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Competencies and Objectives

Session Three:

Competencies Meeting
. Developmental
Prospective foster parents and adoptive parents: Needs:
Attachment
« Understand the factors which contribute to neglect, emotional
maltreatment, physical abuse, and sexual abuse. Resource 3-A

» Know the physical, medical, emotional, and behavioral indicators
of neglect.

« Know the physical, medical, emotional, and behavioral indicators
of physical abuse.

+ Know the physical, medical, emotional, and behavioral indicators
of sexual abuse.

+ Know the indicators of emotional malireatment.
» Know the stages of normal human growth and development.

"« Know how physcial abuse, sexual abuse, neglect, and emotional
maltreatment affect attachment.

¢ Know the impact of multiple placements on a child’s development.

+ Know how physical abuse, sexual abuse, neglect, and emotional
maltreatment affect child behavior.

« Know how physical abuse, sexual abuse, neglect, and emotional
maltreatment affect child growth and development.

+ Know the conditions and experiences that may cause developmental
delays and affect attachment.

« Can apply an understanding of attachment to the adoption process.

¢ Can recognize developmental delays and respond appropriately.
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In-Session Learning Objectives

As a result of their participation in this training program, prospective foster
parents and adoptive parents will be able to:

1. List and define the three areas of development.

2. Explain that children’s development is influenced by ethnic and cultural
identity, education, appearance, and life experiences.

3. Explain the role of attachment in the child’s overall growth and development.

4, Explain that development occurs in stages, and that each stage is important
for the next.

5. Describe the use of “developmental milestones” within a wide range of
what is considered normal growth and development.

6. Describe the three major developmental tasks of adolescents and why
these tasks present significant challenges for youth in family foster care.

7. Describe how attachmc;nt develops as a result of having needs me.
8. Explain how child maltreatment impacts attachment.

9. Explain how attachment is affected when needs are not met.
10.Identify the conditions that contribute to delayed deveiopment.

11. Describe how a child’s difficulty with attachments may be compounded
by the placement process. '

12. Identify ways to strengthen attachment between children and their foster
families or adoptive families.

13. Explain how different types of child maltreatment may impact the child’s
behavior. ' |

14. Identify strategies to deal with challenging behaviors that a child who is
maltreated is likely to present. -

15. Describe how chronological age and appearance affect expectations of
child behavior.

16. Explain why it is important to be culturally competent when assessing a
child’s development.
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17. Describe the impact of child maltreatment on the child’s development.

18. Describe how foster families and adoptive families can continue the
challenging process of building attachments with children. :

19, Describe the importance of teamwork in meeting the developmental
needs of children, and addressing their developmental delays.
At-Home Learning Objectives

Through reviewing, at home, the information in their PRIDEbook, prospec-
tive foster parents and adoptive parents will be able to:

1. Describe the child growth and development chart and how it can be used.

2. Describe the conditions that negatively affect child growth and development,
and how these conditions affect attachment.

3. Identify the indicators of:

« Infants exposed to alcohol/drugs during pregnancy

Developmental disabilities

Emotional maltreatment

Negléct

Physical abuse

-

Sexual abuse

HIV/AIDS
4. Describe ways to lessen the effects of sexual abuse on child victims.
5. Identify issues affecting their ability and willingness to work effectively

with birth parents, based on the information obtained from this session’s
A Birth Parent’s Perspective. '
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Agenda
Session Three: '
Meeting Part I: Welcome and Connecting with PRIDE
Developmental ) L.
Needs: A. Welcome and Review of Competencies, Objectives, and Agenda
Attachment '
B. Making Connections from Session Two
Resource 3-B

C. Making Connections with Assessment, Licensing, and Certification

Part II: Overview of Human Development
A. The Influence of Family, Environment, and Attachment
B. Overview of Attachment

C. Developmental Challengcs

Part IlI: The Impact of Maltreatment and Trauma
on the Child

A. The Child’s Experience of Abuse and Neglect
B. The Impact of Maltreatment and Trauma on Attachment
C. The Impact of Maltreatment and Trauma on Behavior

D. The Impact of Maltreatment and Trauma on Development

Part IV: Closing Remarks
‘A PRIDEbook Resources
B. A Birth Parent’s Perspective
C. PRIDE Connection
D. Preview of Session Four
E. Making a Difference!

E. End Session
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How Attachment Develops

l—> child feels discomfort ——l

. child expresses
child feels comfortable discomfort (a need)

A

parent comforts child c
{meets need)
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Definitions of Child Abuse and Neglect

Physical abuse—physical acts that caused or could have caused bodily injury
to a child (Example: Hitting that results in bodily harm such as broken bones

or bruises.)

Sexual abuse—the offender’s involvement of the child in sexual activity to
provide sexual gratification or financial benefit to the offender, including
contact with the child for sexual purposes, prostitution, exposure, or other
sexually exploitative activities. Sexual abuse does not always involve direct
contact. Exhibitionism, viewing pornography together, or taking sexualized
pictures of a child are examples of sexual abuse that does not involve contact.

Examples of direct contact mclude fondling, inappropriate sexual touch, or
sexual intercourse.

Neglect—depriving the child of necessities; failing to provide the child with
needed, age-appropriate care, even though the caregiver is financially able 1o
do so, or offered financial or other means to do so. (Example: The home is

so dirty that a toddler is exposed to broken glass and dog feces on the floor).

Medical neglect—the failure of a caregiver to provide appropriate health care

~ for the child, resulting in harm to the child’s health, even though the caregiver

is financially able to do so, or is offered financial or other means to do so. .
This may include prenatal exposure to drugs. (Example: A caregiver does i
not provide a diabetic child with needed insulin on a consistent basis.)

Emotional/psychological maltreatment—the offender’s acts or omissions,
other than physical or sexual abuse, that caused or could have caused cogni-
tive, affective, conduct, or mental disorders in the child. (Example: A child
is repeatedly told that he or she is worthless and stupid. The child, who is of

average intelligence, begins to have significant problems in school, is afraid
to take tests, and refuses to try to learn.)
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Child Maltreatment and
Trauma Case Vignettes

Case One: Alicia

Alicia came into care at age four due to severe neglect. She had not been
properly supervised and had sustained several injuries. She was malnourished
and dehydrated. She was unable to ask for anything. Instead she would
immediately begin to scream and throw temper tantrums. Alicia would not
smile. She would accept a hug from the foster parents, but would not hug
back. :

The more the foster parents tried to meet her needs, the more attention she
demanded. The foster parents responded by seeking to fulfill and even antici-
pate Alicia’s needs. Over several months, Alicia’s temper tantrums decreased.
'She began to smile and make eye contact.

After a year, Alicia was placed with her preadoptive family. Her behavior
baffled the family. She began to have temper tantrums again. She was very
distant and would not Jet the family come near her. She would not ask for
what she needed but would constantly seek to draw attention to herself
through negative behaviors.

1. What behaviors does Alicia exhibit that may be difficult for the
preadoptive family to handle?

2. What are some strategies to deal with these behaviors?
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Case Two: Kevin

. I .'I } .

PRIDH OOL‘ Kevin came into care at age eight due to physical abuse by his mother. Kevin .
was an only child, very bright, who achieved well in school. His mother

Session Three: had been abused as a child and had grown up in foster care. Kevin's mother

Meeting abused him when she became frustrated or overwhelmed. Sporadic drug use,
Developmental intended to calm her, had increased her frustration. Kevin was whipped with
Needs: a belt and a baseball bat.
Attachment

At the time he came into care, he was covered with bruises and lacerations
Resource 3-E  of varying ages. Kevin's foster parents were somewhat surprised that he

Page 2 showed no anger toward his mother. In fact, he expressed a lot of worry
and concern for her and blamed himself for what had happened.

After a few weeks he began to express his anger—but toward the foster par-
ents. He complained constantly, refused to help around the house, and called
household members “stupid.” When confronted he would say, “You're not

may mother! I don't have to listen to you!” No matter what the family did
they could not please Kevin. '

1. What behaviors that Kevin exhibits may be difficult for the foster family
to handle? '

2. What are some strategies to deal with these behaviors?
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Case Three: Annie i
Annie came into care at age eight due to sexual abuse by her father. The sexual i
abuse consisted of fondling and digital penetration that had been occurring
over a period of two to three months. Annie was also physically and emotion- ~ Session Three:
ally abused. When Annie came into care she was very quiet and withdrawn. " Meeting
She would not make eye contact with the foster father and tried to stay away Developmental

from him. She would talk to the foster mother, but often seemed removed AﬂNeehds: .

and sad. The foster mother wondered if she was getting through to Annie. achmen

1. What behaviors does Annie exhibit that may be difficult for the foster Resource 3-E
family to handle? _ Page 3

2. What are some strategies to deal with these behaviors?
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Attachment in Children:
Tips for Caregivers

At one time or another it is likely that you will have a child in your care who
exhibits a range of behaviors that do not make sense to you and/or for whom
your usual methods of discipline seem ineffective. If this is the case, it is likely
that the child may have attachment issues. Many children in family foster care
do have attachment issues. This is because attachment issues often occur when a
child experiences traumatic separations and losses. The very fact that the child
has been placed in your care means that the child has experienced a separation
from his or her family. The child’s behaviors may seem overwhelming at times.
However, there are some things you can keep in mind that may be of help to
you in caring for the child.

Building Positive Attachment: When the child’s behaviors are overwhelming
to you, it may be difficult for you to consider ways to build positive attach-
ment with the child. However, that is actually the best way to address the
behavior issues in the long run. The child may continue to exhibit poor behavior
as a way to ensure that you do not have positive interactions with him or her.

Therefore you may have to work very hard to build positive moments into
your relationship:

Search for the rare moment when the child is able to interact positively
with you and seek to build on this moment by giving the child attention.
You want the child to see that positive interactions are rewarding,

* Tiy to find out what the child likes to do and make a special effort to spend
time with the child doing these activities. It could be something simple like
baking cookies or playing a game.

* Help the child develop a Lifebook. During Session 5 of Preservice you wilt
learn more about Lifebooks and will see a sample of one. There is even more
discussion of Lifebooks in Module 7 of Foster PRIDE Core (Inservice). The

child may not be able to resist the fun of looking at pictures and having the

opportunity to talk about him or herself.

* Encourage the child to attach to a special blanket or stuffed animal or toy,
regardless of the child’s age. The child needs a comfort object. -

* Build nurturing and supportive routines into the child’s day to day life. The
child who will not accept a hug or any type of affection, may allow you to
fix his or her hair, read a book, or watch a favorite show together.

* Create supportive family rituals. In the video “Making a Difference” the
candle lighting ritual helped Vernon acknowledge the importance of his
birth family and his foster family, and supported his transition to his adop-
tive family. Rituals help the child develop a cohesive sense of self through
merging the past with the present.
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e Find creative ways to communicate. Send the child a note, draw a picture,

. take a picture, or start a diary where you write back and forth to one another. PRIDEbO Ok

« Encourage the child to be a part of your family. Explain your family tradi-
tions and rules. Encourage participation in family projects. Let the child
know what life is like in your family on a day to day basis. This is referred

Session Three:

to as “claiming” the child. Meeting
Developmental
Handling the Bad Moments: The behaviors that children with attachment Attl\;i?.,drﬁém
issues present can be overwhelming and frustrating. But there are things you
can do to help both yourself and the child get through these moments.
« Realize that the behavior has very little to do with you or your parenting, Re?urce23'l:
age

The behavior is likely the result of many things that have occurred in the
child’s life that you cannot control or change and the child cannot control
or change.

» Handle poor behavior with as little emotion as possible. Seck to keep your
voice low and even. Matter-of-factly state the rule or the behavior you are
addressing as well as the consequence.

* Prioritize the behaviors you will address. Behavior that compromises the
child’s or someone else’s safety is always a priority and most children, regard-
less of their attachment issues, will have some understanding of this.

* There may be some bad moments that you need to ignore.

. « Protect the child from hurting self or others when the child tantrums. This
is best done by giving the child pillows to hit, escorting the child to 2 safe

space (where hard objects are removed and the space is filled with pillows
and blankets), and reassuring the child of safety. You can say, “I am here to
make sure you are safe.” Never yell or demand that the child stop the
behavior. You can encourage the child by saying, “I know you are afraid.
But I believe that you are going to be able to handle your feelings very
soon. I am hete until you can.”

« Avoid long lectures. The child is usually in an emotional state and is not
. able to artend to what you are saying. You will likely get more frustrated.

‘What to Do in the Long Run: Foster parents who deal with children who
have attachment issues will tell you that it can be a long process before you
see progress. But they would recommend you do the following:

e TInvolve the child’s team in order to ensure that the child receives all needed
services. This is a child who is also likely to have issues in school. Therapy
is usually necessary, as the child may have experienced multiple losses and

" trauma. The team needs to work together on the child’s behalf.

« Develop clear rules and expectations that are simple to remember. Session
Six of Preservice Training is devoted entirely to discipline of children who
have experienced abuse and neglect. Also, Modules One and Two of the
. Foster PRIDE Core (In-Service) Training Program offers 21 hours of instruc-
tion to help foster parents deal with behaviors. '
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Vopt PRI » Expect the child to exhibit behaviors that are younger than his or her

chronological age. Instead of getting angry or trying to get the child to
change the behaviors, help the child to move through them. For example,
if the child insists on sleeping with the light on, then let it be. Then try a
Session Three:  dimmer light, then move to a night light, all the while encouraging and

PRIDEbook

Meeting helping the child to feel safe.
Devi:gep(rjn:nta' s Patience, patience, patience..
Attachment
Suggested Resources”
Resource 3-F |

Page 3 Some Children’s Books

Allen, M. The Rainy Day Band
Berenstain, S. & J. The Berenstain Bears and the Messy Room

Bioomquist, G. & P Zachary's New Home: A Story For Foster and Adopted
Children ‘

Callen, L. The Just-Right Family

Gikow, L. Muppet Kids in “I'm Mad at You!”
Gliori, D. No Matter What '
Karst, P. The Invisible String

Kraus, R. Leo the Late Bioomer

Leonard, M. How { Feel Happy

Lopshire, R.  Want to Be Somebody New!
Mayer, M. / Just Forgot

McCourt, L. / Love You Stinky Face

Modesitt, J. Mama, if You Had A Wish

Moser, A. Don't Feed the Monster on Tuesdays!
Maser, A. Don‘t Pop Your Cork on Mondays!
Munsch, R. Love You Forever

Piper, W, The Little Engine that Could

Polocco, P, Chicken Sunday

Viorst, J. Alexander and the Terrible, Horrible, No Good, Very Bad Day
Wilt, J. Handling Your Ups and Downs

Winter, S. A Baby Just Like Me

*Compiled by Nory Behana, Grossmont College Foster. Adoptive and Kinship .
Care Education Program
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Some Books for Adults

Cline, F & Fay, J. {2006) Parenting Teens With Love And Logic: Preparing Teens
for Responsible Adulthood, Updated and Expanded Edition. Colorado Springs,
CO: Pinon Press. : '

Delise, D. & J. (1996) Growing Good Kids: 28 Activities to Enhance Self- Session Three:

Awareness, Compassion, and Leadership. Minneapolis, MN: Free Spirit '~ Meeting
Publishing. ' Developmental
. . . ‘ Needs:
Goleman, D. (1994) Emotional intelligence, New York: Bantam Books. Attachment

Fahlberg, V. (1994) A Child’s Journey Through Placement. Indianapolis, IN:
Perspectives Press, Inc.

Forbes, H. & Post, B. (2006) Beyond Consequences, Logic, And Control: A Love Resource 3-F
Based Approach to Helping Attachment—Chayenged Children with Severe Page 4
Behaviors. Orlando, FL: Beyond Consequences Institute.

Hughes, D. {1999} Building The Bonds Of Attachment: Awakening Love In
Deeply Troubled Children. Northvale, NJ: Jason Aronson Printers.

~ Hughes, D. {2000} Facilitating Developmental Attachment: The Road to

Emotional Recovery and Behavior Change in Foster and Adopted Children.
Northvale, NJ: Jason Aronson Printers.

Hughes, D. (2008) Principles Of Attachment-Focused Parenitng: Effective
Strategies to Care for Children. Northvale, NJ: Jason Aronson Printers.

Jernberg, A & Booth, P. (1999) Theraplay: Helping Parents and Children Build
Better Relationships through Attachment-Based Play. New York: Jossey-Bass,
Inc.

Jewett-Jarrett, C. (1994) Helping Children Cope with Separation and Loss,
Revised Edition. Boston: The Harvard Common Press.

Keck, G. & Kupecky, R. (1995) Adopting the Hurt Child. Colorado Springs, CO:
Pinon Press. _

Levy, T. & Orlans, M. (1998} Atachment, Trauma and Healing: Understanding

and Treating Attachment Disorder in Children and Families. Washington D.C..
Child Welfare League of America.

Morin, V. (1999) Fun to Grow On: Engaging Play Activities for Kids with
Teachers, Parents and Grandparents. Chicago: Magnolia Street Publishing.

Nelson, J. et. al. (1992) Pasitive Discipline: The First Three Years. Rocklin, CA:
Prima Press.

Shapiro, L. (1998) How To Raise A Child With High EQ: A Parent’s Guide to
Emotional Quotient. New York: Harper Collins Publ.

Siegel, D. (2003) Parenting From the Inside Out: How a Deeper Self-Understanding
Can Help You Raise Children Who Thrive. NY: J.P.Tarchey

© 2009 by CWLA




Foster PRI/
,\l.!l:]')[_ ]'1\'“)[

PRIDEbook

Session Three:

Meeting
Developmental
Needs:
Attachment

Resource 3-G

T T T Y Y P Y R Y T R T P R Y PR Y R LR R R R R PR L R Rl ALl Al gl dld )

Summary of Stages of Child Growth and

reflexes

at shoulder

* Moves arms and legs
actively

» |s able to follow
objects and to focus

e Lifts head when held

* Smiles spontaneously and
responsively

+ likes movement, to be -
held and rocked

Development

Age Physical Milestones | Emotional/Social Intellectual Milestones
Milestones

0-3months |+ Sucking, grasping *» Wants to have needs met |+ Vocalizes soﬁnds {coos)

» Smiles and expresses
pleasure when sees faces

3-6 months

= Rolls over

+ Holds head up when
held in sitting position

« Lifts up knees,
crawling motions

» Reaches for objects

+ Smiles responsively

_|* Laughs aloud

= Socializes with anyone,
but knows mother

« Responds to tickling

* Recognizes primary
caregiver

+ Uses both hands to grasp
objects

» Has extensive visual
interesis

6-8 months

« Sits unaided, spends
more time in upright
position

* Leamns to crawl

* Climbs stairs

+ Develops eye-hand
_coordination

*» Prefers primary caregiver

* May cry when strangers
approach

+ Commonly exhibits
separation anxiety

s Puts everything in mouth

» Solves simple problems,

. @.¢., will move ohstacles
aside to reach objects

_|» Transfers objects from

hand to hand

Responds to changes in
environment and can
repeat action that caused
it, {e.g., sound of rattle)

» Drops objects repeatedly
Is fascinated with small
ohjects

Begins to respond
selectively to words

9-14 months

» Achieves mobhility,
strong urge to climb,
crawl!

* Stands and walks

+ Learns to walk on his
or her own

+ Learns to grasp with

» Extends attachments for

- primary caregivers to the
world; in love with world
and wants to explore
everything

+ Demonstrates object
permanence: knows

« Demonstrates intentional
behavior, initiates actions

* 1s eager for sensory
experience, explores
everything, has to touch
and mouth every object

» Curious about everything

parents exist and will 1 ; ; i
_ thumb and finger return (helps child deal ‘I:Iv%allzzito:#es(i:tshtg :Ins,: will
* Feeds self with separation anxiety) |oo:r;or them (?)hiect
’ * Is typically friendly and permanence)
afiectionate with i
caregivers, less so with s;?ﬁ:;:;g%%g eriods to
new acquaintances f interested and
* Isinterested an
understands words
» Says words fike “mama,”
“dada”
© 2009 by CWLA
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« Walks down stairs
= Balances on one foot

« Uses toilet
consistently

» Begins to dress self

» Builds with blocks and
constructs toys

« Has developed fine
muscle control

« Has boundless energy

Age Physical Milestones | Emotional/Social Inteliectual Milestones
: Milestones
14-24 months |* Walks and runs » Tends to exhibit » Uses language to serve
« Drinks from a cup negativism; “no"” stage immediate needs: “mine,”
alone « Becomes aware of self as cookie
» Turns pages of books an independent entity and |* imitates words readily and
« Scribbles starts to assert understands a lot more
spontenaously mdepe.nd'ence than can say o
« Walks backwards + Tests limits * Is able to do actions in
. Loves & i « Develops concept of self, | head. can retain images,
sk;;lss 0 practice NeW | oqrff of injury; band-aid | MEMOTY IMProves,
. . stage; wants everything, e:sperlments 1o see what
. pses ﬁr!gers ’:Mﬂh possessive will happen
increasing skl « Tends to stay near mother |* Learns to use new means
* Likas gymnastics and and makes regular tP acl]leve ends, e.g., can
climbing and overtures to her, seeks tiit objects to get them
descending siides approval, asks for help through bars in crib
+ Stacks two-three * Spends long periods of
blacks time exploring a single
: subject
* Loves to play with others
2-3 years « Has sufficient muscle |+ Has great difficulty sharing { s capable of thinking
control for toilet + Has strong urges and . before acting
training . desires but is developing |* Is becoming very.verbal
* Is highly mobile, skills ability to exert self-control. |+ Enjoys talking to self and
are refined Wants to please parents, others
« Uses spoon to feed but sometimes has . Eni X -
solf P difficulty containing Enjoys creative activities, -
T 4§ kick impulses a.g., block play, art
» Throws and kicksa | .
bal « Displays affection, Loves to pretend and to
especially for i imitate others
+ Disassembies simple pecially for caregiver i theo
> S Simp o .. | Thinks through and solves
objects and puts them |* Initistes own play activity roblems in head before
back together and occupies self pro
. acting {has moved beyond
« Has increased eye- |* IS able to communicate action-bound stage)
hand coordination, and converse
can do simple puzzles, |+ Is developing interest in
string beads, stack peers
blocks
34 years « Jumps in place’ * Knows name, sex, age, » Believes thereis a

and sees self as part of a
family unit

» Has difficulty sharing

Plays alongside other
children and begins to
interact with them

Helps with small
household tasks

Likes to be “big” and to
achieve new skills

purpose for everything

and asks “why”

Uses symbolic play; has
strong fantasy life

Loves to imitate and role
piay

Understands seme number
concepts, comparisons,
colors

Converses and reasons

is interested in letters

Is able to scribble, and to
draw recognizable objects
and circles

L 2
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Summary of Stages of Child Growth and
Development (continued)

Age

Physical Milestones

Emotional/Social
Milestones

Intellectual Milestones

4-6 years

» Has refined.
coordination and is
learning many new
skills

Has improved finger
dexterity, able to hold
and use pencil, cut
with scissors, caich a
ball, use a fork and
spoon, brush testh
Climbs, hops, skips,
and likes to do stunts

* Plays cooperatively with
peers

» Develops capacity to
share and take turns .

« |s developing ethnic and
sexual identification

Displays independence
Protects self and stands
up for rights

Identifies with parents and
likes to imitate them

Often has “best friends”

Likes to show off skills to
adults

Continually forms images
of self, based on
interactions with others -

» Shows increased attention
span

» Understands cause and
effect relationships

* Expands dramatic play
with attention to detail and
reality

+ Has increasingly more
complex and versatile
language skills

* Expresses ideas, asks
guestions, engages in
discussions

= Speaks clearly

+ Knows and can name
members of family and
friends

6-12 years

+ Enjoys using new
skills, both gross and
fine motor

Likes to achieve in
sports

* Is energetic and tends
to have large appetite
Is increasing in height
and weight at a steady
rate

* Hasincreased
coordination and
strength

+ |s developing body

proportions similar to
adult

Is developing a more
refined personality

Acts very independent and

self-assured, but at times

can be childish and silly

« Enjoys working/playing
with others and alone

« Defines self-concept in

part by success at school

Has a strong group
identity; increasingly
defines self through peers
Plays almost exclusively
with same sex

» Begins to experience
conflicts between parents’
values and those of peers

Has a strong sense of
fairness and fair play
Believes that rules are

important and must be
followed

-

« Likes affection from adults;

wants them to be there to
help

* |s able to assume

responsibility for self, and
may care for younger
siblings

* Enjoys projects that are
task-oriented like sewing,
cooking, woodwork

* |s highly verbal; enjoys
jokes and puns, uses
language creatively

» Asks questions that are

fact-oriented; wants to
know how, why, and when

* likes to make up stories,
plays, and puppet shows

« is able to deal with
abstract ideas

» Judges success on ability

to learn to read, write, and
do arithmetic

© 2009 by CWLA
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dramatic growth spurt.
For boys, growth in
height and weight
takes place between
12 and 14; for girls,
growth spurt tends to
take place between 10
and 12

» May be anxious about
physical changes and
worry about deviation
from “ideals”

» Achieves sexual
maturity and
increased sexual
drives

most changes taking place
in order to retain a strong
sense of identity and
values

* s likely to show extreme
swings; often doesn’t
know how to express
anger

+ Enjoys social activities at
school

* Relies heavily on peers;
struggles to be
independent of parents

* Tries to conform to group
norms :

« Has close friendships and
emotional invoivements

* |s concerned with
meaningful interpersonal
relationships and is
developing persanal
morality code

» Seeks emotional alliances
outside family; is less
dependent on family for
affection and emotional
support

|+ Experiences conflicts with

parents on expectations,
e.g., for achievements

+ Strives to define self as
separate individual and
may adopt extreme
hairstyles, clothes,
destructive behavior

+ (ften feels misunderstood
by parents.

Age Physical Milestones | Emotional/Social Intellectual Milestones
Milestones
12-18 years |+ Is experiencing a + Needs help in dealing with |* Shows increased or

decreased interest in
school, or loss of interest
in academic studies

+ Achieves impressive
changes in cognitive
development

« |s able to reason, to
generate hypotheses, and
to test them out against
evidence

+ Begins to consider and
sometimes make
vocational choices

« |5 interested in making
maoney; takes part-time
johs

Drew, K., Salus, M., and Dodge, D. {1981).
Social Workers, Washington, DC: U.S. Department of Health and Human Services.

ive Sepvic

© 2009 by CWLA

ervice

ining for Sul

Foster PRIDES
Adopt PRIDE

PRIDEbook

Session Three:

Meeting
Developmental
Needs:
Attachment

Resource 3-G
Page 4




H-€ 80Jn0SOY

uBIYOENY
:sposN

|RluswdoBaeg |

Bunesiy

1@0dY L UDISSeg

“uonaeIaU| J0f sapunuoddo
payiwy| 8Asy Aew ((plYd

Jo 09|Bau Jayuny o} ped|
Aely wing uj yoiya) ualpliya
Joyjo Jo siaaifialea um
BunoeJajul Jo sAem aamsod
Utea] Jou AELl [SUBILLYIENE
sjeam Ajuo dojoasp Aewt iy

VIAD 49 600 ©
‘peq pue poob
10 Buoim pue jbu
‘Buaim pue jo Bujpuelsiapun ue

‘Inyesy pus sNoixXue

[984 os|e Aew piy) “upiyd
Jay30 01 81B)8. 03 MO Moy
10U pUB ‘I01ABY3q paz|Bnxes
uquyxe ‘Aeudosddeu

ssa1)0 yanoy Aeut ‘sdiysuonelal
30 8suas pauois|p sey Piiyd

61t J0 asuas Pp|IYd SASNJU0I
.0S]@ 8SNQY J|8s Jo asuas
aamsod e wioy 03 Aujige pue
SUOIIRIBIU] [B1908 §,PIU3 YUM
sasapaiul Apealfi sy -sseyio
j0 Jeay pue Ajaixue eiauab
aARY puE ‘}SNJ} LED BYS Bl OYM
Buimouy ‘sdiys-uonejel aapisod
Bununioy Aynouip aney JIIm pIYD

"sJ810 Y sdiysuoie|al
Gunsnyy ‘aanisod wio)

01 Ayjige s,p|iy2 eLp s
pue juawiyoene aaysod
UM SeJaualuil ewne|

dojanap 01 uibaq Aew
Jajppol ayj "SISO YUM
joeIalU pue ‘sewel
9jduys Ae|d ‘S1a420 UHM
sdiysuonerad Bugsni
dojsnap 0} sules|
ie|ppoy), 1onibaiad 03
usiuyoene dojgaap o}
S1 JUBjUL JO %SEe] Alewtid

[eusgowy
fle100g

quawdoysnrep obenbue
sajowo.d J2u) uonIeIa]

10 paaudap s1 pjiyo :buisea)
s10w0.d Jeu) SY00q J0 SA0Y 0}
pasodxa 1ou 5] ppyd ‘Bujuies|
angubos sajowosd 1y
juawabrinoous pue Bunnpinu
aAIa08. 10U 80P PIYD

‘(010 senels

awnpag ‘syooq ‘saweb ou)
ywawdojaaap sapubos spoddns
181 aie9 aieudoadde abe
1dwe-e.d Asl 8snqe |enxas
‘BuiN90 Uioy) sSBI BANIUB0D
a0 syueazad jey uted
|eaisAyd asuauadxe Aew pjiyd

"sanijiqe aAmubod §,pjIud

uu| Jayuny jel swajqosd wibis
Jo Buueay se yans asnge wolj
asue Aew saijiqestp [eaisiyd
‘BunIN900 WO SYSE} BARIUB0D
Jayo susAsid 1ey; uled
[eashyd asuanadxa Aew pyd

‘yaseds w shefsp

(|B29A0 BABY PUB ‘SPIOM JO
Buseew oy} Buipuelsiepun
‘suogelaosse afienbue|
Bupjew ARoyjp aney

Aew pjyd ay; ‘swidojaaap
anpubioo padejsp ||g1aAo

w Gupynsal ‘81euau00
pue snao} 03 ANIIQE S,PIIY2
YUM SBISHIBILE BLINES]

'saaugues ajdw|s

w Jjas ssaudxa pue
spiom Aes 0] sujbiag
pue ‘abenfuey Jo asn
pueissopun o) subaq
‘igad | 0 SYuoW g
punoJe sauauew.ad
108lqo sdojaaap
‘ajdoad eziubooa.

o1 Ajiqe sdojeasp piiy)

sagiufiog)

“S)SE] Mau apjoe}

03 UOjIBAROW S,pHYI SHWI|
diysuonejas Bupnpinu Jo 3o€|
‘ABieyle| 0} spes| uone|nwys
10 €] ‘sysey |easAyd
asnaesd 01 Ayunuoddo
peywy sey uopisod

30 u1yaj L] (pmolb
[eaisAud s,piya sy

8189 pue poo) JISEQ JC 4OB]

"uoieqMSew aalssadxe 0}
pes| ey} $10lABYaq pazienxas
gsusyu ‘Bujuies 1810} yum
swe|qo.d ‘awnpagq o} pales.
Araixue pue swsaqoid daa|g

‘Guiyiem se yons

oy sel jeaisAyd a|yael 0} papasu
systs Gupjey pue Bunojdxa

oy} plIy9 sansad asnge

40 Jeay ‘padojsasp Ayood ag Aeus
sajasnw !sAg|ap ul synseus pue
uswaaow |eaisiyd speif Jey:
uied asnes Aew asnge |edisAYd

‘Butpoos

-jjas pue ‘Guidas|s ‘Bupes
se yans saunnos jeaisiyd
ysijqelsa o} Aujige s,ppyo
s1dnasajul BWNE "S|iS
1ojow ssoxd pue suy ioq
uj shejap o) Buipeal suoiae
|eaisAyd a0noeid 1o uied| 01
ucjieAjjoly payul) sey pyg

. shoy

dszib pue spuey asn 0}
swied] pliyq “Bunjjem o}
‘dn Buynd o} ‘Gutjmeas
0} “48a0 Bugjjol 03 ‘pesy
Buny) woiy sessaibosd
pIYd "Apgess pue
‘uoneUIpIo0D ‘goue|eq
S8]OSNLI UMD |0JJU00
03 Aupiqe sdojaaap pjiyd

[eaishugd

yoojbiaN
1m sanss| ayiaeds

asnqy |enxag
ym sanss) oy1aads

asnqy |ed1shlid
yum sanssj sypoedg

sjoedw| ewnelf Moy

wawdojarag
|euonN

siajppo) pue sjueju]

juswdojanag Py UO ewned) Jo s30343




Z abeg
H-S 93in0say

JUSWIL|IRIYY
ispesapN
leruawidolanac]
Bunaapny

188441 UOISSeg

V14D 49 600T ©
{afied yrou panuiues}
-diysuoneiss
ou 9ARY ABUL Woym ‘Gucsm pue Wybu
#|doad yum usas—ABUIND . Jo esuas sey uaipyd
pue Apaau Asan aq Aew pjiy) “UaIpEYD 130 910 yum (AjpAne
"SBIIAIOE 81008 Ul 1salaiul yuan Joweysn anssaliibe jppow ‘s1a10 yum sdiysuoneal -12d009 SaWaWos)
OU 8ABY pUE '$$8[UDROWD “Lasp|Iyd Aew pyyg ssaubu 2 awasixe anmsod yBnoap sereuewLd shejd !sajol jeioos
pue Umespyym Jeadde J9LR0 yum sanssi o3 Guipes) J0 ‘upissardap pue |BMEIPYIM Ayessuali Bulpuelssapun saJojdxe ‘siaquial

Aew PHIY “BIBDIURWIWOT 03
AOL| LBAS IO ‘UBIPYIYa J3po

‘S10IARYAM [ENX0S IND 198 03 AJ}
10 UgIXa AW Pl "SNOIXUB pue

abue pue uoissaibiibe
—awaaXs Ble YBL) Sasuodsal

sy} se payedun s)-buoim
pue 161 jo asuds B AO[BAIP

Apwre; yum suol
-aesayul shofua ‘Ajwey

Yy Agqd 0] MOY ‘uorIRIBIII asdn ‘pasnjuod Asaa aq Aew [ELONOWSf|BIZ0S LY SYNSal o} Aypqe 8y sdiysuonejal papuaixa pue Ajius;
{er20s jo abipajmouy pue Ajiwigy auy) W 8104 JAUfsIY SIY] "unY pUNOJe PHOM BL) puB aamsod jo uswdoBAsp ay upaoeyd siy puels | [euono
oy aney Aew pjy7 | puelsIBPUN 10U SAOP PUYa 8YL | S1oyo Bupsna Anayhp sey ppyd YU 21811311 BIINE.] -lapun o3 SWIEs| piyJ /jei1o0g
~Bupjuip Asejuey pue ‘Aejd
ul asnge aup Buyapow ‘Aenxue
10 suoissasdxa |BgJan-Uou 0} 3539
Buipes * yas ssaidxa o) abenbue| pue asnes jo sa|dwexa
8ABY J0U SA0P PYYY Puliy JeLy/siy ‘ueds UORUSNIE LIOYS ajduns pueisiapun o}
-pauaddey seyjeym | Ul sasusuadye asnqe Aejdal pue | Asan sey plyo ‘peziuebiosip | uibeq Aew pue saiselue]
punalie UOISNIUGD STOpUBWBL} Aejd Aewa pyy) -4snqe JO SB0UD 51 Bupjunp ‘puEssISpUN | BABY AB PJIYJ IS UO
3ABL JO 498 Jo asuas aAneBau e |  -wadxe aylnojoe Aew 1o asnge 01 psey Jo pakejep | pasnaoy Aaa s) Bunjuig
708ye pue esaed | o) o wbaq Aew pue peq, 10 pioae o} Bujin juendwoa Apano s afienbue] Wawdoj@Asp | pue Seap) 81813U00 SBY
nogqe ules| 40 suonsanb | Buoim S| Joineyaq ayl1ey; asuas | aq Aewl pue asnqe 3y} puElsIapUn anuBoo paAeap |esan0 | ppy) Apealb sasealoul
yse o) Apunpioddo papwiy | anbea e aaey os|e Aew pasnqe | o} Ajiqe paywy) sey pyyd 10848 uj Bunnsad “alenuaduod -Aejngeaoa pue
sey piyo ‘sAejap abienbue| Ayenxas ale oym usIpiIyd pue asned jo Burpueisiapun pue snooy 0} AN|IE | SPJOM Ul B1RIUMLILIOD
a1 pead| SUONoeIalu| PIULIM ng ‘esnge [eaisAyd se aweg s,pltya sumsIp esaqe |eisALd | SPIYD UMM SeialeUl ewnel] | O Kupqe sdojsasp pry) | santufiog
"$819USI3HaP UILIBNA
angy pue {suopoajul [ebuny
J0 sa1gqeds se yoans) swajqosd "Bupsabip
upjs aaey ‘|l Apuanbauy aq pue ‘Buidas|s ..m_.__ﬂm.m
Aew pjiya ‘Burdaajs pue bunes se oas suoRouny jesisiyd
Joy susanied paysijqeiss qewdojaaap leasAyd ul | BupemnBal Aynoyip eaey Aew
aney Jou ABW pyo Apanoe she(ep 03 pea| ASOLR O ||Y "9SNGe | PYIYD ‘UOHEUIPIO0I puE BUO}
|eaisAyd 01 a1asodxa paywuy ‘Rapwe | woJy Jynsal Aew sanyiqesip ajasnw Jood ‘S|pis 1010t
BABY JO UOISIAG|S] BI0JAq pazije.auab pue ssaunpies; | [eoisAyd pue sapanoe [easAyd Ul Ae[ap ||e-J9A0 03 Buipeay ‘safiuajeyo
sInoy Jog ¥s Aew plyd ssaps)| ‘syuejdwod ogewosoyoisd ) syedionied J0U pue MEIpHIA | . SailARoe jemsAyd muw.um.a feoisAyd sAofua pyug
pue ‘aj6ieyia) ‘ybioauspun ‘awnpaq o} peyejs) Aaixue Aew pjiyo JUSILBACL NWI| pue 01 sey pys oy Abiaus .umw:um.a ?mﬁmou
‘paysunoujew aq Aew pug | pue ‘sasewqybiu ‘swejqosd desjg uied asnea Aew asnge [BAISAY4 | Sy suwiy ewne yum Buljeaq “aue s|pis Jolopy | [eoisAyg
PLETTET asnqy |enxsg asnqy |eaisAyqd wawdojansqg
)M sanss| ayiveds iMm soanss] ay1oadg yuMm sanss| og19adsg sjoedwj ewnel] Moy jennioly | ulewoq

(6-¢ aby) |ooyog-2id




€ abegd
H-£ 22In0say

veiugyseny
speenN
[eruawdolpasc
Buneeyy

188441 UDISSDS

PO

-uogoeJa1L) Jof SapunLoddo
pau) aaey Aew (pIyd

Jo 1asifeu Jayuny a3 pes|
ARt LINY W YOIM) UBIpiiya
Jelpo Jo ssanfales yum
Bugaesai jo sAem aansod
wiea| Jou Asul !sjuatiyoEne
yeam Ajuo dojaaap Agtu pliyo)

"|njlea) pue Snomxue

198} 0S|e Aew pjyJ “uaipyo

" 1ayjo 03 a]ejel 0] MOLf MOLY
10U pue ‘tolaBYaq pazijenxas
uqiyxe ‘Ajmeudosddeu

saayio yanol Aew ‘sdiysuonead
Jo0 asuas papmIs|p SeY Py

V1AD 49 6002 ©
YBY/WIY pUNOIE BSOY)
40 siojaeyaq ey} sydope
‘fuoim pue pue suses| ‘sajenul

46 Jo SSUBS S PO SBSNUOD
0S|e asnqy J|as Jo ssuss
aaysod e wioj 03 Ayjiqe pue
suoRaeJaul [B1208 SPIYD M
sesauaiu Apgaib siy) “siapo

J0 Jeaj pue Aaxue jesoush

SARL| PUE ‘1SNI} UBD BYS/aL} OM
Bumouy 10 sdiysucnetas eagisod
Butuioy Aynaiitp Ay s pIyD

‘S840 LIDJ} PAIOBLILIOSIP
|62} pliyo sayew abe

sip e eumnen Buiousiiatg
"[o0Y3sS 1B puB SWoY 38 110q
ebiswa Aew senss] suydiosip
afbe siy1 32 0s sdiysuonera.
aanisod aaey 03 Ayjiqe LM
sasapaiu) oISty Bwnel|

piyd 0@ ‘souep

‘sqnjd ‘syods—ssRpiAnoe
dno.b v syedisqued

0} seX)j pliy] dojeaep
sdnasb 18 ‘Ajlwe} aL)
apisino dojaaap 0y wifieq
sdjysuoneqas enoduy
g ‘plryo 03 uepodw)

0} S8NURUOD AjluBy

[euogows
f1=1a0g

-saifajens

Buinos wiajqoud dojaasp 0] JO
siawpo 1o Ayreduia dojeasp
0] PIBAMING PAAOLL 10U

sey Bupjuil S,pIYo sy 19w
U397 J0U UBYO BBy SPadU
2ise( S,pIyo esneseg sAn
Jo $00q Ul 1531851 OU BABY
pue ‘|ooyas uj $59f1sH aq Aell
PIY] ‘Buitiea] 10} UORERADOL
8[| 8ARY URIPlIYO palas|BaN

£l

-asnqe jeoisAyd YU se aweg

“g15a48]u1 |e1oads Jo ‘Buinos
waejgqo.d ‘jooyas Joj) Abieus
emy Jeey pue Ajaixue ybiy

Guisnea puiw s,ppyd sip u Aeydal

Aewr asnge e Jo ssuowWey
‘Ayjead jo suololsIp Jo *, SN0
-yor|q,, ‘Buuaddey si i jeiwep

‘Buyunp jeaibew—asnge yum

jeap oy Ay} o salbiazens sasn pyy

"BWE poauLeusdxs

SBY Oym pIyI ap

Joy afiuaj[eyo a|qipeJoul ue
jDOUAS SaXe SIty] N0 Wap
Aued pue sysel ym yons

o} AMjiqew ue pue ‘asuaied
joyoe} ‘uonensnyy Ly bugnse.
‘31B1UADL0I PUB SND0Y B}
Aujige g sauspisin ewnel)

"s)sasal

|eroeds sdojaaap

pue lway uo o8

pue saibajens Guinjos
wajqoud dojaasp ued
‘mar siuiod Jao ses
uea ! siawpo, 03 i3S,
wouy saaoll Buiyuinyy
Bupjuiyy jeaiBoy pue
jeuoyes sdajanap piy)

eapnfion

-suoposjut [ebuny Jo

‘agy| pesy} ‘AougjoNyap LIENA
Y{suonaeyu Jes aydnmu
wouy) Bupseay Anayyp ‘past
peqQ SB yans sanssi aAey
Aew pjya payae)fieu uaaq
8ABL| Speel [eaipswl J} Piiyd
SU1 20J HRILIP BIOLU LIBAR
syse) jeaisAye Bupjew ssaqo
Jo wfilemiapun aq Aew plyds
‘padejap aq Aew Juswdopasp
JeoisAyd jje-1aa0 s,pjj)

"sefuajjeys jeuonippe

uaseJd 8} S Jo ‘'s1e8) JO
S8S5INIQ SB YINS ‘BWNEA |enxes
woy sanss| [eaishyd "ebe supie
N30 1B uBIdo[aAap |enxas
0] pajeje) syse] [ejudwidojansp
[BULIOL BUYE SHOMSIP SSNYR [BNX3S

‘shejop

jeuomppe asned Aew 9SNqE WO
saunlu jesysAyd ‘sAejap ui synsal
pue Juaiuaaow [easAyd shiun) 1eu

uied asne2a Aew asnqe [easiyq

*$§$83 U0 NS0} 01 3|geLn s8I
PHY9 se.In320 Aeul SJuapRYy
'sassao0.d Bunapoy puw
‘angsabip ‘Bunee ‘Huydes)s

SE 4ans suopauny jesisiyd
aiseq Jo uogejnbal yum
Aynoyyip aAsy 01 enunuod
pue ‘umeiptim Jo et
aq Aew pjy “Auanoe

J0 |ana] pue ucneAow
SPIYS Yum SaIausIUl BLINe))

"sabueya [euouuoy
pue awdojaaap
jenxas uAugdwooae
yum Apagnd

$19U3 pjyo sagoe
pue sgabiaus s1 pjy2
'S||B{s 4030w SsBISEW
pue sauyal piyg

[eaishyd

1o0ifian
1M Sonss| ay100dg

asniy |enxasg
yum senss| aytoadg

asnqy jeasiyg
YyuM sanss] dpdadsg

sjoedwy ewnes) moy

awdojesag
jeunon

(z1-9) aby jooyag

(penunuoo) Juewidolensq PHYD UOC BwNned] JO S309443




¥ abed
H-£ 93Jnosay

uewIyOBRRY
SpeaN
|eruswdojenaq
Bunesy

1884y UOISSEg

POTIARId

V14D 49 600 @
“Jay/wiy punoJe
‘sJeyio Joj Aytedwa 350Uy} J0 SI0IABLBY
-uonedioned jeuonedoa o -Buibusiieya suonenys |elaos a1 Sey ‘Spasu umo pue |  BL sidope pue suies)
JuswAoidwa Joj UOHEAROW ayew Aew sanssi |euouowsa ‘Bucam pue Jybia | J|as uo $naoj Ajuo ued uss) *Sa1RMWI PlIUY "919

- Joyoe| ‘sdiysuoneisl
jeuonows eamsod wioy

o0} ABJaue 31| -Wsionuo
10 Ajuouane yuam Aynalgip
pauaybiay s asyL
'sdiysuone}al Ul aAloagaLt

pue uoissasda(] ‘Bucim

pue Wb Jo main paualsip

e BAEY pue 'spasu el

0] 549430 uD Juapuadap Ajiaeay
84 ‘SI9YJI0 LM IND J2e Ajjenxas
Aew uad| ‘YUOM-JI3s jO

{0 85UaS S,PUYI 58SNILOI OS|R
asngy ‘J|as Jo asues aamsod

e 110§ 0} AUpge pue suonaeialul
{BIZ0S S,PIIY9 YUuMm Sa1apiaiul
Apeaib i) "SJalo jo 1ea)

. pue Ayaixue {e1ausb aaey pue

*SJAUL0 WOl paYIaULoDSID
|88} pyo sexew abe

siy 38 ewnen Busualiadxy
"|ooyos 1B puB BWoY

18 {10q JunoweJed sWooay
ApLi $5NSS| [0J1U0D S108A

‘aguep ‘sgn|o ‘suods
—sayapae dnob

s azediomed o1 say)|
plyo ‘dojanap sdnoub
laad "Ajwies afy apisino
dojanap 03 wibaq

Mjesauab s1 pue ‘siagio yum | sbuiesy pue “yinb ‘uoissaidep | 1SR4 UED ays/ay oym Bupwouy |  uaa) ) ul os sdiysuonejas sdiysuopejel jueodus
sy by ‘spustiyaene yJeam ‘lL19a)Se-4as YA SaNSs! 10 sdiysuone|al sanisod | aamsod aaey o3 AjIQe yiim | INQ 'PIIYD 0} uenodw | jevonowsy
sey uaa) pajosjbau ayj | O} SPea| Uaa} J0 SSNQE [BNXAG Suuoy AYNaUYLP aney [Im Uda) saJapey Aioisiy Bunes) 01 sanupuo9 Ajwey fleigog
"ewinedy
. Jo 1938 pue asned ybnoip
"j00Yos -gsnge Bulpuey -uiefie pasnqe yuiyy 01 s8156nuys uasl
u) Jood op Ajje:ndA] susal piemol pajoaup si Aliseus aq 0} dn Jjas 135 10 BAISNGR | |OYOI|B JO SSNQE BILEISANS
peyaajbayy 132JB3 JO LOREIOA | YIAW 0S SE S1auns Juswdo|anap awWoaag Aew ues) :asnqe ybnonp Azapue aasyal M
e 0} ped) I8} S15313)U 8AUBOD [[B-13AQ JUSAB By |  J0 19948 pue asnea pueissapun | An Aew uea) 'siseq Buiobuo
[8198ds O[3 JO "S||BS B)l| | BSEJS U} SUESL B SESIBRO LM | O} Aupigew susey Ag paidnuiod | ue uo Aysjxue yBiy buisnes ‘§anssi
a1seq uiea| ‘aa|0s wejqasd oy | Ayjenxas aiojdxa 0} )aes Aew Jo s Juawdojasp elojy ‘|ewuap | ‘pulu s,uas) suj ul buieid-ad ¥a|dwoa aajos wajqold
Aupiqe ey u| S)Nsal S[BPOW | ‘adue|olA 1O BPIDINS jo siyBnoyt 8[(eua 0} SOIUEISTNS JO ASN ‘ginae ag Aell ewnes ueo pue !fuipueis
a[oJ diysuone|al 10 jae| SNONUQUOD BABY PUE 8SNQE |  PUE RIS} SB [§8M SB "anupuod s0 safiewy pue salolBW -18pun pue Jybisut
‘u0iSIAa|el pue saweb oapia | 0) paleja) Jind snopuswan 93} Aeuws Bupyui jembew Jasnge ‘looyas Y6y jo spuewap sdojaaap ‘ayi-npe
UBY3 JALIO UDREINWGS Ay | ABL !asnge |enxas pueisiapun §0 asuas axew o} $9|66n1s al3 19811 pue dAB|YIE 0} pue xa|dwo? ajou
aney Aew uaa) payaalBau ay) 0} 8|B6n1s sIm uaa) uas) se pauoIsIp s Bupjuiy) | Aupge yum saiapajul ewnel) | Sawodaq Bupjuiy uss) aamubio?)
‘dojanap Aewl -ayeys abipa-uo pue uebia
$(1S "dojaaap Aeu: {Ausaqo -1adAy e u1 uas) sdesy 1ey)
JO ‘RIX8I0UR ‘BlUING) SaNES] Kaxue Jo sjans) by saonpul | -Aujenxas Jiay) dojaasp
"aSB85Ip HesYy pue sajaqelp Gunes pug swajqoid dasig ewnely ‘uonsabip pue 0} ulbaq pue sbuijesy
J04 ysu Je sueay ind Aew | Ayjenxas Aeb io ueigse) aiojdxa ‘susagjed Buges 'suiaped |enxas aAel suas)
121p J00d pue Auanoe jo yoe | Aew o luoissaidxe [Bnxes wol) Buidaajs se yans sesseooud | Aysmew jesishyd pue
‘washs sunwwi Jood pue MEIPYUM ABLL 1O PAZI|ENXSS ‘shejap |euoippe |eatBojoisAyd paysyqelse quswdojaaap |enxas
‘AuaID1Bp UIweNA wis) Buo| | lano swodeq Aew usal—sysel |  3SNed ABw BSAE WOl SaLN[UL | LM S8I9IBJuL 0S(B BLINEI] 0} paje|a: safiueyo
woJj Jayns Aew oym uaa] | |eludwdofaaap [enxas afieuew |eaisAyd sAejap ul s}NsaJ pue ‘saunjul pue sjuepIooe | |eucuuoy juawdopaap
ul Justedde aioul S3W038q | 03 Aupge s,pjlyd Joedwi Apaaup Juawaaow [ensAyd sywyy 1eus w Hunynsas SNy ‘sNo0) | pue ymolb snopusiualy
139|6au auoIY2 Jo AOISIH jM ugs} Jo asnge jenxag | uied asned Aew asnge |eaisAud Yum saJapal ewnel| sasuaredxe usa) | [eaisiyg
100ibopN asnqy [enxag asnqy |edshyd yuawdojanag
yum sanss| oyioadg yum sanssj ay9ads 1m senss| ayloadg sjoedwj ewnel) Moy jewioN | ulewog

(61-¢1L aby) suaa)




Eoster PRIDES
Adopt PRIDE

PRIDEbook

Session Three:

Meeting
Developmental
Needs:
Attachment

Resource 3-1

PR AN BRSNS RN PSR RN NN P NP SRR R RN RN RS RN P R RO ISR RN RS RSN R SRR R PRI RSIPRNEIBRRIBERIRAINRAS

Effects of Sexual Abuse on Child Development

Infants and Toddlers (birth to 3 years)

Normal Development

Result of Abuse

Physical

Birth-One: Develops ability to control own
muscles

One-Two: Develops balance, coordination
and stability.

Two~Three: Develops increased strength
and coordination. Can meet challenges in
the environment (bikes, stairs, playground
equipment, crayons, etc.). Ready to be
toilet trained.

Delays in both gross and fine motor skills;
muscles can be poorly developed if
neglect or physical abuse is also present.

| Sieep problems; apparent fear around

sleep time. Problems with toilet

training. Internal damaae, such as pain,
inflammation, bruising, bleeding, scarring,
sexually transmitted diseases.

inappropriate immobility.

Intense sexualized feelings, leading to
excessive masturbation.

Cognitive

Birth-One: Beginning to be alert and
aware, can recognize significant
people. Interested in looking, listening,
touching. Can remember objects even if
they are hidden {object permanence}.

One—Two: Understands that objects have
names, that the names mean something
{symbolic thought), and learns to use the
names.

Two-Three: Able to speak more clearly,

_use words to communicate with others.

Apathy, listlessness.

Delay of speech, including toss of already
developed speech in extreme cases.
Does not explore envirenment or
manipulate abjects; lacks curiosity.

Does not master basic ideas, such as
object permanence or basic skills in
problem-solving, may appear to be
developmentally delayed if severely
neglected as well as sexually abused.

Social/
Emotional

Birth-One: Attaches to caregiver, then
learns to trust the caregiver. '

One--Two: Affectionate and trusting
relationships develop with people other
than the primary caregiver. Can play
simple games,

Two—Three: Enjoys playing “beside” other
children. Likes to do things by herself.
Understands the idea of “good” and “bad.”

Failure to form attachments and trust
relationships; lack of ability to pick out
significant people.Does not appear to
notice or respond to separation from
parent; may not show stranger anxiety.

Inability to relate with other children; may
touch others inappropriately. Shows adult
knowledge of sexual behavior.

Cautious, watchful, on guard, “frozen.”
Percaption of self as “bad” child. Fearful,
anxious.

Avoids or is alarmed by visual or tactile
reminders of the abuse {triggers).

© 2009 by CWLA
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cooperatively with peers.

Understands, explores, and pretends
about “social roles” {e.g., This is what
mommy does, or I'm a fireman).

Learns the concept of right and wrong,
can judge her own behavior in relation to
others, which affects her sense of self.

Experiences guilt when sfhe has behaved
badly.

Able to try new things, likes to take
charge, and can take initiative in
activities. No longer dependent.

Preschool {3 to 5 years)
Domain Normal Development Resuit of Abuse
Physical Most gross motor skills have been Motar skills may be delayed or absent.
developed, now being practiced. Enjoys | Poor muscle tone, poor motor
| new physical challenges. | coordination; lack of strength if neglect,
confinement, or under-stimulation were
part of the abuse.
Sleep problems, fearfulness, nightmares
and night terrars, fear of being alone and
of going to sleep.
Psychosomatic complaints {aches and
pains that have no physical basis).
Cognitive Language develops well, words are used Speech may be absent, delayed, or hard
in correct order, and vocabulary to understand.
Ll;g:te’:ses rapidly, can communicate in Receptive language (ability to understand
) _ what is being said) may be far better than
Ideas are concrete and centre around expressive language {the ability to
self. Cannot yet follow step-by-step express self in words). Can eventuaily
approach to solving problems but can lead to a learning disability.
draw conclusions based on little May h .
informatien. At this age children have ay have an unusually short attention
many fantasies and their facts and span, "‘:;‘. be mte:’ehsted n thlbnlgs in the
fantasies are often mixed together. surroundings, and have trouble
p serstanding of - concentrating.
aor ""‘ erstanding of cause and effect Thinking skills may present as, those ofa
Reasoning may not make sense to us but younger child. Tries to make sense of the
makes perfect sense to the child. When traumatic experience. When the child
aqult points out flaws, child stubbornly cannot understand an event, may make
clings to her version. up a magical explanation for it.
Sees images of unpleasant memories of
the traumatic events. These images pop
into the child's mind against his or her
will, and sfhe i5 unable to talk about them.
Social/ Has relationships with adults outside of | Play shows confusion about events that
Emotional the family. Can interact and play have injured or shocked the child. Other

children might also be enlisted to “piay

out” the trauma. May include aggression,

sexualized touching of others.

Excessively fearful, anxious, easily upset
or apathetic; shows a loss of interest in
activities. :

{continued next pagel
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Effects of Sexual Abuse on Child Development
{continued)

School Age (6 to 12 years)

Normal Development

Result of Ahuse

Physical

Practices, refines and masters complex .
gross and fine motor skills.

The child is energetic, active, “always on -

the go™.

Boys tend to be more “rough and
tumble”, girls more adept at fine motor
skills, probably hecause of what they are
encouraged to do by aduit caregivers
{socialization). ’

Experiences some discomfort or
embarrassment about sexua! topics,
urges, and own development.

Can experience toileting accidents
{wetting pants, soiling).

Also see previous stages.

Cognitive

Instead of being magical and seff-
centred, the child is now capable of
thinking that is more logical and rational,

The child is now capable of observing
and correctly understanding how
telationships, actions, objects, etc.,
work. She/he can develop ideas about
how to interact with things to make them
work out well {concrete cperational
thought),

The child is less salf-centred, more able
1o see other people's points of view and
to act on those perceptions.

“Intrusions” of unwanted thoughts and
images and memories of the trauma.
These images disrupt concentration and
create anxiety.

Performance at school can be affected
because of inability to concentrate.

Drdinary life events (seasons, special
occasions, etc.) have become strongly
associated with and can bring on
memories of the abuse. Perceptions of
these events or seasons may have been
distorted by the abuse.

The child's memories of the traumatic
events may have been affected and
changed by the child’s fears or wishes
about the event. The length of the event
can seem either longer or shorter than it
actually was, which can upset the child's
sense of time.

Social/
Emotional

Relationships outside the immediate
family take on importance to the child.
Sthe enjoys participating in peer groups.

The child imitates, learns, and adopts the
behaviors of those around himy/ber, Being
like others and fitting in takes on
importance for the first time.

The child vnderstands rules, why they |
axist, and what happens if they are not
adhered to. Shefhe is interested in and
soncerned with following the rules.

Shefhe is becoming more aware of
herself as an individual, and the child's
self esteem is affected by how sfhe sees
her/himself (self-perception).

Anxiety, fearfulness, fear of traumatic
event recurring. Fears and mistrusts all
adults. Intensity of own feelings is
frightening.

Secretive re-enactment or playing out of
the traumatic event.

May be able to talk about the sexval
abuse. Sometimes repeatedly tatks about
the traumatic event, seemingly without
getting any relief in the telling.

Either withdrawn and quiet or excessively
aggressive and testing rules and limitations.

Engages in behaviors that cannot be
mistaken as anything else but sexual
agqgression or intrusiveness (simulated or
actual intercourse, fondling, etc.). Relates
to adults in a sexual way.

© 2009 by CWLA
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_ . Adolescents {13+ Years)
: Domain Normal Development Result of Abuse

Physical As the body matures into adulthood, Accident prone.
hormones cause changes. Includes fast ith i
physical growth and a new physical Pro.blem.s with sleeping. .
maturity, This also includes development | Eating disor ders, such as bulimia or
of the sexual organs. anorexia.

The changes in the body need getting See also previous stages.
used to. Some of the changes mean the '
child will need to behave differently (e.g.,

physically maturing girl will feel less

comfortable with touch footbali).

Tha body becomes ready for sexual

interaction and is abie to reproduce.

Cognitive Thinking has become almost adult inits | The memories and images of the trauma
complexity. Adolescents can develop an | become acute and pierce into the child’s
idea, look at its various points of view and | day-to-day living. The child is extremely
logically analyze the idea (thinking aware of these images and distressed by
hypothetically). : them.

The adotescent can, for the first time, “Elashback” episodes {sudden memories
think about the process of thinking in an | of the traumatizing event) become more
abstract way, especially in mid and late | frequent and have more negative impact.
adolescence. - '
Insight is developed. Can solve problems
by thinking about them in detail, working

' out complex solutions, and evaluate those

: solutions.

Social/ Peers are more important than family Teen feels shame, guitt humiliation. The

Emotional relationships. inner turmoil (@ensiun] is managed through
The values and ideas of the peer group | Unhelpful tension reducers {running,
will be more important to the teen than withdrawal, sexual acting out, etc.).
the parents’ ideas in terms of guiding Wish for revenge or action to “put things
their behavior. right”. Vulnerable to depression,

Peer acceptance is important to self pessimism, fear of grawing up.

esteem. Feeling “different” is Clings to remaining in the protection of a

unacceptable. family, even if the family is negative.

First interest in sexual partners, leading to | Teen wants to escape the horror of the

interest in sex itself. Some teens will trauma and mistakenly believes that adult

experiment with sex. behavior (e.g., early marriage, childbirth,

Mood swings; teens can be quite reactive drapping out of schoal, and change from

to emotional stress peer to adult relationships) will somehow
! take him/her away from having to work

out the impact of the abuse.

Source: Osmond, Margaret, Durham, Duane, Leggett, Andrew, Keating,
Abuse - A Handbook for Working with Children in Care. CWLA Press, Washington DC. Appendix B,

© 2009 by CWLA
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Meeting Understanding Child Traumatic Stress:
Developmental . - -
Needs: Information for Resource Parents
Attachment -

Resource 3-J What is traumatic stress?

By the time most children enter the foster care system they have already been
‘exposed to a wide range of painful and distressing experiences. Although ail of
these experiences are stressful, experiences are considered traumatic when
they threaten the life or physical wholeness of the child or someone critical-
ly important to the child (such as a parent or sibling). Traumatic stress char-
acteristically produces intense physical and emotional reactions, including;

* A primal fight, flight, or freeze response '

* An overwhelming sense of terror, helplessness, and horror

* Physical sensations such as rapid heart rate, trembling, dizziness, or loss
of bladder or bowel control '

Not every distressing event automatically results in traumatic stress. Something
that is traumatic for one child may not be traumatic for another. The actual
impact of a potentially traumatic event depends on several factors, notably:

* The child’s age and developmental stage

* The child’s perception of the danger faced

‘Whether the child was the victim or a witness

The child’s relationship to the victim or perpetrator

The child’s past experience with trauma

The adversities the child faces in the aftermath of the trauma

‘The presence/availability of adults who can offer help and protecticn

L ]

In general, children who have been exposed to repeated stressful events within

an environment of abuse and neglect are more vulnerable to experiencing
traumatic stress.

Types of Traumatic Stress: Acute Trauma

A single traumatic event that is limited in time is called an acute trauma. A

natural disaster, dog bite, or motor vehicle accident are all examples of acute

traumas. Over the course of even a brief event, a child may go through a vari-

ety of complicated sensations, thoughts, feelings, and physical responses that

change from moment-to-moment as the child appraises and re-appraises the

danger faced and the prospects of safety. As the traumatic event unfolds, the . :
child’s pounding heart, out-of-control emotions, loss of bladder control, and

@ © 2009 by CWLA
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other physical reactions are frightening in themselves and contribute to
histher sense of being overwhelmed. After going through an acute trauma, a
child may experience:

* Nervousness, jumpiness, and 2 sense of being on edge

» Difficulty sleeping, nightmares, or night terrors

« Intrusive repeated thoughts, images, and sensations of what happened

o Secret fantasies and wishes about how it could have been different

* Anger or aggression

» Difficulty concentrating or paying attention in school

e Play that recreates the whole event or some moments in it

* A feeling of being numb

« Withdrawal from ordinary activities and relationships

» Feelings of isolation and of having been made different from others by

the experience

* Strong reactions to any person, place, thing, situation, or feeling that
remind the child of the traumatic event :

Types of Traumatic Stress: Chronic Trauma

When a child has experienced multiple traumatic events, the term chronic

trauma is used. Chronic trauma may refer to multiple and varied events—
such as a child who is exposed to domestic violence, is involved in a serious
car accident, and then becomes a victim of community violence—or long-

standing trauma such as physical abuse or war.

Chronic trauma may result in any or all of the symptoms of acute trauma, but
these problems may be more severe and more long lasting. The effects of
trauma are often cumulative, as each event serves to remind the child of prior
trauma and reinforce its negative impact. A child exposed to a series of trau-
mas may become more overwhelmed by each subsequent event and more
convinced that the world is not a safe place. Over time, a child who has felt
overwhelmed over and over again may become more sensitive and less able to
tolerate ordinary everyday stress.

Types of Traumatic Stress: Compiex Trauma

“Complex trauma” is a term used by some experts to describe both exposure
to chronic trauma—usually caused by adults entrusted with the child’s care, such
as parents or caregivers—and the long-term impact of such exposure on the
child. Children who experienced complex trauma have endured multiple inter-
personal traumatic events (such as physical or sexual abuse, profound neglect, or
community violence) from a very young age (typically younger than age 5).

When trauma is associated with the failure of those who should be protecting -

and nurturing the child, it has profound and far-reaching effects on nearly
every aspect of a child’s development and functioning. Children who have

© 2009 by CWLA
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experienced complex trauma have had to cope with chronically overwhelming

PRIDEbook and unmanageable stresses almost entirely on their own. As a result, these
children often:

* Have extreme difficulty regulating their feelings and emotions

* Believe they are unlovable and that others will not respond to their
needs

* Have difficulty forming trusting relationships

. » Have difficulty describing their feelings because no adult has ever

helped them understand and find words for their experiences

Have problems forming coherent memories and may experience a sense

of dissociation— as if they are in a dream or outside their own bodies—
when under stress

» Have no fixed sense of who they are or where they fit in the world

Neglect and Trauma

Neglect is defined as the failure to provide for a child’s basic physical,
medical, educational, and emotional needs. Whereas physical and sexual
abuses involve clear “acts of commission,” neglect results from “omissions”
in care, making it more difficult to measure. It is important to understand
that an infant or very young child, left alone in a crib, without predictable
loving attention, in a wet diaper, and suffering from the pain of hunger,
cannot recognize the difference between acts of “omission” vs. “commis-
sion.” Abandonment feels like an acute threat to survival.

Neglect can have broad and significantly negative effects on all aspects of
a child’s development. Its effects may resemble those of complex trauma,
and it may be difficult to differentiate the effects of neglect from those of
abuse, since neglect often occurs in the context of other maltreatment.

Transcending Trauma: The Role of Resource Parents

No matter what the age of a child or what types of trauma a child has experi-
enced, healing is possible. With nurture and support, children who have been -
through trauma can regain trust, confidence, and hope.

Resource parents are critical in helping children in their care overcome the
emotional and behavioral effects of child traumatic stress. By creating a struc-
wured, predictable environment, being willing to listen to the child’s story at
the child’s pace, and working with professionals trained in trauma and its
treatment, resource parents can make all the difference.

For more‘information on thie 'iihiiat:t of trauma on cliiilﬁ'-ren; visit the
National Child Traumatic Stress Network {NCTSN) at www.nctsnora.

© 2009 by CWLA
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What are trauma reminders? Resource 3K

Many children in the foster care system have been through multiple traumatic
events, often at the hands of those they trusted to take care of them. When faced
with people, situations, places, or things that remind them of these events,
children may re-experience the intense and disturbing feelings tied to the
original trauma. These “trauma reminders” can lead to behaviors that seem
out of place in the current situation, but were appropriate—and perhaps even
helpful—at the time of the original traumatic event. For example:

A seven-year-old boy whose father and older brother fought physically in
front of him becomes frantic and tries to separate classmates playfully
wrestling on the schoolyard.

e A three-year-old girl who witnessed her father beating her mother clings
to her resource mother, crying hysterically when her resource parents
have a mild dispute in front of her.

« A nine-year-old girl who was repeatedly abused in the basement ofa
family friend’s house refuses to enter the resource family’s basement
playroom. ' '

« A toddler who saw her cousin lying in a pool of blood after a drive by
shooting has a tantrum after a bottle of catsup spills on the kitchen
floor. :

« A teenager who was abused by her stepfather refuses to go to gym class
after meeting the new gym teacher who wears the same aftershave as her
stepfather.

* A twelve-year-old boy whod been molested by a man in a Santa Clause
suit runs screaming out of 2 YMCA Christmas party.

What happens when a child responds to a trauma
reminder?

When faced with a “erauma reminder,” children may feel frightened, jumpy,
angry, or shut down. Their hearts may pound or they may freeze in their
tracks, just as one might do when confronting an immediate danger. Or they
may experience physical symptoms such as.nausea or dizziness. They may feel
inexplicably guilty or ashamed or experience a sense of dissociation, as if they
are in a dream or outside their own bodies.

© 2009 by CWLA
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Children’s reactions may vary somewhat by age. Preschool children may:
* Feel vulnerable and helpless
* React very literally and dramatically (e.g., flinching, crying, trying to
hide) to concrete reminders such as a raised hand or a facial expression
* Exhibit sudden strong emotional outbursts or tantrums
* Have little memory of the traumatic events that they can put into words
» Act out the traumatic events in play

School-aged children may:

» Exhibit physical symptoms, such as stomachaches or headaches

* Vacillate between being withdrawn and quiet or aggressive and noisy
Teenagers may:

* Respond recklessly, taking more risks or abusing substances

» Limit themselves or withdraw from activities to avoid reminders

» Fear that their strong reactions mean they are “going crazy”

* Feel stigmatized by having gone through traumatic events and may not
feel that they can talk about them

Sometimes children are awate of their reaction and its connection to the origi-
nal event. More often, however, they are unaware of the root cause of their
feelings and may even feel frightened by the intensity of their reaction.

How can | help?

Children who have experienced trauma may face so many trauma reminders
in the course of an ordinary day that the whole world seems dangerous, and
no adult seems deserving of trust. Resource parents are in a unique position to

help these children recognize safety and begin to trust adults who do indeed
deserve their trust.

Its very difficult for children in the midst of a reaction to a trauma reminder
to calm themselves, especially if they do not understand why they are experi-
encing such intense feelings. Despite reassurance, these children may be con-
vinced that danger is imminent or that the “bad thing” is about to happen

in. Tt is therefore critical to create as safe an environment as possible.
Children who have experienced trauma need repeated reassurances of their
safety. When a child is experiencing a trauma reminder, it is important to
state very clearly and specifically the reasons why the child is now safe. Each
time a child copes with a trauma reminder and learns once more that he/she
is finally safe, the world becomes a little less dangerous, and other people a
little more reliable.

© 2009 by CWLA




Tips for Helping Your Child Identify and Cope With

Faster PRITYES )
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Trauma Reminders PRIDEbOOL

Learn as many specifics as you can of what your child experienced so that
you can identify when your child is reacting to a reminder. Look for patterns

(time of day, month, season, activity, location, sounds, sights, smells) thar ~ Session Three:

will help you understand when your child is reacting. Help your child to Meeting

recognize these trauma reminders. Sometimes just realizing where a feeling Devenggg:mal

came from can help to minimize its intensity. . Attachment

Do not force your child into situations that seem to cause unbearable

distress. Allow your child to avoid the most intense reminders, at least R 3K

initially, until he or she feels safe and trusts you. es:urces i
age

When your child is reacting to a reminder, help him or her to discrimi-
nate between past experiences and the present one. Calmly point out all
the ways in which the current situation is different from the past. Part of
the way children learn to overcome their powerful responses is by distin-
guishing berween the past and the present. They learn, on both an emo-
gonal (feeling) and cognitive (thinking and understanding) level, that the
new experience is different from the old one.

Provide tools to manage emotional and physical reactions. Deep breath-
ing, meditation, or other techniques may help a child to manage emotion-
al and physical reactions to reminders. If you are unfamiliar with such
techniques, ask a counselor to help.

Recognize the seriousness of what the child went through, and empathize
with his or her feelings. Don't be surprised or impatient if your child con-
tinues to react to reminders weeks, months, or even years after the events,
Help your child to recognize that reactions to trauma reminders are normal
and not a sign of being out of control, crazy, or weak. Shame about reac-
tions can make the experience worse.

Anticipate that anniversaries of events, holidays, and birthdays may serve
as reminders.

With your child, identify ways that you can best reassure and comfort
during a trauma reminder. These might be 2 look of support, a reassurance
of safety, words of comfort, a physical gesture, or help in distinguishing
between the present and the past.

Seek professional help if your child’s distress is extreme, or if avoidance of
trauma reminders is seriously limiting your child’s life or movement forward.
Be self-aware. A child’s reaction to a trauma reminder may serve to remind
you of something bad that happened in your own past. Work to separate
your own reactions from those of your child.

;

For more informaﬁoﬁ on the impaci on trauma on children, visit the
National Child Traumatic Stress Network (NCTSN) at www.nctsn.org.
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Meeting Developmental Needs: Attachment

The Role of Attachment in Human Development

Understanding human development is a necessary first step toward under-
standing the children placed with you for foster care or adoption. Given the
right conditions, a baby will be born and progress through normal stages of
development. Unfortunately, certain factors impede or delay growth and
development. These factors shape the adults these children become.

Attachment is the basis for all human development. Human babies are help-
less. Their physical survival and social development depend on attachments
they form to parents or adult caregivers. Children need a great deal of care
for many years. But food, clothing, and shelter are not enough to promote
normal development. Children require loving care and atterition in order to
become adults who can form relationships with others.

Research in orphanages and institutions shows that infants get sick and even
die from a lack of significant contact with other human beings, even when
all their physical needs are met. Children who do not get sufficient attention
run a serious risk of mental, social, emotional, and physical delays. Recent
research on trauma and brain imaging technology are providing us with new

information about how process and structures in the brain are actually shaped
by early experiences.!

How Attachment Develops

Human babies are adaptable and sociable. They have the capacity to draw
adults to them and to develop strong emotional ties to the adults they come
to rely on. We call this “attachment.” From the time they are born, infants
express their needs. Hungry babies feel tense and uncomfortable, and begin

to cry. Likewise, they cry when they are wet, cold, too hot, tired, or over-
stimulated.

Responsive, nurturing parents quickly learn to understand the needs their
babies communicate. They meet needs by feeding, changing diapers,
regulating temperature, or calming them in various ways.

When the need is met, the infant feels relaxed and comfortable again until the
next need is felt, for example, when he or she needs a diaper changed again. As
each need is expressed and mer, infants develop a sense of trust that their needs
will be met, and a sense of attachment to the persons meeting their needs.

1Shonkoff, J.P & Phillips, D.A. {(Eds.}. {2000). From Neurons to Neighborhoods. Washington, DC: National
Academy Press.
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_ This cycle is known as the arousal/relaxation cycle. It continues throughout
. our life. Every time we have a need, express it, and someone meets that need, PRIDEbUOl\
we feel attached to that individual. Eventually, we trust that they will continue
to meet our needs and take care of us. There is no limit to the number of

artachments people can develop in a lifetime. Session Three:
Meeting
Developmental Challenges ' Devi:op:lnenta!
eeds:
Unfortunately, there are factors that impede or delay attachment and child Attachment
growth and development. They are:
* Genetic or congenital conditions Resource 3L
* Prenatal factors Page 2
* Physical neglect
s Physical abuse

+ Emotional abuse and neglect
¢ Sexual abuse
¢ Accidents and trauma

* Inappropriate behavioral patterns

These same conditions are the reasons why children come into foster care.
That is why it is so important for foster parents and adoptive parents to

_‘ . understand how to address developmental delays.

Adolescence can also present as a developmental challenge because of the
rapid rate of change. The major developmental tasks include: 1) separation
from family, 2) developing a sense of one’s sexuality, and 3) developing a
career path. Youth dealing with the impact of maltreatment may have great
difficulty attending to these developmental tasks.

The Impact of Maltreatment and Trauma
on the Child

There may be no topic that is as disturbing and as confusing to us as child
abuse and neglect. More than 900,000 children were confirmed victims of
child abuse or neglect in 1996.2 The same year, there were 930 reported
child abuse fatalities.> With the growth of public awareness, as well as the
prevalence of risk factors such as substance abuse and poverty, the number
of children reported for child abuse and neglect has risen dramatically since
1980.# This has placed tremendous responsibility on state and county child
protection systems and has increased the need for family foster care and
adoption services.

2§ Department of Heaith and Hurman Services, Children’s Bureau. (1998} hild Malireatment

from the States to the National Child Abuse and Neglect Datg System. Washington, DC: NCANDS.
o 3Petit, M.R., Curtis, PA., Woodruff, K., Amoid, L., Feagan, L., & Ang, J. (1988). Child Abuse and Neglect: A

Look at the States, 1999 CWLA Stat Book. Washington, DC. CWLA Press.

*Ibid. '
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While the numbers are quite significant, they do not tell the entire story. .
‘Trauma impacts neurological and psychological development with long-term

adverse effects on attachments and relationships, behavior, and overall devel-

opment. The impact of abuse and neglect is far reaching and long term. It

is the responsibility of the child protection system not only to protect and

ensure the child’s safety, but to safeguard and support the child’s well-being

over time,

In thinking about a child’s attachment history, it is helpful to look at a con-
tinuum that goes from “insecurity” to “security” in relationships. A caring
adult who is consistently present and available, responsive to the child’s
individual needs and supportive of the child’s growth and development offers
a secure base for the child. Such a base of security allows children to devote
most of their energy and attention to learning and growing, knowing that the
person or persons they rely on will be there to take care of them, guide them,
and keep them safe. An unpredictable, insecure base requires children to give
most of their attention and energy to survival and safety. Operating from such
a place of insecurity takes a lot of energy away from the normal and impor-
tant activities of exploring and playing. This is perhaps one reason why inse-
curely atrached children suffer from gaps and delays in development.

There is a wide range of behaviors that we recognize as evidence of secure

or insecure attachment. No two children or adults will behave in exactly the

Less Secure Attachment More Secure Attachment

@ei Disorganized  Ambivalent  Anxious Healthy A“W

{
same way. But we know that the sooner children have a permanent, safe home
with loving caregivers, the sooner they can begin the difficult process of learn-
ing that they deserve and can rely on others to really love and care for them.

All children can be helped to make small, gradual steps toward feeling more
secure in relationships and in learning to let go of learned patterns of attempt-
ing to control others, avoiding closeness and protecting themselves from hurt.
This gradual process requires stable, safe relationships that, over time, offer
children opportunities to learn that they can be safe in relationships, that

people they love won't disappear, and that they are in fact lovable even when
their behavior is out-of-control.

© 2009 by CWLA




------

Attachment Disorders

In some situations, children become “attachment-disordered.” This means
that the child’s normal process of attachment has been disrupted, usually
because of severe maltreatment and multiple rejections. While we think of
families as being safe, some children have learned that families are not safe.
Instead, they are places where children get hurt, and even where big people
have sex with little people.

In the most extreme cases, children with attachment disorders may be severely
withdrawn and depressed, very destructive and aggressive, or both. These
children need families who can offer them a permanent, safe, and secure
environment, and they need therapeutic intervention by skilled social workers,
therapists, and possibly residential treatment along the way. On the continuum,
these are the children who fall toward the left end and are insecurely attached.

~ Categories of Behavior Associated
with Insecure Attachment

An unattached child is rare because most children will have formed an attach-
ment to someone along the way even if the attachment is fragile. But this can
oceur in situations where children are extremely neglected; have received rou-
tine, mechanized, institutional care, or have experienced sensory deprivation.

Moving to the right on the continuum, there are attachment problems

more commonly found in children in need of family foster care or adoption
services. Insecure attachment in some children leads to disordered behaviots.
These are children who don’t appear to know how to get their needs met.
They appear to be out of control, have difficulty regulating their emotions
and behaviors, and struggle to express what they need. Moving further toward
the right, another group of insecurely attached children are those whose
behaviors are avoidant. These children learned at a young age that the best
strategy for being in a relationship is to hide your needs and feelings behind
a mask of detachment. It is likely that they were punished for expressing
their needs and for developing.

Despite the sense of self-sufficiency they may exhibit, these children do need
to be protected, nurtured, and valued. In contrast, the insecurely attached
child whose behaviors are anxious exhibits clingy and needy behavior. These
are children who have experienced some attachment but are preoccupied
with not being left alone and with ensuring that their needs are met. These
children were likely to have been left alone a lot, and to have experienced
multiple separations or periods of time when needs were not met.

© 2009 by CWLA

Laster PRIDES
Adope 'RIDE

PRIDEbook

Session Three:

Meeting
Developmental
Needs:
Attachment

Resource 3-L
Page 4




B oster PRI
:\"lrt!'!i PREDE

PRIDEbook

Session Three:

Meeting
Developmental
Needs:
Attachment

Resource 3-L
Page 5

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo S ESERSEOP RS RS RSN ERERN RIS EPERI RN

Fortunately, most children are able to develop some attachment to their par-
ents, even when they have been abused, neglected, and otherwise maltreated.
But in some ways, this is confusing. We naturally wonder, “Why wouldn’t
children be happy or ar least relieved to get away from where they were being
hurt?” In the video shown in Session One, instead of being happy and relieved,
Vernon was very angry when he moved to the Hansons, even though it was a
safe and nurturing home. This could be due to one of the following reasons:

» The child was raised in this environment, and it’s all he knows or
understands. The relationship is painful, but it is also familiar.

» Instead of thinking the parent is at fault, the child blames himself. It is
typical for children to think that their parents are okay, and they are bad.

¢ Abusive attention (physical, sexual, or verbal) may be the only attention
the child receives. Negative attention is better than no attention at all.

Even though parents may be abusive and neglectful, they are probably not
consistent in those behaviors. More likely, there are times when they behave
in a nurturing or loving way with the child. It is during these times that
positive feelings and attachments are reinforced.

The Impact of Maltreatment on Attachment

The impact of maltreatment on attachment may differ depending on the
type of malueatment the child experiences. Let’s look at some of the different
types of maltreatment and how they may impact attachment and behavior.

Neglect: When children are neglected, they are left on their own a lot with
uncomfortable or distressing feelings and unmet needs. Sometimes, they
don’t learn how to reach out and receive nurturing from others. They may
turn inward and rely only on themselves. They generally do not get their
needs met consistently enough to get on a regular schedule that allows them
to learn how to regulate their emotions and responses. Serious developmental
delays are often an outcome of neglect.

Physical abuse: Children who are physically abused often learn to be
hypervigilant, scanning their environment constantly for clues about
possible threats of harm. They may be hyperactive, angry, and aggressive.
Some children may be overcompliant, always trying to please and appease

© 2009 by CWLA
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adults as a way of keeping themselves safe. Physically abused children develop
a fear-based attachment that leaves little opportunity for them to play freely
or relax. They may exhibit violent and abusive behaviors that model what
they experienced and offer them a way to express some of the rage they feel
about being abused themselves.

~ Sexual abuse: Depending on the circumstances, there are many different

ways that attachment could be affected by sexual abuse. A child may have
great difficulty trusting adults to meet needs for safery. While physical close-
ness normally helps builds security, physical closeness comes to mean sexual
intimacy for the child who has been sexually abused. These children may
fear any type of intimacy or closeness with an adult for fear that it will result
in sexual contact. Sexual abuse could result in children feeling so much
shame that they feel they are unworthy of any type of secure relationship.
Feelings of closeness, comfort and being cared for may be linked with feeling
overpowered, coetced, and out-of-control. Sexually abused children may

 express their confused feelings of sexual arousal, anger, fear and shame

through bedwetting, encopresis, enuresis, fear of going to bed, masturbation
or sexually provocative behaviors with other children or adults.

Emotional maltreatment: These children may come to believe that they are
“stupid” or “ugly” or “bad.” They may not feel worthy of positive attention

or genuine unconditional affection. In some types of emotional maltreatment
the perpetrator may use the child to meet his or her own emotional needs,
discouraging relationships with others. The child then has difficulty develop-
ing peer relationships or relationships with other adults such as teachers.
Behavior is often withdrawn or sad. The child may lack self-confidence, moti-
vation, problem solving skills, and hope. They have a tendency to misread
other people’s intentions and feelings, often believing that others are hostile
toward them when they are not.

The Impact of Trauma and Maltreatment
on Development :

Fortunately, there are some general predictions we can make about how
children need to be growing and developing. Children develop in stages

with different developmental tasks at each stage of development. The tasks
are focused on the three broad areas—physical development, emotional and
social development, and intellectual development. This information has been
gathered and condensed into developmental charts.

The developmental chart will be a useful tool for you. You can think of the

“milestones” as general guidefines about what 2 child at a given age should be
able to do. Being a little behind is probably not of concern. Likewise, being
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behind in one area may simply reflect that development can be irregular.

However, delays across all areas, or significant delays in one area, may indicate .
a problem. The chart is a helpful tool to identify when more assessment is

needed. Pediatricians, psychologists, and social workers may all be helpful in

continuing to assess with you if there is a developmental problem. It is not

your job to diagnose a developmental delay or disability. It is up to you to

express your concerns to the child welfare team, because child maltreatment

and trauma may directly impact the child’s development even beyond what

was discussed regarding attachment. |

It is important to keep in mind that the developmental chart is only a tool
and is intended to give you an overall sense of how the child is developing.
The chart reflects where most children are at a given point in the develop-
mental process—it is reflective of how the majority of children develop. The
chart is therefore not culturally sensitive or aware. That is your responsibility.
When assessing a child’s overall development, it is important to understand
the child’s culture. For example, the dominant culture in the United States
places a high value on independence. In other cultures this value may not
be as prevalent, In some cultures, the caregiver may hold and keep the child
close, and discourage independence, for a longer period of time. This child
could appear delayed, based only on the developmental charts.

Neglect might affect a child’s development in the following ways:

* Children who are neglected in regard to supervision may harm

themselves and as a result may learn not to take risks. This can delay
development. ’

Children need caregivers to guide and direct their developmental learn-
ing. A child left alone cannot model or mimic skills and may not receive

needed help. :

Children in a deprived environment may not receive needed stimula-
tion. Children need objects to play with and things to watch and

observe,

Basic needs must be met before children can concern themselves with
other developmental tasks. If children are hungry, sick, or craving
emotional attention, they cannot attend to other skills or learning,

Phjrsical abuse might affect a child’s development in the following ways:

* A child who is physically abused may be afraid to take risks for fear of
doing something wrong, and development may be delayed.

* Some children sustain serious injuries that affect their development on
an ongoing basis such as hearing loss, blindness, or brain injuries.

© 2009 by CWLA
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Sexual abuse might affect development in the following ways:

e Sexual abuse may introduce'sexual activity before a child is physically
mature. This may cause physical injury that impedes the child’s normal
sexual development. |

s Sexually transmitted diseases and infections may impede the child’s nor-
mal sexual development. '

« The emotional erauma of sexual abuse may impede normal sexual devel-
opment—contributing to promiscuous sexual behavior or a fear of sex-
uality.

« The emotional trauma of sexual abuse may take tremendous energy and
focus that would otherwise be devoted to age appropriate developmen-
tal tasks. For example, how does an 11-year-old who has been sexually
abused by her two uncles sit around and giggle with her girlfriends
about “cute boys” in her class?

" Emotional maltreatment might impact development in the following ways:

» Emotional maltreatment may cause self-esteem to erode to the point
where the child feels incompetent to tackle even the most basic of skills.

* Emotional maltreatment that keeps a child from developing outside
relationships can result in poor social development, lack of social skills,
difficulty with peers, etc.

Understanding the Child’s Developmental
Jigsaw Puzzle '

We all make assumptions about people’s behavior and developmental levels
based on their age. This works because for most people, development takes a
normal course. Most aspects of their development match their age. This

* means that an eight year old is physically, emotionally, intellectually, acadermi-

cally, and socially at an eight-year-old level. In a jigsaw puzzle representing the
child’s development, all the pieces would read “eight years old.” :

But for children whose experiences may lead to developmental delays, it is
unrealistic to expect development to be consistent with age. Because of their
experierices, children may be normal in some areas of development, but
exhibit delays in other areas. For example, a child may have normal intelli-
gence and physical appearance for his age, but emotionally, socially, and acad-
emically may function at a much younger level.

In family foster care and adoption, child development can be compared to a

jigsawpuzzle where every piece must be labeled with a different age or devel-

opmental level. It is important for foster parents and adoptive pasents to iden-
tify the puzzle pieces, and understand the child’s level of functioning in each
aspect of development.
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There are no shortcuts when it comes to raising healthy children, Separating

PRIDHJ OOk children from those who have abused and/or neglected them only stops the .
abuse and neglect. It does not automatically guarantee a child’s normal
development. '
Session Three: .
Meeting An important concept of human development is that human beings progress
Developmental through certain stages, and no stage can be skipped. This means that the

Needs: foster family, or adoptive family, must begin to care for each child at the
Attachment -

child’s actual stage of development, not his or her chronological age, and
help the child move forward from there.

Resource 3-L . o |

Page 9 Human beings are extremely vulnerable. However, it is important to remem-
ber that human beings are also quite resilient. We are vulnerable to many
genetic, prenatal, and environmental influences, yet most of us develop into
reasonably healthy humans. With your care and commitment, and with

the support of everyone on the team, children who have been abused and
neglected can too!

Promoting Mutual Attachment and
Supporting Commitment

Foster parents and adoptive parents can hcllp children develop attachments by:

* Consistently understanding and meeting children’s needs.

Helping children express their feelings and demonstrating thar they
understand.

* Helping children relax and have fun.
* Using non-abusive discipline.
* Helping children feel good about themselves.

* Making sure that children do not feel rejected even when their
behavior is unacceptable.

Foster parents or adoptive parents can help develop attachments to children
by: :

* Spending the time necessary to undetstand children and their needs.
» Taking time to enjoy children, and finding things to do together that
they both enjoy. | |

* Helping children learn appfopriate behavior so that they are easier to .
live with, '

108 © 2009 by CWLA
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« Helping children learn skills in which both the children and the parents
can take pride.

PRIDEbook

Foster parents and adoptive parents can remain committed by:
| ' Session Three:

* Secking the help of other team members to understand the children’s Meeting
needs. ‘ Developmental
Needs:
« Using the agency and other resources such as foster parent and Attachment
adoptive parent support groups. '
Resource 3-L
» Having time alone and as a couple to prevent “burn out.” Page 10

* Maintaining a sense of humor and perspective.
* Having realistic expectations.

¢ Understanding that most behaviors and relationships will improve
over time.

« Taking pride in small accomplishments and steps forward.

© 2009 by CWLA ' @
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You Need to Know!
Children’s Growth and Development*

Child bebavior that is typical at one age or stage may not be at another. For
example, temper tantrums in which a child falls on the floor screaming and

kicking are not unusual at two years of age. The same behavior at 10 years
of age is a cause for concern,

Likewise, interest in sexual intercourse is expected among teens, but similar

interest in a four year old is a problem and should be discussed with the foster
care team.

Most children in family foster care, and most childrerr available for adoption

through child welfare agencies, have experienced one or more conditions that
interfere with normal growth and development.

Always remember to react to the context of a child’s behavior, not to the
behavior itself. It is important to keep in mind that when children express
strong feelings and inappropriate behaviors, it-may be because they:

* Have learned these patterns in the past.

* Are developmentally delayed and react like a much younger child.

L ]

Have a developmental disability that limits their understanding or
behavior. ;

Are grieving.
* Have real fears.

As foster parents and adoptive parents, you can help children deal with these

experiences and learn more appropriate ways of coping and behaving. To do
this, you may need help.

This does not mean that you are inadequate, or that the child is mentally

ill. If a child has a broken leg, you seck medical help. When a fever persists,
you take the child to a physician. In the same way, when a child demonstrates
setious problems, you must seek professional help. Discuss this with your
social worker, and she or he can help you find the most appropriate resource.

* Adapted from California Early Intervention Technical Assistance Network Work Group, Decembey, 1989,
Pasadena, CA.

© 2009 by CWLA




--------------------------------------------------------------------------------------------------

Toster PRIDIEY
al= - Adope PRI
Conditions and Experiences That May pr D

Cause Developmental Delays and
Affect Attachment

PRIDEbook

Session Three:

Meeting

Genetic or Congenital Conditions _
Developmental

Some children are born with conditions that affect their development. Needs:
Examples include Down's Syndrome, and congenital blindness. These Attachment
conditions may affect their social interactions with others and complicate
attachment formation.

Resource 3-M
Prenatal Factors : Page 2

Sometimes the conditions of fetal development or problems during birth
limit developmental potential. Examples include exposure to measles,
alcohol and other drugs, HIV/AIDS, poor nutrition, and lack of prenatal

care. As a result, children may demonstrate behaviors that may make it

difficult for others to like them; this can affect children’s ability to artach.

Neglect : _ |
Some children do not receive the physical care they need for health and
optimal growth. Typically, they are deprived of necessities such as food,
hygiene, clothing, and shelter. They also may lack supervision, health care,
and education. Often, parents are more unable than unwilling to provide
what their children need. Parents may not know or understand how to care
for their children, or may be too ill or poor to provide basic care.

Physica.l Abuse

Some children suffer attacks on their bodies. Examples include beating,
kicking, whipping, burning with cigarettes and hot water, pinching, hair
pulling, being tied up, and a range of other physical tortures. Sometimes,
parents use extreme forms of punishment as discipline, or sometimes parents
and other caregivers, such as babysitters, just lose control. Parents may be
under extreme stress, or they punish their children the way they were pun-
ished. Sometimes, abuse results when parents or other caregivers expect too
much from children. In other cases, parents may get personal gratification
from hurting their children, or fail to recognize that their children feel pain.
These circumstances may cause developmental delays, and may also affect
children’s abilities to trust and attach, not only to the parent, but to any
adult.

Emotional Maltreatment _

Some children receive just enough physical care to survive, but do not get
the emotional care and security they need to feel good about themselves
(self-esteem) and others. This may be due to caregivers who are unable or
unwilling to provide this basic care. Examples of maltreatment are: putting
children down with words, e.g., calling them stupid, or ugly; bullying and
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threatening; shaming; consistent inattention and ignoring; preventing chil- o
dren from having normal relationships, so they have no friends and are made .
to feel alone; and encouraging children to behave in self-destructive ways.

Whenever parents significantly and consistently betray children’s trust and
fail to meet their needs, children are at risk for problems with attachment.

Sexual Abuse

Some parents use their children for their own sexual pleasure or for the
pleasure of others. Children of all ages may be sexually abused, including
infants, toddlers, preschool children, grade school children, and teenagers.
This abuse may include: sexual touching and fondling; oral sex; anal and
vaginal penetration with fingers, 2 penis, or other objects; age inappropriate
sexual discussions; and using children for pornography or prostitution. These

traumatic experiences often place children at risk for both developmental
delays and serious attachment problems.

Accidents and Trauma

. Some children are permanently injured, either accidentally or through

deliberate acts of their caregivers. Examples include aatomobile accidents

and falls. The nature of the accident or trauma, and the overall psychological
health of the child determine the effects.

Inappropriate Behavioral Patterns

Some children are reared by adults who directly or indirecily teach them
inappropriate behaviors. They may just copy the inappropriate behaviors

of these adults, or they may be deliberately taught to behave in unacceptable
ways. Examples include patterns of family violence, substance abuse, and
criminality, which children copy or which the parents actually teach them.
These situations may affect the children’s development, and ability to have
positive attachments with others.

© 2009 by CWLA
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threatening; shaming; consistent inattention and ignoring; preventing chil- '
PP\IDEBOO] dren from having normal relationships, so they have no friends and are made .

to feel alone; and encouraging children to behave in self-destructive ways.

Session Three: Whenever parents significantly and consistently betray children’s trust and

Meeting fail to meet their needs, children are at risk for problems with attachment.
Developmental :
Needs: Sexual Abuse
Attachment : :
Some parents use their children for their own sexual pleasure or for the
pleasure of others. Children of all ages may be sexually abused, including
Resource 3-M

infants, toddlers, preschool children, grade school children, and teenagers.
Page 3 This abuse may include: sexual touching and fondling; oral sex; anal and
vaginal penetration with fingers, a penis, or other objects; age inappropriate
sexual discussions; and using children for pornography or prostitution. These
traumatic experiences often place children at risk for both developmental
delays and serious attachment problems.

Accidents and Trauma

- Some children are permanently injured, either accidentally or through
deliberate acts of their caregivers. Examples include antomobile accidents
and falls. The nature of the accident or trauma, and the overall psychological
health of the child determine the effects.

Inappropriate Behavioral Patterns

Some children are reared by adults who directly or indirectly teach them
inappropriate behaviors. They may just copy the inappropriate behaviors

of these adults, or they may be deliberately taught to behave in unacceptable
ways. Examples include patterns of family violence, substance abuse, and
criminality, which children copy or which the parents actually teach them.
These situations may affect the children’s development, and ability to have
positive attachments with others.
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to Alcohol or Other Drugs During Pregnancy PRIDEbook

' et : Session Three:
Infants exposed to alcohol or other addictive substances during pregnancy session Thre

may go through withdrawal after birth when the substance is no longer being Developmental
carried in their bloodstream. They may exhibit the following symptoms: Needs:

+ High isritability Attachment
Problems with sleep and eating
Low birth weight

Stiffening of the body

Failure to bond

Meeting

Resource 3-M
Page 4

Infants with fetal alcohol syndrome may remain mentally impaired.

When crack cocaine enters the mother’s body, both the mother’s and the
fetus’s blood vessels constrict, and the flow of blood to the fetus is sharply
reduced. This reduced blood flow deprives the fetus of oxygen, resulting in:

* Delayed growth

e Birth defects affecting the heart, lungs, intestines

¢ Premature birth |
The fetus’s brain cells, deprived of oxygen, can atrophy and die, resulting in
developmental problems and delays in motor functioning, speech, hearing,

vision, smell, touch, and the planning and organization of thoughts and
actions.

Crack cocaine affects the central nervous system by overstimulating the baby’s
nerves and damaging nerve endings. A damaged central nervous system can-
not carry messages about body functions, feelings, and thoughts. Children
with this kind of damage may have:

« Attention deficit disorders
e Periods of uncontrollable rage or restlessness
* Inability to be comforted
e Inability to respond to typical caregiving functions
Foster parents and adoptive parents can provide these children with the pro-

tective, predictable, and nurturing environments char they need. The benefits
of one consistent and nurturing caregiver are overwhelmingly positive.
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Neepds: Attachment is an enduring affectionate bond between two individuals that

Attachment  joins them emotionally.

: Why is it important?

Resource 3M d

Page 5 Attachment between caregiver and infant lays the foundation for healthy
psychological, physical, and cognitive development in a child. You see the
process of attachment when you observe a caregiver touching, holding,
caressing, and having eye contact with his or her infant.

What does this mean for me?

Many children in family foster care or placed with adoptive families have
never formed a secure attachment to a caregiver. These children may behave
in ways that compensate for this lack of attachment.

‘What should I look for?

Lack of secure attachment may cause the following behaviors:

. Manipulation

Chronic anxiety

Problems getting along with people in authority
* Aggressiveness |
Hostility

Poor relationships with others

Poor self-esteem

Self-isofation

* Shatz, M.S. & Faust, TP (1992).Parenting the Poorly Attached Teenager, Fort Collins, CO: Colorado
Department of Social Services.
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What can I do?

Foster parents and adoptive parents can promote attachment and reduce
behavior problems of children who are pooly attached through:

« Positive interactions with the child.
* Strong nurturing,
« Allowing the child to grieve and mourn,

* Providing structure in the home.

What if the behavior continues or gets worse?

Foster parents and adoptive parents may not be able to “reach” a child who

is poorly attached. Contact your social worker, because the child may need
an assessment and treatment.

Some Indicators of
Developmental Disabilities

Developmental disabilitiesldcléys can result when a child lacks the conditions
necessary for physical, emotional, social, cultural, and intellectual growth.
Some causes of developmental disabilities/delays are:

* Lack of prenatal care |

» Genetic inheritance

¢ Prenatal rauma

« Prenatal exposure to drugs/alcohol

e Accident or birth injury

* Poor nutrition

* Certain diseases

« Physical abuse

¢ Emotional abuse

© 2009 by CWLA

FVaster PRITY
Adopr PREDE

PRIDEbook

Session Three:

Meeting
Developmental
Needs:
Attachment

Resource 3-M
Page 6




Foster PRI1YEY

,'\(ltl}'ﬂ_ PREDE

d PRIDEbook

Session Three:
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These children usually have severe problems in one or more of the following
areas: :

o Self-care

¢ Whalking

Appropriate behavior

Speech

Manners

* Age appropriate use of home and neighborhood

Gerting along with others

Self-direction

Some children with developmental disabilities/delays will be able to develop a
degree of self-sufficiency as adults. Others will always be dependent.

NOTE: As foster parents and adoptive parents, you are not alone
in providing care for children who have developmental disabilities.
Special education services are available through the public school

system. Your social worker may also direct you to other agencies in
your community. '

Educators and other professionals working with the child who is develoi)men—
tally disabled form the team that prepares the child’s individualized education
plan (IEP). Adoptive parents are always invited to the IEP meeting, Foster

parents are usually encouraged to attend, but this varies according to school
district. Contact the school. Your input is valuable.
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You Need to Know!
Indicators of Child Maltreatment*

Some Indicators of
Emotional Maltreatment

Child‘’s Appearance

* Speech disorders

* Lags in physical development
Child’s Behavior

* Habit disorders:
— sucking, biting, rocking
— bedwetting, soiling
— feeding problems

* Conduct problems, such as
— destructiveness
— cruelty
— stealing

» Neurotic traits:
— sleep disorders
— inhibitions in play
— hysteria

e Obsessiveness, compulsiveness, phobias

* Adapted from Pasztor, E.M. and Murphy, M. (1984). rmy Family Advocacy Program: Chil n
Neglect Training for Child D n i ¥ ivities Person Trainin 1.
Washington, DC: Nova University Institute for Social Services to Families.
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Foster PRI
Adopt PRIDE

* Extreme behaviors: '

PRIDEbook — overly compliant @
— extremely passive or aggressive

— very demanding or not demanding ar all

Session Thres:

Meeting * Opverly adaptive behaviors:
Devetopmental

Needs: — inappropriately adult (pa:entmg other children)
Attachment — inappropriately infantile (rocking, head banging)

Resource 3M  ° Developmental lags:
Page 9 —- in emotional development

— in intellectual development
— suicide attempts

NOTE: These characteristics may also describe a child with
emotional disturbance. Discuss any concerns with other members
of the professional team.

Some Indicators of Neglect

Child’s Appearance

* Inappropriate or poor hygiene:
— chronically unwashed
— chronic diaper rash

* Inappropriate clothing for weather conditions, age, size
* Shaved head or matted hair
Child’s Health

* Underweight

Prone to illness

Pale

Listless

Delayed growth

Delayed speech

@ © 2009 by CWLA




Eating habits:

*

Begs, steals, hoards food
Constantly hungry

Chronic school absenteeism

Some Indicators
of Severe Neglect

Failure to thrive due to underfeeding:
— extreme underweight condition
— failure to gain weight at home
— rapid weight gain out of the home
~— ravenous appetite

Medical neglect:
— lack of life-sustaining medical attention
— extreme obesity due to overeating
— untreated eating disorder

— untreated severe and chronic medical/dental condition

Some Indicators
of Physical Abuse

Child’'s Appearance

Bruises and welts:

— unexplained, unusual, suspicious, non-accidental
—— located on face, lips, mouth, torso, buttocks, thighs
— in various stages of healing (of different colors)

— clustered, forming regular parterns

— reflecting shape of article used (e.g., electric cord, buckle)

— choke marks

—- human hand marks

— regularly appear after absence (weekend, vacation)

— any bruise on an infant

© 2009 by CWLA
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Foster PRIDEY
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Burns:

PRIDE[}OUl\ . — shaped like a cigar or cigarette, especially on soles, palms,
back, or buttocks

— immersion burns (socklike, glovelike, doughnut—shaped on

Session Three:

buttocks or genitals)

Meeting — patterned like an electric burner or iron
Developmental

Needs: — rope burns on arms, legs, neck, or torso

Atitachment
* Fractures:

Resource 3-M —ofwowsg

Page 11 — inconsistent with explanation

— spiral fracture in infant
— repeated fractures to same site

Unexplained lacerations or abrasions:
— on mouth, lips, gums, eyes, genitals -

Unexplained or unusual abdominal injuries:
— swelling of abdomen
~— constant vomiting

Head injuries, subdural hematomas

* Internal injuries
Child’s Behavior

* Wary of physical contact with adults:

— refuses, draws away from contact

— draws back, shrinks away at the touch or approach of an adult

* Anxious, apprehensive:
— when other children cry
— about any normal activity, for example, taking a nap, eating
-— expetiences nightmares
.— experiences flashbacks

* Fearful

— shrinks from contact with parents or caregiver

—- reports injury by a parent or caregiver

— accepts blame for everything that goes wrong _
— protects from pain by repressing or blocking memory

@ _ © 2009 by CWLA
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Foster PRIDILY
. Adopt PRIDE
o Demonstrates extreme behaviors: ool

PRIDEbook

— extreme aggressiveness
— extreme withdrawal

— overly compliant ' .

S Three:

—- obnoxious, hurtful, or destructive behavior ~ession . '

. . Meeting
— any behavior outside the range of average, expected for the Developmental

child’s age and stage of development Needs:

Attachment

Some Indicators Resource 3-M

of Sexual Abuse Page 12

" Child’s Appearance
« Difficulty in walking or sitting
« Torn, stained, or bloodied underclothing
« Bruises or bleeding in genital, vaginal, or anal area-
* Blood or semen on clothing
» Foreign bodies in genital,r anal, or urethral openings
* Sperm in vagina
s Trauma to breasts, buttocks, lower abdomen, or thighs
* Pregnancy
* Venereal discase

Child’s Behaviors

s Displays bizarre, unusual, sophisticated knowledge or behavior
regarding sex (the younger the child, the sronger the indicator)

« Does an unusual amount of sex play with self or toys

+ Initiates sex play with other children

© 2009 by CWLA @
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.'\dtlp[_ Pl Relationships with Others

PRIDEbook

¢ Generally poor relationships with other children

Session Three: » Unwillingness to participate in physical activities
Meeting .
Developmental * Overly compliant
Needs:
Attachment

¢ Emotional state:

— appears withdrawn, engages in fantasy or unusually infantile
Resource 3-M behavior

Page 13 _ ) . )
» Excessive acting out of any kind

Sudden drop in school performance or interest in activities
« Difficulty in sleeping

* Regressive bebavior

. Continuouély depressed

» Acts overly grown-up

Complains of pain or itching in genital area
* Runs away from home

¢ Talks about suicide
e States that she or he has been forced to have sex
NOTE: A child can be molested even though there is no medical evi-

dence, for example, through fondling, oral copulation, masturbation,
pornographic photography.

© 2009 by CWLA
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What Foster Parents and Adoptive Parents Can
Do to Decrease the Effects of Sexual Abuse on

Child Victims

Some child victims:

Foster parents and adoptive parents
should:

Consider themselves “damaged goods.” This

puts them at risk for further sexual abuse.

Moreover, some men and boys view the child-

\'.rlictim as fair game: “One more time won't
urt.”

Remember to treat the victim as a child, not as
an adult or piece of “damaged goods.” Provide
closer supervision of the victim when he or she
is around adolescents or adults who are aware
of his or her victimization.

Feel guilt for being a victim; they believe they
somehow “asked for it” or could have stopped
it. They are labeled “seductive.”

Remind the child that the perpetrator is the
only one responsible for the sexual abuse.
Children do not give consent for sexual activity;
they “cooperate” because the perpetrator isa
parent, a member of the family, or a trusted
adult.

Feel guilt over the consequences of reporting
the sexual abuse; the disruption to the family.
Family members may blame the child for their
pain: "Look what you have done to your
family/father.”

Reassure the child that he or she did the right
thing in reporting the sexual abuse. You should
also emphasize that a child can never be held
responsible for initiating or participating in
sexual activity with an adult, or for the
disruption that follows.

Have a fear of being abused again. This could
result in sleep disturbances or nightmares.
Most victims also have feelings of depression.

Encourage the child to tatk about any fears, You
must create an environment in which the child
can express all feelings, positive and negative,
and feel believed and supported.

© 2009 by CWLA
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The Need for Therapy

Child victims of sexual abuse must resolve feelings of:
* Guil
* Low self-esteem
* Anger (sometimes not expressed)
. * Inability to develop trusting relationships

These are best resolved in a therapeutic setting with:

Individual therapy

Group therapy

Therapy with parent and/or perpetrator

Any combination of the above

Foster Parents and Adoptive Parents
Play a Vital Role

As foster parents and adoptive parents, you provide a truly invaluable service
when you stick with a child victim, even as she acts out her pain. You show
her that it is possible for someone to love her without exploiting her. You
also provide a model of positive parenting. But remember you don’t have

to do this alone; you are 2 member of a team within a social work agency
which will support and advise you.

NOTE: Although the female “she” was used above, many victims
of child sexual abuse are boys and young men.
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Some Information About HIV/AIDS

Foster PRIDEY
Adopt PRIDLDE

PRIDEbook

Foster parents and adoptive parents caring for children with the Human

‘Immunodeficiency Virus (HIV) infection face a particular challenge. Session Three:
However, with the support of health and social work professionals you ' Meeting
can provide a loving, stable and nurturing environment. By doing so, Developmental
you can enhance the quality, meaning, and even the length of a child’s life. Aﬂ’:zidnf;m
HIV is transmitted through:

Resource 3-M
« Direct contact with infected blood, semen, or vaginal fluids Page 16

e Prenatal or perinatal exposure from mother to infant

e In rare cases, breast milk

Children who test positive for HIV may exhibit “nonspecific” symptoms
such as:

* Enlarged lymph nodes

Enlarged liver and spleen

QOral thrush

Diarrhea

Weight loss

¢ Fever

A disease known as lymphocytic interstitial pneumonia (LIP)

The progression of the virus from HIV infection to full blown AIDS differs
from one infected child to the next. However: HIV Can Be Spread Only
by Direct Contact with Infected Body Fluids. There Is No Evidence That
HIV Can Be Transmitted by Casnal Contact with an Infected Child.

©2009by CWLA ' @
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Children who are HIV-infected need:
| PRIDEbook - @

Consistent loving attention and nurturing stimulation.

Session Three: * Individual therapy to help the child resolve any shame or anger, and
Meeting to bolster self-esteem.
Developmentatl
Needs: * Family therapy to assist in developing open communication in the
Attachment homcy Py pIng ‘ P .

Resource 3-M * Consistent preventive care with appropriate antibiotics as the child’s
Page 17 immune system becomes increasingly compromised.

* Close monitoring of growth and development for any changes, such

as failure to gain weight, which signal a serious progression of the
HIV infection.

Nutrition management to help enhance the child’s immune system
and development.

Consistent immunizations in accordance with Centers for Disease
Control (CDC) recommendations. '

* Frequent monitoring by health care professionals who are aware of the .
child’s health history, knowledgeable of pediatric HIV infection, and

are in contact with experts in the field.
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Poster PRIDIY
Adapt PRIDE

A Birth Parent's Perspective
“Letting Go Was Best for Both of Us”™ PRIDEbook

Session Three:

To Bennie’s Adoptive Parents:
Meeting

Hi—P'm ]gnine—I’m Bennie’s mother. o Developmental
Needs:
When Bennie was just born, I was 15 years old and living at home. My Attachment
momma said shed get up at night to feed him and soothe him back to sleep '
and she did. I was in school, He was little, cuddly and cute, and 1 would _
Resource 3-N

take him to teen parenting classes every day. At night momma took over
and fed him, bathed him and got up in the middle of the nigh as well.
Then Bennie started to walk and talk and say, “No.” He wanted to do
everything his own way and be a “big boy.” It got harder and harder to
make it to school day care. I still had one semester left before graduation.

Momma needed to return to work and her time with Bennie changed. It was
all on me now. I was so tired that I couldn’t get up in the morning. I starced
missing school and sleeping a lot. Bennic just wanted me all the time. He
got me really mad lots of times. That's when the spankings started.

He stopped coming to me for things he needed. It got pretty bad between

us. I knew this wasnt the right thing. The more frustrated I got, the more
screaming and demanding Bennie was. That’s when I started drinking and

it got more difficult for him and for me after that. I love Bennie. I loved

the idea of having my own baby and being on my own. But doing it all was
almost impossible. Dressing him every day, money, food, school, homework. ..
and every single day! |

It became impossible. My momma wasn't able to help out much more. Some-
one at school day care noticed bruises on Bennie. The agency came in then
and things got more complicated. I want you to know that I loved Bennie
and tried as long as T could. It was just too hard for me. I'm still sad and I'm
angry too at myself, at the school people, and at Bennie for not being a better
boy. It got worse the older he became.

I hope you can give him the time and help I couldn’t. He's almost four now,
he has some problems in pre-school with other kids and I still have my GED
to finish. Maybe someday you can help him understand how this got harder
and harder for me. , :

Letting go was best for both of us. It still hurts though. ... Maybe it always
will. But I hope Bennie’s future is better for knowing I wried for as long as

I could.
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PRIDE Connection

Name:
Date:
Family Development Specialist:

Meeting Developmental Needs—
Past and Present

One of the competency categories for foster parents and adoptive parents is
to meet children’s developmental needs and address their developmental
delays. Reflecting on how your own developmental needs were met as you
grew up will help you think abour values and skills you bring to meeting
the developmental needs of children.

Think about the way people met your developmental needs, and how that
has affected the way you meet these same developmental needs for children
in your family now. Use the chart on the next page to fill in short answers
or quick notes to remind you of your thoughts. A discussion on this topic
will be part of the mutual family assessment. '

Needs of Al Children Who Met This Need for You | How Would You Meet This
and How Did They Do it? Need for Children?

For Self-Esteem -

For Cultural and Spiritual
identity ’

For Positive Guidance

For Appropriate Discipline

To be Interested in Learning

To Learn to Get Along Well
With Others
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Name:
Date:
Family Development Specialist:

Factors that Impact Growth and Development

Some factors that might have an impact on normal growth and development
in children are: ‘

* Genetic and prenatal conditions
« Handicapping conditions
* Physical neglect
» Physical abuse
- » Sexual abuse
* Emotional abuse and neglect
* Accidents and trauma
e Being exposed to inappropriate behavioral patterns of adults such as

substance abuse or domestic violence

1. Describe any experiences you or someone you know has had with these
situations.

2. How will you use these experiences to help you be an effective foster
parent or adoptive parent?
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Making a Difference!

My husband and I became the adoptive parents for a 10-year-old boy who
was energetic, a non-stop talker, funny and friendly. He had a lot of wonder-
ful traits, in spite of the fact that he also had endured a lot of physical and
emotional tragedies in his short decade of life. As a result, his jigsaw puzzle
looked like this: age, 10 years; appearance, nine years; intellectual ability, eight
years; school grade, reading and writing at first grade level= six years; social
age, three years; emotional age, infant to one year; cultural match with adop-
tive parents, same ethnicity, religion, few shared values; life experience, adult.

One day, when our son was 19, I was talking with a friend who also happened
to be a social worker. I was discouraged about the lack of progress for our
son. I told my friend, “He’s 19 years old and he’s only completed one college
course, it took him seven times to pass his driver’s test, he can only manage

a part-time job, he has only one friend, he's only had one date, and he

likes hanging out with us. I don’t think we’re making much progress toward
independencei”

My friend said, “Remember his jigsaw puzzle when he was 10 years old:

reading at first grade level, not having any friends, not trusting any adults?”
“I remember,” I said.

My friend said, “Well, in just nine years he’s been able to get to college when
it takes most kids 12 years. And in just nine years this untrusting, unsociable
kid, with no self-confidence, has been able to take a test until he passed, hold
down a job for more than a year, and become attached to his parents. Given

where he started from nine years ago, he’s not delayed. . . this kid is an over-
achiever!”

So, when our son got home, I said to him, “You know, I'm really proud of
you. I love you.” And our son said, “I know, Mom, thanks.”

Adoptive Parent

California
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