P2] No, I don’t think I could make it go away… I think I’ve learned to 

balance it more.  

[Interviewer] How did you do that? 

[P2] I don’t know. I think it’s just where I am currently in life. It’s just… I 

know it’s there, it’s definitely there. It’s, it’s not gone away at all… But it’s 

just more of a… balancing and realisation in life of where my priorities are 

really.  

[Interviewer] OK. 

[P2] But I know it’s there [the AB configuration] and something I can use to 

help me… if and when I get stressed, and learned to use other coping, other 

ways to cope as well.  

[Interviewer] So it feels like a part of yourself you use to manage emotions? 

[P2] Yeah.  

[Interviewer] Can you make that part of yourself just go away and, not be 

Little? 

[P2] What, not have a Little side? 

[Interviewer] For the rest of your life. Could you do that? 

[P2] No, I don’t think so (P2, p.9-10). 
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The experiences described in the quote above recognise that behaviour is dominated by unmet 

need (Maslow, 1943). The regressive AB configuration is unable to be expunged, it being 

experienced as an irresistible drive, and it is an argument of this study that it therefore may be 

considered a unique characteristic of this ABDL subgroup. However, it is also a contention of 

this study that this aspect of self, TIARP, may abate with appropriate therapeutic intervention 

(see Chapters Six & Seven). However, the quote below provides a unique insight into the 

essential nature of P8’s juvenile configuration:  

 

It’s [AB configuration] too much of how I act in the everyday world, and 

what I am. I think if I tried [to expunge the AB configuration] I’d end-up, 

with no personality whatsoever. It would just ruin my life I think, if I did. I 

think it would just ruin my personality and I’d just be, this soulless thing. So 

it’s not like something I could ever do, really (P8, p.7). 

 

The irresistible nature of the drive for the juvenile configuration invites questions as to whether 

there are elements of OCD, DID or some other form of compulsive behaviour being enacted 

(see Discussion Chapter Seven). The addendum to this relates to where there is a compulsive 

element to behaviour, recognising analogous aspects of compulsivity between OCD, DID and 

paraphilia, age-play, or kink or fetishistic practices. Compulsion is defined as a repetitive 

pattern of behaviour that a person feels compelled to perform, the object of which is to mitigate 

unbearable thought processes or feelings (Colman, 2015). This, then, posits how compulsive 

behaviours, such as regressive practices, are connected with affective processes. This interplay 

is expressed in the quote below: 
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So yes, whereas I mean I don’t know much about multiple personalities 

[DID] but I have a feeling that they don’t have control, I don’t know, whereas 

I know I definitely do (P5, p.6). 

 

As a PM I have heard ABs describe how they felt that to be an AB is comparable to one’s 

sexual orientation, in that it is not a choice but a reflection of an inherent aspect of self, a view 

supported in the writings of self-identified AB writers (Burch, 2014; Lewis, 2019); ABs told 

me this analogy resonated for them because being gay was tied to social mores of the era, 

homosexuality being illegal until 1967 (UK Parliament, 2019). These empirical data were 

confirmed in the following participant quote: 

 

I’ve witnessed over the course of my adult life, people in same-sex 

relationships moving from being a criminal activity, subject to the social 

mores of the day, which was very prejudiced and very, to, the situation today 

where people can get married, they can live together openly, and financially 

they can be treated as couples. In a sense that’s a huge shift in perception, of 

what is, sort of, law. And whilst I’m not associating my circumstances with 

LGBT [Lesbian/Gay/Bisexual/Transgender], I think it has allowed me to 

become less… afraid, more aware, less afraid of my activities (P7, p.3). 

 

The quote above identifies how social norms and legislation hold power over the needs of the 

individual. Legislation used to mean that in the UK being gay meant hiding one’s true self, 

living in fear of being ‘outed’ and of the terrible consequences to one’s family and career 

(Pease, 2012). It is this paralleling of experience which ABs identified as similar, in that certain 
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inherent aspects of self are experienced as unwelcome in society and therefore must remain 

hidden in order to feel some level of safety. This experience is described in the participant 

quotes below: 

 

… I know people don’t understand [the AB configuration]. I’ve witnessed it. 

I’ve heard it. I’ve never been physically attacked because of it, because I’ve 

never expressed my Little side in public, or wear anything that would put me 

in danger. To me it’s similar to being trans [P6 identified as a trans-

woman]… there’s a lot of transphobia out there at the minute, and 

homophobia. It’s becoming more and more rife, since the Brexit thing. 

There’s a lot more hatred out there (P6, p.8). 

 

… I’m not going to get political but we’re living in a country that’s just, loads 

of idiots [laugh] that’s just voted Brexit. [laugh] So there just, there’s massive 

ignorance in this country (P9, p.14). 

 

In the quotes above, there is a recognition of how the political landscape is experienced as 

influential on the AB configuration. This appears to have placed both participants in a state of 

vulnerability regarding their AB configurations, and invites a consideration of how dominant 

groups determine who is worthy of recognition and respect (Barker & Scheele, 2019). There is 

an implicit question as to the process by which behaviour was/is, quite literally, policed; why 

are private, consensual behaviours subject to governmental and societal control? This invites a 

further consideration of whether the intrinsic power imbalance between an abusive and/or 

neglectful care-giver and child, may imbue expectations of powerlessness which continue into 
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adulthood. Such introjected experiences may impact one’s relationship to self and how one 

feels able to relate to others (Proctor, 2017), impeding meaningful connection to one’s sense 

of agency. This is presented in recognition that power differentials are reflective of how power 

dynamics are an integral experience for non-sexual ABs; the lack of power as a chronologically 

young child, mirroring a lack of power as an adult AB in society (see Non-Sexual AB and 

Society).  

 

5.10 The Non-Sexual Adult Baby and Affect Management 

Humans are resourceful in finding innovative ways to avoid what we experience as unpalatable. 

All research participants in this study identified how they employ non-sexual AB practice as a 

mechanism to help them manage unbearable feelings. This finding accords with research which 

has found that AB behaviours are employed in an attempt to alleviate unbearable affect 

(Caldwell, 2008; Evcimen & Gratz, 2006; Lasala et al, 2020). The ACEs study (Felitti et al., 

1998) identified how coping devices are employed by survivors of developmental trauma, to 

mitigate the legacy of ACEs. They reported how behaviours such as smoking, alcohol or drug 

abuse, overeating, or sexual behaviours may be employed, either consciously or unconsciously, 

to help regulate affect (Felitti et al., 1998). In the following quotes we see how P1 and P2 

employ AB practice to alleviate adult feelings of stress: 

 

It comes as a feeling. I think it comes as a feeling that I’m, I need to do 

something that’s going to make me feel in a different way to the way I’m 

feeling now, and this [AB configuration] will be it (P1, p.8). 
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[AB behaviours] helps de-stress really, and just take away [stress], just takes 

me out of the adult world for that time (P2, p.11). 

 

The quotes above evidences the lived experience of how regressive AB practice supports affect 

regulation. However, the quote below provides an alternative view, where P8 describes a 

triggered regressive process: 

 

When I’m having a really bad day with my anxiety. Or, when I get really 

scared, I tend to slip into Little space to escape it, and seek comfort from my 

mummy (P8, p.5). 

 

The theme of triggered regression was identified by participants in relation to sensory 

experience (see The Non-Sexual Adult Baby and Age Regression), but the quote above 

recognises how affect itself may be a causal factor. Therefore, it is reasonable to postulate that 

children and infants whose care-givers are unwilling or unable to soothe them are unlikely to 

have care-givers who support the child to learn the processes by which children recognise and 

manage feelings. This, then, initiates a dilemma for the child; their environment causes them 

distress to the point of overwhelm, and their care-givers do not to support them in relieving 

said feelings. It is an assertion of this study that formative experience is a causal factor in the 

development of adverse affective states (see Age of Onset of the Non-Sexual Adult Baby 

Configuration), recognising that “high levels of exposure to adverse childhood experiences 

would expect to produce anxiety, anger and depression in children” (Felitti et al, 1998, p.253). 

How, then, to manage affect which is experienced as overwhelming to the point of being 

unbearable? It is an assertion of this study that non-sexual ABs are resourceful to the point of 
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ingenuity; their care-givers may not soothe them, but they found a way to soothe themselves 

by developing and employing AB practices.   

 

All participants of this study consistently identified the feelings associated when embodying 

their AB configuration as being recognisably different to those they experienced when 

embodying their adult state. It is an assertion of this study that this clearly differentiates 

between adult and juvenile affective states, thereby exemplifying the nature and rationale for 

the juvenile configuration. There is a notable shift in description of feelings between 

participants one to five, and six to ten (see Tables 5.3 & 5.4 below). This was because 

participants one through five described their experiences in their own words, whilst participants 

six through ten were involved with the second interview format where participants were invited 

to comment on the composite profile developed from the first phase of interviews: 
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Affect Associated with Adulthood 

 

Participant 

stress / tension / responsibilities/ worrying 

 

P1 

stress / worry / anxiety / fear 

 

P2 

stress / anxiety / confident / capable / social 

anxiety / the need to fake in social situations 

/ bored / irritable / fear / panic / confusion 

 

P3 

stressful / sometimes feels very hard / 

tension (physically as well as mentally) / 

happy times, not very happy times / 

frustration / relaxed / happy / stimulated / 

content / pressure / worried   

 

P4 

stress / worry   

 

P5 

anxiety / fear 

 

P6 

stress 

 

P7 

anxiety / fear / stress 

 

P8 

stress / anger / frustration / annoyance / the 

daily stress and the grind 

 

P9 

anxious / needy 

 

P10 

Table 5.3 The Non-Sexual Adult Baby and Affect Associated with Adulthood 
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Affect Associated with Juvenile  

Configuration 

 

Participant 

 

reduced stress / reduced unhappiness / when 

nothing is to be expected of me / comfort / 

security /happiness and pleasure / relaxed 

and often just content / safe and secure  

 

P1 

comforting / safe / relaxed / non-

judgemental / security / de-stress / nothing 

bad's gonna come / the only consequences 

and outcomes are good and happy 

 

P2 

comforted / comfortable / secure / not 

having to be in control / safety / protected / 

feeling loved and cared for / supports 

wellbeing 

 

P3 

safety / comfort / relief / enjoyment / 

freedom / mental freedom / physical 

freedom / natural / secure / relaxing 

(Physically as well as mentally) / 

 

 

P4 

safe / don't have to adult / fun 

 

P5 

happiness / amazing 

 

P6 

safety / security 

 

P7 

safety / love / security 

 

 

P8 

love /safety / comfortable, comforted / cosy 

/ de-stressed / chill out / baby zone / 

Nirvana space 

 

P9 

Euphoria / happiness / a feeling of 

belonging 

 

P10 

Table 5.4 The Non-Sexual Adult Baby and Affect Associated with a Regressive AB Configuration 
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The change in format is evidenced in the language employed by the second tranche of 

interviewees, whereby there was a repetitive use of words and fewer novel descriptions. 

However, what is evident is how the descriptions of the profile accorded with experience, 

participants six through ten not offering any affective descriptions which contradicted the 

affective states referenced in the composite profile. The tabulated experiences (see tables 5.3 

& 5.4) starkly contrast the lived experience between the juvenile configuration and the adult 

state. The following quote highlights how feelings, such as a need for “security,” are the 

initiating factors in the decision to engage in AB practice: 

 

I don’t know if trigger’s the right word, but I will find myself drifting a little 

bit… feeling that I need bit more security or a bit more comfort, and at such 

instances I might decide I want to be Little for a little while (P1, p.4). 

 

In the quote above there is a recognition of an elective process, whereby P1 engages in 

regressive juvenile behaviours in order to alleviate unbearable adult feelings. This process is 

indicative of a cycle of behaviours whose objective is affect management, rather than being a 

purely fun, recreational activity such as age-play or paraphilia. However, this is considered in 

context that any behaviour, including paraphilias, may be employed as a form of affect 

management, one clear point of differentiation being a non-sexual component. This, then, 

delineates between ABs who engage with AB practice as a form of affect management, and 

those who are playing a role for pleasurable reasons. It is a contention of this study that non-

sexual age-players who do not otherwise meet the TIARP criteria cannot be defined as such. It 

is an argument of this study that current nomenclature is distinctly unhelpful when trying to 

differentiate between groups housed under the term AB and within the initialism ABDL. It may 
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be that this confusion is, in part, why regressive ABs are not accurately represented within 

academic literature, non-sexual behaviour often being conflated with sexual practice (see 

Chapter Two). The following quote from P8 exemplifies how AB practice supports affect 

management, and interestingly they identify their AB configuration as being their “real” self: 

 

I tend to go into Little space to escape everyday life. To sort of, I do it to sort 

of quieten my mind and escape the real world. Just to escape the stresses of 

everyday life, to sort of relax. Be the real me (P8, p.4). 

 

That P8 identified their juvenile configuration as their “real” self, in the quote above, invites 

broader questions as to the nature of introjected experience. Introjection is defined as a process 

where beliefs, values, evaluations and attitudes become part of the individual’s mechanism to 

cope with life experiences, significantly in relation to CoWs (see Chapter Seven) which once 

incorporated into the personality lead to a negative self-concept (Tudor & Merry, 2006). This, 

then, considers how P8, as described above, did not feel able to be their “real” self in any 

meaningfully pervasive fashion, inviting questions regarding acceptance: intrapsychically; 

relationally; and societally. There is a further question of how formative experience directs the 

child towards external presentations and ways of relating which were acceptable to formative 

care-givers, but which did not accord with their internal processes; incongruence. It is a 

contention of this study that respite from the adult configuration, and all attendant 

responsibilities, may be found in the succour of the “Little space.” Little space, as described in 

the quote above, is considered to be a state of mind where an adult enjoys a safe space, free of 

adult cares (Dominastellarum, 2016). However, for one participant, Little space was so 

profound as to be analogous to Nirvana, as described in the quote below: 
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…it’s lovely to be in that very young zone. Which is something I was going 

to mention earlier, but that guy, he got me in that zone. And that was a sort 

of, again it was a Nirvana-type moment, it was like it was, you’re just at peace 

with yourself. The first time I ever went there he put me in a nappy [diaper] 

and he didn’t really have much stuff [but] he did very well. He put me on this 

makeshift bed for a nap. And I did! I napped. And it felt real, and I felt 

incredible, and but I find that very hard to get when you’re just either when 

you’re a bit older or when you’re just on your own (P9, p.10). 

 

In the quote above we see how regressive AB practice is experienced as so profound as to take 

one to “Nirvana,” a place described as embodying peace and happiness, where all desires and 

suffering are banished (Vocabulary.com, 2019). However, it is equally apparent in the quote 

above that transportation to this blissful state is harder to achieve by oneself, highlighting the 

dilemma of many ABs; how to access the nurturing care they crave in order to achieve a state 

of emotional equilibrium? This quandary recognises a key finding of this study - the AB 

configuration is about relational connection, to self and with others. 

 

5.11 Subordinate Themes 

5.12 Non-Sexual Adult Babies and Sexual Practice 

The theme of non-sexual ABs and sexual practice is subordinate to the primary theme of ABs 

embodying non-sexual behaviour, as addressed in superordinate theme one (see The Non-

Sexual Adult Baby as a Non-Sexual Process). All participants stated they had a juvenile 

configuration devoid of sexual behaviour or drive, a finding which accords with the position 

of other ABDL literature (Hawkinson & Zamboni, 2014; Oronowicz-Jaśkowiak, 2018; Lasala, 
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2020). However, two participants stated they have experienced pressure to exchange sexual 

favours in order for their juvenile configuration to be cared for, as evidenced in the quotes 

below: 

 

… to be in the ‘baby zone’ sometimes you have to just compromise on that a 

little bit. So, for me, yes I love being in the ‘baby zone’ but I know I’ve had 

to sort of, compromise, and that’s sort of led a little bit down the sort of semi-

sexual route, as well. So not major things, but it has (P9, p.11). 

 

I have been propositioned by others whose end-game was [sexual] 

gratification (P10, p.7). 

 

There are obvious implications for the non-sexual AB, who, being an ACEs survivor, has 

impaired levels of self-care in relation to boundaries and agency (see Chapter Seven) (Felitti et 

al.,1998). Further, it is a contention of this study that there are greater risks for TIARP persons 

whose juvenile configuration evolved in response to CSA (Wekerle et al., 2020), placing the 

adult survivor at increased risk of predation when seeking to get their AB needs met. 

Experiences such as those described in the quotes above, whereby non-sexual ABs have been 

propositioned for sexual favours, is indicative of a wider societal view which overwhelmingly 

places AB practice within a sexual context (FetLife, 2022 Wikipedia, 2022a). This presents a 

conundrum for the non-sexual AB who, when seeking community, may not find themselves 

represented. This holds implications for this subgroup, in that non-sexual ABs are 

overwhelmingly directed towards paraphilic practice when searching for community. There are 

further implications in that this view, that all ABs engage in sexual practice, is then reinforced 
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by academia (see Chapter Two). This is especially pertinent when considering male non-sexual 

ABs, whose behaviours originated prior to sexual maturation in response to ACEs (see The 

Prevalence of Diaper-Use in Child Services) are directed towards paraphilic content when 

seeking community. Such framing invites questions as to where the non-sexual AB feels 

represented and accepted. It is an assertion of this study that this a causal factor as to why non-

sexual ABs are an unrecognised group. 

 

5.13 The Non-Sexual Adult Baby and Age Regression 

The theme of regression is subordinate to several of the ordinate themes, the first being theme 

two where the non-sexual AB is a survivor of some form of ACEs. Age regression is defined 

as a reversion to a more immature way of feeling, thinking or behavioural practices (Colman, 

2015). In such age regressive moments, the person experiences themselves, and others, in the 

same ways as when chronologically young (Erskine et al., 2014). It is a contention of this study 

that ACEs and regression have an intimate relationship, and these entwined processes are 

endemic within TIARP. The second superordinate theme is in relation to theme three, namely 

that the juvenile configuration is recognised by the person whilst still in their chronological 

childhood. Additionally, this theme is subordinate to theme four above, in that the juvenile 

configuration is not limited to infancy. Finally, this theme is subordinate to theme seven above, 

in that the juvenile configuration has its origins in affect management. It is a contention of this 

study that the act of regression facilitates affect moderation, and therefore the act of regression 

is central to this process. This is in-keeping with literature which described AB behaviours as 

a mechanism to mitigate anxiety and promote feelings of security (Caldwell, 2008). All 

research participants identified that their juvenile configuration enters an elective regressive 

state, as described in the quote below: 



156 

 

[Interviewer] You used the word “trigger” earlier… 

[P1] Yeah. 

[Interviewer] …would you think or connect loneliness [P1 having referenced 

“loneliness” earlier] to being a trigger, of your AB side? 

[P1] I think I think it can be, yes. I think it can be. I don’t know if trigger is 

the right word because trigger does sort of suggest something that really 

suddenly happens, whereas I still think of it as being more gradual actual 

process really (P1, p.14). 

 

P1, in the quote above, identified that they cannot just commence their AB practice at will, but 

that is a slow process whereby adult sensibilities shift gradually, and is again indicative of a 

regressive state as opposed to age-play. The quote above connects the drive for relational 

connection (“loneliness”) to the mechanism for this affective state to be mitigated (regression 

to a juvenile state), connecting the drive to regress with a drive to mitigate an intolerable 

affective state. For P1 this involves his adult configuration making the preparations for his 

juvenile configuration, in anticipation of future need (see Appendix 14). However, as well as 

an elective regressive state, as described above, some participants stated that they encountered 

a “triggered” regressive state in reaction to certain sensory stimuli, as evidenced in the quotes 

below: 

 

The sense of smell is extremely powerful…. And, funnily enough that’s the 

one thing that can… that can cause a breach in the wall, if you like? And it 

doesn’t even have to be something that I’m actively doing. If anyone gets 

Johnson’s Baby Powder out… that can take me in an instant into that bit of 

my head (P4, p.7). 
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Oh gosh, there are certain, certainly sense of smell is very powerful. So yeah, 

I can find myself suddenly going from a, if you like, a mental state I’m in 

now, to wanting to be (laugh) wanting to be Little. Yeah, so those things can 

trigger it… (P7, p.8). 

 

The two quotes above highlight some of the difficulties in navigating a world where one may 

unexpectedly encounter experiences which “trigger” an unsolicited connection to the juvenile 

configuration. This has implications for how unexpected triggers are experienced as risky, 

holding the potential to bring forth an unwanted regressed state into the adult space, and how 

one must to be vigilant to avert such hazards. This invites a questioning of how the adult, in 

needing to be alert to triggering elements, may experience the world as being a place of risk - 

in addition to introjected formative experiences which taught that the world is indeed a scary 

place. In the quote above we see evidence of how unexpected encounters with specific sensory 

elements may trigger a connection to the juvenile configuration. This, then, presents a view of 

a heightened alert response where the individual feels unable to fully relax, save in known 

environments which are deemed ‘safe.’ As well as olfactory triggers, other items were 

recognised as being triggering, such as the “soft toys” described in the quote below: 

 

Sometimes I have to prep things. Like have, get ready all my toys and 

everything ready for when I do go into Little space. Whereas sometimes I can 

just sort of, be triggered by stuff and just sort of say ‘ooh, there’s my soft 

toys. We’ll have a tea party with them’ or whatever. Straight into Little space 

and, play (P8, p.5).  
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The finding of a regressive process is in-keeping with research which recognises that non-

sexual ABs engage with regressive behaviours more than ABs who engage in sexual practice 

(Zamboni & Madero, 2018), a further point which delineates between the TIARP regressive 

state and age-play. This finding therefore has implications for clinical interventions, 

recognising a central tenet of the first phase of trauma work: support the client to achieve safety 

in the present (Lewis Herman, 1992). Considering the impact of maladaptive attachment 

(Bowlby, 1979; Bowlby, 1999; Howe, 2011; Winnicott, 1969) has upon the adult survivor of 

ACEs, it is unsurprising non-sexual ABs are drawn to regressive behaviours. It is a central 

assertion of this study that the two processes of age-play and regression have different 

aetiologies, representing different drive gratifications: age-play, (also known as role-play) is 

an act of pretence, one knowingly plays a role (Lewis, 2011); regression, spontaneous or 

gradual, is indicative of a deeper underlying process. The terms role-play and age-play implies 

an elective choice to take-on the role of a juvenile and are not reflective of the experiences of 

the regressive AB participants interviewed for this study. In support of this, it is a consideration 

that meaningful enjoyment is found in juvenile activities and is indicative of a regressive 

process, adults (which in this instance refers to age-players, as opposed to regressive ABs) 

finding such activities unstimulating (Oronowicz-Jaśkowiak, 2018). It is an argument of this 

study that employing these terms interchangeably further adds to misperception, increasing 

confusion regarding aetiology and drive for two unique and discrete subgroups of the ABDL 

community. The terms role-play (Lasala et al, 2020; Oronowicz-Jaśkowiak, 2018) or age-play 

(Lewis, 2011, p.19; Oronowicz-Jaśkowiak, 2016) are often used interchangeably when 

discussing ADBL. Additionally, Lewis (2011) states that age-play is a form of fetishistic 

practice which further distinguishes between the drives of adult ABs engaged in pleasurable 

adult pursuits, and ABs who are in a regressed state to mitigate the effects of traumatic 
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experience. Participants recognised this distinction between these two groups, as identified in 

the quote below: 

 

I think the way I look at it is that an age player will make a very conscious 

decision that ‘I am currently acting’ and I am acting a role, very much like 

someone who’s in the theatre, and they might affect certain behaviours, they 

might for instance put on a high voice or even speak in some in some what 

you might consider to be baby talk. But I believe, and I can’t be certain, but 

I believe that there is a part of them that knows absolutely this is all I’m doing 

at this moment is pretending, and in any given moment I will just stop (P1, 

p.6).  

 

In the quote below we see a similar process whereby P6 describes how their adult focus 

changes, moving to a place of being highly present and engaged in juvenile activities. Here we 

see evidence of a focus on experience rather than cognition, and may be indicative of how the 

regressive process occurs. One can see how such practice, focusing on experience pertaining 

to affect, rather than cognition, would act as an agent of distraction, taking away from adult 

responsibilities and attendant “worries” associated adult affective states: 
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When I’m Little it’s like taking a step back, through the keyhole and being 

aware of less, so your focus changes. It’s not about being focused upon 

worries and stresses of the day, it’s more freeing. You play, you can lose 

yourself in the moment without having to worry about what’s going to 

happen after. I think it’s something that, a lot of people should experience, 

because it is very freeing… It’s a shame people don’t understand (P6, p.6). 

 

The quote above identifies not just the process of regression, but a yearning for acceptance 

from society. This evidences how acceptance, internally (of and by self) and externally (by 

others) and how relational connection is intrinsic to TIARP.  

 

5.14 The Non-Sexual Adult Baby, Relational in Aetiology and Reparation 

The theme of the juvenile configuration being relational in aetiology and reparation is 

subordinate to two of the superordinate themes, the first being theme two; participants as ACEs 

survivors. Secondly, the theme of the juvenile configuration being relational in aetiology and 

reparation, follows from the seventh superordinate theme; the juvenile configuration and affect 

management. Research participants overwhelmingly identified ACEs in their formative years, 

some positing a link between ACEs and the juvenile configuration as a coping mechanism. 

However, throughout all interviews there were oblique references to a lack of loving care – 

love being evidenced by its very absence. It is a factor that children under the auspices of care-

givers unable or unwilling to provide adequate care, protection or resources do not experience 

healthy relational connections. However, such omissions of care do not negate the yearning for 

connection (Bowlby, 1969). Nevertheless, if care-givers do not soothe the infant, the child is 

placed in the position of being forced to soothe themselves. Additionally, such children are, by 
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necessity, obliged to self-sooth before they have been taught the skills of how to do so 

(Pyszczynski, 2019). This recognises the impact of formative experience and how it translates 

into impaired internal processes and behaviours, in this instance how AB practice was devised 

and employed as a self-soothing mechanism. Such self-soothing practices are demonstrably 

evident in the findings of this study, and correlates with the American Psychiatric Association’s 

(2013) stance on the adverse impact of unhelpful parental relationships on the developing child 

(APA, 2013). It is an assertion of this study that research participants found innovative ways 

to replicate an approximation of contact by employing juvenile behaviours, such as diaper-use. 

However, as P5 identifies below, relational connection is paramount: 

 

It is part of you [the AB configuration]… whichever side you’re on, whether 

you’re on the Little side or the Big side, if you’re already part of that, it’s a 

part of you, then I’m in your presence, then like I’ve got to know you really 

quite well, but what I’m saying is that if it’s a part of you then you’re just a 

naturally caring person, then I’m more likely to go into that headspace [Little 

space], rather than needing various different, paraphernalia (P5, p.2).  

 

As the quote above highlights, equipment is secondary to relational connection. It is a central 

tenet of this thesis that AB paraphernalia is a poor simulacrum for human contact, but one to 

which innovative children are driven to utilise in response to inadequacies within the formative 

environment. The quote below adroitly captures how the AB process is fundamentally about 

relational connection: 
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[P10] I can’t endorse it [being “spoon-fed”] more than, ‘it’s pure heaven’.  

[Interviewer] What are the feelings you have when you’re being fed like that? 

[P10] That you count, and that someone cares for you (P10, p.14). 

 

The quote above, though about being “spoon-fed” is clearly not about the activity, but the 

feelings of relational connection, and existential safety, it engenders. “That you count, and that 

someone cares for you” is a brutal sentence, the inference being that as a child P10 did not 

“count” and they did not feel that they were cared for. It is every infant’s birth-right to be 

adored, such adoration being an evolutionary mechanism designed to aid the survival of the 

species (Lewis et al., 2001). This adoration is in stark contrast to the reality many neonates and 

children face; how to survive in a world where they are denied their basic duties of care. Harsh 

formative environments do not offer such opportunities for adoration. The interplay between 

affect and relational connection is profound. P1’s quote below demonstrates how a need to feel 

nurtured may have become conflated with AB behaviours: 
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And some of the strongest memories that I have in, certainly in terms of 

embarrassment, were those times that I ended up having had an accident and 

being cared for by my, by my mother or by someone else who was having to 

look after me during that time and having a combination of both extreme 

embarrassment over that, but at the same time feeling of being of being really 

looked after and being really, and never being scolded or chastised, but just 

being looked after. So there was a combination of extreme embarrassment on 

one side, and extreme love and tenderness on another side, that somehow has 

stuck with me and then and from those moments I think that as I did get older, 

but still a child, but was older then I started basically trying to kind of relive 

those moments (P1, p.13). 

 

The quote above provides an insight into the complicated interplay between different affective 

states, and demonstrates how internal gratifications are nuanced and multi-faceted. However, 

it also evidences how memories which are formed during times of high affect gain special 

prominence (Anderson et al., 2006), in this instance being experienced as their “strongest 

memories”. Emotional regulation occurs through cognitive and behavioural strategies, an 

active process whereby individuals actively control their emotional states by managing the 

intensity, duration, valence and quality of feelings (Wytykowska et al., 2022). It is a contention 

of this study that the non-sexual AB configuration provides emotional regulation in the form 

of regressive AB practice. The above quote invites a questioning as to whether there has been 

some form of conflation of experience between “embarrassment” and “extreme love and 

tenderness” and how in seeking to “relive those moments” impacts the present-day lived 

experience. This questioning is in recognition to how the self-soothing AB practice may itself 

be unhelpful should AB practice bring forth emotions such as embarrassment, holding the 



164 

 

potential to hinder the relationship to self (embarrassment being tied to regressive AB practice). 

The data from this study raises questions as to how non-sexual ABs, whose practice lies in 

ACEs and attendant self-soothing processes, experience a double-bind whereby they are less 

likely to have been taught the skills about how to forge meaningful connections. These 

connections, which gratify the intrinsic human need for love, is further compounded by a dearth 

of formative experiences which would instill a sense of agency to achieve such things. It is a 

consideration that care-givers who have not been taught how to contain their own emotions are 

unlikely to be able to model that to their own children (Bion, 1962).  This invites a recognition 

of the resourcefulness of children who, denied comfort and instruction on how to self-soothe, 

find inventive ways to mitigate and live with the unconscionable. It has been recognised that 

stigma associated with diaper use has an adverse impact on mental health (Cernovsky & 

Bureau, 2016), a further consideration which impedes relational connection. The interplay 

between the AB configuration, a mechanism which evolved to support affect moderation, 

relational connection, and the lack thereof, and the very real impact of inaccurate 

misrepresentations, are evidenced in the quote below: 

 

I lost a partner when I expressed that I was, that I had a Little side. She was 

disgusted in me. She was like ‘I’m not having sex with a child’ and I tried to 

explain that it wasn’t about sex, it was innocent. ‘No, no there’s no sexual 

relations involved in being a Little’ but, she didn’t want to hear. Her mind 

was closed on the subject. She basically ended the relationship and threw me 

out on the streets and made me homeless (P6, p.8). 
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The quote above highlights the very real cost in having an AB configuration. Considering the 

risks involved invites a recognition that the drive behind the AB configuration is intractable, in 

recognition that life would be so much easier were this process absent (see The Non-Sexual 

Adult Baby as an Integral Aspect of Self). However, it is not a contention of this study that 

TIARP is a static process, fixed and immutable. The most significant example of such 

misrepresentations, as described in the quote above, is the fear of being mistakenly judged a 

paedophile (Cernovsky & Bureau 2016) and is highlighted in the quotes below:  

 

I’m taking about paedophilia and I think that is that word is forever going to 

be linked with the AB community amongst those people who know about it 

[the ABDL community]. I think a lot of people will find it… impossible to 

separate the idea out [between a non-sexual AB configuration and 

paedophilia] (P1, p.11).  

People do associate it [AB], totally wrongly, but they associate it with 

paedophilia (P9, p.16).  

 

Additionally, such erroneous judgements adversely impact the AB’s affective state, and that 

such experiences impact the relationship to self, as evidenced in the quote blow: 

 

A lot of people’s reactions have a lot of impact on how you feel about 

yourself as a Little… (P6, p.9).  

 

The above quote illustrates the intimate relationship between how one perceives connection to 

others, and how this concomitantly impedes relationship to self. A sense of belonging is a 
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fundamental human need (Baumeister & Leary, 1995) but one which the children from 

dysfunctional families are unlikely to experience. This invites a broader question of how early 

experiences of rejection, from primary care-givers, are reinforced by later experiences of 

societal rejection (of the juvenile configuration). Participants, for the most part, described 

gaining much from the online community, often describing finding a sense of peace knowing 

they are not alone in having a juvenile configuration. It is a contention of this study that one of 

the main helpful processes seen in the formation and practice of non-sexual ABs is the 

experience of feeling accepted. Acceptance from others is essential to the formation of self-

esteem and self-acceptance; UPR – or love, as it may otherwise be known (see Chapter Seven). 

 

5.15 The Non-Sexual Adult Baby and Binge/Purge Cycles 

This theme is subordinate to two superordinate themes, the first being theme six: the juvenile 

configuration as an integral aspect of self. This recognises that were the juvenile configuration 

able to be denied, the need to binge would be absent and is therefore testament to the regressive 

process being an undeniable aspect of self. The second superordinate theme is number seven, 

that the juvenile configuration is motivated by affect management. This recognises that feelings 

are intrinsically part of the binge/purge cycle, in that the need to buy juvenile accoutrements to 

help mitigate untenable feelings is then overtaken by feelings of shame in ceding to those needs. 

Some participants described “binge and purge” cycles where the compulsion to buy items for 

their juvenile configuration was experienced as so overwhelming as to be irresistible, as 

recognised in the quote below: 

 

Binging, purging; been there (P7, p.9). 
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As recognised above, once this drive had been satiated the second part of the cycle is enacted, 

that of an overwhelming shame process. This second phase often involved the total banishment 

of all items connected with the young self’s needs often at great cost, both financial and 

emotional (Bent & Bent, 2015). The following quote demonstrates the loss of AB 

accoutrements following a purge, where “semi-precious” items were destroyed: 

 

I purged once. Lost some items that were semi-precious to me, and one was 

a set of baby reins that were brought from abroad, and they were lovely. 

There was a lovely decoration on the harness, and those got burnt when I 

tried to purge on the behest of the Spouse and it only took a month to realise 

it was a big mistake. And that was the one and only time I’ve purged… There 

was a rationale to her argument; I was trying to get into something that wasn’t 

made for me in my size. I was trying to wear these baby reins that were baby 

size. Some of the dresses I had were child-size dresses. And I was squeezing 

into them, and she said “look, this stuff just doesn’t fit you. It’s not for you” 

and she encouraged me to purge once. And I had a bonfire, and I’d never do 

it again. Ever. (P10, p.13). 

 

In the quote above there is a recognition that purging may occur for different reasons, not all 

affiliated with a shame process. It is also a consideration that there may be an element of 

psychological dependence, whereby there is a compulsion to engage in behaviours long after 

the original dependence has ceased (Moss & Dyer, 2010). It is possible there are elements of 

such a process in the quote below, whereby the participant describes removing AB 

paraphernalia, but not purging it: 
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So you get your purge and you get your times when you think ‘I’m not doing 

this’ ‘why am I doing this?’ ‘I’m not doing this again’. I’ve never had the 

bottle to throw anything out. Even though I’ve thought ‘I’m not doing that’ 

I’ve never had the bottle to throw anything. I mean I’ve not dressed properly 

[AB clothes] for a long, long time but I’ve still got stuff in bags on the top of 

my wardrobe which I can’t even fit in to now, but it’s having that, that let-

go, and I never fully had that with the Adult Baby side, partly because I’ve 

never really owned lots of stuff… You can’t do that [replace AB 

paraphernalia] as an adult baby. You get stuff that’s specific, I’d say you’ve 

really got to go to specialist to get it, again, you know. And things like well 

nappies [diapers]. I don’t think I’ve ever thrown any nappies out (P9, p.13). 

 

In the quote above we see a complex relationship with the equipment associated with their AB 

configuration. This invites a questioning of the nature of their relationship to self, and how this 

is experienced in relationship with others. It is a finding in other AB research that a rejection 

of one’s juvenile configuration may lead to a struggle with self-acceptance, depression or 

suicidal ideation (Zamboni, 2018a). However, as well as participants who recognised a 

binge/purge process, there were some who did not, as evidenced in the quote below: 

 

I’ve never binged and purged my Little things. I never got rid of my soft toys, 

or anything like that (P8, p.5). 

 

The quote above invites a question of the level of acceptance P8 was able to offer to their AB 

configuration, they not feeling a need to purge their soft toys. However, there is a question as 
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to how much of their identity was as factor in this, recognising that it is more socially acceptable 

to be a collector of stuffed toys, rather than an AB, a point explored earlier. The theme of self-

identity correlates directly with the terminology available within the ABDL community, 

reinforcing stereotypes which pathologise (Kise & Nguyen, 2011) or ridicule (Diagonal View, 

2012) (see Chapter Seven). There is something else in the quote above, an implicit recognition 

that P8 had an environment where they were able to house their AB paraphernalia in ways they 

experienced as ‘safe.’ This implicitly acknowledges the environment was experienced as 

secure, and that for P8, anyone who has access to their environment is trustworthy. This point 

recognises the implications for ABs who live with parents, partners or room-mates where such 

levels of privacy and security are unavailable (see Chapter Seven). There is also a recognition 

that binge/purge cycles are not static, as evidenced in the quote below when P7 emphasises the 

word “anymore”: 

 

It’s like a piece of elastic, you can [makes noise indicating stretching] but it 

always comes back [the AB drive]… I’ve accepted that, purging is not part 

of what I do, anymore (P7, p.7). 

 

The quote above, as well as addressing the process of binging and purging, and the oblique 

implicit reference to attendant affective states, also confirms how the AB configuration is an 

inherent state of being, attested by the return of need for juvenile accoutrements.   

 

5.16 The Non-Sexual Adult Baby and Experiences of Rejection 

This theme is subordinate to superordinate theme two, namely that the non-sexual AB 

experienced some form of ACEs. This recognises that to experience ACEs is fundamentally a 
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rejection of the child and the child’s needs, whether this be overt abuse such as CSA or more 

covert processes such as conditional regard. All participants described formative environments 

which were challenging, many describing multiple ACEs and some describing highly abusive 

environments. Such experiences correlate with the American Psychiatric Association’s stance 

on the impact on the child of the formative environment (APA, 2013), recognising them not as 

psychiatric disorders but products of the environment. Additionally, this theme is subordinate 

to superordinate theme seven; the drive of the juvenile configuration is tied to affect 

management. Experiencing rejection, especially from primary care-givers, engenders feelings 

of exclusion (see Chapter Two). Such feelings of exclusion by those who are meant to instill a 

sense of safety and belonging in the world, is an additional burden to the traumatised child. 

The quote below demonstrates how the participant recognised they were loved, but how this 

was not evidenced in loving contact: 

 

My parents were loving but they aren’t… They restrained in showing their 

love. So it’s not a, weren’t a, hugely, physically affectionate family… I knew, 

I know, they loved me but it wasn’t shown with like, touches and hugs and 

stuff very often (P8, p.3). 

 

The words above highlight two discrete processes of cognition and somatic contact; P8 knew 

(cognition) they were loved, but describe a lack of physical contact (which supports affect 

moderation by the release of hormones such as oxytocin and dopamine). Whilst the participant 

in the quote above cognitively recognises they were loved, there was a lack of physical contact 

which is an essential component for human development (Szalavitz & Perry, 2011). In humans, 

touch is thought to be the first sense to become functional in utero, at about eight weeks’ 
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gestation (Marx & Nagy, 2015). It is the first language we learn and is essential to child 

development (Ardiel & Rankin, 2010) and is the primary way in which infants are taught to 

moderate affect and so gain a sense of mastery over experience and need (Heller, 1997). 

However, it is not just touch, but the emotion with which it is given which is significant. The 

words above minimise the impact of the lack of contact, and it is a consideration that “… one 

of the hardest things to admit is that we weren’t loved when we needed it most [in childhood]” 

(Michaelides, 2020, p.111). This invites a consideration of whether there is a connection 

between the somatic soothing which diapers provide, and a lack of physical nurturing in 

childhood. This is pertinent, considering how close physical contact in infancy correlates with 

a secure attachment style (Uvnäs-Moberg et al., 2015) and therefore, survivors of ACEs are 

less likely to experience nurturing physical contact. The soothing nature of diaper-use is 

evidenced in the quote below: 

 

… when you put one on [diaper] and it just encloses you. It does feel like a 

hug, in a way [laugh] which is a very safe feeling and, you just feel safe and 

secure and you just breathe a sigh of relief really. Just relax and go ‘right, 

yeah. That’s it… (P2, p.16).  

 

The quote above clearly recognises a connection between physical contact and affective states, 

the feeling of “safety” being integral to both process (AB configuration) and mechanism 

(diaper) for achieving affective equilibrium. One participant described a highly loving, but 

conditional environment where their parents could not be present due to work commitments. 

Another participant stated theirs was a loving home, but then went onto describe an emotionally 

charged atmosphere and psychological abuse, where the children in the home were placed in 
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the position of managing the emotions of the adults in the home. Such omissions or abuses 

impact the formation of self-esteem (Greenberg, 2012). Esteem is a human requirement, and a 

thwarting of those needs engenders compensatory drives (Maslow, 1943) – such as the 

formation of a regressive AB configuration. 

 

5.17 The Non-Sexual Adult Baby and the ABDL Internet Community 

This theme is subordinate to all of the ordinate themes in that each of the dominant themes is 

intimately related to connection - connection to other, and ultimately connection to self. Nine 

participants described the internet as being a source of succour, helping them discover they 

were not alone in having a juvenile configuration. The remaining participant experimented in 

finding community via the internet for their juvenile configuration, but decided the ABDL 

internet community wasn’t for them. The quote below exemplifies how finding community 

impacted P9’s relationship to self: 

 

At the beginning of the internet age, like for many others, it sort of opened-

up the world. You suddenly find that what you’re doing perhaps isn’t seedy, 

and also there are other people out there [who identify as ABs] (P9, p.4). 

 

 

In the quote above we see evidence of the healing power of acceptance, which then described 

a shift towards self-acceptance. Self-acceptance and self-esteem have an intimate relationship 

(Thompson & Waltz, 2007) with self-acceptance being associated with psychological 

wellbeing, and self-esteem associated with affective wellbeing (Macinnes, 2006). Self-esteem 
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is defined as one’s attitude or opinion towards oneself (Colman, 2015). Self-acceptance is 

defined as an individual's state of contentment with self, and is considered necessary for good 

mental health (Rogers, 1951). Feeling accepted by parents in childhood has been linked with 

increased levels of self-acceptance in adulthood (Kuyumcu & Rohner, 2016). It is pertinent to 

this study that self-acceptance has been proposed as a more accurate indicator of psychological 

and affective health (Popov, 2018). Nine participants stated they experienced shame and guilt 

for having an AB configuration but that finding the internet community, often only in 

adulthood, helped these feelings abate and is described in the quote below: 

 

And, it was, literally, only when, I started, exploring, the, early-ish, web, that 

I discovered that this was a thing. And that, there were, not just one or two 

other people, out there, who felt the same way, and did the same things, but, 

hundreds and thousands. And hundreds of thousands, possibly. And so that 

let me, sort of read about other peoples’ experiences and realise in some ways 

they weren’t too different to my own, I mean everyone’s got their own, story, 

and path as to how they get there, but, yeah, common themes, there, and, 

then, there’s this whole [sigh] online world of, there are, shops that, cater for, 

little clothing in big sizes, you know, and stuff like that. It was a revelation. 

And it allowed me to be much more, accepting of, myself. And, not to feel, 

weird, or alone or ashamed or guilty. Although it has, it took a while (P4, 

p.10). 

 

The quote above clearly highlights the connection between finding community via the internet 

and an attendant reduction of unbearable feelings of guilt and shame. This recognises that guilt 
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is a factor in how we interact in social environments (Morris et al., 2015), and also is evidenced 

in the quote below, whereby disclosing to someone in their life had a similar affective benefit: 

 

I’ve opened-up about it to someone and then since doing that and seen their 

reaction, combined with, all the stuff you see online it then became much 

more ‘oh, that’s, that’s fine.’ People understand it it’s not like a thing that’s 

going to freak everyone out, and ‘it’s weird’ (P3, p.5). 

 

The quote above exemplifies the power of loving acceptance, of how having our vulnerabilities 

and flaws welcomed by another, enables us to welcome those same characteristics in ourselves. 

However, it is a consideration that the non-sexual AB may be further disadvantaged when 

seeking to find community, as described in the quote below: 

 

I tend not to be part of any communities because I found that there’s a fear 

of rejection, being… towards me, yeah, being a non-sexual Little (P6, p.2).  

 

The quote above highlights how non-sexual ABs may not find succour within traditional ABDL 

communities. Humans are relational beings, evolutionary adaptations having developed to 

function in relationship with others. We did not evolve to function independently of others and 

to suffer ourselves in isolation. We need to feel accepted by others, so that we may learn to 

accept ourselves. However, as the data from this study evidences, such loving acceptance is 

often missing in those critical formative years, holding life-long implications for how one 
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relates to self and other. Further, as the quote above highlights, the non-sexual AB may be 

further disadvantaged in adulthood when seeking community. 

 

5.18 The Non-Sexual Adult Baby and the Drive for a Care-Giver 

This theme is subordinate to superordinate theme two, that non-sexual ABs may be ACEs 

survivors. This theme emerged during the interview and analysis phase of the research and was 

pursuant from the original question regarding ACEs, recognising the intimate connection 

between care-givers and developmental trauma. Nine participants identified a need for their 

AB configuration to be nurtured by a care-giver. One participant, P7, stated they did not wish 

for a care-giver, describing highly challenging developmental experiences where primary care-

givers were either abandoning or abusive in myriad ways. It is understandable that for P7, care 

from others became conflated with abuse and neglect, self-care, then, being the safest option. 

This is expressed in the quote below: 

 

I’m not sure why I would like it [having a care-giver]. And I’m afraid that 

might like it. I’m a Barnado’s child [adopted] (P7, p.4). 

 

The words in the quote above appear austere, reflective of how formative experiences of loss, 

abandonment and abuse have been transformed into a world view where people are not to be 

viewed as a source of solace. This invites consideration of the impact of ACEs on attachment 

styles (see Chapters Four and Seven). However, there appears a deeper layer to the brief quote 

above, the phrase “I’m afraid that might like it” is telling, alluding to a deliberately 

unacknowledged need. This brief sentence holds so much, an unspoken interplay between a 
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yearning to be cared for and a fear of having those needs met, the inference being this need, 

once experienced, may not thereafter be adequately sated. It is a contention of this study that 

AB drives are influenced by early formative experiences, on the understanding that “memory 

can influence behavior [sic] based on people’s prior experience in the world, even without them 

being aware that this has happened” (Schendan, 2012, p.400). In the quote below we see the 

influence of somatic contact for the regressive AB configuration: 

 

I think a lot my feelings with the adult baby does rely on physical feelings 

actually, so there is there is a physical aspect to the dummy, to the nappy 

[diaper], to the sucking of the thumb and things like that, and those physical 

feelings do and they do give me a sense, you know it’s quite a strong tactile 

sense (P1, p.5). 

 

The quote above shows how somatic experience connects the adult configuration to their 

juvenile self. This recognises an intimate relationship between affect and sensation, soma being 

the mechanism to experience physical sensations (dummy, diaper) which then alters the 

affective state. As such, this theme is subordinate to superordinate theme seven in that, for 

TIARP, the juvenile configuration is fundamentally about affect management. In the quote 

below we see how regressive AB practice directly correlates with the affective state, and how 

this is closely affiliated to the need for a care-giver: 

 

[when asked about the feelings of being Little]; Warm, cosy. Kinda loved in 

a way, but that’s difficult when you’re on your own (P9, p.7). 
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The above quote shines a light on a central aspect of human experience; we need people to help 

us feel better, a life-long process developed in infancy, and is exemplified in the following 

quote: 

 

… the main thing is, maybe when I’m in that just kind of being held, and kind 

of close and tight against someone or something, and that’s kind of it. That’s 

kind of the whole thing which, I feel makes sense because I didn’t get that as 

a kid, essentially didn’t have that at any point, in those early years where I 

imagine it’s important, or, so yeah (P3, p.8).  

 

However, this interplay between somatic and affective states illustrates how they are intimately 

entwined with relational connection, the perception of relational connection, and how this, in-

turn, impacts the affective state. This is evidenced in the quote below: 

 

And because it’s a secretive, isolated, solitary conduct [AB practice] I don’t 

have other people that would help me to regulate or even explore and take it 

further (P7, p.4). 

 

The above quote highlights how such deep levels of care, though entirely possible, are not 

necessarily practicable when conducted in isolation. P7’s use of the word “regulate” appears 

significant, implicitly, in this context, recognising how people help us manage our internal 

states. This is a central finding of this study; we need others to help us regulate our internal 

states – and that TIARP is an ingenious mechanism to achieve a simulacrum of relational 
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connection when there are no other options available to the child at the mercy of ACEs. 

Additionally, the prelude to P7’s quote above was a discussion of how “guilt” steered them 

towards a “secretive, isolated, solitary” AB practice. This concatenation - societal mores 

impacting on the affective state - with a resultant impact on behaviour - which then precludes 

affective moderation - via relational contact, is evidenced in the quote below: 

 

This doesn’t cause me distress, beyond the lingering guilt that because it’s a 

secret that I don’t share with other people who otherwise think they know 

me, and even then it’s not a massive guilt, because I don’t think we have to 

disclose every aspect of our inner minds to people… (P7, p.4). 

 

Love is a physiological and psychological process, triggering pleasure responses in reaction to 

hormone release, such as dopamine (Sternberg & Sternberg, 2018). It is an assertion of this 

study that TIARP is a resourceful process whereby ACEs survivors have created ingenious 

ways to simulate the loving care, and attendant pleasurable hormone response, they need by 

employing regressive behaviours (see Chapter Seven). This theme is also subordinate to theme 

four, namely that the juvenile configuration is not limited to infancy, in that participants 

identified their Little side may be experienced as younger if they were to be tended to by a 

care-giver. Participants described highly evolved self-care processes and behaviours, the object 

of which was to, in some way, simulate a care-giver. The quote below highlights the difficulty 

in this process, in that the adult self is the carer for the AB configuration and therefore reality 

may interrupt the transition process:  
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When I’m on my own, then I almost have to be my own kind of care-giver. 

It doesn’t quite work because there are the practicalities of actually having to 

physically do something, so it’s hard to be in that space, while doing stuff, 

where if you really were that little you wouldn’t do yourself, so that it almost 

takes you out of the moment, and you just have to practically do it (P3, p.9). 

 

The quote above identifies the difficulties many ABs face, namely, how to care for their 

juvenile configuration in isolation, and is a point reiterated in the quote below: 

 

I think there’s, I think the process of, if you like, changing from my adult 

attire, to get into a kind of a nappied-state [diapered-state], are certain sort of 

routines that I go through, and I, there is some kind of transition goes from 

the adult attire into the nappied-state (P7, p.4). 

 

The above quote recognises a process of transition which facilitate a shift from the adult 

configuration to the juvenile, and this themes of transition is explored further in the section 

below.  

 

5.19 Non-Sexual AB and Transitioning into Little Space 

This theme is subordinate to the theme above which recognises a conflict in having a need for 

a care-giver, when this need cannot be sated. This theme emerged early in the process, having 

been acutely identified by P1 when articulating this conundrum: 
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I will do the change either up here [indicating the sitting room] or in my 

bathroom and then I will have a shower and the shower will very much serve 

as the sort of the kind of transition, as it were, into feeling a bit more proper. 

And then the sort of last act will basically be to put away the baby things that 

I’ve been using, dispose of the nappy [diaper], and then it’s that kind of adult 

responsibility then gets me back into my adult space (P1, p.6).  

 

The quote above identified the process of transformation, between the adult and juvenile 

configurations. P1 highlighted a learned process whereby need and action are covertly 

addressed, a process analogous to cognitive dissonance whereby the participant’s adult 

configuration provided all of the accoutrements needed for the juvenile configuration. They 

appeared to go through what may be considered to be a process of deliberate ‘unremembering’ 

so that they could enjoy a heightened sense of being cared for by some unknown but loving 

other (see Appendix 14). However, as we see in the following quote, this is not always a smooth 

transition: 

 

Sometimes, at the very start [of transitioning from the adult to the juvenile 

configuration] there can be a slight sense of, awkwardness, around, that, sort 

of the preparation, of putting a nappy [diaper] on, or whatever, it can feel 

quite odd. It, you’re kind of doing that in ‘big mode,’ but then, when you sort 

of fully access that other bit of the head, it just feels… natural, comforting, 

secure… (P4, p.8). 
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We see in the quote above a sense of how the transition, from the adult to the AB configuration, 

is experienced as “awkwardness” when trying to care for the needs of a traumatised child 

configuration – when one is simultaneously the adult embodiment of that child. However, it 

also makes explicit a division between responsibility and need; the adult configuration, by 

necessity, being placed in the position of being the de facto care-giver for their own juvenile 

configuration. This necessitates a staged transitional process whereby the adult configuration 

must plan and act to ensure the needs of the juvenile self can be tended to, as described in the 

quote below: 

 

… you’ve got to really go about and arrange it and do it, and this is the adult 

side of you, to look after the Little side of you… you never completely getting 

into that Little zone because in the back of your head you’re still controlling 

what’s going-on around you. I mean to get into that Nirvana zone… (P9, 

p.13). 

 

The quote above recognises how the regressive juvenile process is interwoven with a need for 

relational connection, but of how that is difficult to achieve in isolation. So profound is this 

state of being care for, P9 described it as “Nirvana.” The following quote describes P3’s 

experience of being the carer for their own juvenile configuration, compared to the experience 

of receiving care from another: 
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And I think because one’s [receiving care from another] so much newer, with 

my girlfriend, actually having someone partaking in it, which I never had 

before, that’s a much, newer, different experience, and closer to what I’m 

more like looking for (P3, p.9).  

 

The quote above highlights the disparity of experience between providing self-care (adult 

configuration for the juvenile configuration) and being the recipient of care from another. The 

process of transition is described in the quote below and presented here in consideration of the 

transition required: 

 

… for me being an AB the process is a bit longer, even if my Little side is 

only there for a for an hour or couple of hours, coming out of the Little side 

is a longer process for a start. I can’t just suddenly stop (P1, p.6) 

 

The quote above highlights the lived experience of transitioning from AB to the adult 

configuration. The theme of transition is intertwined with the accoutrements necessary for AB 

practice, and is explored further below. 

 

5.20 The Non-Sexual Adult Baby and Equipment 

This theme is connected to the theme above in that all participants stated they utilise equipment 

of some ilk to support their AB configuration, either in the transition process or the experience 

thereof. This invites a recognition of how dominant the AB drive is, recognising that action, in 

the form of purchasing goods to tend to the juvenile configuration, is required. This is a clear 
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indication of the power of the AB drive, mere fantasy being experienced as insufficient. The 

main item participants described employing were diapers. The quote below highlights how 

diapers facilitate a connection to their AB configuration, and of how this is not just a physical 

process, but a psychological one: 

 

… the sense of touch, the physical feeling on the body, of a nappy [diaper], 

or a… pair of wet pants or something… is, a part of it, you know. I don’t get 

the opportunity often, but particularly the nappy [diaper] is, extremely 

comforting. The sensation of, the sort of types of material, and you know the 

padding between the legs, and, that kind of thing… That’s kind of the 

ultimate physical sensation, of, letting go, of, you know, adulthood, accessing 

that little bit in my head, and being Little again. Being physically, as well as 

mentally, a Little (P4, p.7). 

 

The quote above describes how juvenile paraphernalia supports a process of connection to the 

AB configuration. Participants described how baby powder was central to their practice. Smell 

holds autobiographical information and has the potential to impact autonomic function and 

affective states (Larsson et al., 2014). Autonomic systems are defined as those which are self-

regulating, such as cardiovascular, digestive, respiratory and reproductive functions (Colman, 

2015). Considering how breathing and heart rate are intimately connected to affect, both 

increasing in rapidity when in states of high arousal, one may gain an insight into why smells 

which are perceived as comforting facilitate connection to an earlier personal narrative. This is 

exemplified in the quote below: 
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… I manage my emotions, and I manage those feelings, but yeah I can be 

‘ambushed’ if you like. So I have to manage, I don’t just surrender, but you 

can manage how you feel in those situations (P7, p.8).  

 

The above quote recognises the power of assorted paraphernalia which invite the senses, such 

as diapers or baby powder, which bring a somatic element which facilitates a connection from 

the adult self, with their abilities, awareness and understanding, to the juvenile AB 

configuration. This connection, from the adult configuration self to the child, appears to 

facilitate this process of transition and is described in the quote below: 

 

I s’pose is, the smell of having a wet nappy [diaper], the, quite distinct smell 

it seems to have, if… which I feel like you have if you use the medical brand 

ones [P3 experienced significant physical health issues which necessitated 

hospitalisation as a child which necessitated diaper use]… I think that when 

there is that smell, I yeah I have a, kind of think… how to describe the 

feeling… [sigh]… not sure how to put it into words, to be honest, ‘cause it’s 

quite a, like it’s quite an abstract thing. But it just feels… I dunno I s’pose it 

takes me back to a time maybe, but like it almost makes me feel comforted… 

(P3, p.8).  

 

As seen in the quote above, sensory input may act as a ‘Tardis’, a metaphorical process of time 

travel which transports the adult configuration to an earlier time in their life. AB equipment 

can be divided into three broad categories: small scale, such as diapers, bottles and pacifiers; 

large scale furniture such as highchairs, playpens, rocking horses and cots; and activities such 
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as colouring, juvenile films, TV, Lego and dressing-up. However, activities such as thumb-

sucking and diaper-wearing were also described as activities which supported affect 

management. Self-soothing practice is seen in the P9’s quote below: 

 

I’ll use a dummy [pacifier], and I’ve got bottles and I’ve got Babygro’s and 

it just feels nice to wear them… (P9, p.10). 

 

Considering the types of equipment employed in AB practice invites questions regarding their 

use. This questioning comes from a recognition that some equipment, such as pacifiers, are 

small and can be more easily secreted in order to keep this aspect of self hidden from others. 

However, paraphernalia, such as adult-sized high chairs, rocking horses and cots, are unable to 

be hidden, their size being too great to hide. The following quote exemplifies the how P10 

attends to the needs of their AB configuration and embraces their regressive desires:  

 

[P10] I go out of my way to dress a room as childish as possible: cots; 

highchairs; rocking horses. I need to lose myself in a nursery environment. 

And it makes the experience all the more better and escapist. There’s a word 

‘escapist.’  

[Interviewer] Escaping from what? 

[P10] Well, one wonders. The pressures of daily life, the worries of the past? 

Could be either, could be both, could be many things (P10, p.6). 

 

Such larger sized equipment addressed in the quote above, raises questions as to the level of 

self-acceptance P10 is able to offer to their AB configuration. In providing such splendid 
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equipment for their juvenile self, there is an implicit message from the adult configuration to 

their AB configuration – that there is no shame or guilt in having regressive needs. However, 

the variety of equipment participants described invites larger questions, beyond the bounds of 

this study, but worthy of note: the level of self-acceptance from the adult configuration towards 

the juvenile self; the awareness and acceptance levels of the participant’s significant 

relationships; the socioeconomic status in being able to both afford and house large pieces of 

AB furniture; whether ABs have sufficient privacy, and the means to achieve them, to house 

and secrete AB items. This is exemplified in the quote below: 

 

…I would never really buy loads of stuff [AB equipment] and then just not 

have, just have it all stored. I’ve always felt a bit wary of just, having a load 

of things. I dunno ‘cause I was a student for so long, I was moving around a 

lot and perhaps I would if I, I was in and I s’pose I am now in a situation 

where I have the privacy and the money (P3, p.6).  

 

The quote above recognises the implicit truth that it is easier to care for a regressive AB 

configuration when one has the means to buy or make equipment, and the necessary space to 

house them. ACEs are not affiliated with any specific socioeconomic group, children from 

every stratum of society being subject to abuse – but money, and the freedom it allows to pursue 

activities, is influential to the AB experience.  
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5.21 The Non-Sexual Adult Baby and Subgroups within the Adult Baby / Diaper Lover 

Community  

Whilst TIARP may superficially appear similar to the ABDL community, it is unaffiliated with 

paraphilia, fetish or kink practices and as such necessitates recognition as a discrete process. 

All participants stated they recognised different groups within the ABDL community. Some 

participants recognised sexual and non-sexual practice within the ABDL community, as 

described in the quote below: 

 

I mean there seems to be broadly two camps, I suppose. There’s at least 

people who it’s just a kind of, totally, non-sexual kind of thing for them… 

make them feel better, their own kind of wellbeing… comforts them. And 

then there seems to be a separate, kind of sexual, side. I’m guessing there is 

crossover within that as well, like I don’t see like why you couldn’t have both 

and at times; it’s about one thing and at times it’s about the other (P3, p.18). 

 

The above quote shows a recognition of at least two groups within the ABDL community, non-

sexual and sexual ABs, and how there may be some level of cross-over within these two groups. 

Another participant recognised there may be a group within the ABDL community for whom 

power-play, in the form of being controlled, is an aspect of AB practice. It is interesting how 

in the quote below, P2 identified “safety” as a drive within AB power-play: 
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… [there are] people who want to be Little but like to be controlled and that’s 

how they get their feelings of being safe, and even within that it ranges 

massively, it can be a sexual relationship (P2, p.15). 

 

It has been mooted that age-play is a dimension of BDSM, holding that there is a knowing and 

willing exchange of power inherent within the AB/care-giver relationship 

(AndyAnnieAnything, 2017). Age-play, as identified and expounded upon in this Chapter, is 

an entirely different concept and experience to that of the non-sexual regressive AB. It is an 

assertion of this study that to conflate the two is a disservice to both groups. Another distinction 

was identified which related to ABs who have a child (rather than a neonatal) configuration, 

highlighted in the quote below: 

 

So, I know there are people who like to be five or six or seven or eight years 

old, in their Little space, and not wear nappies [diapers]. They like to play 

with toys or watch cartoons, or, you know, sit and, suck their thumb and read 

a story book (P4, p.12). 

 

The quote above recognises how there are juvenile configurations of differing ages, with needs 

commensurate with different developmental epochs, within the ABDL community. This, again, 

evidences an overlap of experience within the ABDL community, age-players and TIARP both 

holding the potential to experience a juvenile self of differing ages. This theme, of a broad 

range of experiences, was expanded upon by another participant who proposed that everybody, 

to some extent, has juvenile configurations within (P10). It is a contention of this study that 



189 

 

nomenclature supports clarification and identification of the discreet subgroups within the 

ABDL community, and this point is explored further below. 

 

5.22 The Non-Sexual Adult Baby and Nomenclature 

This theme is again subordinate to all superordinate themes, as reflected above. Presently, 

TIARP is unrecognised as a unique process and this conflation of groups (paraphiliacs, age-

players, DL) does disservice to all when different processes, categories and terminologies are 

employed interchangeably. This is reflected in the quote below: 

 

I think the term ‘ABDL,’ I’m not going to say it’s outdated, I’m not saying 

that at all, but I think, certainly in the, with people that I, have my Little side 

associate with, they just call it a ‘Little.’ That’s now the general term, rather 

than ‘ABDL’ (P5, p.12).  

 

The above quote addresses how language and terminology is a fluid process, evolving in 

response to need. One such need is recognised in the quote below which highlights how the 

term AB does not accord with the experience of people whose juvenile configuration is older 

than a neonate:  

 

I define a Middle as somebody whose age range, whether in more Little mode 

is more sort of early teens… In my mind an adult baby is more, younger and 

into diapers, nappies and everything like that, whereas a Little is a tiny bit 

older. Lots of similar traits but just slightly more advanced (P8, p.3).  
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The quote above highlights a need for a more representative terminology, one which accords 

more with the wide range of experience, and the range of ages experienced by the juvenile 

configuration which are presently housed under the initialism ABDL. This point is further 

supported in the quote below:  

 

I don’t think, ABDL or any of those would describe those, well the adult 

would, you know, but what I’m saying, I think it’s too, it’s a convenient term, 

but it’s too convenient, and too handy and too, not really suitable (P4, p.12). 

 

However, another participant stated they were accepting of the term AB as evidenced below:  

 

It just encompasses everything I think, without it being too specific. I think people can get too 

tied- up in specifics in names (P9, p.8). 

 

The quote above recognises the different opinions and perspectives within the ABDL 

community, and reflects that any nomenclature proffered will not necessarily meet all needs. 

The need for a new terminology which addressed the unique needs of the TIARP survivor is 

partially driven by participant input, but also recognises researcher stance (see Chapter Seven). 

The quote below introduces a new consideration, of how framing AB as a “coping mechanism” 

(in relation to the AB configuration) is experienced: 
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My problem with ‘coping mechanism’ like, that term, is… I self-harmed; 

coping mechanism. I draw; coping mechanism. Being Little, being playing, 

like not playing, but acting younger, is it a coping mechanism? I don’t know. 

It makes me feel safer. Now if that’s what a coping mechanism is, well fine, 

but if it isn’t, I wouldn’t necessarily say that self-harm was something that 

made me feel safer. It made me feel in control. Yes. Do you see the problem 

with calling it a coping mechanism? (P5, p.7). 

 

The quote above provides an illuminating view of the impact of unhelpful terminology, and a 

reminder of how our histories are the lenses through with we view the present. Though the 

quote above is more than that, identifying subtle, yet significant, differences between processes 

which superficially appear similar; self-harm and the AB configuration, as coping mechanisms 

to support affective states. P5 recognised a difference between these two processes, noting how 

self-harming brought a sense of “control,” but did not produce an attendant sense of “safety” 

whereas the AB configuration did. This, then, invites recognition of two points: the impact of 

language when working with this client group; how the AB configuration helps connect with 

feelings of “safety” (see Chapter Two).  

 

5.23 The Non-Sexual Adult Baby and Society   

This theme is subordinate to superordinate theme two; the adult as a survivor of ACEs, which  

then adversely impacts the ability to connect to others. However, this theme also links with the 

one above (The Non-Sexual Adult Baby and the ABDL Internet Community) in that there tends 

to be a greater level of anonymity with which to present one’s congruent self. This theme 

started to become apparent during the analysis phase, but was not clearly identified until much 



192 

 

later in the writing phase; an immersive process of data and literature enabling a distillation 

and synthesis, highlighting how experiences of rejection and acceptance were endemic in the 

TIARP process. Predominantly, participants stated that their juvenile behaviours were a private 

undertaking, only sharing this aspect of self in highly selective ways for fear of how the juvenile 

configuration would be received. This is evidenced in the quote below: 

 

[Interviewer] Am I hearing you correctly that you protect yourself in who 

you share your Little self with?   

[P8] Yes! I tend not to share with, unless I know people will understand (P8, 

p.6). 

 

This is a finding consistent with other research (Cernovsky & Bureau, 2016) and recognised 

by participants in other ABDL studies (Zamboni, 2018a; Zamboni, 2018b). In the quotes below 

we see the impact of believing oneself to be alone in having an AB configuration: 

 

I thought I was, some kind of complete weirdo. I was the only person in the 

world doing these strange things [AB behaviours] (P4, p.9). 

 

‘Cause for the longest time I thought there was something, wrong, with it 

[having an AB configuration]. That it was, bad. And that, you know, ‘cause 

people wouldn’t understand, that it meant that it was, it was definitely bad. 

‘Cause of people’s reactions, ‘cause they weren’t. If it wasn’t bad people 

wouldn’t react as though it was (P6, p.9).  
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The quotes above evidence the psychological impact, and resultant adverse impact on affective 

states, thereby demonstrating how beliefs impact the relationships to self - and indeed others. 

There is a sense in the quotes above that this is experienced as especially wounding when one 

feels alone in having regressive needs and behaviours, imbuing a sense that one is “bad” or a 

“weirdo.” There appears to be a parallel process whereby formative experiences of rejection, 

mirror experiences of rejection by society (see Chapter Seven). There is a further aspect of 

societal rejection; ABs who are perceived as male but whose AB configuration is that of a 

female child, are even more vulnerable to being perceived as ‘other’ (Buber,1958), as 

evidenced in the quote below: 

 

There are a lot of people that have got their own hang-ups, foibles, secrets, 

‘skeletons in the closet’ whatever, but if they can find something they can 

ridicule, that they can stand-upon to make themselves feel taller, they’ll do 

it. And men in little girl dresses is a splendid target (P10, p.10). 

 

The quote above shows how P10 is fully aware of the potential to become a “target” in having 

a regressive AB configuration of a gender which is different to that which they are externally 

perceived as embodying. Main Stream Media (MSM) perpetuates a salacious view of ABs 

which in-turn impacts their lived experience of how they are perceived by society (see Chapter 

Seven). The media are a powerful influence, perpetuating views of what is deemed societally 

acceptable (Barker et al., 2018), reflective of an adverse impact on the lived experience of ABs. 

This is evidenced in the quote from participant one below, and their unease in viewing MSM’s 

representations of ABs: 
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There was a Channel 4 documentary some three years ago, four years ago 

‘the 15 stone babies’ (Diagonal View, 2012) it was called, and it was and it 

was supposedly a documentary on adult babies… I genuinely felt that it was 

somehow exploitative and quite… presented it as something of a freak show. 

The title itself for a start, immediately the instant association with that is of 

something grotesque and something is not right, and the particular people 

who were involved in it… if I recall he was sexualised definitely... There 

were some very unsettling overtones being in particular the one couple who 

the care-giver, the person in the role of the Daddy, very much wanted his 

Little to play an age, and it was he would talk about playing an age younger 

than she wanted to be… the dynamic between the two of them was very 

unsettling, very much a power dominant relationship… To be honest it was 

creepy and whether it was genuinely, or whether this was just how it was 

portrayed by the film makers of one way or the other, it was unsettling and I 

felt that [for the] programme as a whole. And that struck me as that is 

probably what the overall perception would be of adult baby as ‘this is 

something that is not quite right’ (P1, p.11). 

 

The quote above portrays how depictions in MSM of ABs are experienced by ABs, and invites 

questions as to how MSM representations are influential in decision-making regarding 

disclosure. In the above quote we see the lived experience of what it means to experience 

societal judgement, in the form of societally sanctioned and propagated stigma, and is 

exemplified in the quote below: 
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When I think of, the view of ABs in society, I think of, papers like The Mail 

or The Mirror or The Express, producing sensationalist headlines, about, 

grown men paying, however much an hour to go and, be put in nappies, and 

put in a cot, and this being some kind of weird thing, that is, for society to 

have a really good laugh at (P4, p.11-12).  

 

The quote above highlights the lived experience of feeling stigmatised by a society which 

‘others’ ABs. Stigma is recognised as a social process, designed to produce a homogenised, 

cohesive social order which though lauding the many, impoverishes the individual (Goffman, 

1990). Another lived example of stigma, to the extent of egregious abuse, is evidenced by P6 

in the quote below: 

 

I’ve been called a paedophile before. I’ve been called a rapist… Been called 

a deviant, freak, disgusting, abomination [for having an AB configuration] 

(P6, p.8).  

 

The quote above is challenging to read when considering the AB configuration as a coping 

mechanism employed to mitigate overwhelming affect – which is then subject to abuse, thereby 

perpetuating a division between self and other. The quote above reflects how beliefs that the 

world is in a given way, impacts the believer’s lived experience (Sethi, 2020); reality is 

subjective. The reality of ABs is that they are either unseen or when they are seen are viewed 

as objects of ridicule or as something to be feared. Eight participants stated they were guarded 

as to who and how they disclosed they had a juvenile configuration, for fear of being assumed 

to have c desires. This was especially prominent for two participants who worked in education, 
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and it is understandable as to why they are fearful of disclosing this juvenile aspect of self. The 

quote below addresses this fear: 

 

[People think] that, ABs are paedophiles… I’m not saying that everyone 

thinks that. But, generally, in society, I think that people would think that’s 

it’s either, just plain weird, or dangerous (P4, p.12). 

 

The fear of having one’s juvenile configuration conflated with having paedophilic desires, was 

not an isolated finding, but there were alternate views: one participant stated they were not 

concerned that they would be viewed as a paedophile, and another stated they weren’t 

personally fearful, but were aware of other ABDL people within the community who have 

experienced such prejudiced accusations. One participant stated the reason for their concealed 

AB practice was due to a societal pressure to age in a linear way:  

 

Because we live in a world, a society, where you’re nurtured to become the 

next stage, the big boy, the big girl, and then the teenager and then the adult, 

and go out in the world and everything that goes with that. So, to sort of veer 

away from that, yeah, of course there’s an element of shame (P9, p.16). 

 

The quote above highlights the profound weight of expectation of societally accepted norms, 

in that humans are expected to age in a linear way. However, this expectation does not consider 

the impact of trauma, whereby traumatised children regress to an earlier iteration of self. There 

is much research which considers the links between childhood trauma and regression, and the 
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data in this study offers supporting evidence that this is a life-long process. Again, this theme 

is subordinate to all the superordinate themes, recognising that attitudes towards ABs are 

shaped by society, which, in-turn, impacts the relationship to one’s juvenile configuration. 

Predominantly, participants stated that their juvenile configuration was a private experience, 

only sharing this aspect of self in highly selective ways for fear of how the juvenile 

configuration would be received. Misinformation and misrepresentation about ABDL are 

endemic, typified in this comment on a podcast where the judgement about ABs were that it 

“seems creepy” (White, 2019). The podcast commentator made the random aspersion, apropos 

of nothing, presented here in recognition of the ease with which it is socially acceptable to 

denigrate this misunderstood community. Other such pejorative views were identified by all 

participants when they stated that their ABDL practice was not expressed overtly, for fear of 

how this aspect of self would be judged. It is noteworthy that participants described feeling 

unable to expunge their AB configuration, despite recognising that to do so would make their 

lives easier (by not being subject to perceived or experiential prejudice and abuse). Ergo, this 

further supports superordinate theme six, the AB configuration as an inherent aspect of self.   

 

There is a direct interplay between formative experience, the formation of a juvenile 

configuration, and self-acceptance (see Chapter Seven). Experiences of rejection were initially 

identified as being from primary care-givers in the form of ACEs. Participants described 

relational difficulties in childhood, and it is a consideration that such difficulties impact the 

child’s ability to regulate affect in the moment - and in the future (Siegel, 1999), a finding 

recognised by people within the ABDL community (Burch, 2014). This invites a deeper 

question of whether later experiences of societal rejection (of the juvenile configuration) are 

experienced as reinforcing the primary rejection, perpetuating a message to the adult ACEs 

survivor that one is inherently ‘bad.’  
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A sense of belonging is a fundamental human need (Baumeister & Leary, 1995), but one which 

the children from dysfunctional families, or environments where CoWs are endemic, may not 

experience. It is not anticipated that TIARP fully captures the entirety of the non-sexual ABs’ 

lived experience, more that in inviting consideration of TIARP it is hoped that it may augur a 

more open and representative dialogue. This hope is captured in the words of P5 below: 

 

I suppose it’s [the reason for taking part in this study] partly the one way of, 

attempting to, make it [ABs] slightly more acceptable. Well not slightly more 

acceptable, but, it, to be slightly less taboo… I’m not saying it [ABs] needs 

to be the next big thing, thing that needs to be talked about, I’m not saying 

that at all, but it’s one of those things where, it would be quite nice if it [ABs] 

was a little bit more accepted (P5, p.14).  

 

5.24 Unexpected Findings 

It is a consideration that unexpected findings are to be welcomed, on the grounds that novel 

data holds the potential for new discoveries (W. West, personal communication, 8th May, 

2021). The following identifies and explicates the unanticipated findings encountered within 

this study. 

 

5.25 Non-Sexual ABs and Sexual Predation 

This research was focused on investigating ABs whose practice held no sexual component, so 

it was an unexpected finding when participants described events when sexual activity 
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encroached into their non-sexual AB practice. P1 describes navigating on-line environments, 

where their experience is that there is some level of expectation regarding predation: 

 

… people who are, who for one reason, I don’t feel comfortable with. 

However, I would say that this is exactly the same in almost every facet on-

line life, not least because of the anonymity it provides (P1, p.11). 

 

The above quote presents one experience of attempted predation, however, the quote below 

presents a different view: the need to have one’s AB configuration tended to is so great that 

one would engage in sexual practice, as a form of reciprocal trade, to get these juvenile needs 

met. This is evidenced in the phrase “I’ve done what I’ve done to get by,” indicating how the 

invitation accede to sexual behaviours was experienced as akin to survival:  

 

… But at the end of the day, the other thing about it is, you could argue ‘you 

could say no’ [to exchanging sexual favours to have their AB configuration 

cared for] but that’s when it ends then, doesn’t it? I mean I’ve done what I’ve 

done. I don’t want to sound like it’s something I’m doing all the time. I don’t. 

I’ve done what I’ve done to get by, and I’m old enough and wise enough to 

know when to say ‘no, I’ve had enough and I’m not part of this.’… I mean 

you’re getting this raw now, so this is like right from inside me… (P9, p.12). 
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P9 was noticeably uncomfortable in disclosing this part of their history, as is evidenced in their 

choice of words and the framing of the events they describe. Their words invite a consideration 

that this would not have been a choice they would have made, if there were other options 

available to them to have their non-sexual AB configuration cared for. This potentially 

highlights, again, how in housing all AB under the umbrella term ABDL, within the ABDL 

community and externally, can lead to non-sexual ABs being mistaken for age-players where 

sexual behaviours are the norm. This, then, holds implications for regressed non-sexual ABs 

prone to psychological endangerment when in a regressed state. This holds significant 

implications for this client group, reflecting how non-sexual ABs may be at risk of sexual 

predation – a consideration especially true for adults who experienced ACEs, recognising that 

individuals who were abused as children are more likely to experience abuse as adults (Office 

for National Statistics, 2017); children who are not taught about healthy boundaries, who are 

not supported to believe they are entitled to respect, who have not been supported in the 

development of healthy self-esteem, are far more likely to encounter abuse in adulthood (Lewis 

Herman, 1992). The theme of sexual predation emerged at interview nine, and was 

subsequently addressed in interview ten. The final participant also described experiencing 

being propositioned for sex in exchange to have their AB configuration cared for: 

 

I’ve been aware that people have that agenda [sexual gratification] and I’ve 

declined to go in that direction (P10, p.7). 

 

The above quote highlights an experience of being a minority within a minority: TIARP within 

the ABDL community, which is itself a hidden group. This raises questions as to the nature of 

social identity and the experiences of feeling invisible within such a minority group. The 
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iterative nature of CGT enabled a revisiting of earlier interviews, and the theme of sexual 

predation was retrospectively evidenced in the first interview:  

 

On-line you are aware of an awful lot of potential predators… (P1, p.11). 

 

There is a question as to whether this theme would have been more present if it had been 

recognised as significant during P1’s interview, offering the potential to explore this theme 

further with them in the moment, and also offering the potential for inclusion in subsequent 

interviews. Additionally, there was a second missed opportunity when analysing the data from 

interview one; if this theme had been recognised as significant, and incorporated into the CGT 

process, it may then have facilitated other participants to share whether they too experienced 

pressure to cede to requests for sexual favours in exchange for care-giver attention. This, then, 

is a feature of this study: recognising single coder analysis as a uniquely subjective process, 

which has directed the nature of both research and findings. Further, there is a challenge to 

recognise the limitations implicit within nascent researcher experience, as well as a recognition 

of researcher assumptions.  

 

5.26 Adult Baby Configurations and Gender  

There was an unexpected development in relation to the number of participants who identified 

as trans. One participant identified as a trans-woman, and another participant who originally 

identified as a woman at interview, later specified themselves as a trans-woman. A third 

participant, who identified as male at interview, later stated that since interview she now 

identifies as female. A further participant identified as male (the sex they were ascribed a birth) 
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but stated they are gender dysphoric, their assigned sex not according with their sense of self. 

This obviously a notable finding, but too expansive an area of research for the limited scope 

this study provides.  

 

The theme of juvenile gender configurations experienced as different to the adult state was 

present within some of the literature reviewed for this study (see Chapter Two). However, as 

this was not a consistent theme of inquiry in previous literature, it is not feasible to establish 

whether this was more prevalent than reported at those times. It is hoped that future research 

incorporates this line of investigation to establish whether the finding in this current study is 

anomalous, or whether this point of inquiry has been a missed opportunity in those earlier 

works. 

 

5.27 Adult Babies, Academia and Society 

One of the unexpected findings of this study relates to an issue which has far wider implications 

than that of this research question alone. This point is far too great for this limited format, but 

so great that to not address it would be mendacious by omission; research influences the wider 

environment (Loomes & Pogrebna, 2017). Dominant academic hegemonies disseminate a 

narrative which has been deemed to be, by the process of peer review, academically worthy. It 

is, therefore, implicitly understood that this review process is the apogee of academic rigour. 

This current study holds there are very real consequences of any system which disseminates 

information. One example of such prioritisation of information are when trainee doctors are 

educated from pictures which only show white people exhibiting illnesses, people of colour 

not being represented; this decision, to prioritise white illness, places obstacles in the way of 

equity of healthcare for people of colour, doctors not being educated in how to recognise the 
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same illnesses in people of colour thereby failing to provide adequate healthcare (Williams & 

Cooper, 2019; Jha at al., 2021). This is referenced here in recognition of how systems which 

educate are fundamentally subject to the axiological perspectives of the people who establish 

said systems. It is an assertion of this study that this exemplifies how existing academic 

perspectives have positioned the non-sexual AB within the purview of paraphilia, fetish and 

kink (see Chapter Two). It is a finding of this study that this categorisation has real-life 

implications for the TIARP subgroup (see Member Checking), perpetuating an erroneous view 

of the aetiology and drives of non-sexual ABs and impacting their lived experience, which 

further exacerbate adult stressors (Cashmore & Shackel, 2013). 

 

Considering the implications of the above stance, participants described a fear of being ‘outed,’ 

the anxiety of being stigmatised and their perceptions of what this would mean for them.  They 

envisioned a total disruption of their lives, holding the potential to lose loved ones, family 

members, work and homes. Society forms opinions from what is presented to them, in this case 

through TVs shows such as such as “the 15 stone baby” (Hann et al., 2012) and newspaper 

head-lines, such as “goo goo ga ga: What are adult babies, why do people do it and how big is 

the UK ABDL community?” (Parry, 2018). Addressing how information is more widely 

disseminated, we can look at Wikipedia; a “multilingual, web-based, free encyclopedia based 

on a model of openly editable and viewable content” (Wikipedia, 2022b). Information is 

uploaded by members of the public, updated regularly with the support of voluntary 

moderators, and as such can be considered as a window into how society views any given topic. 

How Wikipedia views ABs in 2022 is that when employing the search term “Adult Baby” one 

is redirected to a page on “paraphilic infantilism also known as autonepiophilia, psychosexual 

infantilism and adult baby syndrome is a sexual fetish that involves role-playing a regression 

to an infant-like state” (Wikipedia, 2022a). Here it is evident that the contributing authors’ 
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views are that to be an AB is to engage in sex - non-sexual practice not being represented. 

Wikipedia is not vaunted here as the apogee of academic understanding but offered in 

recognition that a great many of the references employed for the Wikipedia page cited above, 

are the same academic papers reviewed in this study (see Chapter Two). This, then, highlights 

academia’s complicity in the framing of the non-sexual AB within the erroneous category of 

paraphilia within the wider social milieu. Misrepresenting non-sexual ABs as paraphiliacs 

perpetuates a false narrative which has real life implications. The non-sexual ABs interviewed 

for this research all identify living in fear of being ‘outed,’ either as a sexual AB practitioner 

or, even more egregiously, as a paedophile. The following quote encapsulates a desire to 

change perceptions regarding non-sexual ABs: 

 

[Interviewer] What do you want people to know about ABs, or Littles? 

[P6] I would like them to understand that as a Little I’m not a sexual object. 

It’s more about age-regression to me. It’s a chance to experience a childhood 

I missed a larger portion of. It’s a chance to experience something that I 

should have experienced as a child, and never did (P6, p.3).  

 

To a non-sexual AB who is also survivor of CSA such erroneous views are experienced as 

egregiously wounding misrepresentations. However, as well as the internal burden such 

misrepresentation carries, there are other, more tangible, risks. Being viewed as a paedophile 

comes with risks, as one paediatrician found to her cost. Her home had been graffitied with the 

word “paedo” and she felt unsafe to stay there, her attackers having confused the words 

"paedophile" with "paediatrician" (Allison, 2000).  
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5.28 The Non-Sexual Adult Baby and Therapy 

Five participants stated they have not seen a therapist, one stated they had seen a therapist but 

did not specify the rationale, and two stated they had seen a therapist but did not discuss their 

AB configuration, one visited a therapist regarding the formative abuse they endured but not 

about their AB configuration and one participant was not asked about this. P1’s experience of 

therapy in relation to their AB configuration is evidenced in the quote below: 

 

I’m actually seeing someone at the moment, a therapist to discuss these things 

[AB configuration and diaper-use], has led me to wonder whether there is a 

psychology element in these, and that then gets me wondering is there some, 

has there been a connection, is there an overlap somewhere between my Little 

side and that’s something which I’m quite worried about (P1, p.10).  

 

Whilst evidencing therapeutic contact, the quote above evidences a fear process (“worry”) in 

relation to P1’s juvenile configuration. This invites a recognition of the level of bravery 

involved when engaging in such psychotherapeutic endeavours. This, then, is indicative of the 

level of psychological ‘holding’ such clients require in order to gain a sense of safety in the 

clinician and the environment. Further, the above quote alludes to a fear as to what discoveries 

may ensure from such psychological endeavours. The quote below highlights why knowledge 

of TIARP is helpful when supporting clients with TIARP, holding that preparedness as a 

foundational premise for best practice (Parry et al., 2003): 
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I talked about, my childhood, to a therapist when I was going through one of 

my first, my first mental health crisis… but I didn’t talk about my, fledgling 

adult Little side to him (P4, p.10).  

 

The above quote highlights P4’s recognition that they needed help to address ACEs, but also 

elucidates how their lack of understanding of their own processes and experiences impacted 

their ability to recognise, and importantly to request what they needed, from their therapist. 

That half of participants have sought therapeutic intervention implies a level of need over and 

above the general population of 12.1% (Mental Health Foundation, 2022). However, it is a 

consideration that the figure of 12.1% represents people in the UK who access NHS clinical 

services and as such do not reflect people with the means and abilities to access private services. 

People who can fund private care, and who have the agency and abilities to do so, being 

impossible to quantify. Further, there are questions as to the representative nature as to the self-

selection of research participants. 

 

5.29 Love 

The theme of love only became apparent during the latter part of the research, coming into 

researcher awareness during the writing phase of this research. Nevertheless, love had been a 

consistent presence, but unrecognised, it being a topic initially too nebulous to grasp and not 

overtly recognised at interview. However, upon a later revisiting of the original interview 

transcripts there was a reference to love in the early stage of research, P2 stating the following: 

 



207 

 

[Love] comes into the adult world. But also into the Little… ‘cause I think, 

as people have genuinely, they genuinely show a lot more love and affection 

to smaller children and babies (P2, p.11).  

 

In the quote above P2 recognised how children are accorded more love than is generally offered 

to adults. This appears a profound level of insight. There is a question as to whether the above 

theme should have been recognised earlier than this juncture, it may have then been a more 

tangible theme which could have been introduced within the CGT process. Despite this 

omission, the writing process introduced a new stage whereby the act of writing imposed a 

level of structure which enabled the theme of love, hitherto indistinct, to be captured. Once 

identified the theme of love was discernible in many superordinate and subordinate themes (see 

The Non-Sexual Adult Baby and Adverse Childhood Experiences/The Non-Sexual Adult 

Baby, Relational in Aetiology and Reparation/The Non-Sexual Adult Baby and Experiences of 

Rejection/Non-Sexual AB and the Need for a Care-Giver). It appears of significance that the 

overarching theme of love is not prominent in the data from interviews. It was only in the 

writing, during the deeper reading and researching, that love’s presence became apparent; like 

a lens bringing objects into focus, love became apparent in the data, brutally sharp and starkly 

defined - by its absence. The participants in this study were ACEs survivors – there was a void 

where love should have been in their childhoods.  

 

5.30 Constructed Themes 

It is a feature of this study that the superordinate themes emerged very early within the analysis 

and interview process. This is indicative that there may be some level of confirmation bias 

being enacted within the research process. However, it is an assertion of this study that themes 
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emerged quickly due to researcher experience with this client group. Such a stance is evidenced 

in the first phase of member checking, whereby the second tranche of five interviewees who 

were invited to comment on the composite profile developed from the first tranche of five 

interviews, were in agreement with the profile as representative of their experience. 

Additionally, this stance was confirmed by the second phase of member checking (see Member 

Checking) whereby participants who responded were in agreement with the TIARP framework. 

This process confirms the choice of CGT as a methodology, recognising the benefits of 

allowing for researcher presence. Further, it is a contention of this study that in having 

overwhelming and early confirmation of the superordinate themes, is itself data, exemplifying 

how TIARP elements are so fundamental as to be clearly identifiable traits. 

 

5.31 Summary 

This Chapter presented the findings of this research. Participant experiences were presented 

verbatim, alongside researcher interpretation which considered the psychotherapeutic and PM 

deliberations. This approach recognised the significance of both participant and researcher, a 

stance which accords with a central tenet of the CGT ethos; the recognition, presentation and 

interpretation of researcher presence and stance, alongside participants. It is a consideration 

that this subjective process necessitates an acknowledgement that such an idiosyncratic 

approach will be, therefore, inimitable. The findings of this study, as presented within this 

Chapter, are addressed within the next Chapter which presents the TIARP framework.  

 

5.32 Reflexive Statement 

I found writing this chapter harder than writing the Methodology and Methods Chapter. That 

was difficult, but because I felt challenged to prove myself. That chapter necessitated a robust 
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audit of my research processes and decisions, and whilst it was challenging it felt achievable. 

This chapter brought an entirely new level of difficulty which lay in how best to document the 

findings. I found this problematic as many of the themes were amorphous, ‘bleeding’ into 

multiple categories, refusing to be restrained in neat siloes. This, though, was not my greatest 

problem. What I found most difficult was how to present the data in such a way as to honour 

the findings, whilst simultaneously respecting the participants and the histories they 

courageously shared with me. The adjective courage is not hyperbole when one considers some 

of their harrowing formative experiences. One of the ways in which I endeavoured to respect 

participants was in employing the pronoun “their.” This was undertaken in the hope that this 

would go some way to ameliorate the potential impact, should any of them read this study, the 

pronoun “they” not necessarily being a point of connection or identifying feature - as well as 

respecting the pluralities of gender and multiple configurations. However, this too was 

contentious, recognising that by employing “their” I may have unintentionally ‘othered’ 

participants. I am sure I have made mistakes. I am equally sure I have tried my utmost to be 

respectful, whilst simultaneously attempting to mitigate harm.   

 

However, more than that; I found it difficult, interpreting and analysing participant material 

and presenting it in such a way as to promote a cogent amalgamation of experience. These are 

people, not just data points, and I cannot read this research without at some level questioning 

how my interpretations of their experiences would be perceived by them. I question how well 

I have understood them, and how much my own experiences as PM and psychotherapist may 

have erroneously influenced my interpretation. I know I have tried my utmost to present a 

representative view which honours participant input, as well as my own as PM, psychotherapist 

and researcher. However, I also know I have presented insights from a psychotherapeutic 

perspective, perceptions which, should these have been accrued from a therapeutic 



210 

 

environment, I would have shared with the client – but at a stage when, and if, the person was 

ready to receive them. They, and I, do not have that luxury here and I am acutely aware of how 

reading my analysis may impact participants. Especially considering what is being analysed 

may be some of the most painful events in their life, potentially the things over which they feel 

shame, fear and embarrassment. What I am left with is how there is no avenue to rectify this. 

This is not therapy with its potential for rupture and repair. I, we, the research participants and 

I, are left with our experiences. I have this medium to process and make meaning of my journey. 

I have to trust that they too will find their own way, should the need arise, some way to process 

any miscommunications or misunderstanding pursuant from this study. Of course, this is highly 

egocentric on my part. They may very well not even recall taking part in this study. And I will 

be grateful, would that were the case. 
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Chapter Six – The Trauma Induced Age Regressive (TIARP) 

Framework 

 

 

There is confusion as to the distinction between theory, theoretical frameworks, and conceptual 

frameworks, they being perceived as interchangeable terms (Kivunja, 2018) though employed 

in different ways (Varpio et al., 2020). For the purpose of this study the term theoretical 

framework was employed as this aligns with accepted terminology for qualitative research, 

notably GT (Lederman & Lederman, 2015). From the data accrued from this study, a 

theoretical framework, Trauma Induced Age Regressive Process (TIARP) was developed to 

help make sense of, and articulate, the complex phenomena and attendant social interactions 

of research participants. This study supports the hypothesis there is a unique subgroup within 

the ABDL community whose aetiology of drive and experiences are so unique as to distinguish 

them from non-regressive age-players, fetishists, paraphiliacs and kink practitioners. The 

TIARP framework is presented with the ambition this will facilitate understanding (Collins & 

Stockton, 2018) regarding this subgroup of the ABDL community. This research asserts that 

this subgroups’ aetiology lies in ACEs, as opposed to more adult pleasurable gratifications 

experienced within other groups within the ABDL community. This study proclaims this 

differentiation is essential to facilitate apposite clinical formulations, and it is with this 

perspective in mind that TIARP is presented to support this as yet unrecognised subgroup of 

the ABDL community, in recognition that a deductive theory is more helpful than ones which 

evolve from purely observed or experiential perspectives (van Rooij & Baggio, 2020). 

However, it is not a conclusion of this study that all people who meet the criteria for TIARP 

are survivors of developmental trauma. Further, it is recognised there may be additional 

subgroups of the ABDL community who engage in non-sexual AB behaviours who do not 

meet the criteria for TIARP.  
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The research question for this study was “what are the aetiology, drives and experiences of the 

non-sexual adult baby?” The iterative nature of CGT enabled single coder data analysis, 

viewing the data through dyadic lenses of psychotherapist and PM to understand participant 

experience. This multi-layered approach facilitated a connection to the data, amalgamating 

participant data and construing and inferring meaning whilst endeavouring to respect both 

participant, researcher, PM and psychotherapist input. This process of analysis and distillation 

of data enabled the recognition of characteristics, central to the identification of the Trauma 

Induced Age Regressive Process (TIARP), and are tabulated below (table 6.1) and expounded 

thereafter: 

 

1. the juvenile configuration is non-sexual 

2. the adult is a survivor of some form of adverse childhood experience 

3. the juvenile configuration is identified by the person at a young age  

4. the juvenile configuration is not limited to infancy 

5. the juvenile configuration is not limited to the same gender 

6. the juvenile configuration is an integral aspect of self 

7. the juvenile configuration and affect management 

Table 6.1 Identifying Characteristics of Trauma-Induced Age Regressive Process (TIARP) 

 

6.1 Aetiology, Drives and Experiences of TIARP  

It is an assertion of this study that TIARP has unique characteristics which differentiate it from 

other subgroups within the ABDL community, whose behaviours may superficially appear 

similar. It is a contention of this study that by considering the aetiology of drives behind 

behaviours facilitates a clearer understanding of the processes being enacted, thereby helping 

differentiate between subgroups within the ABDL community. Considering the juvenile 

configuration through the triple lenses of aetiology, drives and experiences provided a 
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mechanism to evaluate the interplay between internal and external experiences and how this, 

then, directed the formation and integration of TAIRP. These research elements, of aetiology, 

drives and experiences, are addressed below. 

 

The first element of the research question was that of aetiology. Initially, empirical researcher 

understandings invited questions around whether ACEs were central to this subgroups’ 

experience. This hypothesis was a foundational line of questioning which proved to be 

successful; analysis and interpretation of all participant data recognised how, for this research 

cohort, ACEs were integral to the development and experiences of the juvenile configuration. 

Additionally, it is an assertion of this study that TIARP is intrinsically tied to relational 

connection, the aetiology of which lies in ACEs. Relational connection is, for neonates, 

inherently connected with existential safety and is reflective of the inter-relatedness of self and 

other. It is an assertion of this study that this need for relational connection, which is 

experienced as ‘safe’, speaks to the enduring nature of TIARP – unless suitably supported (see 

Chapter Seven). 

 

The second research element addressed drives. It is a central characteristic of TIARP that the 

regressive process was recognised by the child whilst still within their chronological childhood. 

It is an assertion of this research that the younger the child, the more the formative environment 

is a causal factor in the development and integration of TIARP (see Chapter Seven). All 

children need support to recognise and moderate their internal states (see Chapter Two). 

Having emotional needs denied by ineffectual or abusive care-givers, places the child in the 

position of being their own de facto carer. It is proposed that TIARP is an ingenious way the 

child has found to navigate this untenable situation. Therefore, TIARP is to be considered an 
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inherent aspect of self – until such time as the ACEs survivor develops new ways to self-soothe 

and manage their internal affective states. However, it is incumbent to assert that any reduction 

in AB behaviours and practices is not the objective of the TIARP framework. This research 

asserts that more apposite therapeutic interventions will support new ways of being which may 

not necessitate AB practices as a mechanism for affect moderation. Therefore, it is a 

consideration that helpful therapeutic intervention may introduce a reduction in AB behaviours, 

but that is to be considered as a supplementary occurrence, rather than the objective. It is an 

assertion of this study that this drive for affect moderation is intrinsically linked for the need 

for relational connection, recognising this as fundamental to human development, self-esteem 

and self-acceptance – all of which are essential to live an easeful life (see Chapter Two). It is a 

contention of this study that this, then, is why some participants in this study identified a need 

for a care-giver for their juvenile configuration. It is an assertion of this study that TIARP 

results from ACEs, and is fundamentally about addressing formative affective deficits, 

therefore it is best served when considered as an inherently relational process. 

 

Thirdly, this research sought to consider the experiences of having a juvenile configuration and 

the impact thereof. It was identified within the data that TIARP is experienced as being 

unwanted, recognising attendant burdens the AB configuration brings in the form of rejection, 

perceived or experienced (see Chapter Five). This study questions whether social rejection of 

the juvenile configuration may, then, be experienced as reinforcing the primary rejection (by 

formative care-givers) consolidating a sense that they are themselves ‘wrong’ in some way. 

Messages, perceived or tangible, that the juvenile configuration is unwanted adds further 

burdens in the form of guilt, shame and embarrassment which may trigger binge/purge cycles 

(see Chapters Four and Seven). The purge part of the cycle is where said feelings are 

experienced as overwhelming, reaching a crescendo when AB accoutrements are abandoned 
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in the hope that divestment of juvenile accessories will be sufficient to eradicate the drive to 

regress. (Interestingly, binge/purge cycles are also experienced within the trans community 

(Hoffman-Fox, 2017), inviting comparisons as to analogous experiences of societal othering. 

It is recognised that exploring this is beyond the bounds of this study, but presented here in 

recognition of noteworthiness). However, without having addressed the underlying cause, the 

need to self-soothe via AB practice will re-present once the need for affect moderation re-

emerges. This study holds this overlaying of experience, formative rejection paralleled in 

adulthood, may imbue a sense for TIARP survivors of not feeling safe in the world. Such 

feelings of instability are intrinsically linked with the formation, or lack thereof, of boundaries 

and agency, characteristics commonly found in ACEs survivors (see Chapters Four and Seven).  

 

Additionally, ACEs survivors may be subject to cognitive or affective dissociative processes. 

This study asserts that TIARP, rather than being a dissociative process, is more aligned with 

configurations theory whereby the juvenile configuration embodies unique qualities and 

characteristics distinct to those of the adult self. These characteristics may include gender and 

age fluidity, being representative of aspects of self which may be experienced as otherwise 

unavailable to self. It is a further consideration that TIARP may involve having several juvenile 

selves, representative of differing ages and genders. TIARP is fundamentally about relational 

connection which in-turn augurs a sense of existential safety. Therefore, it is an assertion of 

this study that relationships are the agent for change. Within the therapeutic context this 

necessitates modelling an appropriately boundaried, therapeutic relationship in which the client 

experiences the therapist’s UPR, or love as it may otherwise be known. Such modelling falls 

within the first phase of trauma work (Lewis Herman, 1992) and is essential for the TIARP 

client, supporting them, then, to recognise and integrate healthily boundaried relationships 

within their wider social milieu. In addition, it is a consideration that TIARP places the survivor 
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at further risk when seeking relational connection; ACEs survivors being at increased risk of 

sexual predation (see Chapters Four and Seven). As such, it is essential that clinicians are aware 

of such risks when working with this client group in order to promote meaningful safety 

strategies, analogous to the first phase of trauma work within the psychotherapeutic 

environment (Lewis Herman, 1992).  

 

The findings as outlined above are the distillation of participant interviews and give an over-

arching sense of how formative events and experiences are instigated into self-concept, and 

how this in-turn impacts the lived experience of TIARP survivors. Additionally, TIARP was 

conceptualised in a graphic format, the object of which being to encapsulate and distil a clearer 

understanding of the process. This model underwent several iterations (see Appendices 17a, 

17b 7 17c) which depicted the interplay between formative experience, the development of a 

juvenile configuration and how this self is experienced in the world. The diagram below (Figure 

6.1) presents the final visual model: 

 

Figure 6.1 TIARP Framework; Aetiology, Drives and Experiences  
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6.2 Implementing the TIARP Framework 

The TIARP framework is intended to support clinical practice for therapists working with 

clients who present with distress regarding their AB configuration. Ergo, TIARP is not intended 

for use with members of the ABDL community for whom their AB practice is an enjoyable 

aspect of being. It is intended that TIARP is positioned alongside traditional concepts of 

psychological understanding, holding that TIARP is not a disorder: TIARP is a highly skilful 

adaptive survival mechanism. Therefore, TIARP is presented with a view it will support 

clinical understanding, but it is not presented with any intention to frame ABs within a 

pathological domain. Moreover, it is not an intention of this study that TIARP will be employed 

to ameliorate AB behaviours, but it is recognised said practices may organically abate with 

adroit therapeutic intervention. It is an assertion of this study that TIARP is best viewed as a 

putative continuum whereby the individual experiences peace at one end of this hypothetical 

continuum, and at the other end experience high levels of distress. It is a factor that self-

acceptance for the juvenile configuration may be subject to change, dependent upon 

circumstances. Therefore, fluctuations in self-acceptance are to be considered in clinical 

formulations, recognising the potential for iatrogenic consequences (see Chapter Two). 

However, it is also a consideration that sexual ABs, and potentially other subgroups within the 

ABDL community, may also be viewed on such a putative continuum.  

 

The seven TIARP characteristics are a guide to support discernment of TIARP from DLs, age-

players, and kink practitioners, whose behaviours appear superficially similar, recognising that 

understanding the aetiology of the process presents new avenues of support for this client 

group. Consideration of these criteria opens-up new avenues of support and clinical 

interventions based around client experience and need, rather than relying on formulations 
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which address behaviours. Further, TIARP presents an alternate clinical formulation, based 

around self-acceptance and relational connection. Though TIARP may be experienced as 

chronic and pervasive, it is not a contention of this study that it is a fixed state of being, aligning 

with the stance of epigenetic malleability (see Chapter Two).  

 

TIARP provides a framework to identify ACEs survivors, recognising them as distinct from 

alternative processes such as paraphilia, kink or fetishistic practice which necessitate different 

clinical approaches (Maskery, 2022). The implementation of TIARP supports a three-phase 

trauma-informed approach (Lewis Herman, 1992): firstly, help the client establish safety, 

experiential and psychological; secondly, address historic trauma if appropriate; thirdly, help 

the client to integrate this new self safely into the world. The findings of this study evidence 

that TIARP is experienced as an integral aspect of self; this is presented in recognition that to 

disavow the regressive process, the object of which is to support affect moderation, is unviable 

- without having first introduced an alternative mechanism to promote self-soothing. This, then 

is indicative of a vital consideration within the therapeutic environment; being mindful not to 

alienate the client’s existing support mechanism – without having first established alternative 

mechanisms to support affect moderation. This process is aligned with therapeutic 

interventions which focus on ‘what happened to you’, rather than ‘what’s wrong with you’ 

(Johnstone & Boyle, 2018); trauma-informed care. A fictitious case study is presented which 

envisions how the TIARP framework will be implemented within the clinical setting (see 

Appendix 15). Whilst the themes recognised within this thesis are indeed pertinent to the 

formation and presentation and experience of TIARP, it is not anticipated that clinicians will 

require anything other than the seven-point framework in order to achieve more helpful clinical 

formulations when working with this client group.     
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6.3 The Non-Sexual Adult Baby and Nomenclature 

Terminology is helpful if it supports clinical understanding and aids clinical practice 

(Johnstone, & Boyle, 2018) and another objective of TIARP is to facilitate this objective. 

Classifying non-sexual, regressive ABDL practice as paraphilias impacts this client group by 

guiding social attitudes and opinions (see Chapters Four and Seven). It is envisioned that a new 

nomenclature, and framework of understanding, will help distinguish between groups within 

the ABDL community, support clinical practice, and help augur a new lived experience for 

TIARP survivors.  

 

6.4 Member Checking 

It is a consideration that researchers must be able to produce research then invite a healthy 

critique of their work, recognising that such auditing processes facilitate a more robust 

academic environment where normative assumptions are challenged and flaws and omissions 

are recognised. Additionally, it is understood that researcher stance is endemic within CGT and 

therefore external challenges are to be welcomed, recognising the potential they represent to 

rectify researcher error. Member Checking is a process intended to address this dilemma, 

whereby findings are presented to participants in order to ascertain their validity, as far as 

practicable (Korstjens & Moser, 2017). This form of involvement, where participants are 

invited to comment on analysis and procedures that contribute to theory development, is 

employed by researchers seeking an egalitarian relationship (Byrne, 2001). Thusly, by 

employing two forms of member checking within this research (see Chapters Three & Five) 

supports a dual process which defends this study as produced in as power-sharing format as 

practicable, whilst also providing a level of theory endorsement.  
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The first form of member checking was at participant interviews six to ten, where participants 

were invited to comment on the composite profile which was an aggregate of data accrued from 

interviews one through five. These five participants were overwhelmingly in agreement that 

the composite profile resonated with their experiences. It was an unexpected outcome of this 

study that one particular participant’s experience was notable; it is hoped that by presenting a 

series of quotes from this one individual, P7, provides an overarching view, articulating and 

evidencing the impact of taking part in this study. Additionally, P7’s experiences provides both 

insights regarding research participation, as well as providing additional evidence in support 

of the TIARP hypothesis (see Appendix 16). The quote below is reflective of P7’s experiences 

of the first phase of member checking: 

 

Well, the fact that you’ve written this without knowing me suggests to you 

that it is a profile of one person, who has lots of things in common with 

myself, or it’s a distillation of numerous folk, some kind of a composite 

profile, which is characteristic of lots of people like me… So yeah, as I say, 

I can see that, if it’s a composite, or if it’s another person’s profile; we have 

a lot in common (P7, p.7). 

 

The above quote from P7, proffered at interview, is suggestive how the first phase of member 

checking, via the composite profile, resonated with them and provides an initial generalised 

agreement with the TIARP hypothesis. The second opportunity for participants to have their 

comments recognised and integrated was when all 10 research participants were invited to 

comment on the TIARP framework. Upon later contact, for this second phase of member 

checking, P7 offered the following comment: 
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It's taken me quite a while to process your model and rationale. I initially 

thought I was reading your work as a neutral third party. When I started to 

read some (not all) of your references I developed a deeper level of insight 

into myself… In short, I've cried a lot. I realised that I needed to know more 

about my start in life, which I have. I realised that I have a lot of unresolved 

'issues' related to my adopted parents… I have found reflecting on various 

aspects of my early life emotionally challenging (P7, personal 

communication, 9th August, 2020) 

 

The quote above demonstrates a shift in P7’s stance, from a generalised agreement with the 

composite profile during the first phase of member checking, towards a more specific form of 

comment. Such a shift can be viewed as corresponding with the change in the format of member 

checking, moving from a broad view of the juvenile AB process, as presented in the composite 

profile, towards one which invited comment on specifics of the TIARP framework. What is 

apparent in the quote above, is the contrast in tone to P7’s previous quote. Their comments 

demonstrate a shift, prompted by the reflective process invited within the second phase of 

member checking, which they described as “emotionally challenging.” This level of affective 

interaction was in contrast to previous contacts, and it is indicative of some form of emotional 

shift. This second phase of member checking was later expanded upon in P7’s quote below: 
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Most of the seven elements of ADP [the first term coined for TIARP] are 

elements I strongly recognise within myself. Element six [at the time 

“element six” referenced ACEs] less so. Because I've been wearing nappies, 

terry and disposable, for so long I'm bound to have been wearing them during 

the ups and downs of life (P7, 25th August, 2020).  

 

The quote above demonstrates a further shift whereby P7 appears to have gained a degree of 

composure, sufficient that they were able to objectively comment on the TIARP framework. It 

appears germane to outline P7’s history regarding their AB practice, recognising the contextual 

benefits such framing provides.  At interview P7 stated: 

 

I suspect that I regress for a variety of reasons, not least of which is my belief 

that my early start in life and my childhood left me short of conventional love 

and affection, and my abilities to deal with a range of conventional pressures 

and stresses in life got skewed. I reverted to doing something that I don’t 

understand, but seems to provide that sort of relief and coping-mechanism 

(P7, p.10). 

 

It appears noteworthy that despite P7’s recognition of the impact of their formative 

environment, as seen in the quote above, they cognitively related their AB practice to being an 

ACEs survivor, they did not appear to have translated this knowledge into a meaningful 

comprehension of how ACEs may be correlative or causal factors pertaining to the AB 

configuration. This is indicative that client seeking help for TIARP-related issues may not have 

sufficient insight to request the most apposite form of therapeutic intervention. It is an assertion 
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of this study that whilst clients may present as insightful, well able to recount histories of ACEs 

and well able to conduct their own research, as evidenced in the quote below, may still not have 

the ability to connect formative experience to self-soothing AB practices: 

 

I have periodically gone to Scholar, Google, you can just look-up the 

academic papers and I look for things that I think will give me some insight. 

(P7, p.5). 

 

The contrast between P7’s experience of existing literature, as described in the quote above in 

2019, against their experience of the TIARP hypothesis, as described in the quote below from 

2020, appears notable. Such disparity of experience invites a recognition of some level of 

surety regarding the TIARP framework, the quote from P7 below evidencing  the materials 

sent for the second phase of member checking resonated with their experience: 

 

I can't comment on your emerging hypothesis because I'm too involved and 

lack the necessary objectivity. I can say, that I feel you have a pen portrait 

that resonates with me.  The emotional rawness initially felt/released has 

resulted in me talking about my adoption and some of the cruel things I 

experienced as a child with my partner. I'll keep this short. I'm ok and I 

continue to believe that the research you are engaged in is valid (P7, personal 

communication, 23rd April, 2020). 
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The above quote provides confirmation of the TIARP framework, P7 describing hitherto 

unexperienced connections between ACEs and their AB configuration. The quote below 

describes how these new insights, afforded by their involvement with this research, facilitated 

a significant level of change for this client. It appears significant that for P7, participation in 

this study initiated a new development; they contacted a psychologist, and at the time of writing 

they had been therapeutically engaged in addressing the ACEs P7 endured as a child. It is an 

assertion of this research that this linkage of participant experiences legitimises this research, 

and further endorses the need for a new nomenclature. This position is recognised in the quote 

below: 

 

Your hypothesis as to why people like me wore such items, opened my mind 

to the possibility that I needed help. Not with wearing [diapers] per se, but 

dealing with issues from my childhood. My sister's experience of therapy, 

addressing similar childhood issues helped me realise that I was emotionally 

quite damaged… I'm happier now, more relaxed (P7, personal 

communication, 20th July 2022) (see Appendix 16). 

 

 

As seen in the quote above, participation in this study has been impactful and not necessarily 

in ways which were anticipated. P7’s words are powerful, capturing their experience of how 

taking part challenged them to address formative experiences. It appears significant that some 

four years after P7’s initial involvement in this study, they, spontaneously and of their own 

volition, took the trouble to share their experiences (see Appendix 16). This, then, initiated a 

dialogue between researcher and P7 which demonstrated how taking-part in this research 

initiated internal shifts. It is of interest that at interview P7 stated: 
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I can’t! [expunge the AB configuration] It doesn’t matter whether I want to. 

I can’t. It’s me. I can no more do that than, in fact I could cut off a limb easier 

than I could lose this [AB configuration] (P7, p.9). 

 

The words in the quote above, from the original interview in 2019, are brutal, demanding 

recognition of the inherent nature of the AB configuration. However, the process of 

involvement in this study prompted P7 to seek more apposite psychological support which 

addressed their history of ACEs. This, then, initiated a shift in AB practice, as described in the 

quote below: 

 

In the last two years I've rarely worn [diapers]. So far, this year I've worn 

twice at night (P7, personal communication, 13th July, 2022).  

 

It is an assertion of this study that P7’s quotes above, endorse the central hypothesis of this 

research; ACEs may inculcate a regressive juvenile configuration, which may abate with 

appropriate therapeutic intervention – whilst recognising this is not an aim of the TIARP 

framework, more that it may be a resultant side-effect of efficacious intervention. The 

hypothesis that a regressive juvenile configuration, whose aetiology lies in ACEs and the object 

of which was to support overwhelming affect, is elegantly proven in P7’s quotes above. P7’s 

involvement in this study facilitated insights regarding their formative experiences which led 

them to seeking appropriate psychological support, which in-turn brought an attendant 

reduction in AB behaviours. This simple fact, that appropriate support introduced an 

unexpected reduction in AB behaviours, elucidates and supports the fundamental premise of 
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this study. This is presented in recognition that if AB drive gratification has its origins in adult 

pleasurable activities, the drive would not have abated when addressing ACEs. 

 

However, as well as the shift in P7’s internal state and external representative behaviours, there 

were other participant experiences; the quote below is presented here as it reflects several 

points; upon interview P2 identified as male, but now identifies as female. Though this is not 

apropos to this study, failing to document this appears mendacious by omission. Additionally, 

the quote below evidences how ethical responsibilities have been maintained throughout this 

process, P2 according permission in the quote below to reproduce their comments: 

 

You 100% have my permission to explain the shift in myself [gender 

identification] since the beginning of all this. I really look forward to reading 

all this when you come to publish it, as I think it will be a very interesting 

read. Plus, I have no doubt in the way you will cover it too (P2, personal 

communication, 1st April, 2021).  

 

The final sentence in the quote above highlights something that other participants made 

reference to; that one of the reasons they took part was because of this researcher’s reputation 

as a PM, as someone who understands the non-sexual AB.  There is an implicit recognition that 

because of said reputation this process would be a ‘safe’ place to discuss their AB 

configuration, believing that they would be represented well.  
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The TIARP theoretical framework was put to the research participants in order that they may 

comment, thereby offering the potential to confirm or refute the assertions within this thesis. 

Of those that elected to contribute to this further layer of involvement, the comments were 

overwhelmingly in agreement, the two main points of disagreement being whether they 

experienced ACEs and the level of acceptance offered to their juvenile configuration. However, 

such agreement cannot be considered to be reflective of absolute agreement, recognising there 

may be factors which preclude participants from either vocalising dissent or from feeling a 

compulsive need to confirm views which do not accord with their own. This is proffered in 

recognition that ACEs survivors may not, as recounted (see Chapter Two), have the internal 

resources to defend their own unique perspectives. Nevertheless, confirmation of the validity 

of the hypothesis which underpins this thesis, namely that in some instances, developmental 

trauma may inculcate a juvenile configuration, is to be found in the email conversation with 

research participant P7 (see Appendix 16). 

 

6.5 Reflexive Statement 

This was a strange Chapter to engage with, I finding it challenging to assert myself when 

expressing my ideas. It feels excoriating, laying bare both intellect and humanity to be judged 

by my peers. However, I also recognise a sense of ‘rightness’, that I have produced as good a 

framework as I am capable of producing – on the understanding others will improve it as 

required.  

 

 

 



228 

 

Chapter Seven – Discussion 

 

This was a qualitative study of non-sexual ABs, part of the UK ABDL community. The aim of 

this research was to understand this community’s lived experience, historic and present day, 

by addressing the question “what are the aetiology, drives and experiences of the non-sexual 

adult baby?” The data confirmed that, in this UK sample, there is evidence to confirm the 

presence of a unique subgroup of the ABDL community. This subgroup is unaffiliated to 

paraphilic infantilism or fetishistic practices, and this study argues for their recognition as a 

unique entity. However, it is not a finding that these characteristics are applicable to all non-

sexual ABs and, therefore, it cannot be discounted that there are further subgroups within the 

ABDL community. This Chapter addresses the themes identified within the Findings Chapter 

and expands upon them, critically analysing and discussing within the context of current 

academic and clinical frameworks. A theoretical framework, Trauma Induced Age Regressive 

Process (TIARP) was developed from the findings, is summarised and presented here, and the 

implications are discussed below. 

 

7.1 Summation of Findings 

The findings of this study confirm the presence of a discrete subgroup of the ABDL 

community, supporting the hypothesis that ACEs (Felitti et al., 1998) introduces the 

opportunity for the development of a regressive juvenile configuration: TIARP. This AB 

configuration, also self-identified as Littles (Lewis, 2011), appears to be the repository for 

needs which were unmet, or met in unhealthy ways, in chronological childhood. It is an 

assertion of this study that consideration of the formative environment is imperative when 

addressing TIARP, as participants described recognising their AB configuration whilst in their 
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chronological childhood (see Chapter Five). Further, the younger the age at which the 

configuration presents, the more the environment is causal (see The Non-Sexual Adult Baby 

and Adverse Childhood Experiences). There is presently no definition for the non-sexual AB, 

though it has been proposed it is analogous to some form of dissociation or OCD (see Chapter 

Two). However, it is an assertion of this study that the TIARP framework has unique 

characteristics which differentiates it from dissociative and OCD processes. The ICD-11 states 

that behavioural and emotional disorders, with onset usually occurring in childhood and 

adolescence, may be no more than symptom complexes which lack nosological validity (World 

Health Organization, 2019). Nosology is defined as the classification of disorders (Colman, 

2015). This, then, illustrates how children ought not be defined by their behaviours and 

emotions, a stance which aligns with the experiences of the participants in this study. It is an 

argument of this research that when children present with unusual behaviours or needs, and are 

otherwise organically and functionally well, it is in reaction to their environment. Further, the 

younger the child, the greater the environment is a causal factor. It is an assertion of this study 

that children ought not be pathologised, but understood. Though chronologically young 

children were not the target of this research, this is presented here in recognition this study 

presents findings which hold implications for clinicians working with chronologically young 

children (see The Prevalence of Diaper-Use in Child Services and TIARP, Sexualisation of the 

Male AB Process and Child Services).  

 

Though this study did not research sexual AB practice, it is addressed here in recognition of 

existing literature and how this relates to unforeseen findings from this current study (see 

Unexpected Findings). The expression of human sexuality is infinitely variable (Oronowicz-

Jaśkowiak & Siwak, 2016) and what is considered typical and atypical is dependent upon the 

era in which it is expressed (McManus et al., 2013). If a sexual practice is deemed societally 
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unacceptable it will, by necessity, not be expressed overtly and as such the true extent of any 

such behaviour may never be known. This recognises that whilst TIARP is inherently a non-

sexual process, there is a risk that the process may be directed towards a sexualised practice 

(see The Non-Sexual Adult Baby and Sexualised Practice). Additionally, it is noteworthy to 

consider there is no indication that most individuals who engage in paraphilic practice are 

unable to control this aspect of behaviour (Moser, 2019). Moser (2018) makes a strong case 

that when mental health professionals conflate moral beliefs and crimes with mental disorders, 

they are acting as agents of social control (Moser, 2018). This is presented in recognition of 

the ease with which it is possible to conflate and pathologise groups which are housed under 

the umbrella term ABDL. 

 

It was hypothesised that the function of the primary non-sexual AB drive was to help the adult 

configuration mitigate unbearable affect, and the data from this study confirms this view. It is 

a contention of this study that, although presenting with superficially similar behaviours to 

other groups within the ABDL community, this group has consistent and specific 

characteristics which distinguish them as unique. These characteristics individuates them from 

the rest of the community, and therefore it is a contention of this study that they are best served 

when considered as a distinct subgroup of the ABDL community. Reviewing these themes 

invites consideration of how environment, both formative and current, is central to the 

regressive configuration’s experience, which necessitates more than a superficial labelling or 

pathologising of behaviour. These characteristics have been developed into a theoretical 

framework, Trauma Induced Age Regressive Process (TIARP), and the central qualifying 

characteristics are tabulated below and expounded thereafter: 

 



231 

 

7.2 Discussion of Superordinate Findings 

7.3 The Non-Sexual Adult Baby and Sexualised Practice 

It is a finding of this study that there is a non-sexual AB subgroup within the ABDL community 

whose aetiology of drive is grounded in histories of ACEs, rather than in practices which sate 

adult gratifications. It is an assertion of this study that TIARP is a non-sexual process. 

However, though sexual practice was not the focus of this study, there have been discoveries 

pursuant and they are presented here in recognition of this.  

 

It is an assertion of this research that anatomy plays a significant factor in the disparity of 

experience between cis-male and cis-female ABs, holding physiological difference as an 

influential factor in the aetiology of sexual AB practice. This study identified an AB 

configuration which presented in chronological childhood, and whose origins lie in affect 

moderation. Therefore, it is a reasonable supposition that young males, whose original reason 

for engaging in non-sexual AB behaviour was to self-soothe and mitigate unbearable affect, 

may subsequently be inadvertently directed towards paraphilia or fetishism during the onset of 

puberty (see Chapter Two). This study proposes that this is why any simple internet search 

presents sites catered towards males and sexualised practice, as opposed to females and non-

sexual behaviours. Fuss et al. (2019) state the age at which the juvenile configuration appears 

may be a signifier of the aetiology of the AB self, and makes a distinction between ABs who 

regress and those who engage in AB behaviours but retain a clear understanding they are adults. 

It is a contention of this study that male genitalia, being more closely in contact with the diaper 

than female, receives inadvertent stimulation, in the form of direct contact, to the newly 

tumescent penis. However, it is also a consideration that the wider formative environment may 

be influential on the burgeoning sexuality of ABs (Dinello, 1967; Zamboni, 2018a). It is 
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unfortunate that the dominant mechanism to soothe unbearable affect, a diaper, is located 

directly over male genitalia at exactly the point in the cis-males’ physical and psychological 

maturation when they are discovering their sexual identity. This intersection of affect 

moderation, sexual maturation and diaper-use provides, nay promotes, sexual exploration 

whereby the diaper is integrated into the previously non-sexual AB’s, now sexualised, identity. 

It is a contention of this research that this supports a sexual imprinting process whereby the 

original non-sexual process is actively directed towards sexual gratification. It is a contention 

of this study that this process, then, holds the potential to imbue additional AB configurations: 

an original regressive AB process as outlined within the TIARP framework and a further 

configuration, adult in nature and gratification. This study asserts that this duality of process 

further compounds misunderstanding of the TIARP client group and ABDL community. As 

only non-sexual ABs were interviewed for this study, we have to look elsewhere to understand 

the lived experience in this context; in a self-published work, a self-identified AB describes 

their experience eloquently. Burch (2014) describes having a non-sexual AB configuration 

whose self-soothing AB behaviour, as a result of an emotionally desolate and abusive formative 

environment, became sexualised: 

 

… it’s important to consider that my sexuality became a part of my desire for 

diapers, rather than vice versa. Diapers, most certainly, came first. My 

sexuality evolved to adapt (Burch, 2014, p.12).  

 

However, this cannot be anything other than supposition and beyond the bounds of this study. 

Nevertheless, such questioning is indicative for the need for further research, recognising that 

the physical contact, of diaper and male genitalia, presents an opportunity to conflate the diaper 
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wearer’s sexuality with the object itself, potentially triggering a conditioned sexual response 

(Money, 1986). These physical variances may reflect how sexual learning environments are 

different for males and females (Hoffmann et al., 2004). Again, such questions are beyond the 

bounds of this study, but presented here as indicative of the need for further study.  

 

7.4 The Non-Sexual Adult Baby and Adverse Childhood Experiences 

All of the research participants in this study identified some form of ACEs, nine participants 

described overt abuse and one described ambiguous loss and conditional worth. This finding 

is consistent with literature which addressed the ABDL process (Banbury et al., 2017; 

Cernovsky & Bureau, 2016; Dinello, 1967; Evcimen & Gratz, 2006; Fuss et al., 2019; Kise & 

Nguyen, 2011; Lasala et al., 2020; Lehne & Money, 2003; Malitz, 1966; Sanders, 1997). These 

references are specifically presented at this juncture in recognition of how the theme of ACEs 

has been present, but not clearly recognised, since the initial paper which first introduced the 

concept of the AB process (Tuchman & Lachman, 1964). It is an assertion of this study that 

this single faceted lens, which considers ABs through the single focus of sexual research, 

accounts for how ABs have become categorised as a paraphilic practice (see Chapter Two). 

This current study asserts that this one-dimensional view does not accurately represent the 

experiences of the TIARP subgroup of the ABDL community. Further, this categorisation does 

not provide a counter narrative to societal biases which, then, further perpetuates this erroneous 

stance. The following participant quote is presented here to bring this stark reality to life, 

reminding us that we are not discussing desiccated academic conundrums but the brutalisation 

of children:  
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I got smacked for not co-operating. But, long story short, I was diagnosed as 

just lazy, and, so the whole bedwetting thing became an issue through my 

childhood and I was punished for it and, shamed for it, because I was, it was 

assumed that it, I could control it, and I couldn’t. So, my childhood was, 

difficult, in a lot of ways. That being, yeah, just one… and that was when I 

learned to put feelings in boxes, to be taken out and accessed and analysed 

later on, and to… almost have, different personas, in some way (P4, p.11).  

 

In the quote above we see how P4’s nocturesis was addressed by being beaten. We catch a 

glimpse of how they managed to protect themselves psychologically by containing their 

feelings. It is interesting that they go so far as to question how learning to “put feelings in 

boxes” may have been influential in the formation of “different personas.” This boxing-off of 

aspects of self was identified by other participants (see Chapter Five) and invites questions as 

to an alexithymic process, considering how alexithymia is a product of emotional neglect in 

formative environments (Aust et al., 2013). It is a contention of this study that ACEs survivors 

are not equipped to understand their internal worlds and that this may introduce processes such 

as alexithymia or dissociation, especially pertinent considering that children who experience 

severe childhood trauma may develop a dissociated process (Colman, 2015; Warner, 2005) 

(see Chapter Two). Viewed another way, the AB configuration may be the safe repository for 

unmet need, secure in a belief that this hidden self is inviolable to further abuse. Additionally, 

the juvenile configuration is also a much-needed source of succour in an otherwise bleak world. 

It is logical to conceive that in having a juvenile configuration, the abused and/or neglected 

child has found an ingenious way to protect themselves, whilst simultaneously addressing their 

chronologically young needs and deficits. However, we are privy to something more in the 

quote above from P4; we are able to glimpse how emotions, such as shame, were weaponised 
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against them. Shame, when employed in a healthy fashion supports individuals and groups to 

moderate their behaviour to the benefit of all (Jacquet, 2016). However, when shame is 

employed in unhealthy ways it has a profoundly corrosive effect. Shame is a painful emotion, 

typified in, and engendering feelings of, inferiority, inadequacy regarding oneself or character 

(O’Loghlen et al., 2021).  

 

It is a contention of this study that such dominant memories, and overwhelming associated 

affective states, are central to the TIARP process. Shame, and other painful emotions, are 

prevalent during the formative years of children who endure ACEs. Ergo, it is a reasonable 

supposition that such powerful memories are present, and importantly are accompanied with, 

overwhelming affective states for adult ACEs survivors. It is a consideration that memories 

encoded during times of high affect gain special prominence (Anderson et al., 2006), and as 

such are more readily accessible; “neurons that fire together wire together” (Siegel, 1999, p.26). 

Therefore, it is easy to conceive how feelings, such as shame, are themselves triggering events 

which then lead to engaging in AB practice (in order to self-soothe unbearable affective states). 

This circularity of experience, memory, overwhelming affect (such as shame) and behaviour, 

becoming a self-perpetuating process whereby the internal affective state is regulated by the 

implementation of regressive AB practices. Though unpalatable, the vignette in the quote 

above demonstrates some of the manipulative processes many children are subject to, shame 

being one such process. Subtle vagaries, such as the weaponisation of emotion, are influential 

factors in the formative environment but not always recognised by children subjected to such 

nebulous manipulations. Therefore, it is reasonable, though uncomfortable, to question whether 

overt abuse is paradoxically advantageous by enabling the survivor to accurately represent 

events to awareness. Having an accurate representation of one’s experiences supports a more 

authentic self-identity, a process which aids congruence. Congruence is defined as a state of 
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integration whereby experiences are accurately symbolised to self, thereby promoting the 

development of the fully functioning individual (Tudor & Merry, 2006). This invites questions 

as to the impact of these more subtle formative deficits, less obvious to the child. This is 

presented in recognition that nine participants were adept in their descriptions of overt abuse 

and neglect, and one participant described “happy” times (P1) as well as describing conditional 

regard. These subtle abuses are recognised at this juncture, holding them as significant within 

the clinical environment. 

 

Consideration of suboptimal formative environments invites a converse exploration of optimal 

surroundings, love being a dominant factor in the healthy neonate’s experience. It was telling 

that the theme of love was not overtly present in the data analysis. It was harder to discern, 

only making its existence known by its very absence late in the writing phase. However, love 

is central to the human experience - and indeed our very existence. Love is a feeling, an 

emotion. It has been described as the strongest of all emotions, so powerful is it its hold over 

us is as strong as addiction (Burkett & Young, 2012). And not without cause. Without this 

heavenly feeling, infants, of all species, would be subject to the vagaries of existence, survival 

being in the hands of capricious or serendipitous fate. Love is a canny mechanism which 

promotes the survival of the species by ensuring that caring for the infant is as pleasurable a 

process as possible. Of course, love does not negate the hardships of sleepless nights and 

chronic exhaustion, but it does give the infant a greater chance of survival by engendering 

feelings of love in the mother. And it is overwhelmingly the mother whom the infant 

desperately needs, it being a typical phase in neonatal development (Szalavitz & Perry, 2011).  
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It can be difficult to conceive of love outside of the parameters of Hollywood and literary 

schmaltz, so it is beneficial to remind ourselves that what is understood as love is actually a 

physiological process; love is triggered by hormone release, it is experienced physiologically 

and interpreted psychologically as love (see Chapter Two). Dopamine is a neurotransmitter 

which also functions as a hormone and is strongly implicated in the pleasure and rewards 

systems (Colman, 2015; Sternberg & Sternberg, 2018). Oxytocin is similarly both a hormone 

and neurotransmitter, and is primarily related to intimate partner and child relationships 

(Colman, 2015).  Ergo, hormones, triggered by loving contact, are experienced as pleasurable 

and are integral to the formation and continuance of relational connection and feelings of 

physical and psychological safety. This is where nature and nurture collide, and where the field 

of epigenetics is paramount. Gene expression, whereby genes are activated to produce a protein 

in reaction to the environment, are significant for the neonate; early care-givers who nurture 

the infant by soothing and tending to their physical needs, promote the physical and 

neurological development of the child (Caldji et al., 2000). There has been much research 

which supports this, recognising the significant impact mother-infant interactions hold over the 

early neurological development on the neonate, and how this impacts the neonate’s ability to 

self-regulate (Kelly et al., 2005; Sanchez et al., 2015; Sarro et al., 2014). Conversely, children 

immersed in stressful formative environments are at risk of adverse epigenetic changes 

(Turecki & Meaney, 2016), making them susceptible to psychopathology and psychological 

disturbance (Agorastos et al., 2019). This literature is presented here to support recognition that 

internal states are simultaneously autonomous and interrelated, impacted and compounded by 

relational connection.  

 

 



238 

 

It is a finding of this study that formative experiences of relational connection are central to the 

development and experiences of TIARP; relationships are essential to the neonate’s 

physiological development, holding life-long implications; human interaction is intimately 

entwined with nurturing experiences, and conversely, low neurotransmitter levels, such as 

oxytocin, is connected with epigenetic differences, insecure attachment and relational 

difficulties (Uvnäs-Moberg et al., 2015). This, then, identifies how it is an impossible task to 

consider each process in isolation; we humans are both independent and allied to others, our 

corporeal selves achieving independent homeostasis whilst simultaneously being impacted by 

interactions with others (see Chapter Two). Though it is our bodies which are altered, in the 

form of hormonal changes, it is both behaviour and psychology which is impacted, changing 

how we view ourselves and conceive of how others view us. Like rivers which change course 

to adapt to obstacles in their path, so too do our internal processes - to which ultimately our 

personalities adapt. This further supports a recognition of how emotional neglect brings 

additional burdens to the child, in the form of said changes making social situations challenging 

(Wismer Fries & Pollak, 2004).  

 

It is a further consideration that early relational experiences and physical contact holds life-

long implications for psychological health in adulthood (Davidson, 2000). This interaction of 

psyche and soma is a malleable process which endures throughout the human life-span, but 

whose origins lie in formative experience. It is a contention of this research that such omissions, 

of loving care and attendant beneficial physiological changes, are integral to the formation of 

a juvenile AB configuration. This, then, invites a wider question of how the experience of care-

givers, who were themselves subject to ACEs (and who subsequently had their neurological 

and physiological development tempered by their own formative experiences), impacts the 

level of care they are able to offer their own offspring (Langeland & Dijkstra, 1995). The above 
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exemplifies how generational trauma is both an hereditary and environmental process. Again, 

to continue this avenue of inquiry is beyond the remit of this study, but is presented in 

recognition of the vistas of research such questions invite.  

 

As well as neglect and abuse in infancy, older children are harmed in other subtle and more 

insidious ways too (Nijhof et al., 2018). One example of this is how children may experience 

deficits connected to play. Play is how we teach children and a vehicle which makes learning 

fun. Play is a bonding process where we learn to enjoy each other, to discover each other’s 

quirks and personalities. Love is created in this space (Lewis et al., 2001). However, play is so 

much more than that; the child may become too boisterous and the parent ends the play session, 

but the child wants to continue playing and resists. The parent reinforces the ending, and the 

pattern is repeated until the child learns play is over. This is one way in which children learn 

about boundaries. Parents who lack the will or insight to consistently enforce such limits, fail 

to teach their children about boundaries, of others or indeed of self. Cessation of play may 

mean the child becomes distressed. This may engender overwhelming feelings in the child, 

they believing they are no longer wanted or loved, existential terror of exclusion, equating to 

death, potentially being triggered. Conversely, existential terror is banished when met with 

meaningful relationships, offering a new experientially safe way of being in the world (Mearns 

et al., 2000). Meaningful relationships require the care-giver to assist the child moderate their 

feelings, preferably before they reach the point of overwhelm (Lyons‐Ruth & Yarger, 2022). 

This is when we hold the child, soothe them, let them know they are loved and wanted, that 

they are still part of the ‘group’ (exclusion equating to death) (Greenberg, 2012). Physical 

contact in the form of hugs and kisses literally helps the child’s unbearable feelings dissipate. 

This is how children learn to manage their feelings, and parents who cannot provide such care 

fail to teach this invaluable life-skill. Such omissions endure into adulthood, unless addressed. 
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It is an argument of this study that one of the main forces in TIARP is the drive to moderate 

unbearable affect, and that diaper-use is a skilful way to achieve this when care-givers are 

unable to meet these profound needs for relational connection, diaper-use presenting early 

opportunities for somatic contact.  

 

It is a consideration that situations such as the play scenario outlined above, provide learning 

opportunities for the parent to help the child name their internal processes. One example of this 

being a care-giver’s reaction to a child’s tantrum at the end of play, hypothetically offering 

soothing phrases such as ‘who’s a little cross-patch?’ Such interactions help the child to 

recognise that ‘this thing I’m feeling now, this is what ‘cross’ means.’ Lost opportunities such 

as these, where children are not supported to recognise and name specific affect, is one example 

of how children become alexithymic. This is apposite as survivors of developmental trauma 

are often unable to connect to their internal sensations (Felitti et al., 1998), a finding which 

accords with data from this study. However, it is also a consideration that an alexithymic 

process may be engendered by “putting feelings into boxes,” a process outlined by P4 in the 

quote above.  

 

A tertiary point relates to the terminology which surrounds affect; an additional consideration 

in that the intermingling, of processes and the language which surrounds them, is a further 

challenge to the alexithymic process. Such intermingling, of language and process, may also 

be a factor in the child’s inability to distinguish between physical sensations and emotions, 

which may itself be a contributing factor in an alexithymic process. We cannot accurately 

represent events in order to understand their true nature, without first being able to conceive of 

them. If the language employed to describe feelings is itself confusing (nomenclature 
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describing both physical and affective states), this is an additional obstacle to those already 

burdened by ACEs, developmentally unschooled in such idiosyncratic language.  

 

There are other factors which may also be relevant to inculcation of an alexithymic state; 

Savery (2018) suggests echoism is one aspect of what she terms the echoistic narcissistic 

complex. Echoism is not a form of PD (Malkin, 2019) but is born out of a childhood in which 

a primary care-giver had a narcissistic process. As a result, the child learned to tend to the 

affective needs of the parent, at the cost of not learning to experience or tolerate their own 

emotions. As a consequence, such children experienced some level of affective dissociation or 

alexithymia who may have found innovative ways for sensory self-soothing strategies, such as 

engaging with AB behaviours - who then evolve into adults unable to tolerate their own affect. 

It appears significant that “dissociative disorders are frequently found in the aftermath of 

trauma” (APA, 2013, p.291), highlighting the intimate relationship between trauma and 

dissociation. As the participants in this study did not describe a dissociative process which 

caused them significant distress, they would not meet the criteria for DID. It is a factor that 

ACEs promote affective dissociation and an alexithymic process, both considerations in the 

AB configuration.  

 

Viewed clinically, the process highlighted in the quote above would be considered to be a form 

of affective suppression, a deliberate act where internal processes, such as cognition and 

emotions, are denied to awareness (Colman, 2015). This, then, is a signifier that affect is a 

driving force of the TIARP experience. Feelings, and the consciousness to which they belong, 

developed as a form of evolutionary protection and are very much about the body (Damasio, 

2000). Our feelings, if supported well in childhood, protect us, they are our birth-right. 
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However, progeny in the care of emotionally abusive, neglectful or highly conditional care-

givers are often taught to ignore their feelings. The most valuable gift a parent can give their 

child is that of feeling safe. This gift is bountiful, providing dividends which protects the child 

throughout their lifespan, helping them navigate novel environments and supporting relational 

connection. Feeling safe is essential to the development of relationships (Porges, 2003) and is 

vital for healing (Van de Kolk, 2014). The sense of feeling safe is a nebulous sensation, taken 

for granted when present, but annihilating when absent. It is an assertion of this study that at 

its foundation, TIARP is about feeling safe. 

 

As well as being indicative of the aetiology of developmental experience, an alexithymic 

process has been associated with empathy, self-criticism, anxiety, stress and depression, and, 

more profoundly, a fear of happiness (Gilbert et al., 2011; Lyvers et al., 2020). Further, there 

is an additional risk that children in such circumstances may introject a belief that their feelings 

are to be feared, and that they will be consumed by them, not having been taught to understand 

their internal processes (Van der Kolk, 2014). This invites consideration of how feelings, 

especially ones experienced as overwhelming, are denied to awareness or ameliorated by the 

employment of regressive behaviours. If, as it is asserted in this study, ACEs direct neonatal 

development, then it is surely a consideration that to start a journey off target by even a single 

degree alters both course and destination. This, then, highlights how ACEs hold life-long 

adverse implications, in the form of unpleasant affective states and adverse physical health 

issues, relational difficulties for non-sexual ABs. However, it is not a contention of this study 

that such formative experiences and attendant implications are irreversible. This stance 

recognises the potential healthy relational connection has to influence epigenetic plasticity to 

the benefit of the TIARP client.  
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The data from this study evidenced ACEs as a common theme in participant histories, 

describing physical, emotional and CSA, neglect and conditional environments, many of which 

hold somatic components. Haradon et al. (1994) demonstrated that those receiving touch are 

able to decode the emotional valence of the one providing the touch. This is presented in 

recognition of the power and vulnerability inherent within the bounds of infant care. Humans 

become attuned to experience, experience teaching us to prepare for ‘more of the same’. Such 

a stance considers how the emotion regulation systems are forged by experiences of parental 

socialisation (Hastings et al., 2008). This stance invites recognition of the implications for 

infants receiving care from those with their own unmet needs, and is eloquently portrayed in 

the quote below: 

 

 … our ability to contain ourselves directly depends on our mother’s ability to contain us – if 

she had never experienced containment by her own mother, how could she teach us what she 

did not know? Someone who has never learned to contain himself is plagued by anxious 

feelings for the rest of his life… And such a person endlessly seeks this unquenchable 

containment from external sources (Michaelides, 2020, p.92). 

 

 Imagine being at the most vulnerable point in your life, fragile, entirely dependent on another 

for life. Now consider receiving this care from a mother who may not have wanted this 

pregnancy, or from a care-giver with post-partum depression or a PD. The developing brain is 

shaped by the emotional state of others (Siegel, 1999), and somatic experience and memory 

are connected (Gallace & Spence, 2014). This connection, of experience and neonatal 

development, recognises how the formative environment impacts child development, 
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recognising that ACEs lead to neurological and functions penalties in systems which are crucial 

in emotional functioning (Dackis et al., 2012); the infant may survive - but the legacy lives on.  

 

It is a further consideration that an ability to accurately gauge facial expressions are central to 

the abused child’s defence. Children in abusive environments have been primed to expect harm 

and one of the ways in which they survive is by ‘reading’ the facial expressions of their care-

givers, in order that they make take some form of pre-emptive action. P10 described this 

process as “scuttle and hide” for fear of being beaten. However, there is a further cost to such 

children, in that a child who has experienced such abuse has been primed to expect to be abused 

again. Such children have physiological reactions to facial expressions. The mere sight of an 

angry expression in another person, not necessarily the face of their abuser, initiates a hormonal 

cascade which adversely impacts the child’s psychological and physiological states. This 

process, of external stimuli impacting the internal processes, is recognised within PT (Porges, 

2007 & 2009) and outlines how adverse formative experiences have legacies which endure into 

adulthood. Such are the neurodevelopmental consequences in children exposed to abuse (Hart 

et al., 2018). This process highlights the interplay between abuse and neglect and an attendant 

physiological and psychological impact, all of which further impedes the survivor’s ability to 

relationally connect as an adult. This sense of isolation is not only a cause of distress, the burden 

of human existence being too great to bear alone, but is a consideration within clinical 

formulations (see Chapter Six). 

  

ACEs have an intimate relationship with the formation of self-esteem. Children who are 

punished, chronically criticised or who experienced boundaries which were harshly enforced 

(without then having been soothed better) are at risk of having poor self-esteem (Greenberg et 
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al., 1986). The regard with which one views oneself is a significant factor, affecting one’s 

internal state and ability to function in the world. Self-esteem impacts every aspect of life, from 

how we experience ourselves to how able we feel to engage in relationships, and the type of 

employment we feel is available to us. It is a fundamental element of human experience, a 

process which is intrinsically about the individual but which impacts every aspect of existence. 

Children who endure ACEs do not necessarily have a sense of belonging, which itself brings a 

sense of fear, exclusion equating to death in evolutionary psychology. ACEs survivors often 

experience feelings of rejection from their primary care-givers, such harsh lessons in early 

years are intimately connected with the formation of self-esteem. This sense of exclusion is 

pervasive and corrosive, and is the cruellest punishment (Lewis et al., 2001). Such children live 

in a permanent state of feeling that everyone, all the time, is judging them – and finds them 

wanting. This chronic sense of feeling as though one is a flawed human being is pervasive, 

imbuing a sense in the survivor of ‘if only they knew the real me.’ Marshall (2018), a self-

identified AB, describes how acceptance from significant others, such as parents, has such a 

profound impact on one’s ability to be one’s true self.  

 

The questions raised above invites consideration of whether, for people with TIARP, the true 

self, the congruent self, is only experienced when engaged in AB practice, a space where they 

do not feel judged for presenting their actual needs, as opposed to what they feel is expected 

of them (initially by formative care-givers, and then compounded by societal expectation). It 

is easy to conceive that regressive AB practice, where affective states are proactively tended to 

and there are no expectations regarding adult responsibilities (and therefore one cannot be 

judged to be ‘failing’), imbues feelings of safety. Such a reframing offers new ways to conceive 

of TIARP survivors, and explicates why, for this specific client group, internal drives are 

unrelated to paraphilic infantilism.  
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Criticism, such as identified by P4 in the quote above, is a central factor in ACEs. Sporadic 

criticism is an inherent aspect of child-rearing, it being necessary to guide and moderate the 

developing child. However, chronic criticism, or that which is given harshly, habitually, holds 

profound implications, impacting the child’s abilities to connect psychophysiologically (James 

et al., 2017). Chronic and abusive parental criticism adversely affects the child’s psychological 

and physiological functions; they may be mere words – but there is very a real cost. Overt, 

harsh and abusive criticism is often easier to identify, but conditional regard may be deceptively 

camouflaged. Conditional regard can be secreted within compliments and warm tones of voice 

but is nevertheless impactful, directing the child into ways of being not inherently of their 

choosing. An example of this, external to this study but analogous for descriptive purposes, is 

to be found in children directed to respected professions when such careers are not of their 

choosing. Though one can concede such parental guidance may be offered with the best of 

intentions, one may also recognise this does not necessarily equate to happiness for the child. 

This is pertinent when considering the impact of CoWs (Rogers, 1959) and how this impacts 

self-esteem and relation to self. One writer goes so far as to describe insidious parenting 

practices, such as parental disappointment in a child, as a middle-class form of child abuse 

(Kushner, 1997). Therefore, it is a contention of this study that adults who engage in non-sexual 

AB practice to self-sooth their affective states, may still meet the criteria for TIARP, even if 

they themselves do not recognise ACEs in their histories – holding that such processes augur 

epigenetic changes in the child (see Chapter Two). This is presented in recognition that CoWs 

may be a challenge to the developing child, they not having been supported to recognise and 

moderate their affective states.  
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It is a contention of this study that TIARP clients seek to moderate their affective states by 

simulating the experience of love. Agape is a form of altruistic, selfless love (Colman, 2015). 

There is an implicit question as to whether agapic love is another way of viewing unconditional 

positive regard (UPR). UPR is one of the core conditions of Person-Centred psychotherapy 

(Rogers, 1959), the concept that helpful therapy is strengthened when clients have a meaningful 

sense of being valued for who they are, without judgement or censure. This is a consideration 

in working with this client group, recognising that clients who are ACEs survivors are hyper-

aware of how they consider they are received by others. It is an assertion of this study that 

TIARP clients need an experiential sense of safety within the clinical space, their formative 

experiences having left them primed to expect judgement and rejection. Ergo, clinicians best 

serve this client group when being mindful of their facial expressions, recognising the influence 

of facial expressions on the survivor and how this, then, impacts relational connection, the 

therapeutic alliance and with the potential to adversely impact therapeutic outcomes. 

 

7.5 Age of Onset of the Non-Sexual Adult Baby Configuration  

It is a finding of this study that the age at which the AB configuration is recognised by the 

individual is a significant factor in identifying the aetiology of drive. Most participants in this 

study recognised their juvenile configuration whilst still within their chronological childhood. 

This finding is in keeping with other research (Bethell, 1974; Cernovsky & Bureau, 2016; 

Croarkin et al., 2004; Fuss et al, 2019; Kise & Nguyen, 2011; Lasala et al, 2020; Malitz, 1966; 

Pandita-Gunawardena, 1990 Sanders, 1997). These references are presented here to support 

the stance that there is sufficient existing data to support a central tenet of this study; the age 

of onset of the regressive AB configuration is indicative of an aetiology which lies in ACEs, 

as opposed to adult gratifications. It is an assertion of this study that this would have been 
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recognised earlier should a meta-analysis of existing literature have been conducted, thereby 

facilitating more apposite formulations at an earlier juncture. This has been a grave omission. 

This study asserts academia has been complicit in misrepresenting the TIARP client group, 

failing to question basic assumptions regarding sexual practice (see Chapter Two).  

 

This study asserts that the earlier the juvenile configuration presents, the more environmental 

factors are casual. This is in recognition that the younger the child, the less agency they have, 

and the more they are dependent upon their care-givers to tend to their physical and emotional 

needs. This, then, makes explicit the correlation between the development of an AB 

configuration, whose presence was originally to help mitigate unbearable affect, and the 

formative environment. This finding is significant, necessitating a recognition that the age at 

which the AB behaviours first appear is suggestive of two disparate drives, those appearing 

whilst still within chronological childhood being indicative of some level of psychological 

maladjustment, and those appearing in adolescence relating to pleasurable activities, a finding 

confirmed in other research (Fuss et al., 2019; Lasala et al, 2020). To clarify, recent research 

has questioned the aetiology of AB behaviour, identifying two discrete drives: a drive which 

presents within chronological childhood being indicative of an ingenious coping strategy to 

support the child in managing unbearable affect, whose aetiology lies in the formative 

environment; a second drive which appears in adolescence being associated with a purely 

pleasurable activity.  

 

It is an additional consideration that the age differentiation is a signifier that the earlier the 

onset of AB behaviours, the more profound the psychological disturbance. It is a contention of 

this research that experiences of rejection by primary care-givers, engenders a rejection of self 
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(Clare, 2016), another potential avenue for the formation of a juvenile configuration. This 

rejection of self, and a subsequent formation of a juvenile configuration may be analogous to 

Winnicott’s (1986) description of how people whose true self was traumatised put forth a false 

self, the object being to defend this primary wounded self. 

 

7.6 Juvenile Configuration not Limited to Infancy  

It is a finding of this study that participants experienced their juvenile configuration as 

embodying a range of ages, from a preverbal neonate to a child of 10. This highlights how the 

current terminology, AB, is a misnomer, it not accurately representing experience (see Chapter 

Five). There have been some limited references in academic literature which address the AB 

configuration as embodying a child self, as opposed to the neonate, but as this has not been a 

consistent field of inquiry it is impossible to ascertain with any reliability how prevalent this 

age differentiation is. Research participants recognised that they may have a younger 

configuration to that which they experienced, if they had a care-giver. This data point invites 

consideration of how affect regulation is inherently a relational process (Siegel, 1999) and is 

therefore an integral aspect of TIARP unaffiliated with the gratifications of age-play, 

paraphilia, fetish or kink. Further, this process invites consideration of how the juvenile 

configuration has been placed in a position of having to self-regulate affect (see Chapter Five). 

This raises questions as to how the self-soothing AB configuration, whose aetiology evolved 

in response to ACEs, may not be fully meeting those needs. It appears germane that participants 

described that the younger they experienced their configuration, the greater the gratification. 

This point appears significant, inviting questions as to the nature of disparity of experience 

between neonatal and child configurations. It is conceivable that the increased satisfaction 

associated with embodying a younger state is affiliated with a transition from a cognitive to an 
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affective state, thereby obviating introjected CoWs and attendant judgments and the potential 

to become engaged in catastrophising thought processes. That participants identified multiple 

AB configurations of differing ages, is indicative of a fluid state of affect moderation and is 

affiliated with the age at which the configuration presents. One participant described only being 

able to access this very young, regressed state when in the care of a person who took-on the 

role of care-giver. So profound was the gratification in having these very young needs tended 

to by a care-giver, that they described it as “Nirvana” (P9). That P9 could only achieve this 

blissful state when in the care of another, when all responsibilities were relinquished and their 

needs proactively tended to, is indicative that the regressive AB configuration is, at its very 

foundation, a relational process. It is an assertion of this study that we humans need others to 

make us feel better. We need people in our lives who can tolerate us being our truthful, 

congruent selves, without censure or judgement; UPR, otherwise known as agape - love.  

 

There is a further aspect for consideration; the potential for people with TIARP to have more 

than one juvenile configuration, of differing ages and abilities. The findings of this study reflect 

this and invite a questioning as to whether multiple juvenile configurations are reflective of 

developmental epochs, or ages at which trauma or unmet need was experienced. To answer 

these questions are beyond the remit of this study, but are presented here as indicative of the 

need for further research. 

 

7.7 The Non-Sexual Adult Baby and Gender  

A noteworthy finding within this study relates to gender and identity. There were two 

participants who identified as trans at interview (P6, P8), and one who since interview has 

come to recognise themselves as transgender (P2). This invites a questioning, far beyond the 
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bounds and resources of this study, as to the interplay between identity, formative experience 

and societal norms, as well as other factors too variable and nebulous to consider within this 

context. However, it would be remiss not to acknowledge the part cultural and social 

conditioning plays in directing what is experienced as permissible and what is to be disavowed, 

specifically, in this instance, in relation to gender (Barker, 2007). This invites a wider 

questioning of how introjected societal norms may be influential in the presentation and 

experience of the AB configuration. Such questioning is validated in recognition of the 

intersection of trans identity, societal judgement and the formation of configurations of self 

(Lees, 2022). This, then, invites a far larger question regarding the impact of introjected societal 

expectations and the formation of discrete juvenile configuration, experienced as a gender 

different to that ascribed at birth. Again, such questions are beyond the scope of this study, but 

failing to recognise the myriad areas of similarity would be remiss, especially considering the 

adverse mental health implications experienced within the UK’s non-binary population 

(Valentine, 2016).  

 

There is a question as to whether the above holds true for other research participants (male) 

who, though not experiencing themselves as trans, enjoyed a juvenile configuration of a 

different gender (P9, P10). This invites a questioning of whether there was form of ‘permission-

giving’ whereby the AB self is ‘allowed’ to like pink things, frilly things, all the things which 

may be experienced as being societally denied to traditional males. In the ABDL community 

being male but enjoying items traditionally attributed to girls, would be defined as a “sissy 

baby” and is exemplified in wearing clothes traditionally meant for girls. The following quote 

describes this push/pull interaction between the need to wear ‘sissy’ AB clothing, and how this 

drive is experienced:  
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… sorry but a Sissy baby isn't fun, it is a contonius [sic] battle between what 

you realy [sic] are and feels good by, and the world outsight [sic] expect. You 

don't choice [sic] what you want to be, you are !! and that is difficult, My 

wife is very open minded in this, but to accept that I am.. and live in private 

as a Sissy is Nice but also a struggle (Sissyguus1, 2021). 

 

The quote above highlights how the juvenile female configuration was experienced both as 

pleasurable, but burdensome, by the male writer. The weight of their words exemplifies the 

conflict in having an intractable aspect of self, which is experienced as reviled by society. “You 

don't choice [sic] what you want to be, you are !!” is a clear declaration that this juvenile 

configuration is not subject to choice, but is an inherent aspect of self. A self who is safe to 

express themselves as a sissy, but could not conceive of sharing this self to others (excepting 

to their wife). Babies are innocent of choice, and beyond criticism for sartorial decisions. They 

are free to enjoy what makes them happy, without censure or reproach. It is reasonable to 

postulate whether there is an element of such freedom in being a “sissy baby.” The quote above 

highlights one of the overarching findings of this study which relates to the fear participants 

experience. They live in fear that friends, family members and work colleagues will discover 

their secret life as an AB. Addressing the theme of gender in relation to other literature is 

difficult as there has not been a consistent diagnostic tool employed in literature which 

addresses the ABDL experience (see Chapter Two).  

 

It is a contention of this study that multiple layers of suppression, repression and denial are 

chronically endemic within TIARP experience. This study evidences that the aetiology of these 

processes lies in the formative environment, and the younger at which the AB configuration 
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initially presents, the more the environment is a causal factor. This, then, is compounded when 

society reviles and ridicules ABs, instilling and then confirming a message that ‘I am wrong. I 

am wrong to yearn to be cared-for. I am wrong to be an AB. I am wrong for liking pretty things. 

I am wrong for self-soothing in this way. I am wrong.’ 

 

7.8 Non-Sexual Adult Baby as an Integral Aspect of Self 

It is a finding of this study that the non-sexual, regressive configuration is an aspect of self 

which is unable to be disavowed. This theme emerged early in the interview and analysis 

processes, whereby all participants stated their AB configuration is an inherent aspect of self 

which cannot be expunged, analogous to Winnicott’s true self/false self hypothesis (1986). 

When one considers the implications of being an AB and how ABs are received in society, as 

something to be reviled and ridiculed, the risk of professional disgrace, the jeopardy of losing 

relatives and loved ones, the implications are clear; the need, or gratification, is so profound as 

to be experienced as worth the risk of social, personal, professional humiliation and exclusion. 

When viewed in this context, one starts to appreciate the magnitude and influence TIARP 

wields. However, it is not an assertion of this study that the regressive configuration is a fixed 

position. One foundational hypothesis of this study pertains to TIARP being experienced as an 

inherent aspect of self – until the point of appropriate clinical intervention (see Appendix 16). 

Nevertheless, it is a consideration that the affective relief TIARP is so profound, until 

appropriately supported, it may be considered analogous to the gratifications found in 

addiction, as described in the quote below and expanded upon in the following section: 
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… even being adult baby as being a type of addiction, and I don’t mean that 

as a dirty word, but because when you think of addiction you think of bad 

things, but I do view it as a form of addiction. It’s one of those things that, 

when you’re in the fold of doing it you kind of want it more and more (P9, 

p.2).  

 

7.9  The Juvenile Configuration Supports Affect Management  

It is a finding of this study that ACEs may inculcate a juvenile configuration, the function of 

which is to help the individual moderate unbearable affect. The stark contrast participants 

described in their feelings, between their adult and child states, presents solid evidence which 

supports this hypothesis (see Chapter Five). The ACEs study identified how coping devices are 

employed by survivors of developmental trauma to mitigate the legacy of adverse experiences 

(Felitti et al., 1998). Felitti et al. (1998) state that smoking, alcohol or drug abuse, overeating, 

or sexual behaviours may be employed, either consciously or unconsciously, to help positively 

regulate affect.  It is a contention of this research that the regressive AB configuration is itself 

a form of coping device which helps moderate unbearable feelings, analogous to the self-

regulatory behaviours outlined above. Self-soothing behaviours which emerge in childhood as 

a result of chronic trauma, may become ingrained in adulthood (Hawkins, 2005). Other 

examples of such ingrained habitual defences are to be found in behaviours such as 

trichotillomania or dermotillomania. These behaviours, where the original rationale for the 

behaviour in childhood is associated with affect moderation, may endure into adulthood 

(Torales et al., 2020) and is presented here in recognition of how early coping mechanisms are 

tenacious. Further, this finding, that unbearable affect is mitigated by the regressive AB 

process, may be why the juvenile configuration is experienced as an inherent aspect of self; the 
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cost of navigating life without the TIARP support mechanism, being unconscionable, as 

evidenced in the quote from P5 below: 

 

I probably need this escape [AB configuration] to be sane and do my job, you 

know, and actually, deal with my life. So, I’m not hurting anyone and it’s 

making me feel a little bit better (P5, p.13). 

 

It is a contention of this research that the regressive configuration moderates affect, similar to 

the affective relief experienced in addiction. Addiction is defined as a state of dependence on 

a chemical substance (Colman, 2015), and is a recognised mechanism to moderate anxiety 

(Breggin, 1991). This, then, invites a consideration of the impact of neurotransmitter 

gratification, such as oxytocin and dopamine. There is a profound connection between the 

neurochemicals involved in social attachment and addiction (Burkett & Young, 2012) and/or 

compulsive behaviours. Neurochemicals are central to substance gratification (Di Chiara et al., 

2004) and there is an intersection between attachment, personality organisation, substance use 

and affect regulation (Burgkart et al., 2022). ABs whose practice has its origins in ACEs 

describe having found novel ways to tend to and pacify their traumatised child configuration. 

Siegel (1999) identifies how the practice of self-talk and soothing imagery promote helpful 

affect regulation and it is a contention of this study that such practices are central to the juvenile 

configuration’s experience of affect moderation. It is a further consideration that ACEs 

survivors are not primed for high levels of social engagement and that social isolation brings 

deleterious effects, impacting the ability to regulate one’s psychological state and compromises 

mental and physical health (Porges & Furman, 2011). This interconnection of external 

experience and attendant hormonal release replicates formative experiences of relational 
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connection/disconnection, as expounded above. It appears significant that the mechanism 

which supports affect moderation, the juvenile configuration, may itself promote experiences 

of relational disconnection (see Chapter Two). This interplay, of affect moderation, the juvenile 

configuration and relational connection/disconnection is described in the quote below: 

 

The risk [in disclosing their AB configuration to loved ones] is that they 

would be, there’s the risk that they might tell lots of other people for starters. 

The risk that they may might lose any kind of respect for me as a person, that 

they might be horrified, that they, you know, that might be disgusted by my 

inclinations (P1, p.12).  

 

The discomfort in the words above is palpable, evidencing a double-bind in having a 

mechanism to self-soothe and moderate affect is, itself, a cause of distress. The theme identified 

in the quotes above overlaps with other themes (see The Non-Sexual Adult Baby Configuration 

and Analogous Diagnostic Frameworks) and is a feature of this study that many of the seven 

elements of TIARP overlap. Hence, the finding that ACEs are influential on the development 

and implementation of the non-sexual juvenile configuration, is intrinsically connected with 

the finding that TIARP is also fundamentally connected to affect moderation. The diagram 

below (see Figure 7.1) illustrates the interconnected processes of internal and external 

experiences: 
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Figure 7.1 Influential TIARP Characteristics 

 

  

7.10 Discussion of Subordinate Themes  

7.11 The Non-Sexual ABDL and Nomenclature  

Terminology has been used interchangeably, or confusingly, when discussing the ABDL 

community (Doshi et al., 2018), a point confirmed in works authored by self-identified ABs 

(Bent, 2018; Burch, 2014). Presently, ABs are accommodated within the umbrella term ABDL 

and the non-sexual AB, specifically people with TIARP, are unrecognised within this 

initialism. It is an argument of this study that the limited lexicon which surrounds the non-

sexual, regressive AB configuration is unhelpful, a theme mirrored elsewhere (see all themes 

above, bar The Non-Sexual Adult Baby and Gender). It is an assertion of this study that this 

confusion of terminology impacts the lived experience of people with TIARP, they being 

conflated with paraphilic practice, fetish or kink practitioners. This confusion is present within 

the clinical and academic communities and the wider social milieu, impacting clinical 

formulations, fields of research and how safe non-sexual ABs feel in society. These 
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misrepresentations are significant, recognising that the impact of such inaccurate terminology, 

and categorisation, is that it effects clinical understandings and formulations (Banbury et al. 

2017), holding the potential for iatrogenic consequences (Van der Kolk, 2014) for AB clients 

(Cernovsky & Bureau, 2016); things must be called by their right name in order to accurately 

represent experience to awareness (David Graeber Institute, 2012). In continuing to define 

non-sexual ABs as something which they are not they are forced to be seen as something they 

are not, a factor which contributes towards the ‘othering’ of this client group.  

 

Additionally, the regressive configuration is not bound to infancy, a finding subordinate to 

point four above. As such, the term AB is itself inherently flawed, it not according with the age 

of the regressive process (i.e. ‘baby’ does not reflect the experience of having a child 

configuration, rather than a neonatal configuration). Giles (2011) presents the term “age 

identity disorder” (Giles, 2011, p.321) as a more apposite nomenclature for those who identify 

as non-sexual ABs. However, it is a finding of this study that the regressive AB configuration 

is not a disorder. This study evidences the non-sexual, regressive AB process is a reaction to 

developmental experience and as such ought not to be pathologised as a disorder, in-keeping 

with DSM-5 classification (APA, 2013) and the British Psychological Society’s stance (2018). 

Considering this the non-sexual, regressive AB does not exhibit disordered behaviour. It is a 

central finding of this study that TIARP is a process whose aetiology lies in ACEs and is not a 

disorder, merely a resourceful adaptive coping mechanism. 

  

There are two main groups identified within the AB community: age-players and sexual ABs 

(Zamboni, 2018a). The experiences of the participants in this study do not align with an adult 

recreational practice, such as age-play, paraphilia or kink behaviours, but fit more with the 
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experience of being ACEs survivors. Supporting this assertion is how participants identified 

the AB configuration as an inherent aspect of self, as opposed to identifying the process as a 

fun, elective activity. Further, participants P4 and P5 identified there were times when they 

could be triggered into a regressive state. Clearly, a triggered regressive response is not part of 

an enjoyable form of age-play, but a process often experienced as a result of trauma. This 

exemplifies the need for a better nomenclature; non-sexual ABs find themselves represented 

in academic journals pertaining to sex, sexual dysfunction and sexual relationships (see Chapter 

Two), something which one can only imagine feels abhorrent to those who engage in non-

sexual AB behaviours to ameliorate and self sooth a child configuration who survived CSA 

(Banbury et al., 2017). Therefore, it is an assertion of this study that regressive ABs are a 

distinct subgroup of the ABDL community, and for clarity of understanding must be recognised 

as a unique entity. Failing to do so perpetuates a false narrative and confuses aetiology and 

drive for all AB subgroups, to the detriment of all. The quote below appears apposite in this 

instance: 

 

Get your facts straight [in relation to non-sexual ABs] (P5, p.12). 

 

Additionally, it is a consideration that AB has become a loaded term, having become 

synonymous with salacious content; ABs have been used to sell papers (Elliott-Gibbs, 2021), 

films (Estelrich Jr., 1993) and TV shows (Springer, 1998) and viewing these materials 

evidences the process by which ABs been pathologised, ‘othered’ and monetised. In a self-

published work, one self-identified AB describes it this way; “the media of course crucifies 

anyone that wears an adult diaper for AB purpose” (Bent & Bent, 2015, p.44). Considered in 

this light is it clear why one may elect to conceal this regressive aspect of self, and why ABs 

describe a shame process in relation to their juvenile configuration.  



260 

 

Giles (2011) offers the term “age identity disorder” (Giles, 2011, p.321) as a more apposite 

nomenclature for those who identify as non-sexual ABs. However, it is a contention of this 

study that the regressive juvenile configuration is not a disorder. This study evidences how the 

non-sexual, regressive AB process is a reaction to relational developmental experience, and 

therefore should not be pathologised (APA, 2013). The non-sexual, regressive AB does not 

exhibit disordered behaviour; it may be unusual, it’s certainly innovative, but it is most 

certainly not a disorder. It is a finding of this study that TIARP evolved in reaction to ACEs as 

a survival mechanism to support affect moderation. Erroneously classifying non-sexual, 

regressive ABDL practice as a paraphilia impacts this client group and may go some way 

towards guiding social opinions. Terminology, and the concepts it introduces, facilitates 

understanding it with that intent that the TIARP framework is presented. 

 

7.12 The Non-Sexual Adult Baby and Society  

This theme is subordinate to all themes identified above. Though not necessarily explicit, this 

theme is central to the regressive AB’s lived experience, its presence made known in references 

to shame and feeling one must hide this aspect of self from the world for fear of receiving 

adverse judgement, and in anticipation of adverse consequences pursuant. The theme of the 

AB configuration experiencing judgment is a finding consistent with other research 

(Cernovsky & Bureau, 2016) and recognised by participants in other studies (Zamboni, 2018a; 

Zamboni, 2018b). One of the questions raised in this research is why ABs, particularly non-

sexual ABs, are not encountered in the wider world. Open the door of any suitable website and 

one will find thousands of people who identify as ABs (FetLife, 2022). This invites a 

questioning as to why ABs are a hidden community. ABs come from all walks of life, from 

plumbers and comedians to doctors, pilots and world-changing statisticians. These people are 
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unseen because they are able to moderate their distress in such ways as to be unknown to the 

vast majority of services. Further, there is an added risk for any AB brave enough to reach-out 

and seek help – societal rejection. The quote below makes plain how what is experienced as 

unwanted or judged by society, has an intimate relationship with how we experience ourselves:   

 

… how we view ourselves and others, be it in the context of personal or social 

relations, has become dominated by the legions of polarised identities that 

cumulate around notions of risk-dangerousness and vulnerability, 

independence and dependence, responsibility and irresponsibility, 

trustworthiness and untrustworthiness, culpability and innocence (Stanford, 

2009).  

 

Pandita-Gunawardena’s (1990) case study gives an account of an 80-year-old man who started 

evidencing regressive AB behaviours following a head injury at age six. Whilst his practice did 

not come to the attention of services until his later years, due to a change in his living 

circumstances, the client’s AB behaviour was identified as having started circa 1916. 

Therefore, Pandita-Gunawardena’s (1990) paper evidences how ABs have been present, but 

not clinically recognised, for over a hundred years. This is presented here in recognition that 

ABs are a pervasive phenomenon, who, because of societal norms and fear of judgement, have 

been forced to reside incognito - but that does not mean they are not there. This view is echoed 

in the participant quote below: 

 

We walk among you (P4, p.14). 
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That all research participants stated that their ABDL practice was not expressed overtly, for 

fear of how the regressive configuration would be received, lends credence to this view. Whilst 

this understandable need to hide brings short-term relief, in the form of not being ‘outed,’ there 

is another, broader, effect; by the individual trying to ensure their safety, which obscures how 

prevalent the AB process is, perpetuating a view that they are idiosyncratic. Further, such 

necessary camouflage allows for the proliferation of falsehoods. Misinformation and 

misrepresentation about ABDL are endemic, typified in a random comment on a podcast, 

where the presenter’s judgement was that ABs “seem creepy” (White, 2019). It is telling that 

although ABs were not the subject of the podcast this quote was spontaneously offered by the 

presenter. It is recounted here as an exemplar of just how pervasive and acceptable it is to 

denigrate ABs. It is a reasonable supposition that such endemic misrepresentations are 

consistent with the finding of this study, that ABs live in fear of being viewed as a paedophile 

in having an AB configuration. This fear is also recognised by people within the ABDL 

community (Burch, 2014) and limited research (Lewis, 2011), lending further credence to the 

findings of this study. 

 

Philosophers invite us to consider how moral decisions are informed by our feelings, what is 

good being considered to cause pleasure or diminish pain (Locke, 1997). This study invites a 

recognition of how we live in an era where the residue of religious moral standpoints holds 

sway over what is deemed acceptable to society, inviting a question of how much of our 

experiences are unknowingly dominated by archaic practices which are no longer relevant to 

present day life. Considering this question invites a recognition of how outdated views have 

the impact to wound, they imposing cultural norms founded in social and moral views of ages 

gone-by. However, the past is tenacious and despite not necessarily reflecting the lived 

experience of ABs of today, still imposes antiquated moral judgements. This can leave anyone 
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who does not meet said dated views feeling rejected by society. Societal judgement towards 

the ABDL community has been recognised in other papers (Oronowicz-Jaśkowiak, 2017), 

some questioning whether “adult-baby nurseries are the only place where an adult with ABDL 

can carry out childish activities and satisfy their own desire to be a baby” (Lasala et al, 2020, 

p.4). The ABs brave enough to offer themselves as research participants for this study, 

described their experiences of being in the world, of feeling humiliated, ridiculed, and, in 

certain circumstances, threatened and sexually preyed upon. It appears noteworthy that the ABs 

interviewed for this study stated they felt they could not expunge their AB configuration. 

Considering the weight of judgment ABs live under, it is a reasonable supposition that to not 

engage in AB practice would make one’s life easier. Again, confirming how TIARP is an 

integral aspect of self which cannot be denied.  

 

We must look further afield when considering how best to support the non-sexual AB and 

representation theory (Moscovici, 1984) offers an interesting view. Social representations are 

the processes which relate to collective meaning-making, resulting in an accepted view which 

then facilitates social bonds, and which unites societies, groups and organisations (Höijer, 

2011). Such acceptance is clearly lacking for the non-sexual AB, not experiencing themselves 

overtly welcome in the fetish and kink communities, nor in the wider social milieu. This, then, 

invites a question as to how things will change for this client group, if they are not seen and 

what is known of them promotes a false narrative. However, it is a consideration that nothing 

changes unless the social mores of the times allow it (McLeod, 2010). 
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7.13 Discussion of Unexpected Findings 

7.14 The Non-Sexual Adult Baby and Gender 

One of the acceded Chair’s actions related to re-contacting participants in order that they may 

write their own profile. It was unexpected discovery that in making this later contact, P2 

reported that since interview they now identify as female (initially having identified as male). 

This, in conjunction with there being two trans-women participants, appears significant. 

However, it is beyond the remit of this study to expound upon this, in recognition that is not 

the focus of this research, nor is there sufficient data to address this. However, there is an 

implicit question as to whether the experience of gender, differently expressed or of a fluid 

nature, is connected in any way to the gender variance experienced as an AB. Some participants 

had a juvenile configuration of a different gender to the one assigned at birth is consistent with 

other reports which address AB behaviour (Bethell, 1974: Dickey, 2007; Kise & Nguyen, 2011; 

Pettit & Barr, 1980). 

 

7.15 The Prevalence of Diaper-Use in Child Services 

Though not overtly part of the research process, two serendipitous discoveries occurred when 

fellow PhD researchers shared their experiences. The first was when a peer stated they were 

researching diaper-use. Their research was prompted by a recognition that the young people in 

their care were engaging in diaper-use. The service they worked in was an educational setting 

for males with autism, for clients ranging in ages from 16-24. When asked how their colleagues 

perceived diaper use, they responded; “other people find the nappy [diaper] issue as disgusting 

and find the whole process odd and especially if the young person is living at home or away 

from home in a residential setting” (C. Le Roux, personal communication, 4th March, 2022). 

The quote above offers a frank insight into how diaper-use is viewed within clinical services, 
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and it is telling that it is considered “disgusting” and “odd.” Additionally, a second peer within 

the Youth Justice Service outlined the case of a 17-year-old male who wore diapers. They went-

on to describe a work environment where staff had mixed approaches of how to address this 

client’s diaper-use, and diverse clinical opinions as to what it may mean (S. Anonymous, 

personal communication, 11th January, 2022). These vignettes are presented here, not as data 

but offered as a window into an unseen world; diaper-use is a hidden phenomenon, not just in 

society, but within juvenile care services. It is rare to find such candid insights, but there was 

a piece of literature which addressed staff attitudes in relation to diaper-use in adolescent care 

services (a residential treatment facility for juvenile sex offenders), a case report which stated 

the client being discussed at a staff intake meeting triggered more revulsion in relation to his 

diaper use than his other actions involving statutory rape and incest (Sanders, 1997).  

 

It is an assertion of this study that said negative attitudes cannot but be present in the therapeutic 

relationship. Considering how ACEs survivors, and TIARP clients, are acutely aware of how 

they are perceived, formative experiences inculcating expectations of rejection. Therefore, it is 

a robust contention of this study that such pathologising attitudes cannot be viewed as anything 

other than impeding the therapeutic alliance, holding the potential to ultimately delay or stymy 

therapeutic progress. This, then, raises two questions: 1. are staff sufficiently trained to 

understand the gratification the diaper provides? 2. do staff biases impact the care provided? It 

is a contention of this study that any such omissions and unchecked prejudices hold the 

potential to have a detrimental impact on service-user care, and is a view supported elsewhere 

(Hanson, 2018; Sanders, 1997). This is presented in recognition there are training implications 

regarding diaper-use, specifically in relation to Child and Youth Services. 
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7.16 The Non-Sexual Adult Baby and the Home Environment 

It is a finding of this study that non-sexual ABs, whose practice evolved to mitigate 

overwhelming affect, may experience themselves as being limited in how to meet those 

regressive needs as an adult (see Chapter Five). If non-sexual ABs do not have a private or 

secure space, or faith that anyone accessing this space is trustworthy, it may mean they feel 

unable to engage in AB practice. This holds implications for ABs who live with partners, room-

mates or parents where there is not a level of surety that their AB equipment will not be 

discovered. Additionally, this recognises there are implications for people with TIARP, they 

feeling unable to engage in the self-soothing behaviours that regressive practice provides, the 

fear of discovery impeding practice. This is a consideration for clinicians working with TIARP 

within the first phase of trauma work; how to keep the client safe in the present, recognising 

the juvenile equipment as part of the individual’s coping mechanism.  

 

This invites a further questioning of the impact of such restrictions on children with TIARP. 

This is in recognition of people who experience a drive to regress whilst still in their 

chronological childhood, as expanded upon previously. It is not an unreasonable supposition 

that children whose AB configuration is as a result of enduring ACEs are held hostage to care-

givers who, being unable to provide adequate care for the child, would likely reject regressive 

drives to wear nappies or play with toys designed for younger children; a double-bind where 

the environment causes a need to self-soothe, via regressive behaviours, but the environment 

simultaneously precludes such self-care. 
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7.17 Ephemera 

There were many subtle points arising from the data from this study, too numerous and 

nebulous to address and insufficient in number to qualify as representative of a superordinate 

or subordinate theme. However, the following are presented in the hope it adds further lenses 

through which to consider TIARP clients, and highlight areas of consideration which may 

support more apposite clinical interventions.  

 

7.18 The Burden of Care 

As identified, the participants involved in this study describe being ACEs survivors. The quote 

below is presented to recognise the burdens which may be placed on the adult survivors of 

abusive childhoods: 

 

Now my father still lives and now I’m his carer. So I have to deal with the 

baggage of going to deal with him having to confront my, I’m going to use 

the word ‘abuser,’ everyday (P10, p.5). 

 

Consider being placed in the position of having to care for the person who abused you when 

you were at your most vulnerable point in your life, dependent upon them for life. It is 

unsurprising that ACEs survivors find innovative ways to care for, and protect, themselves via 

the innovative employment of self-soothing, regressive strategies. It is also unsurprising that 

such strategies are a necessity in adulthood – especially when one considers the impact of being 

placed in the position of caring for one’s childhood “abuser.” 
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7.19 Age Dysphoria 

 

I am an adult baby. I know that, I’ve known that all my life (P9, p.2). 

 

The above quote invites a questioning as to the aetiology of the AB drive, recognising that P9 

may be describing an identity (as opposed to a learned process expounded within TIARP). It 

cannot be discounted that the findings of this study are merely a recognition of one process, 

TIARP, and it is entirely conceivable that there is a further subgroup of the ABDL community 

whose experience lies in age dysphoria. Whilst the hypothesis for this research holds true, that 

developmental trauma inculcates TIARP, it may equally be possible that some participants 

experience age dysphoria unrelated to ACEs, recognising that correlation does not equate to 

causation. As such it is not a finding of this study that TIARP applies to all individuals, who 

otherwise may meet the theoretical framework criteria as defined within this study. Age 

dysphoria, though alluded to in the literature reviewed for this study (see Chapter Two) was 

not a consistent theme of inquiry and is, therefore, harder to quantify. Age dysphoria is an 

unexplored area of research and as such any level of validation is impossible, however, there 

is anecdotal evidence (Age Dysphoria, n.d.; Is “Age Dysphoria” a Real Thing?, 2016) that this 

dysphoric process is experienced as meaningful. This, then, invites consideration of whether 

the participant experiences of age dysphoria identified within this study are indicative of a need 

for further research. 

 

7.20 Power 

There is a subtle but pervasive theme interwoven throughout this study: power. Power is 

present in the dynamic between neonates and care-givers. It is present in societies in which the 
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behaviours and practices of individuals are policed. It is an assertion of this study that 

unchecked axiological positions of researchers, departments and journals have been influential 

in disseminating research which does not accord with the experience of the non-sexual AB (see 

Chapters Two & Five). This research stands against the current hegemony which considers 

TIARP as a paraphilia, an antithetical stance which seeks to address this imbalance. This study 

aligns with the experiences of the individual, providing a counter narrative which re-frames 

TIARP in ways more in-keeping with their lived experiences.  

 

7.21 Implications 

7.22 Implications for Non-Sexual Adult Babies 

A central finding of this study related to participants self-identification of ACEs in their 

histories. This would correlate with why some ABs employ regressive practices to mitigate 

unbearable affect (Fuss et al., 2019) and links the ABDL phenomena and the perception of 

parental rejection during childhood (Lasala et al, 2010). If non-sexual, regressive AB practice 

has its aetiology in adverse developmental relationships it ought not be defined as a disorder, 

in keeping with DSM-5 classification (APA, 2013) and the British Psychological Society’s 

stance (Johnstone & Boyle, 2018). This study presents meaningful evidence which supports 

the hypothesis that re-framing TIARP as a trauma process helps provide new avenues of 

clinical intervention (see Appendix 16). It is hoped this re-positioning provides a counter 

narrative which helps ameliorate adverse affective states, such as shame, in relation to having 

a TIARP configuration.  
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7.23 Implications for Adult Babies 

This research provides a challenge to the ABDL community, inviting recognition of the 

disparate groups currently housed under the ABDL initialism. This stance is proffered in 

recognition of the ease with which TIARP experiences may be discounted when they are not 

in alignment with more recognised AB practices (Maskery & Pollock, 2020).  

 

7.24 Implications for Professionals 

Viewing TIARP as a survival mechanism, rather than a paraphilia, invites an original 

consideration of therapeutic interventions and thereby opening new avenues of support. The 

participants in this study recognised ACEs in their histories, some making a connection that 

developmental trauma was central to the formation of a regressive AB configuration. However, 

some participants stated they had seen a counsellor or therapist, but that they felt unable to 

disclose they had AB configuration. This is a finding confirmed elsewhere, that it is uncommon 

for adults to seek help regarding their ABDL practice (Lasala et al, 2020), therefore it is 

unfeasible to quantify the frequency of clients with TIARP within the clinical space. This has 

implications for practice, clinicians consequently being unaware of whether AB practice is an 

unacknowledged aspect of client behaviour. This invites a reasonable question as to how to 

support clients who do not have the necessary skills or abilities to broach such topics, TIARP 

clients not necessarily being able to initiate conversations on the topic over which they seek 

support. 
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There is an imperative for clinicians not to pathologise atypical behaviours, thereby 

inadvertently acting as agents of social control when problems connected to formative 

experiences are not mental disorders (APA, 2013). The following quote highlights how 

unhelpful clinical formulations may hold iatrogenic consequences, in consideration of 

personality development and the AB configuration as a mechanism to support affect 

moderation: 

 

The NHS has no idea about [the] BDSM [and ABDL] world in general. 

‘Cause with my anxiety and my Unstable Personality Disorder I’ve been told 

repeatedly by the NHS that if I want to get better I have to give this side of 

myself up (P8, p.9).  

 

Additionally, clinicians working with ABs for whom there is a sexualised aspect to their 

practice may be working with clients who have both a non-sexual AB configuration and a 

sexual configuration. Further, there is the potential for confusion when working with clients 

who present with superficially similar behaviours; DLs and non-sexual ABs whose practice 

became sexualised, as outlined above, may, to the clinician unused to working with this client 

group, appear analogous. It is a consideration that ABs, who, when seeking community find 

only sites and forums dedicated to paraphilia, fetish and kink, therefore may not be aware that 

such places may not consider their unique needs. They (as well as clinicians and researchers) 

may be distracted with superficial behaviours, such as diaper-use, and not recognise that the 

drives being enacted hold different aetiologies. In finding only superficial representations of 

themselves, TIARP clients may be steered towards sexual behaviours they may not have 

otherwise have integrated into their regressive practice.  It is a consideration that self-identified 
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ABs may not be fully aware of their internal processes, in-line with the alexithymic process 

outlined above (see The Non-Sexual Adult Baby and Adverse Childhood Experiences). 

Therefore, when seeking community, TIARP clients may be inappropriately directed towards 

paraphilic activity. This holds implications for clinicians working with this client group, 

recognising that helpful clinical intervention necessitates an appreciation of AB aetiology and 

drive, to help differentiate between the subgroups within the ABDL community. It is an 

assertion of this study that such conundrums exemplify the rationale and necessity of this 

research. This stance recognises the potential that the original non-sexual configuration, whose 

existence was originally to support the client to manage unbearable affect, may have become 

conflated with their sexual identity due to the onset of puberty. This necessitates a frank 

discussion between client and therapist, initially to establish the aetiology of the configuration, 

the behaviours and gratifications being sated, and to address the client’s hopes for therapeutic 

outcomes. Therefore, a clear formulation, discussed and agreed in conjunction with the client, 

is essential. 

 

Working with non-sexual ABs holds similarities to working with clients who present with 

characteristics of DID. People with DID have one, or more, discrete selves in addition to the 

central self, a process which evolved as a coping mechanism in response to formative trauma 

(Dalenberg et al., 2012). This has implications for working with TIARP, in that there are visual 

and auditory clues that a client’s sub-personality has entered the room; the client’s voice 

changes in pitch, tone and volume or they may present as non-verbal, speech not having been 

learned yet by the younger configuration. The client’s physical presentation may shift as the 

alternate configuration inhabits the somatic self. Most dramatically the client’s physiognomy 

may change in accordance with the sub-personality presentation. In both DID and AB client, 

this physical shift in the client’s facial expressions very much reflects the new self within. This 
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young self may smile and giggle, oftentimes in stark contrast to the self who occupied the body 

previously. Eye contact also changes in accordance with the configuration’s needs, either 

offering more or less contact. These selves may, or may not, not have insight into the 

information other selves have. Similarly, those with an AB process have a single other 

configuration over which they have a higher level of control and full access to the memories 

of this second self, but is not pathological. This assertion is presented in recognition of the ease 

with which it is possible to pathologise unusual adaptive behaviours (see Chapter Two). 

 

7.25 Implications for the Public 

It is intended this study challenges assumptions as to what it means to live with TIARP. To this 

end, it is envisioned that the finding of this research is further disseminated to facilitate the aim 

of raising awareness of the existence of TIARP. This ambition is proffered in response to 

participant experiences of othering. 

 

 

7.26 TIARP, Sexualisation of the Male AB Process and Child Services 

It is a hypothesises pursuant from this research that young males, whose original reason for 

engaging in non-sexual AB behaviour was to self-soothe and help manage overwhelming 

affect, are inadvertently directed towards paraphilia or fetishism during the onset of puberty. 

Though there is a dearth of research regarding ABs, it has been identified that the formative 

environment impacts affective needs, and how this in-turn may influence burgeoning sexuality 

(Dinello, 1967; Zamboni, 2018a). Gender variances may reflect how sexual learning 

environments are different for males and females (Hoffmann et al., 2004) in-line with the 

imprinting process suggested by Wilson (2015) and Doshi et al. (2018). It is relevant in this 
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context that sexual subjectivity occurs in childhood from the age of six (Herdt & McClintock, 

2000), indicative that the need to wear diapers to self-soothe becomes conflated with male 

sexuality earlier than spermarche. This holds implications for clinicians working in child 

services (S. Anonymous, personal communication, 11th January, 2022; Sanders, 1997), 

recognising diaper use may be an ingenious way in which the traumatised child has found to 

somatically self-sooth (via diapers). It is a contention of this study that earlier childhood 

intervention may offers the potential for the child, upon maturation, to have a sexuality based 

around agency rather than conflated sexual conditioning. Therefore, it is an implication that 

training for child services would be beneficial. Training on TIARP would provide an 

alternative clinical approach, recognising that diaper-use may be a self-soothing activity 

entirely unrelated to CSA or paraphilia. If supported at the correct juncture, appropriate clinical 

intervention may help promote a sexual identity based around agency, rather than such children 

being steered towards having a sexuality based around paraphilic attachment to diapers.  

 

A tertiary point, following-on from the above, relates to the impact of more helpful clinical 

formulations; if more apposite formulations are proffered, there is the potential for a more 

efficacious therapeutic outcomes – as well as supporting a more accurate representation of how 

prevalent TIARP is. A fictitious case study can be found within the Appendices (see Appendix 

15) which outlines engaging with the TIARP theoretical framework within the clinical setting.  

 

7.27 TIARP and Sexual Predation 

One of the unexpected findings of this study related to how the non-sexual AB is at risk of 

sexual predation. This is a ‘double-whammy’ for this client group: firstly, as ACEs survivors 

are at greater risk of sexual predation (Felitti et al., 1998); secondly, having an AB 
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configuration places them in positions of vulnerability when seeking to get their regressive 

needs met. ACEs survivors, though forced to be robust in many ways in order to survive, are 

often not as robust in other areas. They often present in therapy with no idea of what healthy 

boundaries are, how to identify them, nor a meaningful sense of agency to enforce said 

boundaries. Adults who have been abused as children often have porous boundaries, or 

boundaries which are rigidly enforced, inflexible and impermeable to what is beneficial. 

Obviously, such clients need assistance to be able to even conceive of these issues, for one does 

not know what one does not know (Luft & Ingham, 1955).  

 

One participant presented as male, robust and highly physically able. However, they described 

ceding to pressure to provide sexual services in exchange for having their AB needs met. This 

finding, of encountering pressure in exchange sex for care for their regressive configuration, 

was also described by another participant. Both identified as male (not identified in order to 

protect anonymity). These experiences are presented in recognition that gender stereotypes, 

regarding who is at risk of sexual predation, are unfounded and unhelpful. It is a consideration 

that people who appear physically able to defend themselves, may not have the psychological 

defences to do so. This may be in addition to the boundary issues described above, when in a 

regressed state, and analogous to when traumatised clients to regress to a pre-verbal state in the 

therapeutic space embodying a state where speech has not yet been learned. Therefore, one of 

the implications of this study concerns how appearances may be deceptive; just because a client 

appears physically able to defend themselves, does not necessarily mean they have the internal 

resources to do so. Further, there is a question as to whether the drive to sate the needs of their 

AB configuration is experienced as so profound, even when embodying their adult 

configuration, that they are susceptible to sexual predation. As such, it is an assertion of this 

study that clinicians best serve TIARP clients by employing the three-phase trauma approach 
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(Lewis Herman, 1992), the first phase being to support such clients’ physical, as well as 

psychological, safety. This demands skill of the practitioner, recognising that clients may be 

highly competent in many areas of their lives, but vulnerable to sexual predation in other 

specific ways, as well as other forms of abuse, in relation to their juvenile configuration. This 

has further serious implications for the client, holding the potential that psychotherapy may 

support a recognition that there may be unhealthy relationships in their adult lives, for which, 

upon commencing therapy, they are as yet unprepared (Sachs, 2017). Again, such metaphorical 

minefields require myriad skills on the part of the therapist. 

 

This study is intended to help reframing non-sexual ABs as a distinct subgroup of the ABDL 

community, whose practice is unaffiliated to the drives associated within age-play, paraphilia 

fetish or kink play. It is an assertion of this study that such re-framing would go some small 

way to support a shift in societal understanding and the lived perceptions of safety. It is an 

ambition of this research that it may ultimately help promote AB self-acceptance, and thereby 

augur healthier affective and cognitive states. 

 

7.28 The Non-Sexual Adult Baby, Self-Medication and Substance Misuse Strategies 

It is a contention of this study that the non-sexual AB has found an ingenious way to replicate 

the feelings associated with relational connection. Oxytocin and dopamine facilitate social 

attachment and affiliation (Young et al., 2001) and are the dominant neurotransmitters 

triggered in substance misuse. It is a contention of this study that behaviours such as diaper-

use trigger beneficial hormone releases, such as oxytocin and dopamine, which reduces 

unbearable affect (see Chapter Five). By considering aetiology and the drive being sated, rather 

than focusing on behaviour, offers an alternative area for clinical exploration with the client. 
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Therefore, it is a consideration that employing therapeutic strategies associated with substance 

misuse may offer innovative avenues of support when engaging with clients who fit the TIARP 

criteria. This strategy recognises that clients whose therapeutic aims are to cease AB 

behaviours will require assistance in moving from one form of affect moderation, AB practice, 

to one which they experience as more beneficial to them.  

 

7.29 TIARP and Belonging 

Participants stated that their lives would have been far easier were they not to have a juvenile 

configuration, describing living in fear that they would be discovered and outed as an AB – 

their overwhelming fear being they would be erroneously identified as a paedophile. 

Participants consistently described in glowing terms the positive feelings associated with 

wearing diapers, employing dummies and engaging with child-like activities such as watching 

cartoons or colouring. They described delight in these activities, and how it helps mitigate 

overwhelming affect. However, they also described feelings of shame, born out of a fear of 

familial, relational and societal condemnation for engaging in such behaviours. This leaves the 

TIARP client in a double-bind for the very thing which comforts and provides succour, is also 

the source of fear; paradoxically the very thing which lends succour, nappies and dummies, 

can themselves be the source of increased affect which is experienced as overwhelming and 

uncomfortable. This, then, draws a direct line between social and familial norms and the lived 

experience, recognising that affective states do not just have their origins in one’s internal 

world but are impacted by society (Ahmed, 2010). The TIARP experience exemplifies how 

humans cannot exist in isolation, the internal state being impacted by the external. We need 

others to make us feel better, preferably when we are at our most truthful when we inhabit our 

congruent selves. However, this contradiction, of not feeling able to present one’s truthful self 
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whilst in relationship but yearning to feel such loving acceptance, is central to the TIARP 

experience. This study recognises a parallel process whereby ABs with TIARP are at risk of 

misrepresentation within the kink community, their drives and behaviours not according with 

the wider, more numerous, experiences of the ABDL community. Such disconnect invites 

questions of where this client group belongs, they not feeling wanted or represented within the 

kink world, their own families, academia or society. 

 

7.30 The Non-Sexual Adult Baby, Relational in Aetiology and Reparation 

Research participants overwhelmingly identified ACEs as being connected to the evolution and 

formation of their juvenile configuration. This accords with the views of the American 

Psychiatric Association’s (2013) stance on mental health and intimate adult partner 

relationships and parent/care-giver/child relationships when they state; “typically, the parent-

child relational problem is associated with impaired functioning in behavioral [sic], cognitive, 

or affective domains” (APA, 2013, p.715). This view, that adverse affective, cognitive and 

behavioural difficulties whose origins lie in formative relational difficulties, is significant. This 

stance aligns with a central tenet of this thesis, namely that TIARP is not a disorder. TIARP is 

an adaptive process, a highly skilled survival mechanism, the object of which is to support the 

person through austere formative environments and to support affect moderation; neonates 

have an inherent need for distress to be soothed by their primary care-givers (Bowlby, 1969), 

however, if care-givers are unwilling or unable to soothe the infant, they are placed in the 

position of self-soothing before they have been taught how to do so (Pyszczynski, 2019). There 

is nothing ‘wrong’ with TIARP survivors. They merely evidence a level of ingenuity and 

resourcefulness, which endures into adulthood.   
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Experiences of rejection were initially identified as being from primary care-givers, but this 

invites a question as to whether later experiences of societal rejection (of the juvenile 

configuration) reinforce this primary rejection. A sense of belonging is a fundamental human 

need (Baumeister & Leary, 1995) but one in which the children from dysfunctional families 

may not experience. This, then, raises questions as to how this compounding of rejections may 

be experienced as a rejection of self, not merely that the regressive AB behaviours are perceived 

as unwanted – but that this true self is denunciated. Non-sexual ABs experience a double-bind 

whereby ACEs are less likely to imbue a sense of feeling safe in the world, as well as being 

less likely to have been taught the skills about how to forge meaningful connection and a sense 

of agency. This vicious cycle of rejection from formative care-givers which is then paralleled 

by a misinformed society, holds, this study asserts, a concomitant impact on the TIARP 

survivor’s ability to seek and attain the relational succor they are so desirous of. 

 

7.31 Love as a Therapeutic Tool 

The theme of love only became apparent during the writing phase of this research process. 

Though references to love were negligeable in the data, this theme became evident by its very 

absence. A rare oblique reference to love is to be found the participant quote below: 

 

…it’s partly there [the AB configuration] for what I, some of the things that 

I didn’t get [love], or got too much of [punishment] as a child (P4, p.13). 

 

Love is an essential factor in human development, but clearly missing in the TIARP experience. 

Love, and the perception and experiences of love, appears highly affective for those with an 
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echoistic process. It is an assertion of this study that therapeutic love, agape, supports such 

clients to make relational contact, expanding their window of tolerance to such experiences. 

Love is a physical process, hormonal cascades imbuing physical sensations and is interpreted 

as love. Love is most definitely a feeling, but it is expressed in myriad ways; a smile, a gesture, 

specifically catering to the needs of the regressed state may be experienced as love. The client 

in a regressed state requires practitioners to engage with the age of the configuration, as 

opposed to their chronological age. This may necessitate some form of play therapy, a 

mechanism to help the regressed adult find a sense of trust and safety which does not 

overburden the client with demands they, in a regressed state and therefore without access to 

adult capabilities, are unable to meet. Such methods of contact require the clinician to recognise 

the client’s internal shifts and moderate interactions accordingly (Pereira & Botelho, 2021). 

This invites a reasonable supposition that if in receipt of the care the regressive AB craves, the 

malleability of the human brain may then adapt to this new environment in-keeping with 

epigenetic theory (see Chapter Two).  

 

It is a consideration that not all personality types and disorders are suitable for such the 

approach, as outlined above. It may be that echoists, not a form of PD (Malkin, 2019), are 

highly receptive, they being placed in the position of tending to the needs of their primary care-

givers from a very young age. Such experiences imbue high levels of empathy which both 

facilitate relational connection whilst simultaneously making them susceptible to fear of 

judgement, they being prone to maladaptive interpretation of signals accrued from chronic 

hyper-vigilance. This, then, necessitates, if not skill on the part of the clinician, then at least a 

skilful way to discuss and navigate such vagaries. The love flowchart below (see Figure 7.2) 

exemplifies how love, and the absence thereof, is experienced in the development of TIARP, 

and how this in-turn impacts physiological changes and attendant life experiences: 
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Figure 7.2 Love Flowchart  
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7.32 Original Contribution 

This is a novel study, there being no other at present which addresses the UK ABDL 

community. Additionally, this research offers a singular perspective by employing a qualitative 

research methodology, there being a dearth of such methodological approaches for the global 

ABDL communities. In addition, the data from this study offers a new lens through which to 

view the non-sexual AB, reframing this subgroup of the ABDL community away from 

paraphilia, kink and fetish. From this, a theoretical framework was developed which presents 

a holistic approach which considers experience as well as behaviour, again an original 

contribution to this nascent field of research.  

 

7.33 Limitations 

CGT is an immersive methodology which requires researchers engage deeply with the data, 

firstly identifying themes, then engaging with researcher experience to synthesise the findings 

and subsequently create new theory (Charmaz, 2014, 2017a,). Therefore, it is a limitation of 

this study that the CGT methodology employed was a subjective process, necessitating 

engaging with an idiosyncratic interpretative process by the researcher (Charmaz, 2017b). 

Qualitative research processes have been criticised for having not providing reliable and 

replicable processes, which alternatively may be found in quantative analysis. It is an additional 

consideration that this study was undertaken by a single researcher, further compounding the 

potential for data to be misinterpreted, it providing a single-perspective analysis. Paradoxically, 

such interpretation may be considered to add value by presenting a single overarching view 

which invites discussion of this unexplored community. This stance recognises CGT as a 

pragmatic methodology which encourages an interpretive view of the field being studied, rather 

than merely presenting a report of events and statements (Charmaz, 2014). The theoretical 
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framework created from the analysis was member checked by the research participants to 

ameliorate researcher stance from impacting the data, as far as practicable, in recognition of 

the potential for researcher bias to impact underlying theoretical assumptions (Kross & Giust, 

2019). However, it is understood that this subjective process has had an impact on the findings.  

 

Additionally, it is undoubtably a consideration that researcher reputation, as a PM, has been an 

influential consideration. Participants self-selected for participation, stating they felt the study 

had integrity because of the position of the research and researcher. Therefore, researchers who, 

not benefitting from such standing within the ABDL community, would not necessarily 

encounter participants offering themselves for such full and frank discussions. The nature of 

this study enabled a space whereby participants were able to share their experiences, in their 

own words. This evolved into collaborative approach which recognised the value of employing 

research methodologies and methods which supported a more immediate connection to 

participant experience. This stance is in opposition to methodologies and methods which 

necessitate participants constrain themselves to the limits of the researcher’s ability to perceive 

otherness (see Chapter Two), and how said limits are further constrained in the methods and 

methodologies of research parameters. It is an assertion of this study that adherence to this 

stance which enabled participants to venture bravely, to tolerate vulnerability and share their 

experiences, historic and current. This recognises the part the researcher’s reputation as a PM 

within the ABDL community plays within this study. It is recognised this is an influential 

factor, informing and influencing which participants volunteered to take part. It is understood 

that participants volunteered safe in the knowledge that in having a reputable standing as a PM 

(see Chapter Five), they could reasonably expect to be interviewed by a non-judgmental 

researcher. Therefore, it is a contention of this study that this intersection of researcher, 

psychotherapist and PM has been influential in the formation and analysis of this study, 
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allowing for access inimitable to those external to the ABDL community. There is a further 

layer to this, participants referencing researcher reputation as a PM, and it cannot be denied 

that the intersection of roles (PM/psychotherapist/researcher) is an aspect of this study. 

Therefore, it is a feature of this research that this research is a co-created study. Another 

researcher, one external to the ABDL community, with no ‘skin in the game,’ as it were, could 

not obtain the same results. 

 

In Thompson’s (2011) meta-analysis he found that 30 participants proved to be the optimal 

number for data extraction utilising a grounded theory methodology. This potentially highlights 

a serious flaw in this study, only 10 participants having been interviewed. However, 

Thompson’s (2011) number of 30 was an aggregate and did not consider the data saturation 

point of each given study. Therefore, 30 research participants was considered, but not held as 

a fundamental principle, recognising that data saturation is unique to each research project. 

That being said, it is a criticism of CGT of when data saturation may be considered to have 

been achieved. This, then, can be viewed as the fulcrum over which the benefits and 

weaknesses of CGT lie; the very mechanism which allows for researcher input is also 

potentially the flaw which makes it fallible. However, as Low (2019) states “there simply is no 

end point to analysis where nothing new emerges" (Low, 2019, p.135), and consequently, 

despite the criticism of the subjective nature of when data saturation is achieved, there is still a 

value in a “pragmatic” approach to data saturation (Low, 2019, p.132). It is an acknowledged 

point that data saturation and theoretical saturation are often conflated when engaging with 

CGT (Timonen et al., 2018), and therefore a strength of this study is that theoretical saturation 

was robustly evidenced.  
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It is a feature of this study that as there was a dearth of studies available for comparison to this 

research, analogous works have been considered to try and establish points of similarity. This 

necessitated drawing from works which recognise the impact societal mores and judgements 

have on the individual (Barker, 2019). It was questioned whether analogous works were a false 

equivalency. This has not been evidenced, but cannot be discounted.  

 

Though there is ample evidence that the non-sexual AB configuration is not limited to the UK 

(see Chapter Two), this study presents a view of participants who identified as white British 

only. It is also a limitation of this study that it only reflects a “WEIRD” culture (Muthukrishna 

et al., 2020). As such, this study makes no claims that the homogeneity of WEIRD participants 

is representative of the non-sexual AB process. It is a factor endemic within this research that 

it is bound to the time and place of its production. By its very nature it may only present a 

limited view into the worlds of AB participants within the UK in 2020. Considering this point, 

it is noteworthy that three participants hold doctoral degrees. This may influence the nature of 

the data, inviting questions as to if/whether participants rationalised and intellectualised their 

AB behaviours and regressive practices. The cultural norms of the 10 participants, and those 

of the researcher, offer insights into the lived experience but only in as much as they relate to 

this specific era and location. Therefore, it may be considered an aspect of this research that 

some elements which participants report may not be relatable to ABs in other areas of the 

world, cultural norms varying from place to place. Therefore, this current study asserts that the 

implementation of standardised outcome measures (Evans et al., 2002) would be of significant 

assistance in gaining a baseline level of comprehension regarding this subgroup’s needs.  
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7.34 Recommendations  

At present there is no universal definition of ABDL (Oronowicz-Jaśkowiak, 2016). It appears 

significant that although Oronowicz-Jaśkowiak wrote that over seven years ago, it remains true. 

This, in and of itself, is a statement of just how little research there has been regarding the 

ABDL community, and may be influential in why erroneous views of non-sexual ABs persist. 

Addressing this point, it is a recommendation of this study that the data from this research will 

be disseminated. It is anticipated that two papers will be drawn from the data from this study, 

the first being a systematic review paper which considers existing research to provide an 

overarching view. This singular lens would then highlight the dearth of materials and the lack 

of comparability between studies, recognising there were no consistent diagnostic evaluation 

tools employed in existing literature which would support cross-study analysis of the ABDL 

community (see Chapter Two). As this study evidences, this lack of comparability between 

studies has a deleterious impact, fundamentally impeding a clearer understanding of the ABDL 

community and specifically non-sexual regressive ABs. Such cross-comparisons of existing 

data would enable a clearer view of the central characteristics of the non-sexual AB, either 

helping prove or disprove the findings of this current study. Both such outcomes are to be 

welcomed, recognising this would further the ultimate aims of this study, namely to increase 

knowledge and disseminate more representative views of the non-sexual AB. Addressing this 

point, it is hoped that future studies employ a standard validated assessment tool, such as 

considering the key characteristics employed in the TIARP framework, to support meta-

analysis of this population. This, then, may go some way to distinguishing between groups who 

have a regressive, non-sexual AB configuration, and those whose enjoy more adult 

gratifications. Further, this may help present a more accurate account of how many people live 

with TIARP, as opposed to being age-players, paraphilics, BDSM or kink practitioners.  The 

second paper extracted from this research will present the TIARP framework. This is intended 
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to support healthcare professionals working with the TIARP client group, thereby supporting 

more efficacious clinical interventions. Re-framing TIARP as a formative survival mechanism, 

as opposed to a paraphilia, facilitates novel clinical interventions. It is an assertion of this study 

that the foremost priority when working with this client group is consideration of the primary 

goal of trauma work; support the client in achieving safety in the present (Lewis Herman, 

1992). This early phase of psychotherapeutic work will require assistance from clinicians to 

aid the client to recognise maladaptive processes and relationships, much of which necessitates 

work which focuses on boundaries, agency, recognising affect and celebrating change. These 

clients, due to the having being subject to intermittent or chronic ACEs, may not have any 

meaningful sense of power in adulthood. It is a consideration that clinicians who wish to work 

with this client group will best serve this aim by self-educating regarding the non-sexual AB. 

This stance is in recognition that the clinician will be better placed to support clients in 

addressing their ‘blind-spots’; the unknown unknowns (Luft & Ingham, 1955). Additionally, 

TIARP clients may not have a meaningful sense of healthy relationships and boundaries, 

potentially placing them at risk of myriad forms of abuse. It is a further consideration that there 

may be elements such as olfactory cues which may trigger the TIARP client into an unwanted 

regressed state, whilst potentially being in a place ‘unsafe’ for such processes. This is in 

recognition that the human sense of smell has an intimate relationship with autobiographical 

memory (Herz, 2004). This is presented in recognition of the risk which by which sensory 

items may trigger an unwanted regressive state for the TIARP client (see Chapter Five). 

 

It is a recommendation that there will be further research to clarify what is, as yet, an 

unexplored area of human studies. Such unexplored fields of study are a rarity, and one cannot 

but hope this opportunity is taken. These future studies may then be able to consider the 

fundamental drives and experiences of non-sexual ABs, holding the potential to further 
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understand the formation of a regressive juvenile configuration in relation to ACEs. It is a 

further recommendation that future research considers treatment protocols which, rather than 

addressing superficial behaviours, establish formulations grounded in internal drives.  

 

Six applicants were refused a place on this study because they lived outside of the UK, lending 

credence to the view that the non-sexual AB, and potentially TIARP, is a worldwide 

phenomenon.  It is a recommendation that future research addresses this consideration by 

researching non-sexual ABs in other countries, and in doing so will lead to a more 

representative view being disseminated in the wider social milieu. Poslajko (2019) states that 

understanding the metaphysics of the mind (Kenny, 1989) is important in not just 

understanding attitudinal reality, but has potential geographical implications. However, the 

converse is also true; different environmental and cultural spaces have the potential to impact 

one’s metaphysical reality (Spaulding, 2020). This, then, has implications for further research 

in consideration of TIARP as a global phenomenon, recognising the potential for cultural 

TIARP variations.  

 

Another recommendation pertains to current AB nomenclature. The present language which 

surrounds the ABDL community is insufficient, failing to distinguish between myriad 

subgroups which reside under the ABDL initialism, thereby doing disservice to all. Behaviours 

which appear superficially similar to academics and researchers, clinicians and therapeutic 

practitioners, as well as the ABDL community, do not support clarity of understanding. 

Therefore, the TIARP framework, as well as providing a new mechanism for understanding, 

also provides an opportunity to re-name and re-frame this specific non-sexual AB subgroup as 

ACEs survivors. It is hoped that such re-naming and concomitant clinical understandings will 
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support a re-framing of the TIARP experience, moving away from the current dominant view 

of paraphilic infantilism, towards being survivors of developmental trauma.  

 

Whilst there are limitations to this study, there are important contributions for further research 

and clinical practice. It is hoped that further research will address the questions raised in this 

study, regarding gender and the TIARP process. Further, it is hoped there is further research 

which proves or disproves the theoretical hypotheses outlined within this paper, thereby adding 

to the canon of understanding about this client group. It is hoped future research will address 

any limitations, omissions and flaws within this study, recognising them as the sole purview of 

this researcher. 

 

7.35 Summary 

In summation, this Chapter expounded upon the themes identified within the Findings Chapter. 

Many of these themes are amorphous, blending into one another. Though difficult to identify 

and document, this is not necessarily unhelpful. Such interconnectedness highlights the myriad 

processes, internal and external, to which the developing child is subject to, and supports 

recognition that such connected processes are integral to the TIARP process. It is a feature of 

this study that the ambition of siloed clarity is an impossible dream, humans being too complex 

to quantify in neat fields of inquiry, recognising that “qualitative research is, and should be, 

messy like life” (W. West, personal communication, 6th March, 2021). The Conclusion Chapter 

draws together these ephemeral threads and summarises this study.  
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7.36 Reflexive Statement 

I have wrestled with how to balance the findings and discussion of the data analysis, as I 

understood it, with an attendant obligation to disseminate the findings. I cannot state that I have 

completely mitigated harm to the participants, but I can wholeheartedly state that I have tried 

my utmost. There is a further layer to this, in as much as there is a recognition for the potential 

for challenges, not just for the research participants, but within the wider population. I have 

experienced ‘push-back’ from academics and members of the ABDL community when 

disseminating my research in presentations. Whilst in the second year of my PhD I was invited 

to provide some training for an internationally recognised organisation (Maskery & Pollock, 

2020). As the training was held virtually there were people from many nations attending, the 

ones I was able to note were Scotland, Wales, Australia, Karelia, Italy, Finland and America. 

It was quite a steep learning curve; I was co-presenter, sharing the first hour presenting an 

overview of my research to date (having completed all ten interviews, prior to sending-out the 

invitation to comment on the model, 23/05/20) and taking questions for the second hour. The 

majority of questions were directed to me, as opposed to my co-presenter, and were quite 

challenging. Even though I clearly stated I was discussing a specific group within the ABDL 

world, some audience members appeared to take umbrage to the findings of my research. The 

reaction of some members of this client group were rejecting of my findings, refuting that 

trauma plays any part within the non-sexual AB experience. This, then, replicates the AB 

struggle for the non-sexual AB to find community; not fitting in society as a whole, and not 

finding community within the kink and fetish world. What I took from this is that in future in 

order to educate around this client group I need to make it explicit, to the point of gaining 

consent that this, and this alone, is the AB/TIARP group I address. My interpretation of these 

experiences was that they were predominantly due to a wide range of people with differing 

needs who presently reside within the ABDL initialism. During a different presentation, an 
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academic in attendance questioned why I was seeking to re-frame the non-sexual AB, thereby 

leaving the remaining group to continue to be pathologised (Maskery, 2021). I offer that such 

varied reactions evidence why the umbrella term ABDL is unhelpful, it not recognising very 

disparate groups, with very different needs, who are forced to reside beneath a single 

metaphorical canopy.  

 

The aim of this thesis was to facilitate change for a pathologised and prejudiced group. 

However, it is more than that; it is a window into time and place. Should anyone stumble across 

this work in the future they will gain not just a view of the non-sexual AB configuration in the 

UK in 2022, but also what it is like to live in times of plague. I recognise my serendipitous fate, 

and I am grateful for it. I had only one interview left when COVID hit. I found it significant 

that this final interviewee mentioned the pandemic. When asked why they chose to take part, 

they answered: 

 

With the undertow of what’s happening in the world at this time, with the 

pandemic virus, I didn’t know if this story would ever get told, and I’m being 

a little bit selfish to know that this thesis, your PhD, is my vehicle to get my 

story told (P10, p.14).  

 

I find myself reflected in these words; though the initial impetus for undertaking this study was 

to support a more precise understanding of non-sexual ABs, I recognise some of my sense of 

self comes from this research. This research is about my participants, but I’m in this too. I want 

my part of this story told. When I first became a PM I was covered in shame, fearful anyone 

would find-out. Becoming a PM was a decision driven by necessity, but one I was to become 
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comfortable in undertaking. However, though I felt an affinity with this choice, it was not 

initially a decision I felt able to share with many people. I had introjected societal messages, 

accrued from TV and the media, reinforced by academia, that all things AB were taboo - and 

that by inference I too was unmentionable. I recognise the parallels of my story to those of the 

participants in this study, and my AB clients, of the corrosive effects of shame. Part of my 

academic journey involved staking claim to who I am and who I have become; I have moved 

beyond a paralysing fear, to a place of determination in undertaking this PhD.  
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Chapter Eight - Conclusion 

 

 

This aim of this study was to investigate an under-researched group, the non-sexual Adult Baby 

AB, addressing this omission by answering the question “what are the aetiology, drives and 

experiences of the non-sexual adult baby?” CGT (Charmaz, 2014) was chosen as a 

methodology, recognising how researcher interpretation, considered through the lens of 

empirical experience as psychotherapist, PM and researcher, would be influential. Single coder 

analysis was employed, and the data distilled into a theoretical framework; Trauma Induced 

Age Regressive Process (TIARP). The following summarises this study, and defends why this 

research is needed. The non-sexual AB subgroup investigated in this research evidences unique 

characteristics, pervasive and consistent, as evidenced in the TIARP framework. The findings 

support the hypothesis this subgroup should be considered a separate entity from the main 

ABDL community, recognising them as survivors of developmental trauma rather than age-

players, kink-players or fetishists. It is hoped this research, and any works pursuant, help re-

frame people with TIARP as survivors of ACEs (Felitti et al., 1998). Such re-framing holds the 

potential to view this subgroup in a less pathologising way, as well as being more representative 

of their lived experience and internal world. This argument is made in recognition that the 

drives and aetiology of the TIARP subgroup are different to other ABs, such as kink players, 

age-players, paraphiliacs or fetishists, who present with superficially similar behaviours. It is a 

claim of this study that having clearer appreciations of the processes within the TIARP 

framework offers more efficacious avenues for clinical support for non-sexual ABs. 
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Additionally, it is a hypothesis of this study that earlier childhood intervention may offer 

potential for the child, upon maturation, to have sexual agency based around choice rather than 

a process of conflated sexual conditioning. Therefore, this study holds implications for 

clinicians working in Child Services, recognising that diaper-use may be an ingenious 

mechanism the child has found to self-soothe unbearable affect (as opposed to being a 

fetishistic practice or definitively indicating CSA). Additionally, addressing the aetiology of 

AB practice, as opposed to addressing behaviour, offers other opportunities for clinicians when 

working with adults who employ increased sexual behaviours, such as diaper-use, as a form of 

affect-moderation (who otherwise do not meet the criteria for TIARP). Finally, it is hoped that 

a new nomenclature will help distinguish between groups which currently reside under the 

single initialism of ABDL, and as such will be helpful to those working in the field of AB 

research, clinicians and the ABDL community. 

 

This study considers earlier AB research which viewed behaviours through the lens of 

sexological research (see Chapter Two). It is an assertion of this study that whilst sexological 

research is not pertinent to TIARP, other fields of study were; employing Terror Management 

Theory (TMT) and formulations grounded in trauma studies as a mechanism for understanding 

the aetiology of a regressive AB configuration offers a clearer lens for understanding how AB 

behaviours are enacted to support unbearable affect. Ergo, clinical formulations would best be 

served by focusing upon reduction of unhelpful affective and cognitive processes such as self-

esteem, fear, shame, guilt and embarrassment. This study sits next to existing research, but 

offers an alternative position to view behaviours which, at present, are positioned within a 

medical model. This is clearly not a comfortable seating arrangement, this study endeavouring 

to unseat incumbent dominant theoretical stances by reframing people who fit the TIARP 

criteria as ACEs survivors. It is this stance which lends additional credence to the claim of 
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originality, in consideration that a central tenet of doctoral research is the PhD’s claim to 

originality (Pearce, 2005).  

 

Though this study argues for the recognition of this unique TIARP subgroup, it is also 

recognised that the findings and characteristics may not accord with all non-sexual AB 

experience. Therefore, it cannot be discounted that there are further subgroups within the 

ABDL community and caution is advised in assuming all non-sexual ABs fit the TIARP 

criteria. 

 

Whilst some may view this as a niche field of research, it is a contention of this study that ABs 

are not anomalous. ABs are a hidden group, and rightly so when considering how they are 

ridiculed, stigmatised, pathologised, preyed-upon and othered (see Chapters Five and Seven). 

However, that they are a hidden group does not negate the fact that they are there – in their 

legion. ABs are a world-wide phenomenon, as any simple internet search evidences, and as 

evidenced by the applications received from potential research participants from ABs in other 

countries (see Chapter Three). Therefore, it cannot be discounted that TIARP is a global 

phenomenon unlimited to the UK sample analysed within this research. 

 

Whilst there are limitations to this study, there are important contributions for further research 

and clinical practice. It is hoped that future research will prove or disprove the theory outlined 

within this paper, thereby adding to the canon of understanding and addressing the dearth of 

knowledge about this client group.  
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It appears apposite to end this study with the words of one participant’s experience of taking 

part in this research. The following quote evidences the potential for meaningful change when 

psychological support recognises the aetiology of drive, and thereby enabling more efficacious 

clinical formulations: 

 

Your hypothesis as to why some people wear nappies etc is linked to the 

wounded child. I read a little more and reflected on my childhood as an 

adopted child. I spoke at length with my adopted sister who'd been 

treated/counselled regarding aspects of her mental health. In short, our 

childhood's [sic] were pretty traumatising. I realised I needed help myself… 

I've been in therapy with a clinical psychologist for some months - short term 

dynamic psychotherapy. It's been hugely helpful, indeed transformative… I 

don't know if the need [to wear diapers] will ever entirely dissipate, but its 

[sic] diminished to a level that no longer troubles me in itself. The internal 

shame for wearing [diapers] has gone (P7, personal communication, 13th 

July, 2022) (see Appendix 16) 

 

The words above appear significant, highlighting the power and potential that TIARP offers; 

TIARP presents a novel formulation which considers formative events, as opposed to current 

stances which focus on superficial behaviours. The quote above evidences how shifting the 

direction of therapy, from addressing superficial behaviours to formative experiences, enabled 

psychotherapeutic work to commence at a more meaningful level. This, then, facilitated a 

healthier connection to self, and an attendant, though unanticipated, reduction in AB practice. 

This reduction in AB behaviours then further having an attendant reduction in unhelpful 
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affective states, such as “shame,” which impede intrapsychic connection and relationship to 

self. 

 

8.1 Closing Reflexive Statement 

I started this thesis by calling it a love story. And it is. It is the story of how love is fundamental 

to the human experience. It is essential for the neonate’s development, influencing the course 

of the child’s progress, physically, psychologically and socially. Love, and more importantly 

the absence of love, holds profound implications, setting a challenging course and steering the 

child into dangerous waters. Here be dragons indeed.  

 

However, this research is also a story of hope, showing how despite myriad challenges, abuses 

and neglects it is possible for TIARP survivors to endure, and ultimately thrive. After all, these 

were highly ingenious children. These children showed an elemental resourcefulness, and like 

water through cracks in stone they found a way through, adjusting to their environments and 

skilfully employing the limited resources available to them. The TIARP framework was 

developed with the hope it will further support this client group when seeking assistance from 

psychological services. Therefore, it is incumbent upon me to continue to try to disseminate 

the findings of this study, in furtherance of this aim. 

 

This part-time research process has taken four years to complete. Whether it may be considered 

successful is another matter. I embarked on this PhD because of how impacted I had been, and 

continue to be, in working with this client group. I am changed because of them. It was a 

revelation to this nascent researcher that personal development is intrinsically part of the 
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research process (M. Chollier, personal communication, 4th December, 2021) and I feel proud 

stating I have maximised this opportunity to the best of my ability. I experience this as a parallel 

process of growth and acceptance, analogous to that experienced by the participants in this 

study. However, though personally gratifying, this research path was not of my choosing but 

one I felt obliged to take, knowing that to walk away would make me complicit in condoning 

the misunderstanding and misrepresentation of this client group I have worked with for years. 

I was privileged to be allowed to see their pains and frustrations, their guilt and their shame, 

and came to question how it is that as a society we have come to conflate a wounded child 

configuration with paedophilia. This research is founded upon the understanding that new 

theory is built upon the work of those who come before, but that this furtherance cannot not be 

achieved unless the social mores of the times allow it. My hope in undertaking this research is 

that we are reaching an epoch where it is no longer shameful to have an AB configuration, and 

that this study goes some small way in support of that aim. It is quite obvious to any reader that 

I have an agenda in undertaking this research, my words verging on polemic. However, it 

cannot be any other way, for I too am as present in this study as the participants. This study 

was undertaken with a hope that ABs can be viewed with empathy and compassion. However, 

I find such generosity to be increasingly alien concepts in this world. I struggled to engage with 

this study during the first part of the pandemic, reasoning that such an endeavour was an act in 

futility when all was apparently chaos. And now there is war in Europe, a government 

seemingly bent on annihilating the populace it purportedly serves and irrefutable evidence that 

climate change is upon us, finally too great to be denied. So, I ask, what is the point in this 

folly? I came to realise that, like Pandora’s final gift, there is hope. Hope that something may 

come of this. I will keep trying to publish, to change what I am able for TIARP survivors, 

despite there being more pressing global needs. But this is how I can contribute. I find a certain 

comfort in being too stubborn to quit - I consider it an act of rebellion. 
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Appendices 

 

Appendix 1 

Unsolicited Participant Application 

 

Subject: Question for you 

Message: Hello MG, I emailed you once months back just to say thanks for helping me feel 

not alone (just by your website and photos), and you were oh so kind to respond. This is going 

to sound odd but I saw on Twitter that you are a PhD candidate. Instead of asking for your 

services (though trust me if i lived in Europe it would be such an immensely healing blessing 

to do so) I thought i would offer you my story if it can assist you. If your doctorate work has 

anything to do with your work with this lifestyle, and you need a case that really doesn't fit 

the general mold (female, 39, business woman [accounting], has two teens, represses side 

and no one knows, teenage internet victim at 16 [seriously true], raised in loving home, 

devout Christian [with the struggle of faith vs. feelings], but completely normal to society and 

those around me), then i would be happy to answer any questions on the record that you 

may have (just with a name change to protect identity). Anyways I want nothing in return... I 

just really struggle with this side of me, and if there is a chance to be part of a medical study 

that i can bring light to this issue by being a part of it, i would be happy to do so. I often hide 

from myself for weeks or more at a time, but inevitably when this side of me comes out (a 

small baby, young and helpless, who just needs love) coming here and even just reading what 

people have written about their time with you calms me down and helps me to know that I 

am ok and that I could be loved even like that. But as I said... I am not in this to trick you, or 

use you. I just wanted to offer my story if it is ever of any assistance to you through your 

doctoral work or even in your work as an advocate. You are important. Thanks Kindly, XXXXXX 

XXX 
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Appendix 1 

Unsolicited Research Application, Continued 

Hello XXX 

Please accept my apologies for my tardy reply. Your message impacted me greatly. Thank 

you so much for your generous offer to take part in my PhD research. Due to having already 

passed through the ethical approval stage I could not invite you to take part in this research, 

as I am tied to using participants within the UK. However, your words have impacted me 

greatly and I would like to ask permission to show your email to my Primary Supervisor (with 

names redacted) so he has some understanding of just why my research is so important. 

I also question whether I could use your email statement in my thesis in some way. ? 

Please know your words impact me just as much as my site appears to impact you. 

Have a super day.  

With much love and respect, 

MG 

 

Hi MG 

I am so glad I was able to bless you in some small way. It is funny how odd it makes me feel 
to know that someone in England (your Primary Supervisor) who doesn't even know my 
name, might know a bit of this hidden part of me. Makes me smile and does my heart good. 
You absolutely have my permission (as long as my name and email address is removed, as I 
know it would be and I am not worried about). If it is ever a help to you, for me to write out 
a bit of my story in more then point form I would be glad to do so for you. It would be my 
pleasure. Just ask. You can also use any part of my email in any way that it might help. You 
have my permission. 

Thanks for choosing to love people that really need the love. 

Happily, 

XXX 
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Appendix 2 

Participant Advert 

Participant Advert 

Understanding the Non-Sexual Adult Baby 

 

Hello. My name is Claire Maskery and I am a PhD candidate at the University of Chester, 

where I am researching the Non-Sexual Adult Baby. I would love to talk with you if you 

identify as an Adult Baby or little and do not consider yourself an “age-player,” and sex does 

not play a part in your little side. There is no payment for taking-part in this research.  

 

You are invited to take part in this research if you… 

• Identify as an Adult Baby (or little) 

• Sex, or sexual interaction, does not play a part in your little side 

• Do not consider yourself an age-player 

• Over 18, live within the UK and are fluent in written and spoken English 

•  

To take part you need… 

• An hour for a face-to-face, Skype or Whatsapp interview 

• A laptop or computer and a phone, a private space where you will not be interrupted 

while we talk vis Skype or Whatsapp 

• For face-to-face interviews I can travel to meet you 

• To have your own support system, in the form of friends, family or a therapist to 

whom you can turn to if you feel you need support post-interview 

 

If this sounds like you and you would like to take part in this innovative research I would love 

to hear from you. Email me at 1721194@chester.ac.uk                                                   

 

This deadline for the call for participants in this research will be 2020 (with the proviso I may 

call for more participants, should that be required). 

Thank you for your time and I look forward to meeting you. 

 

 

Claire Maskery 

mailto:1721194@chester.ac.uk
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Appendix 3 

Ethical Approval 
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Appendix 4 

Composite Profile for Second Tranche of Interviews 

 

Composite Profile 

 

Jane was in her early 30s. She had a hard time in her childhood, but things were much better 

for her now. She had family, friends and people she was close to, but not all of them knew 

about her little side. She’d known of her little side since early childhood and it was a part of 

her. She couldn’t get rid of her little side. She didn’t want to. When she was little she would 

play with toys and games and dress in nappies and younger clothes. When she was little it 

helped the stressful feelings of being big (anxiety / fear) to go away. The feelings of being little 

(safe / love / security) were very different to those of being big. Sometime it was easy to be 

little but sometimes it felt harder, like there was some kind of a process, a transition, to get to 

little space. Sometimes it felt like her favourite little things were ready for her, almost like 

magic. Other times her big side had to organise things for her little side. Sometimes being little 

was planned, but sometimes being little happened quickly and she felt she had no control over 

it. Whilst she liked having a little side, she knew not everyone would understand. She thought 

they’d make fun of her, or call her horrible names. She feared she would lose friends, family 

or work. Sometimes when she thought of this it made her feel ashamed of her little side. But 

then she connected with other littles online, and in the real world, and this helped her feel less 

alone. 

 

 

 

 



350 

 

Appendix 5 

Signed Transcription Contract 

 



351 

 

Appendix 6 

P4 Transcript (Section) 
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Appendix 7 

First Request for Chair’s Action 

 

Request for Chair’s Action re  

‘Understanding the Non-Sexual Adult Baby’ 

Frances Claire Maskery 

PhD in Counselling and Psychotherapy Studies 

Primary Supervisor; Dr. Andrew Reeves 

Secondary Supervisor; Dr. Amanda Sives 

 

 

 

I write to request Chair’s action in relation to amending the ethical approval for the above 

research. Having undertaken the first tranche of participant interviews I find I have reached 

pragmatic data saturation. From this I have created what may be a model which reflects 

aetiology, drives and experiences of the non-sexual adult baby. 

 

The change I request will not alter the research in any substantive form, but is a minor 

modification to my original ethical application. I am asking for permission to contact all 

participants and invite those who would like to take part to comment, via email, on said model 

to gauge whether it resonates with their experiences. 

 

Yours sincerely,  

 

 

F. C. Maskery 
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Appendix 8 

Second Request for Chair’s Action 

 

Request for Chair’s Action (CA) 

Claire Maskery 

 

“What are the aetiology, drives and experiences of the non-sexual adult baby?” 

 

I would like to request CA to re-contact research participants. This would be for a limited and 

specific reason; I am writing a chapter which introduces the participants and I would like to 

invite those who wish to participate to write a small paragraph, circa 150 words each, about 

themselves. I would do this via email to all 10 participants, engaging only with those who 

choose to respond. Those who do not, or whom indicate they do not wish to be involved, I 

would not pursue further. Should this CA be granted, the initial email contact would make clear 

that should I not receive a response within a week I will deem it that they elect not to take part. 

My reason for desiring this further contact is that it would give a more rounded view of 

participants, in their own words rather than mine. This fits well with the methodology of 

Constructivist Grounded Theory which endeavours to bring to life and humanise research 

participants, giving voice to those who chose to put themselves forward fort his research 

project.  

 

Many thanks,  

Claire Maskery 

1721194 
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Appendix 9 

Participant Information Sheet 

 

Participant Information Sheet Understanding the Non-Sexual Adult Baby 

Thank you for considering being a participant in my PhD research project. You are reading this 

because you responded to a call for people who identify as non-sexual Adult Babies (who do 

not consider themselves “age-players”) and I am very interested to hear your views and 

experiences. This information sheet is a little ‘dry’ but it’s important you have a clear 

understanding of what’s involved, so please take time to read it carefully as this may help you 

decide whether being involved is the right thing for you. I will be happy to answer any further 

questions you have.  

What is the purpose of this study?  

The provisional title of the research is “Understanding the Non-Sexual Adult Baby” and it will 

be completed within a four-to-seven-year period at the University of Chester. This study has 

received ethical approval from the Social and Political Sciences Research Ethics Committee. 

It is a self-funded project and as such I do not anticipate any ethical conflicts.  

What will happen to me if I take part?  

Taking part will consist of an initial hour-long audio-recorded interview conducted either face-

to-face, via Skype or Whatsapp, whichever is easier for you. If held via Skype or Whatsapp, it 

will require you have a private space without the possibility of being interrupted. There is the 

possibility of a further brief phone-call, again audio recorded, in order to clarify or expand on 

points raised. In order to take part you will need to have access to a computer or laptop, a phone 

and a quiet, uninterrupted space. It will require attending for interview and phone-call without 

being under the influence of mind-altering substances. For face-to-face interviews this will also 

require that you do not smoke for the duration of the interview. The interview is semi-structured 

and will be focused around…  
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Appendix 9 

Participant Information Sheet, Continued 

• How would you describe your childhood?  

• When did you first notice your AB side?  

• What does your AB side like to do? • What is it like for you having an AB side?  

• Does anybody know of your AB side, and why is that?  

• Do you think there’s a reason for your AB side’s presence, if so what?  

• Do you feel you have choice over the presence of your AB side?  

• What else do you want people to know about ABs?  

What are the possible disadvantages of taking part?  

There is a risk that in talking about your experiences you may find it brings feelings or 

memories you may not be prepared for. As such, only people who have an active support-

system will be invited to participate. A support-system may be comprised of friends and 

relations or a therapist to whom you can turn if you need help after our interview or phone-call. 

If you do not have a therapist, I can provide details of ones that are local to you. If you are not 

successful in being offered a place in the study please know this is no reflection on you, more 

it is a sign of respect in not placing you in a position of vulnerability. There will be a certain 

level of inconvenience in relation to the hour-long interview and any subsequent phone-calls. 

I also invite you to consider if there is anything you specifically require from me during this 

process.  

What are the possible benefits of taking part?  

There is the possibility that taking part in this study may have benefits. One such benefit is 

knowing you are contributing to something which aims to make a difference to the lives of 

others. I also wonder whether that in talking about your AB side with someone who does not 

judge you may be helpful, potentially bringing a sense of peace. However, I must make clear 

that this cannot be guaranteed.  

Will my taking part be kept confidential, and how will the data be stored?  

What you share with me will be in confidence excepting if you inform me of a child 

safeguarding or terrorism issue, in which case it is the law that I must inform the Police. Once 

the interview is complete, the digital recording will be transcribed. Your transcript will be 

allocated a pseudonym or code to protect your anonymity, and any identifying features in the  
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Appendix 9 

Participant Information Sheet, Continued 

data will be deleted. The transcript will be emailed to you to check for accuracy and to give 

you an opportunity to amend or change any of the data. Your final written consent will be 

obtained at this point, allowing me to begin the process of analysing the data. You will not be 

able to withdraw consent once your transcript has been signed-off. By agreeing to participate 

in this project, you are consenting to the retention and publication of data. All materials will be 

handled in-line with current GDPR legislation. Further detailed information re this legislation 

https://www.bacp.co.uk/about-us/contact-us/gdpr/ I will use a transcription service and as part 

my ethical duties towards you, they will be required to sign a confidentiality agreement. You 

should note that data collected from this project may be retained and published in an 

anonymised form. There is the possibility that this information may further be used in 

additional or subsequent research with the possibility it will be published, written-up in journals 

and presented at conferences. The finished research will be retained by myself, the University 

of Chester and you may obtain a copy of the finished results at the University of Chester 

Repository.  

Can I withdraw without prejudice?  

Taking part is entirely voluntary and you may withdraw, without giving reason, during the 

interview and up to the point at which your transcript is signed-off, without any form of penalty 

or loss. The data analysis will inform the continued development of the research, so it will be 

impossible to withdraw after your transcript is signed-off. I will inform you when the transcript 

is singed-off. What is something goes wrong? If you have a concern or a question please feel 

free to ask me. If you are still not satisfied, you may raise it with my Research Supervisor, 

Professor Peter Gubi at the University of Chester: 

https://www1.chester.ac.uk/departments/social-and-political-science/staff/peter-gubi If you 

are still unsatisfied you may then raise it with the Dean of Faculty, Professor David Balsamo: 

Email: d.balsamo@chester.ac.uk In the unlikely event that you, the participant, is harmed by 

taking part in the research there are no special compensation arrangements. Thank you for your 

time. I, the researcher, am: F. Claire Maskery. My university contact details are: 

1721194@chester.ac.uk  

 

mailto:1721194@chester.ac.uk
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Appendix 10 

Post-Interview Information Sheet 
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Appendix 11 

Participant Consent Form 

Participant Consent Form 

Understanding the Non-Sexual Adult Baby 

Researcher Name: Frances Claire Maskery (known as Claire) 

                                                                                                                                 Yes/ No 

I confirm I have been given a copy of the participant information sheet and that I 

understand its contents. 

 

 

I confirm I have had the opportunity to ask questions and have had them answered 

satisfactorily. 

 

 

I confirm that I understand my participation is voluntary and that I can withdraw from 

the interview without giving a reason.  

 

 

I confirm that I understand I can withdraw from the research up to the point at which 

the transcript of my interview is signed off. I understand will have the opportunity to 

read and amend the transcription before being used. 

 

 

I confirm I understand that in participating I consent that information gathered in this 

research will be stored in-line with GDPR Regulations. 

 

 

I confirm that I understand information gathered in this research may be used in future 

research and publications, not necessarily limited to the UK. 

 

 

I confirm that I give consent that my anonymised data may be shared for research 

purposes. 
 

I confirm I understand the audio recorded and written data gathered in this research 

will be anonymised and my confidentiality respected. 

 

 

I confirm that I understand my interview will be audio-recorded. 

 

 

I confirm I have a support-system to which I can turn to should I feel distress post-

interview.  

 

 

I confirm I agree to the above points and wish to take part in this research. 

 

 

 

Full name (printed)…………………………………………………………………………….. 

Signature……………………………………………………………………………………….. 

Date…………………………………………………………………………………………….. 

 

My university contact details are: 1721194@chester.ac.uk      

    

 

mailto:1721194@chester.ac.uk
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Transcript (Section) with Researcher Comments 
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Appendix 13 

Abridged Superordinate Themes Table 

Category Participant Comment 

The non-sexual 

AB as a non-

sexual process 

 

1-10 All participants self-identified as having a non-sexual AB configuration, 

in-line with research participation criteria.  

 

The non-sexual 

AB and adverse 

childhood 

experiences 

 

1 “… although I do think, you know, there were times when I felt probably 

that I wanted less expected of me… I just wanted to be a child and all those 

kind of things and not have to do things that grown-ups or young grown-up 

children have to do.” 

 

 
2 “Trapped. And not really knowing what, what was going-on, and just 

thinking ‘why are you being like that?’ No need to be like that… Stress… 

arguing… breaking-up of the relationship (parents)… trapped… ‘why are 

you being like that?’ (thoughts towards parents)… anger (parents)… Not 

very nice (re atmosphere of “anger”). Disconcerting.” 

 

 3 “… there’s very strong, like, pockets, like small moments from my 

childhood that I remember of ‘oh, that felt like actually like being a child 

and having parents’ but they’re really spread-out and little, like, the only 

times that really, my parents were parents… felt more like I was trying to 

get-by and trying to, like, felt like trying to partly protect my mum from 

my dad, slash herself… but when they got back (from the pub) my mum 

would be very drunk, and my dad would probably be a bit drunk, but that 

wouldn’t change him; he’d still sit silently…he (dad) was violent towards 

my mum… we (sister) would come and wait at the top of the stairs… so if 

anything suddenly happened, we could kind of ‘emerge’ and try and stop it, 

because… he wouldn’t get angry, or be that violent, if we were there… 

Just kind of that on a loop (laugh) feels like my childhood for a, good few 

years.” 

 

 4 “But my childhood was difficult in a lot of ways; it was controlled. My 

mum was very controlling, and, she, still to this day, refers to ‘training’ 

children. She doesn’t see much difference between pets and children in the 

way they must be trained and the way they are expected to behave… My 

parents had very high standards and very high expectations… I got 

smacked for not co-operating… and that was when I learned to put feelings 

in boxes and taken-out and accessed and analysed later-on…” 
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Abridged Superordinate Themes Table, continued 

 5 “I was abused from the age of seven to 14… it was a total mix of, well I 

suppose it depends what you call child abuse… I got packed-away to a 

boarding school when I was 11 and I actually bloody loved it... a family 

friend, sexual, to a degree physical, well it kind of goes hand-in-hand; 

emotional (in reference to the type of abuse)… my parents, to a degree, 

neglected me, not necessarily physically, like not, like you know I had a 

roof over my head, I got fed every night, but emotionally. People would 

argue that I didn’t really get that.”  

 

 6 “Most of my childhood is a, bit of a blank slate prior to the age of about 

seven. So, then obviously that was, not long before Friend One and Friend 

Two were murdered.” 

 

 7 “I’m adopted. And my, my early life was, not conventional… Current 

parallel to that is the family who adopted me were, well my adopted father 

was a very Victorian man who wasn’t averse to verbally intimidating 

people to get his way. Nor was he averse to using force if he felt that would 

reinforce particular messages he wanted to get. My adopted mother was, is, 

in awe of him. She’s, I mean he’s been dead for a considerable number of 

years, and he remains a common idol for her. She could see no wrong. So, 

my birthmother, sorry my adoptive-mother, was tolerant of many things 

which I think today, no I don’t think, I know, things today which would be 

seen as child-abuse. If you use your knuckles and if you rap the table like 

that (knocks knuckles on table) do it harder than that (previous gesture). So 

as a child things were, there was physical violence.” 

 

 8 “… lots of arguments, lots of, negative interactions… Things like shouting 

matches. Accusations. Things like that.” 

 

 9 “My dad was (sigh) very difficult when I was in my sort of teens… Dad 

was easily wound-up. I mean he’d have a drink and somehow get very 

aggressive and he ended-up, bloody lamping me and hitting me, several 

times (inhale) even where I’d gone to school and had marks all over my 

face.” 

 

 10 “Flying saucepans, flying crockery, broken windows from flying whiskey 

tumblers hurled, angry treading on toy trains-sets, kicking trains flying 

across the floor. Foul-mouthed abuse of mother. He was an animal. He was 

an absolute animal. Off the booze he was great, he would take us to the 

seaside on the weekends in summer. And he would do everything for his 

family, but the minute he put the booze down his neck, he changed.” 

 

The Age of 

Onset of the 

Non-Sexual AB 

Configuration 

 

1 “I think probably when I first started thinking about that I would have been 

around eight or nine.” 

 2 “About six.” 

 

 3 “11, 12 maybe?” 
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Abridged Superordinate Themes Table, continued 

 4 “..about 19, 20, shortly after I left home… I think there were probably bits 

of me then, that, sort of tended that way [as an AB]…” 

 

 5 “Probably about 20.” 

 

 6 Not specified. 

 7 “I’d be about six or seven.” 

 

 8 “I first started experimenting with my Little side when I was about 27., so 

quite late, but I’ve always had, tendencies to play with toys and collect soft 

toys and everything, all through my life. But I only really started indulging 

my Little side at about aged 27.” 

 

 9 “So I’ve tried to agonise over where has it (AB configuration) come from 

and I’ve dug-down into my own psyche and tried to figure that one out, 

and going back to the earliest memory I’ve got that really sort of led to 

both of them (AB configuration and “cross-dressing”) was when I was 

about four years old.” 

 

 10 “There was an incident when I was a toddler… so I was probably, two or 

less when I first played dress-up.” 

Juvenile 

configuration 

not limited to 

infancy  

 

1 “No more than five I would say, but older than two. Between two and 

five.” 

 2 “Two to four.” 

 3 “… like acting really Little, like really young, let’s say like a very young 

age as Little, if that makes sense?” 

 

 4 “… from two or three, up to maybe eight or nine.” 

 

 5 “the really, really Little side (“between one and three”), then I’ve got a 

more of a Middle side (10), then I’ve got, being a pretend adult…” 

 

 6 “Seven.” 

 

 7 “I’m probably toddlerish. So in that sense, three, four years of age.” 

 

 8 “My Little side ranges from around age three to around age seven… And 

that fluctuates, depending on activity and mood.” 

 

 9 “My Little side can range from, it can range from being as young as nine 

month old to toddler, which can be two, three, four..?” 

 

 10 “22 months.” 

The non-sexual 

AB and gender 

 

6 “She’s a girl. Just like me!” (trans woman) 
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Abridged Superordinate Themes Table, continued 

 8 P8 is a self-identified trans-woman. 

 9 (Interviewer; so you’re a little boy and a little girl?) “Well, I say 

definitely.” 

 

 10 “For nappies (diapers) are essential to hide the parts of my body that I find, 

upset me. I have body dysphoria. But you know, that’s the cards I got 

dealt, so you deal with it.” (Interviewer; is that dysphoria in relation to 

your gender?) “Yes. Specifically my organs, my exterior organs.” 

 

The non-sexual 

AB as an 

integral aspect 

of self 

 

1 “I didn’t choose to be an AB or to have these feelings and these wants, 

desires, they just came.” 

 2 “I have pushed it (AB configuration) down inside and suppressed it.” 

 

 3 “… I can just be (as an AB) for a certain amount of time (inaudible) so 

that’s why it’s so hard to just then, articulate what it is; you just are.” 

 

 4 “… it’s a part of me that’s there, and I don’t think it will ever go away… I 

just think it’s too, ingrained, too, fundamental a part, of what’s in my 

head.” 

 

 5 “… because it’s now, a fairly solid part of me, I kind of think ‘oh, there’s 

no point in fighting it.’” 

 

 7 “… you could lose a limb. I can’t cut this (AB configuration) off me. I 

can’t take it out, it’s there.” 

 

 8 “Yeah, I like my Little side. It’s something I like indulging in. It’s not 

something I would, as I say it’s not something I’d ever give-up. It’s not, 

something I could ever do and don’t want to do. So.” 

 

 9 “It’s (AB configuration) is never going away.” 

 

 10 “I’ve noticed in myself... and I’ll use the word ‘irresistible.’ I have to 

gratify my Little, otherwise things get anxious and needy.” 

 

The non-sexual 

AB and affect 

management 

 

1 “It comes as a feeling. I think it comes as a feeling that I’m, I need to do 

something that’s going to make me feel in a different way to the way I’m 

feeling now, and this (AB configuration) will be it.” 

 

 2 “Helps destress really, and just take-away, just takes me out of the adult 

world for that time… and just takes me to a much safer space, and yeah. 

And just shuts-off from all that, and… just not have to worry.” 

 

 3 “I had the feeling of wanting to wear nappies again… I assume it was 

because they made me feel safer…” 
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Abridged Superordinate Themes Table, continued 

 4 “… the sense of relief; ‘ah, I don’t have to be a grown-up anymore’ can be 

replaced by feelings of enjoyment, freedom, mental freedom, physical 

freedom… it just feels natural, comforting, secure… it’s incredibly 

relaxing… just the physical, letting-go, relaxation, feeling that tension 

evaporate and fly out of the fingertips.” 

 

 5 “I can’t forget about what happened to me (CSA), I can’t do that, but what 

I can do is almost try and… get a, better memory of what I would like it to 

be (as an unabused child).” 

 

 6 “It’s (the AB configuration) one of the happiest feelings I actually 

experience in, my, life. It’s amazing.” 

 

 7 “I think it (AB configuration) takes me to a place where I can relax. I 

switch-off, and I think it’s like, it’s like this ability to switch-off from, the 

worldly things we all deal with, and I wish and I wish I had other ways in 

which I could do it, but I am who I am, and I am where I am.” 

 

 8

  

“When I’m having a really bad day with my anxiety. Or, when I get really 

scared, I tend to slip into Little space to escape it, and seek comfort from 

my mummy.” 

 

 9 “So it’s just being in that (AB) zone, is the nicest. This is going to sound 

cheesy but it totally gives that sort of calmer, that sort of nice feeling.” 

 

 10 “Happy feelings (in relation to their AB configuration). Feelings of being 

doted upon, of being the centre of attention of another party in the room. If 

I’m alone I find it, how do I say, a feeling of floating sometimes. Just 

feeling where you are (sigh) the shaking-off of responsibility… It’s 

carefree, a feeling of carefree. To be carefree.” 
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P1 Transcript (Section) Evidencing Adult Responsibilities for the Juvenile Configuration 
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Fictitious Case Study 

The following is a fictitious account of a client who enters therapy and depicts how the TIARP 

theoretical framework may be employed. Though some of the themes are drawn from real-life 

examples, it is not to be taken that the following case study refers to any actual person or 

specific incident. In consideration of this point, ethical approval was deemed unnecessary.  

 

Meet Bob, a hypothetical person who sought therapy in relation to his Adult Baby (AB) 

configuration. Bob was 32 and identified as male. He had attained a position of responsibility 

and prestige in his chosen field, but having achieved his ambitions he found his work 

particularly stressful. He was married, and he and his wife were contemplating having children. 

Bob described overwhelming feelings of shame in having a Little side, stating he felt it was 

unnatural that a grown-man would want to wear diapers, suck on a dummy and play with 

stuffed toys. Bob was confused that he liked pink clothing, more often associated with female 

children, as he felt no such inclination when in adulthood. He felt sure he had no homosexual 

inclinations, but was confused as to what such likings may mean. Upon further discussion Bob 

revealed, with obvious embarrassment, that he also masturbated at times whilst wearing 

diapers. However, he did not always masturbate, and this further added to his confusion. Bob 

stated he did not understand why he felt this overwhelming need to employ juvenile equipment, 

but having been through several ‘binge and purge’ cycles he was convinced he could not cease. 

 

Bob stated he felt shame over his regressive practices and that only his wife knew of his 

regressive behaviours. His reason for entering therapy was that his AB behaviours had caused 

a rift between himself and his wife. He described his wife as being confused as to what Bob’s 

behaviours meant, as it was sometimes a sexual practice and sometimes not. Bob was also 

frustrated that he could not explain his juvenile behaviours to her, stating that he did not 

understand them himself. He described a recent occasion where they had tried to introduce 

juvenile accoutrements into their sex-life, but that it was “a disaster.”  
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Fictitious Case Study, Continued 

Bob went on to state how this was the event which triggered his entering into therapy, for, in 

his words, “nothing has been the same since then, and my wife questions whether I can be a 

good father.” He went onto state that though his wife had questioned whether he could be a 

good parent, she describing him as “a child himself,” what he actually feared was that she now 

perceived him as having paedophilic drives. Bob was terrified that his wife would leave him, 

and that people at work would find-out he was an AB. Such knowledge would, in his 

perception, bring loss, public ridicule and professional humiliation.  

 

Bob’s stated aim for therapy, best case scenario, would be to help him rid himself of his 

regressive practices for once and for all. He described wanting to “rip out this Little self and 

murder him” He quite obviously hated this aspect of self. Failing that, he stated he would like 

to be able to understand his regressive drives in order that he could then explain in a more 

satisfactory way to his wife, and find a better way to live with this practice. 

 

Traditional approaches may have focused on behaviour, considering whether paraphilia, 

Obsessive Compulsive Disorder (OCD), Dissociative Identity Disorder (DID) or fetishistic 

disorder may have been apposite. Employing the TIARP framework offers other avenues of 

support, enabling clinicians to discern the aetiology of the client’s regressive practice. Table 

??? below identifies questions which help elucidate the client’s process and experiences, 

thereby supporting differentiating between TIARP and myriad alternate diagnoses.  
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Fictitious Case Study, Continued 

1. the juvenile configuration is non-sexual 

2. the adult is a survivor of some form of adverse childhood experience 

3. the juvenile configuration is identified by the person at a young age  

4. the juvenile configuration is not limited to infancy 

5. the juvenile configuration is not limited to the same gender 

6. the juvenile configuration is an integral aspect of self 

7. the juvenile configuration supports affect moderation 

Central Characteristics of Trauma-Induced Age Regressive Process (TIARP) 

Holding the above framework in mind, the clinician was able to establish that Bob had survived 

a highly traumatic childhood where he had been subject to chronic abuse and neglect. He 

remembered stealing his younger cousin’s nappies, and as he remembered the home he lived 

in at the time, he was able to state that he would have been no older than five. Bob described 

wearing nappies when he was able to steal them from his cousin, but failing that he would 

employ towels covered by bin bags in order to obtain the same feeling of being ‘held’. 

However, Bob described a traumatic incident where his mother found him wearing said 

makeshift diaper and “beat the living hell out of me.” He did not wear diapers again until he 

left home to go to university. It was during the first semester that he found himself daydreaming 

of wearing diapers again, and after these thoughts become intrusive to the point of all else, he 

ceded to this drive and purchased some diapers. It was at this time that the regressive behaviour 

became a sexual practice, there having been no sexual element previously. Bob described the 

feelings associated with his adult life as “stressful, worried, anxious and fearful.” He described 

the feelings associated with his Little state as “safe, secure, protected and feeling loved and 

cared for.” By employing the TIARP framework, the clinician was able to clarify that Bob’s 

regressive configuration was as a result of developmental trauma. He did not have DID or 

OCD, nor was he a fetishist or paraphilic. Bob was merely a resourceful survivor of childhood 

abuse. Bob’s understandable confusion regarding his regressive drive was an ingenious way he 

had found to self-soothe and care for himself when his formative care-givers were unable to do 

so.  
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Fictitious Case Study, Continued 

This self-soothing practice came to prominence once again upon his entry to university, a 

period in his life which he found highly challenging, and at which time it evolved into a sexual 

practice. This shift in gratifications is indicative of an original non-sexual drive, which became 

sexualised in adulthood. 

 

The clinician was able to reflect back this different viewpoint and check this out with Bob, 

ensuring that this fit with his experience. Once in agreement that this resonated with his 

experiences, both Bob and the clinician were able to agree a formulation built around self-

acceptance, self-care, boundaries and agency. Such an approach necessitates an understanding 

of the challenges and risks associated for clients engaged in second order change work. As 

such, it is incumbent to establish the client’s safety in the present, recognising the importance 

of the three-phased approach of trauma-informed care (Lewis Herman, 1992).  

 

Framing his regressive practices within the TIARP framework helped Bob find a more 

forgiving way to conceive of his experiences. He still engaged in regressive practice, but now 

it was an entirely non-sexual and was tended to proactively (rather than denying his regressive 

needs and then feeling a compulsive need to regress when the drive became overwhelming). 

He was then able to include his wife in this journey of discovery and she was able to accept 

him for who he was. These internal shifts gave Bob the freedom to accept this aspect of self, 

recognising his inner child as a tenacious soul without whom he would not be the person he 

was. Bob, with the support of his clinician, was able to construct a new self-identity, one not 

based around fear and shame, but one based on love and genuine self-acceptance. Additional 

benefits came in the form of feeling less anxious when embodying his adult state, which 

paradoxically led to a decrease in the drive to regress. Upon existing therapy, Bob described 

himself as happy and at peace. He presented differently, more assured of himself. When Bob 

first introduced himself to the therapist, he appeared highly assertive, bent on presenting a view 

of himself as a ‘strong’ man, but now, though he still presented as confident, his strength no 

longer felt brittle. He appeared more self-assured and able to tolerate criticism without it being 

experienced as annihilating. Bob found congruence.  
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Email from P7 
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Email from P7, Continued 
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Email from P7, Continued 
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Appendix 17a 

Early Versions of the TIARP Theoretical Framework 
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Early Versions of the TIARP Theoretical Framework, continued 
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Appendix 17c 

Early Versions of the TIARP Theoretical Framework, continued 

 

 


