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Therapy with Post Institutionai Children 10/06,09

Symptoms of Post-Institutional Children
Survival Skills

Intense Lying (even 1f caught in the act)

Stealing Behaviors

Hyperactivity

Atiention Difficulty

Aggression/Explosive

Hoarding

Body Function Disturbance (cating, sleeping. urtnating. defecating)
Sexualized Behavior (continuum)

Oppositional Bechavior

Substancc use

Attachment Difficultics-often produces discomfort and resistance
Academic Difficultics

Depression

Anxicty

Compulsive need to control others

Poor responsc to discipline

Lack or inconsistent cye contact

Inconsistent Physical Contact {too much or oo liitle)

Intcractions may often tack spontancity or enjoyment
Indiscriminately friendly, charming, casily replacing relationships
Poor communication-often non-scnsc questions or chatter
Difficulty with leaming cause & effect,, poor planning and or problem solving
Lack cmpathy. little evidence of guiit and/or remorse for others
Usually sce in extremes

Dissociatces

Hyper-vigilance

Institute for Familics. School of Social Work Handout |
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Therapy with Post Institutional Children t0/06/09

TECHNIQUES TO FACILITATE BONDING AND ATTACHMENT

Phvsical Contact Strategies

Eye contact
Rcciprocal reactions: smiles, phrascs, hugs. kisscs, cte

Holding as a discipline technique when the child loses control rather than corporal
punishment,

Attending to Emotional Needs

Sharcd feelings: living, laughing. loving. crying. hurting. cic...
Bedtime rituals.

Preserving previous emotional bonds, whenever possible. and encouraging the child to
iransicr them when it is not possible.

Emotional support and respite. when possiblc. for the care taking family to prevent “burn
out”.

Creatively finding opportunitics to nurture the child: extra nurturance when they don't
feel well, brushing or washing their hair, hiding notes or special snacks in their
pOsscssions.

ALWAYS pair matcrial goods with emotional affection or appreciation.
ALWAYS give more of your love and time than of your mency or goods.

Makec yourself available to talk to the child and really listen to him or her and the fecling
cxpressed and unexpressed.

Integrating into the Family Svstem

Find shared time

Insistence that the child follow the adult’s lead in a good or fun way. if possible, and
sceing that it works out well for the child to do so.

Taking the time 10 re-connect after spending time away from the child for any reason.

L
o Pictures of the child with the carctaker(s) displayed 1n the home.
¢ Transitional objects form the care taking adult.
» Devclopmental re-parenting and closc supervision.
Institute for Families, School of Social Work Handout 2
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Therapy with Post Institutional Children 10/06/09

¢ Letting the child know he/she is loved and aceepied as he/she is and that the carctaker
and therapist are interested in his/her life experiences.

s Spending time playing games with the child or engaging in physical activitics, such as
walking, with the child.

e Asking the child to go with you to the store or to help you do something special, like
making a cakc or cookics.

e (rcating opportunitics for the child to “*shinc™ at somcthing.

o Crcating opportunitics for the child to ask you to do something for him or her and then
happily mecting that nced.

_——————— e ——————
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Therapy with Post Institutional Children 10/06/09

Range of Childhood Scxual Behaviors

Normal:
o (enial or reproduction conversations with peers or similar-age siblings
¢  Show mc your/I'll show you minc with peers
» Playing “doctor™
¢ Qccasional masturbation without penetration
» Imitating seduction (¢.g.. kissing. flirling)
e Dirty words or jokes within cultural or peer group norm

Yellow Flags:

Preoccupation with sexual themes (especially sexually aggressive themes)
Attempting to cxposc others’ genitals (e.g.. pulling others™ skirt up or pants down)
Sexually explicit conmi crsation with peers

Sexual graffiti (especially chronic or impacting individuals)

Sexual innuendo/teasing/embarrassment or others

Precocious sexual knowledge

Single oceurrences of pecping/exposing/obscenities/pornographic interest, frottage
Preoccupation with masturbation

Mutual masturbation/group masturbation

Simulation forcplay with dolis or peers with clothing on (c.g.. petting, French Kissing)

Red Flags:

Sexually explicit conversations with significant age difference

Toughing of genitals or others

Degradation/humiliation of sclf or others with sexual themes

Forced exposurc of others™ genitals

Inducing fear/threats of torce

Scxually explioit proposals/threats including written notes

Repeated or chronic peeping/exposing/obscenitics/pornographic interests/frottage
Compulsive masturbation/task interruption to masturbate

Female masturbation including vaginal penctration

Simudating intercourse with dolls. peers. animals {c.g.. humping)

No Question:

Oral, vaginal. anal penetration of dolls. children. animals

Forced touching of genitals

Simulating intercourse with pecrs with clothing off

Any genital injury or bleeding not explained by accidental causc

Alihough *force™ is usually a factor in the “*no question™ range, restraining and individual in
order to pull down pants or cxposc breasts ofien docs occur in the context of normal hazing
among pecrs.

Vedoptivn wand the Sevaall Abuwsed Chifd Cdied by MeNamara, Bemard and MeNamaera, Juan. Maine LUniversity of Southem Maine, 1990
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The SAFE Kids Bill of Rights

o My body is my personal property. Nobody can touch it without my permission. Nobody can
touch my private parts except me.

e [ cansay “NO™ 1o unwanted touch. attention. or gifts. cven from a grownup.

e 1can ask my parcents for OKAY TOUCHING that makes me feel good. Tcan give OKAY
TOUCHING to others.

e [ can ask adults [ trust for information, in words I can understand, about my body. sex, and
touching.

» | can bc happy. sad. angry, afraid. confused, or uncom{ortable, and [ can sharc these feelings
with others.

» [ can protect mysclf by saying "NO™ when I think T might be in danger. [ can leave, run, yell,
or break a secret to avoid danger. | can trust my funny feelings when [ fecl uncomfortablce or
unsafe.

» Thave the right to ask for support and help from the grownups 1 trust. [ have the right to be
protecied.

e I havc the right to be loved, even if | make mistakes or bad things happen to me.

Adapted from  Adopiver and the Sevuath  hsed Chitd Tdued by MeNamara, Bemard and MoNamar, Joan. Maine: Universny of Southiem
Maine, 1990

T e ]
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Course Objectives

Discuss the different aspects of imiernational and natienal
group care

Identify treatment tasks, techniques and goals

Identify parcnting strategics for working with children
with anger, aggression and sexualized behaviors

Identify and understand aspects of sexual trauma in
children

Discuss the steps and purpose for the use of rituals as part
of the healing process with the families
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Let’s Talk About......

v International Childven
Eastern Enropean
© Asian
Latin American
+ North American Children
UsA

Tinimedes bamilon S bund of Sasd .0 L
e

International Children

» Eastern Eusopean
Parental Subrance Abuse penminest
Effects frem the “Fall of Lommunism®
High Exposure to Toxins
Viruses. Paor Nutrition and Hygiene

Arazty by Frombors " turd of wmini Tt
L e e T

International Children (continued)

Low stafl to child ratle
- Rehavior range from lethargic to self injurinus
Nates physical and sexual abuse
Ofder children keep order:
« Bullyingand icaual play i a part of the hierarchy

vt i L oo i, Yo e o Larna] Wit
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Internationai Children (continued)

v Asian
Increases in adoption
Low prenatal care - bth mothers work until labor
Frequent changes in regulations
Media influences

I tarior Pymilon it rd o ie W 9k
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international Children (continued)

. Lati .
+ Higher incidents of “first cousine” birth
T, wanted”
preg

High expesure to drug, alcohot and nicotine

b gymg s Formiln, S foged o/ K s upl Wt
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North American Children

v LUSA
Poor prenatal care, parental health issues
Fiposure to tovins and infectious diveases, nutritional deficiencies
Range of senvices from birth 1o independent living
Residentia) Treatment lacilities (sub-specialties in each)
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Let’s Talk About......

v Behavioral Symptoms
» ‘Treatment and Treatment Tasks
» Assessment

B, o
e

9/24/2009

Behavioral Symptoms

Examples:

v Stealing Behaviers v+ Oppositional Behavior
v Intense Lying + Substance Use

+ Hyperactivity v Awtachment Bifficultics
+ Sexualized Behavior v+ Academic Difficulties

{continvum)

T e N Y
Reyms Tha Ve et dh o oty

Treatment

Adaprationto the family system

limehtiess of trearment

Goals of adoption suppiive services

+ Focuson Attachment

Professicnal attitude and conceptual framework
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Treatment {continued)

Prenvide 3 safe environment

tamily anachment building

Increase family bonding opportunstics actities

Help families attune to emotional needs of the family 5y stem and
the child

Identify and treat trauma and attarkment issues
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Assessment

i
nstitational cxpeticners

Trauma issues i ¢ bullying esperiences or exploitation]

History af physical or sexual abuw

Information provided ta family (i.e. documentation, photos. videos|
Family and inedical histery for the child (i e developimental
milestones)

I b Fpmubn, gl of i 4 Yok
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Group Activity
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BREAK

Please retum in 10 minutes

9/24/2009
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Let’s Talk Ahout......

¢ Treatment Strategics
Addiessing "splitting”

+ Parenting Strategies for:
Aggression in children
Angerinchildren

Inattme e famabes. fu huoed f il Morh
gt B vt dsmany e

Treatment Strategies

Identify as a normal part of relationships

Stress with paients the importance of a "wnified front™
Engage inonly hey "batiles”

Use the Five Agreements
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Treatment Strategies (continued)
+ Using The Five Aptecmanis;

1 Agree to epenly supportibeliove each other in front of the child

:  Planin adsvance how to desl with attempts by the chiild to
discredit ane cr the ciber parent

3. Duuble check with the other parent on rules. permission and sa
on

4 Make it clear 1o chuld that you are en 1o the game and thatyou will
be advising other such as neighboms and reachers-asan act of love
forthe child

5 Beexplicit and fiom about the fact that bath parents suppornt cach
other

It 1ot Ll S gl of vt ad it
[RFIEREN P el i s

Parenting Strategies

. H cenver child:

Attend to the salety of all in the house

Use SPINE (Supervision, Protection, Interaction. Need Meeting. Fye
Conract)

Supen isien or “next to me” time

A idude b Form e e of fawvad Wk
3 r4ren e e Unomm i Sew = 18

Parenting Strategies (continued)

Adaptaricn
Containment
Consequences

Fot gm0 £ b, b b B e T Worh
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Parenting Strategies {continued)

+ Papp - 1
Acvept the child’s anger as leguimare
Feassure the child it is OK w be angry
Keassune the child that they are worthwhhile even w hen angry

I nynn s Famibon, % bonsdsd sl Work
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Parenting Strategies {continuad)

Help child directly express the anger using *I” messages
Share your response to the anger

Help the chikl figure out the source of the anger
Explare and problesn solve alternative means eapression

.. o
s

Parenting Strategies {continuad)
Appropriate expression of anger
+ Besctive + Usewords
Run, exercise = Scream box
Puncha pillow o Yelling in shower
11it bed with tennis . Tape record
racket
+ Write it down
= Journal
Write bad words on
paper
« Draw the feeling

It er b iy, s Il ] S 1l W
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Parenting Strategies (continued)

Lxamples:
Behaviors Strategivs

+ Lying v Interpret processand

v Stealing behavior

» Destructiveness ’ Scp.lratethechild from

the event/behavior
v Use “Timein”

e s dom bea Wbnad wf Seazdl W ok
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Let’s Talk About......

» Providing Cunsequences
+ Self Calming Strategies

Kormtite et g, ' e o e v Wk
Rt Tho G or oy < S ey 4

Providing Consequences

» Types
Isolation
“Gise-back”
+ Importanceof consistency and a learning opportunity
Traching responsils:liy
Adult responscs

L v for e, i o g Wk
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Self Calming Strategies

» Modified Yoga
» Deep Breathing
v Visualization

Examples

Character Stratepy
Mr. Spock Meditates
Luke Skywaiker “The Force”

Other 212,

Frabsidebet Lormibes, bulbrad of taciad Wl
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Group Activity
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Please ratum in 1 hour.
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Let’s Talk About......

» Scaual Trauma
Rescarch
Seaual Beharioes
Conscquences
+ Treatment Goals and Techniques

k Lkt b oo, o f sk
R s boa e T b s

Childhood Sexual Trauma

What the rescarch iehls us..,

v 70-g0% of children in the child welfare system have been
sexually abused

» Children separated from their families forany length of
time are twice as likely to be abused

v Ba"iof chifd victims are abused by people known to them

+ Two-thirds of child sexual abuse is not reported o any
adult

Adoption and the Sexuaily Abused Cleld Fdtimd by Metamsara, Brorard and MeNapuars,
Jaan M Univerury of Southern Maine, 1990

el bomaibrs b ol e i Witk
Dot b Ui oma o e a4

Childhood Sexual Behavior
Taamples
Normal Occasional masturbation
without penetration
Yellow Flags Precocious sexual
knowledge
Red Flags Foreed exposure nf
others genitals
No Question Oral, vaginal, anal
penetratron of dolls
children, or animals

wyn b a Hoomaloa, S hmal o Ll Worlk
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Consequences of Trauma

» Persistent fear state
flight, fight. freeze

+ Disorder of memory

* Flashbacks, dissociation
v Deregulation of affect

= Poor madulation
» Avpidance of intimacy

* Distance, detachment. discrganization

Jemes Bevetly LamilochfotTesineis LA binot Jaatun Problatis ja Chublieg.
Rew Yorb [exington Bools gy

& i
€ g Tl mrvl s om0

9/24/2009

Consequences of Trauma {continued)

s Long Term Effects
Powelesstiess
« Revrayal
Stigmatization
Trawmatization

Ly R R LY
Grpms "k b lgwmm s N e 1y

Consequences of Trauma (continued)

+ Treatment jssues;
Avvuntability
Social Competence
Fmpathy
Boundaties
Sexusl Abuse Cycle
Eilects ef Traumatization
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Treatment Goazls

v Acknowledge issucs

v Understanding triggees

v Develop ways o interrupt process
+  Eliminate cognitive distortions

v Work through trauma

Hrstvhe bed Tamalat wie
Nagws Tanties ba

Treatment Goals {continued)

Develop better impulse control

Learn more ctiective methods to self-soothe
Empathize with victimization of others
Develap moral framework for sexual behavior
+  Learn ways to express affection

- v v o

Voot cxir o Fommebon t han | of e Werk
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Treatment Techniques

+ Develop a list of “helpful” messages
+ Create a “Safe Kids Bill of Rights”
s Use “Inside and Outside of Me” activity

T 14 s Farmirs n bead ol et d Yo vde
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Let’s Talk About......

+ Parenting Skills
Sevualized Behavices
+ Creating a Safe Fnviconment

s agtn i Faborn o bend of o msnd Wri b
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Parenting Skills

» Sexualized Behaviors
e camfortable with the wards the child uses
Be comfortable with your own sevuality
Be comfonable withyour own marriage/relationship
He able 1o accept child's history of sexual abuse and avictim
Be able 1o discuss the child’s history of sevual abuse with the child

Iradids dor Dumu b, Snal of Smriad Wb
g

[ e

Parenting SKills (continued)

v Sexualized Behaviors
lie able to accept they an not “desexualize” the child yet canteach
the child appropriate sexwal behaviors
Be able to slowly help the child accept the family s value and
attitude wwards sex and sexuality
He able to differentiate between the child and the behaviar
Beable to understand the hehavior and ro discuss specific behaviers
with the child

Jomt w1 g st % S 1 8 N red Wark
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Parenting Skills {continued)

+ Beducing Sexualired Anviety
Clearly tated baundaries
Lonsistent supervision
Manritorlanguage
Commumeate thearly
Teach reengrition af stgns

ottt B, s Bl o e 188 W1
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Parenting Skills (continuec)

Steucture and stability
family rodes and rules
Supenvisien
Repetiticn
Consistoncy

Disaipline

The family is the healing source

I tvn i Lomabes % bomd i s o Wiard
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Parenting Skills tcontinued)

Messape Types Exanmtples

Good Touch Message “1 like being close to you™

Positive Touch Sitting together, hand
holding

Parent’s Message “lam here for you, o
listen and love you the
right way”

Masturbation Messages  [t's natural for children to
handle their genitals

Inaur e Taomdro Iy bad o Gomuad Word
Mg Tor v
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Creating a Safe Environment

¢ Define normal vs, dysfunctional sexual behavior
+ llouse rmules

Privavy

Bedrooins

Clothing

Supervision

Nmamimy e omals S dmard 1d ol Wk
L R e e I

Creating a Safe Environment (continued)

v | fandle sexual behavior or touching

v Tugether figure out what ptecipitates sexual feelings in the
chitd

v Listen and answer the child

v Encourage yet limit set

+ Alternative means of expression

st w L Baamlars, ta bl 2 ool .0
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Plgasa mturn in 10 minutes.
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Group Activity

T T e T T T
[ L s TR L

Let’'s Talk About......

v Rituals
Pefimtions
Types
Use 29 3 Healing Too!

e L T AT
trgm Tevsslomes shmmey

Rituals
Rite of Passage Moving from bottle
to cup, Drivers
Licenss
Ceremony Adoption ceremony.
wedding. graduation
Traditions Birthday, family meal

Followed patternof  Family day. nighttime
performed acts rituals

laaidiaeing | pmben Lbmd pi sl Wars
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Rituals

Usesasa Liealing Teol
Consciously structuned scts intended to mffucnte our subconsaous
mind
Lan help make better sense of the world
Strengthen family ties, deepen relationships, ease us through
transitions
Brng sacredness to ondinary family maments
Itonorthe present and past; give a sense of identity
Give children 3 sense of predictabslity and connectedness
To fuster peace and gire meaning te life

Wnuinanhs Farmebes, honal of Yor f Lhegh
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Group Activity
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Summary

Differentaspects of international and national group care
‘Treatment tasks, techniques and goals

Parenting strategies for working with childien with anger,
aggression and sexualized behaviors

Sexual travma in children

Pumpose for the use of rituals as part of the healing process
with the familics
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Bchavior Management 10/06/09

GROUP ACTIVITY:
How WOoOULD YOU MANAGE EACH CHILD’S BEHAVIOR?

Scenario # |
Kiana:Age 7

Behavior: Feisty, strong willed, but lovable. Has tantrums, is disobedient, but “not a bad kid.”
Background: Has moved a lot.

Favored outcome: Sccking adoption.

Bcehavior in school: Is OK i school.

Suggested Behavior Management Strategy:

Scenario #2
Olivia: Age 11

Behavior: Bed-wetter. Lics and denics doing it. Cries casily. Poor personal hygicne habits.
Background: Multiplc foster carc placements. Possible sexual abusc.

Favored outcome: Adoption or long term foster care

Behavior in school: Withdrawn, poor grades. Explosive temper when provoked.

Suggested Behavior Management Strategy:

e e e e ]
Institute for Families. School of Social Work Handout 1
Rutgers, The State Umversity of New Jersey



Bchavior Management i0/06/09

Scenario #3
Melvin: Age 14

Behavior: Stealinghoarder. Takces items (videos, jewelry, ctc.) and hides them in a box under
his bed. Denies taking items. Steals food. Spoiled food items found under his bed. Eats
voraciously when fed, to the point of vomiting for ¢ating loo much, Otherwise, lovable and well
behaved.

Background: Single mother surrendered custody when he was 8. Mother was a hoineless crack
addict.

Favored outcome: Adoption

Behavior in school: Complains of being hungry. Average student. Problems respecting people’s
personal spacc.

Sugpested Behavior Management Strategy:

Institute for Familics, School of Social Work [Handout 1
Rutgers. The State Umiversity of New Jersey
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GROUP ACTIVITY:
How WoULD YOU MANAGE EACH CHILD’S BEHAVIOR?
BEHAVIOR VMIANAGEMENT SUGGESTIONS

Scenario # 1

Kiana:Age 7

Behavior: Feisty, strong willed. but lovable. Has tantrums. 1s disobedicnt. but “not a bad kid.”
Background: I1as moved a lot.

Favored outcome: Sccking adoption.

Behavior in school: [s OK n school.

Suggested Behavior Management Strategy:
As long as they arc not hurting themsclves or others:
e Lect them go, not giving them the attention they want until they stop.
» Tell them once they stop, when they're acting appropriately, you will talk to them.
e Tecll them when they can communicate to you what they want/need in an appropriate
way, then you will discuss it.
e The “Classic™ way to deal with tantrums is to ignore them, but you must also be willing
10 dcal with possible escalations.

Scenario #2

QOlivia: Age 11

Behavior: Bed-wetter, Lics and denics doing it. Crices casily. Poor personal hygicne habits.
Background: Multiple foster care placenients. Possible sexual abuse.

Favored outcome: Adoption or long term foster care

Behavior in school: Withdrawn. poor grades. Explosive temiper when provoked.

Suggested Behavior Management Strategy:
Bed-wetting and a lack of proper hygienc are often “barricrs of protection™ for a child who has
been abused. By smelling offensively, in a child’s mind it acts as a deterrent to further abusc.

¢  Work with the child, letting them know you will have morning bed checks together. If the
sheets are soiled, you will change the bed together, placing the soiled sheets m the
laundry. This stops thc isolation and demonstrates carc and concern.

s Assign the child their own bathroom if possible, and install a lock on the door. Or if using
a shared bathroom, install a door lock and cncourage the child to use it, even offering to
stand outside to “guard the door™ if necessary during bathing/showering time.

e When the child fecls more comfortable, demonstrate (fully clothed) the proper techniques
for lathering a washcloth and proper bathing. Then instruet the child to use thesce
tcchniques to maintain proper hygiene.

o Provide *'special’” bubble bath, bath toys or special new underwear to help remove the
stigma of being dirty or inappropriatc.

e ]
Institute for Fanmlies. School of Social Work Handout 2
Rutgers. The State University of New Jersev
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Scenario #3
Melvin: Age 14

Behavior: Stealing/hoarder. Takes items (videos, jewelry, cic.} and hides them in a box under
his bed. Denies taking items. Steals food. Spoiled food items found under his bed. Eats
voraciously when {ed, to the point of vomiting for cating too much, Otherwise, lovable and well
behaved.

Background: Single mother surrendered custody when he was 8. Mother was a homeless crack
addict.

Favored outcome: Adoption

Behavior in school: Coniplains of being hungry. Average student. Problems respecting people’s
personal space.

Suggested Behavior Management Strategy:
Stealing and hoarding arc often signs of inconsistency and loss. Since Melvin and his mother

were often homeless, personal possessions were often lost or abandoned, thus causing his
behavior,

Regarding Stealing Items and hiding them:

* Explain that it is not right to take things from others without their permission. Have him
ask the owner if he can keep the item(s) for a while,

o Ask the child if there is something he nceds and provide it for him.

e [lan itcm is a personal once (locket, ring), purchasc an incxpensive ong for the child and
have it personalized (their name engraved or a photo in a locket) 10 give them a sense of
owncrship.

o [fit's a family item (dvd. cd, cellphone), acknowledge to the child that you appreciate
them taking carc of it for you, but ask to borrow it to usc it.

» This openness and inclusion will lessen his anxicty and ultimately relax his need to take
and hide things,

Regarding stealing/hoarding lood:
Ofien comes from inconsistent diet and periods of hunger.
o  Ask the child what his favorite foods arc and incorporate them into your meal planning.
¢  Ask the child to accompany you lo the supermarket 1o pick out items based on the mcal
sclections.
¢ [lave the child help with table sctting, serving. cleanup.
*  Give him the responsibility of preparing his own breakfast and lunch on school days,
bascd on the agreed meal choices.
¢ This frecdom, inclusion and responsibtlity wilt help Mclvin develop less anxiety
concerning food.

Institute for Familics. School of Social Work Handout 2
Rungers, The State Uneversity of New Jerscy
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CONSTRUCTIVE INTERVENTIONS WITH
ATTACHMENT-IMPAIRED CHILDREN

DO SAY: DON'T SAY:

Attunement and Empathy Statements: Shame Inducing Statcments:

t. “Wow, you'rc really mad!™ 1. “There’s nothing to get mad about!”

2. *lcan sec how hard it is for you to 2. “Why can’t you listen?!™

listen.™

3. lknow it upsets you when | say that.™ 3. “There you go, getting upsct again!™
Protection and Control Statements: Threats of Harm:

I. *I'm not going to let you do that.™ 1. "Don’t you darc do that!™

2. "You nced to do that in two minutes.”™ 1. “If you don’t do that in two minutes,

you’'re in trouble!™

3. *You're not allowed to hurt anyone.™ 3. “I'll show you how it feels!™
4. Iwon't let anyonce hurt you.” 4. “Don’t get yoursclf hurt!”
To Encourage Real Feelings: To Discourage Real Feclings:
I. *It's OK to cry, but tcll me what’s the 1. *Stop being a cry-baby!™
matter.”
2. “*What do you nced to be ready 1o go 2. Go back to bed- there's nothing scary
back to bed?” in there!™
3. “*Can you tcll me what’s worrying 3. “Therc’s nothing to worry about,™
(scaring, hurting) you?”
To Promote Self-Esteem: To Decrease Self-Esteem:
. *“What you'rc saying is not clear. | 1. *I can never believe you.”
know you can tcll me what happened.”
2. I hear what you're saying, but what 2. *You always have an cxcusc.”
was your part in it?
3. "You can make a better choice than 3. "Youdo this all the time.”

that.”

W_—
Institute for Families, School of Social Work Handout 3
Rutgers. The State University of New Jersey
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Behavior Management and
Discipline with Adopted Children

Institute for Families. School of Social Work
Rutgees, The State University ol New [ersey

9/23/2009

Course Objectives

+ Identify and discuss the philosophy and principlesof
supportive discipline

v Identify the causes of behavioral problems and discipline
needs

+ Discuss strategies for effective discipline for children of
diiferentages and development stages

v Identify techniques to help parents set priorities and
design interventions for supportive discipline
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Let’s Talk About......

» What is Discipline?

» Philosophy of Discipline as Care and
Protectinn

+ Supportive Discipline Goals

¢ Principles of Effective Discipline
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What is Discipline?

+ Discipline is how children learn right from wrong,
acceptable from wnacceptable behavior.

+ According to the Committee for Childeen (2004), the
putpose of discipline is “to encourage moral, physical, and
intellectual development and a sense of responsibifity in
children.”

As part of their natural devetopment, children sometimes challenge
ot test parental and adult expectatiens and authority.

Pavental oradult discipline of children should be designed o help
children engage bettee wath others and 10 modify er control their
behavior,
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Philosophy of Discipline as
Care and Protection

+ Discipline is essential to the process of healthy attachment
because it meets the survival needs of children

+ Without appropriate parental control, children would be
atrisk of being hurt by others and themselves

» Disciplineand contre! should be considered part of the
parental responsibilitics of protection, nurturing and
guidance
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Supportive Discipline Goals

v Reducing the frequency of explosions {meltdowns)

+ Helping the child maintain contsol when becoming
oppositional, agitated or frustrated

+ Restoring control and rationality ence an explosion has
occurred
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Principles of Effective Discipline

» Establish discipline as part of good parental care

» State clearly that discipline is always to help and neverto
hurt the child

+ Setand maintain your “favored” emotional tone, not your
child's

+ Limit child's ability to hurt you, physically or emotionally

v Bein charge, but anuned to a child's feelings
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Principles of Effective Discipline

{cantinued)

+ Acceptand empathize with child’s thoughts and feclings

v Provide natural and logical consequences

» Employ brief, periodic anger- not habitual anger.
annoyance or frustratton

¢ Re-attune following shame-inducing experiences

¢+ Teach the child better ways to accomplish goals

Sowere Hughes anerl. Punbling Py Soaufuof dngr b swaleang Lo o dieroly [nutiod e Silbog

L dmg e Frmies, o] ol e Whagh
G T bt e

Pleasa relum in 10 minutes.

Lt dvn ot b, S ] of S 1l Wt
e grrs T et gt 8 ey

Let’s Talk About......

» Causes of Behavioral Problems
+ Shame
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Causes of Behavioral Problems

» Unresolved separation experiences

v Unresolved feelings about past losses and separations
which are inappropnately expressed

+ [nadequate or inappropriate skills and habits

+ Developmental delays, neurological impairment,
bio-chemical imbalance

Early trauma, including abuse, neglect and prenatal damage may
produce actual brain and neutological dysfunction.

This may include lypervigilance, hyperasousal. poor emational
muodulation, all of w hich lead to behavioral problems

¢ Impaired attachment and trust
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Shame

“If distress is the uffect of vuffering, shame is the affect of
indignity, transgression and of alienution, Though terror
speaks to life and deuth und distress makes of the world u
vale of tears, yet shome strikes deepest into the heart of
man.... shame is felt as inner torment, a sickness of the
soul....the humilioted ane feels himself naked, defeated,
alienated, lacking in dignity and worth.”
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Shame [continued)

v lelen B. Lewis argued + Shame is often a centrat
that shame really ingredient in experiences
representsan entire family ol being:
of emotions. This family Wy
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Video Segment

“It's Not Your Fault”
Good Will Huniing
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Let’s Talk About......

+ Strategies for Effective Discipline
+ Age-Based Strategies for Supportive Discipline
+ Consequences

+ Sctting Priorities (The Basket Casc)
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Strategies for Effective Discipline

+ Sctand maintain a positive emational tone
Discipline is about action. not anger

+ Stay physically close to the child

+ Structurc child’s activitics, but give limited choices

v Giveclear and simple directions in a caring, respectful
manner

» Expectcooperation

+ Provide natural and logical consequences whenever
possible

v Enforce consequencesas soon as possible
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Strategies for Effective Discipline
{continued)

v Protect child frum burting self or others

v Acceptchild's thoughts and feelings and encourage
expression

+ Make frequent use of humor, parador, creativity, the
unexpected

+ Stay in charge
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Age-Based Strategies
for Supportive Discipline

+ Pre-School Children {Ages a-g}
+ School Age Children (Ages 6-u)
+ Young Adolescents {Agesiz-14)
+ Older Adolescents (Ages 15.18)
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Pre-Schoo! Children (Ages 2-5):

v Provide Supervision
Primary appmach
Most efective
Teaches the child positive behavior by demonstrating and deing it
together
Interactive, protectine abd need-mecting
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School Children (Ages 6-11)

» Provide Structure
Routine, rules. predictabillty. consistency and logical consequences
wotk best with schoal aged children
Apply fogical and natural cnnsequences (potithe and negative} as
soon as possible after the dentified behavioroccurs
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Young Adolescents (Ages 12-14)

¢+ Promote Intcraction

Use discussivn, respect and humor to facilitate positive discipline

bevause adolescents:

*+ Tend to retpond to the premune that all ideasand feelingsare acceptable,
zniy musbehavior Is unacceprable

+ Tend to respond positively 1o creativily, paradan, surprise and the
unexpected

Suppartive discipline is more effectise than punishments and‘or

threats
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Oider Adalescents (Ages 15-18)

+ Encourage Discussion
Negotiation and compromise are useful strategies because it
includes the adolescent
Avoid arguments about right and wrong, since peer group standards
are often more impertant to them
Present rules and expectations they believewill werk, given the
cIrtumstances
Consequences need 10 be enforceable, since empry thredts
undermine parental authoriry
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Consequences

+ Natural - eccur automatically, as a result of the chuld s action
Example 1f you tauch a flame. it will bun you
Cannot s impesed
Somctimes can be prevented or blocked
+ Lopical - impased by an adult in response to chuld's
behavior. Three types:
Relevant- directly lead child 1o desired behavior
+ Caamiple, having 1huld repeat on practic draliest bebarior
Related: bas a relationship to desired behavior but doesn’t lead dircarly
tuit
+ Exatnple mabing oiikd read ot audy for faling 10 da their hameeotk

Significant- to get a child’s attention

- Eaample grounding, rmosing pristhges
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Setting Priorities {The Basket Case)
Why Prioritize?.
EMGTY pna N

|axampte: atiendng schocl)

‘P) Easkel B ot Lie-Threatening

[examnte: azing chores)

~Hasant C,, Hotan Emergency

lExample: geting 3 haros]
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Basket A: Nen-Negatiable

+ Those behaviors which are non-negotiable becawse they
relate to the safety of people, animals and property or to
legal requirements such as attending school, not stealing,
etc.

+ Parentsarc willing to precipitate and endure an eaplosion
in order to enforce the necessary hehavior

v This basket is the smallest
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Basket B: Not Life-Threatening

+ Far those behaviors which are important and undesirable,
but negotiable

v Parents are witling to discuss, compromise, revise or revisit
inorder to gain resolution. in a “user-friendly”
eavirunment

v This basket is medium sized

-
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Basket C: Not an Emergency

+ Those behaviers which may be undesimble, but are not
important enough to make an issuc of i
+ Parents state their expectations, butare witling to put itoff
until the child becomes more ready to comply
This ieduces contlict and frusration between the parents and the

child
+ Thisbasket is the largest
avmngpy
.*"o
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BREAK

Please retumn in 10 minutes.
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Let’s Talk About......

Interventions with Attachment-impaired
Children

SPICE
SQDAS
SFoP
Waich Your Wonls ‘}
Reduce Power Struggles
1
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SPICE

+ Purpose: discipline can be a positive, educational
experienceas oppaosed to a negative, punitive one.

S-  Bespecific, not vague.

P-  Bepasitive. not negative.

I-  Beinteractive, not removed.

C-  Beconcrete, not abstract or theoretical,
E-  Beencouraging. not discouraging.
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SODAS

v Goal: provide a structured problem solving process for
parentsand children.
v ltenables parents to teach their children how to solve their
own problemsand make decisions on their own.
S-  Identify che situation
0-  Identify the options
D-  Discuss the disadvantages
A-  Discuss the advantages
S-  Choosea solution
“terane BT aen Family Temtorg Prograrn, fcbikios ()l trep s Lives 8 Hloppoint £ Dentent sy
[Ty
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STOP

v Purpaose: to help the child maintain self control.
§- Swopeverything- FREEZE!
T- Takeadeep breath
O- Options- what are they?
P. Planwhattodo
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Watch Your Words

Frghting Words Jhinking Words

|+ Dontynudamciaslktomelike |+ Vil be glad to listen when your |
I that! volce isas soft as mine. i
|

Dot right now! i Join vy wheneveryou finish

v YouTlbe able ta iplay, cat,

Stop that 1ight this minute! etc ) as soon as you sertle
down
+ Youbetter not do thar! v \Why not think about that and
make a good chaice

-
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Reduce Power Struggles

o+ ZipltorClipk

Resist urge to state what child did wrong.

Allow child to experience the consequences of theirown behaviar
v Use Brain-Dead Phrases

Use neural comments which show the child you are not responsible
for his wonls or actions
* Samples-"Hice try” "Sotty you feel that may” "Could be”

4 Ve s Lnwn sy ol herwdmary  TT

.
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Reduce Power Struggles (cntinued)

» Coollt
Daont let child “push your buttans™
Resist responding with anger
Calm ur sadness is more elfectne
¢ Give Choices
Offer aceeprahle chonces to the child
This can result Ina "win-win”
+ Mewversay *l Told You 5o
Dant point out whacthe child kas just leamed or experienced
Be empathetic
Letthe child learn from his own mistakes
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Summary

+ Identified and distussed the plulusophy and principlesof
Supportive Discipline

+ Identificd the causes of behaviotal problems and
discipline needs

+ Discussed strategics for cffccrive discipline for children of
differentages and development stages

v Identified techniques to help parents set priorities and
design interventions for supportive discipline
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Behavior Management and

Discipline with Adopted Children -

Questions and Answers
Evaluation Sheet
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Individual Therapy with Adopted Children

Positive Adoption Language

10/06/09

From The North dmerican Council on Adoprable Children’'s
National Adoption .\wareness Monilr Guide, published July, 2001

Don’t use:

|

Because:

Instead sayi

For example:

Rcal, natural parcnt or
brother/sister

Implics that adoptive | Birth or biological

rclationships are
artificial, tontative

parcnt or
brother/sister

[ ~The four boys arc

brothers:; two have the
same parcits and arc
biological siblings.™

Not - “Only two arc
rcal brothers.™

Own child

Suggcests that adoptive
rclationships arc lcss
important than
biological
rclationships

Birth child, child by
birth

*Shc has one child by
birth and two by
adoption.™

Not - "Onc of the
threc children is hers,
the others arc
adopted.”

Taken away, given up

=

Denotes that children
arc stolen or forgotten
rather than adopted
legatly and with
forcthought

Termination of
parcntal rights

“Following the
termination of his
birth parcnts® parcnial
rights, he was adopted
by his foster parents.”

Surrendered,
relinquished. gave
away, put up

Docs not accurately
describe the birth
parents’ decision-
making process and
responsible choice

Made an adoption
plan, chosc adoption

“She chosc adoption
for her baby.”

To kecp
|

Children are not
possessions and birth
parcnts always “kcep”
feelings for their
children

| To parent

“She chosce to parent
her baby.™

Not — “She chose to
keep her baby.™

e — . — ]

Institute for Familics, School of Secial Work
Rutgers. The State Lniversity of Now Jersey
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Individual Therapy with Adopted Children

Don't use:

Because:

[nstead say:

For example:

Adopted son.
davghter

Qualificrs arc not
needed; adoption
crcates a full,
permancnt
relationship

Son, daughter

“This is my son.”

Not — “This is my
adopted son.”

L
' Hard to placc, special
needs child

Labels the child and
unfairly places blame
on him or her for
needing an adoptive
family

Child who has special
needs. waiting child

“She has special
needs and is waiting
for the right family.”

Not - **She is hard to
place because sheis a
special needs child.”

| Forcign adoption

While more

International adoption

acceptable in the past, |

today “forcign™ has
ncgative connotations

*Thc parcnts arc
completing an
intcrnational adoption
in China.”

The child hasn't
found a family, the
child moved

Children arc not
responsible for their
own recruitment
efforts nor their
movcs through
placement

| The agency,
caseworker,
recruitment cfforts

*The caseworker’s
recruitment cfforts
have not yet located
the appropriate
family.”

Available, unwanited

Waiting children arc
wanted — the right
family just has not
been found - and they
arc not available to
whomever is
intercsted

In need of a family,
waiting

“He is waiting fora
forcver family.”

Not - **He is available
for adoption.” or “‘He
is an unwanted child.”

Adoption triangle

Adoption involves
more than just three
individuals

Adoption triad or
constcllation

“All the members of
the adoption triad
| were affected.”

— e —————————
Institute for Familics, School of Social Work
Rutgers. The State University of New Jersey

Handout |
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Individual Therapy with Adopted Children
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Don’t use: Because:

Instead say:

For example:

Is adopted Adoption s a one-
time cvent, not a
definition of a person

Was adoptced

*She was adopted at
age six.”

Not - “She 1s
adopted.”

Closcd adoption Implics that the
expericnee of
adoption - rather than
just contact between
parcnts - 15 over

Traditional,
confidential adoption

“The adoptive and
biological parcnis
wanted a confidential
adoption; they did not
mect or correspond
with onc another.”

Institute for Familics, School of Social Work
Rutgers. The State University of New Jersey

Handout 1
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The Life Story Book c[acéé, BVM

by Vera Fahlberg

Every individual is cntitled to his or her own history. : Vﬁ/ ,ﬁ/ﬂzj’/
//M

It is ditficult to grow up to be a psychologically-healthy adult without having had 16 onc s own
history. Traditionally, the family is the repository of knowledge about the child. Children
separaicd from their famtlics of origin do not have daily access to this source of information
about their personal historics, It becomes more difficult for them to develop a strong sensc of self’
and to understand how the past may influence present behaviors. Without this awarencss. it will
be more difficult for them to make conscious choices and to take responsibility for their own
behaviors, For this reason., we belicve a Lifebook shouid be made for cach child. It is never oo
latc or too carly to make a Lifcbook.

The Lifcbook is designed to cnable the child to understand significant cvents in the past. confront
the feelings that are sccondary to these events, and become more fully involved in the future
planning of their lives. Frequently, the first step is to lcarn how he cxplains himself to himsclf,
and what he understands his situation to be. This means listening for the child's perceptions of
these matters. Until we do this, we won't know if we arc to expand their information or correct
their pereeptions. Each time the Lifcbook is read. the child is likely to understand the message in
a slightly different way. reflecting her current intellectual abilities and psychological needs. The
message we are trying to convey is. "You are important. Your thoughts and feclings arc
important” (Ryan, 1985).

A Lifebook can
» provide a chronology of the child's life;
« cnhance sclf-csteem and identity formation;
» help a child sharc his history with others:
» assist in resolving scparation issucs:
o identify connections between past, present. and future:
» facilitate attachment;
« increasc trust for adults;
+ help the child recognize and resolve strong cmotions related to past life cvents:
« scparate rcality from fantasy or magical thinking;
« identify positives, as well as negatives, about the family of origin.
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What Goes Into A Lifebook?

The Lifcbook is an account of the child's life, conveyed through words, pictures, photographs,
and documents. Every Lifcbook should mention the child's birth mother and birth father. "We
have no tnformation about you birth father" at Icast acknowledges that he exists and that it is
acceptable to talk about him.

Children like to have information about their own births. including how much they weighed. how
long they were, what day of the week they were born, and at which hospital. A baby picturc
should be included if one is available. Some hospitals can refer caregivers to the photographer
who took the infant photos when the child was born. and a picture may still be available. Health
problcms or abnormalities observed at birth should be noted as well.

[zach book should explain why and how the child entered the adoptive family or the foster care
system and how subscquent decisions were made. Many times, adults gloss over the reasons for
the child's placement. This avoidance can pose long-term problems. The very fact that adults
hesitate to sharc information about the child's past implics that it is too awful for the youngster to
copc with, But whatever occurred in his past, the child has alrcady lived through it and survived,
He has alrcady demonstrated his survival skills. Facts can be presented in ways that help the
child understand and accept his past while raising sclf-esteem, or that lower feelings of self-
worth. With expericnce, adults can leam to reframe even negative life experiences as positive
strivings that went astray. Information should be presented in words the child understands.
Photographs of birth parents should be included. Onc-of-a-kind photos should be duplicated
before being put in the Lifebook, with a copy put away for safckeeping, Information about
parents and siblings should be gathered as soon as possible. 1fa Genogram has been completed
as part of the assessment of the birth family, a copy should be included.

Most toddlers do some things that upsct their parents at the time but that seem humorous in
retrospect and become the basis of family stories. Talking about such behaviors give the child a
¢lear indication that he can and will change. Even though it is ofien true that there are no pictures
of these incidents, they usually suggest strong visual imagces, For example. onc child washed her
hair in a mud puddle twice in onc day. cven as her mother tried to get her ready to go to a party.
Such behaviors are unique to cach child and usually lecad to shared laughter when the youngster
outgrows that conduct. This concrete evidence of the possibility of change should be included in
the Lifcbook.
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Sources of Information
Birth family members arc an obvious source {or picturcs, mementos. and a varicty of other
information. The message to the birth parents is that they have something to offer the child cven
though they will not be parenting him. Requests trom the adoptive parents tor pictures and
information reassures the birth parents of their importance in the child's life. These requests can
bc made dircctly or through the agency involved. Information that can be compiled by adoptive
or foster parcnts might include:

« devclopmental milestones:

= childhood discascs. immunizations, injurics, itlncsses, or hospitalization:

« the ways by which the child shows affection:

» the things she does when happy or excited:

o the things that frightened hin;

« favoritc friends, activitics. and toys:

» birthday and religious ceclebrations:

s trips:

» cxtended family members who arc important to the child;

o cutc things the child does:

» nicknpamcs;

* family pcts:

« visits with birth relatives;

= namcs of teachers and schools attended:

e rcport cards:

» special activitics, such as scouting, clubs, or camping experiences

» church and Sunday School experiences:

« picturcs of cach foster family, their home, and their pets.

How To

There is no right or wrong way to make a Lifcbook. Just as cach child and her history is unique,
so will cach Lifcbook be one of a kind. Some children like to start at the beginning, with their
birth or cven before, offering stories about how their birth parents met, for cxample. Others may
do better by starting with the present, talking about current family, school. friends, likes and
dislikes. Some cven want 10 start out talking about futurc plans. There arc advantages to cach of

these approaches.

Loose-lcaf photo albums with plastic-proiccted pages may be used. Some use a book with
construction-paper pages. Some adults use prepared books; others make up their own. Some
include photocopicd or printed pages to be filled in. The panticular words used with a Lifcbook
arc oftcn very important. Although many children cnjoy the idea of a scrapbogk. to the child who
may have poor sclf-estcem, the term “scrap” may have a ncgative connotation. Therefore, we

- .
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prefer to avoid the term scrapbook. We also purposcfully avoid the term "forever,” which may
sound overwhelming to the child. The terms "keeping” or "growing up with" explain cqually
well the permancicy that we are secking for children and are preferred.

When children resist being an active participant in working on their Lifcbook, adults have to
become more creative. Trips can be made and photographs taken of places important to the
child's life; an old ncighborhood. the hospital where the child was born. or the courthouse where
decisions were made on his behalf are examples.

If the adult docs not have complete information. as i1s so often the casc, it is still possible to
cncourage and support cmotional cxploration. When a child's statement reveals assumptions,
such as "it scems as though my birth mom didn't love mc as much as my sister.” the aduft might
respond by saying. "That is possible. Some parents have difficulty loving all of their children. 1
don't have any information as to whether or not that was truc in your casc. Can you think of
some other rcasons it might not have worked out well for you and your parents to live together?”
This response allows a hypothetical exploration of a varicty of reasons that parents and children
have problems living together and cxpands the young person's thinking.

Age-Appropriate Uses

o Under Fours: Parents may usc an adopted child's Lifebook much as they would a baby
book. Looking at pictures, talking about the parents' first impressions upon secing their
baby, or talking about initial mcetings with birth parents if that has occurred, all convey
that talking about the child's origins and life 1s pleasurable to the parents. Relating facts
as the child's personal story, as opposed to "reading” it, is more appealing to the very
young child. Since young children are likely to be confused by mention of a sccond
mother or father with whom they do not have contact. it is preferable for the adoptive
parents of a toddler to refer to the birth parents by their first names. As the child gets
older and obscrves the connection between pregnancy and childbirih, the terms "birth
mother” and "birth father” can be added to the story-telling.

o Four to Seven: Children of this age understand the concept of "practicing” as a way to
lcarn a new skill. The Lifcbook may provide opportunitics for the child to "practice”
talking about important things, or to practice having fun with parents, or sitting close
while reading, etc. Parents arc practicing also, so the child should be made to understand
that learning to be close involves both children and adults working on it

e FEight to Twelve: The Lifcbook may be a means to helping children develop a "cover
story" that helps them retain their right to privacy and control over their story. Children
need a way to explain to others why they do not live with their birth family. The cover
story is a shortcned, not-too-revealing version of the truth. Children need to be given
permission to refusc politcly to provide strangers or mere acquaintances with answers to
personal questions. They need to prepare to ask themscelves, "Is this someone who really
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needs the information?" 1f not, they might say. "i'd rather not talk about it.” or "That's
very personal information,” or to give the Ann Landers response. "Why would you ask a
question like that?" Providing the child with opportunitics to practice responses ahead of
time will help her not to be caught off-guard.

Adolescence: The effects of carly childhood traumas or separations become more cvident
during carly adolescence as separation/individuation tasks arc recycled. The
psychological tasks of carly adolescence arc very similar to thosc of years onc through
five. This repetition 1s both good news and bad. The bad news is that unmect carly needs
come back to haunt adolescents in exaggerated form: the good news is that it offers
potential 1o address these carlicr needs and meet them more appropriately. thercby
facilitating truc lifclong change for the young person. Although adults cannot undo
difficult carly lifc expericnces, they can help the young person develop compensatory
skiils (Beyer 1990). Adolescents have the capacity for hypothetical thinking. By thinking
ahcad, they can identify and prepare themselves for the times when the memories of past
traumas arc most likely to resurface. They can start to identify the skills necessary to the
development of choices that their birth parents may never have had. They can look more
rcalistically at the choices made by those involved in their lives and be encouraged to
take responsibility for the choices they will ulumately make themselves. Adults can help
the young person look ahcad, identifying times that the feelings of carly life experience
might echa.

Ricks (1985} obscrved that individuals who were able forgive past experiences and or
spcak coherently about the events shaping their lives were more hikely to have sceurcly-
attached children when they themselves become parents. 11ow do we help adolescents
come to the point of forgiveness? How do we know if they have achieved it? Information
about family pattcrns, combined with support in making conscious rather than
unconscious choices will help young people move forward from the difficulties of their
pasts without being judgmental. Triscliotis (1983} has identified threc important arcas
which contribute 10 identity-building in adolescence. The first is to have a childhood
cxperience of fecling wanted and loved. The second is to have knowledge about onc's
own personal history and the third is the cxperience being perceived by others as a
worthwhile person. Lifebooks we can contribute significantly at least two of these three

goals.
Copyright ©1998-2008 by Pact, An Adoption Alilance
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Stories with Adoption Themes

Early Childhood - ages 2-5

Little Miss Spider — David Kirk

A Koala for Katie - Jonathan London

Adopuon Storices for Young Children - Randall Hicks
A 1s for Adopted - Eileen Tucker Cosby

The Davy We Mct You - Keiko Kasza

Why am I Different? = Norma Simon

We are Ditferent, We are the Same - Bobbi Jane Kates

Horace - Holly Kcller

Adoption is for Always — Linda Walvoord Girard

Childhood - ages 5-10

Mommy, Did | Grow in Your Tummy? - Elaine Gordon

Who Am I? and Other Questions of Adopted Kids — Charlene Giannetti

“Why Didn't She Keep Mc?™ — Barbara Burlingham-Brown

Emma's Yucky Brother — Jean Little

Two Birthdays for Beth — Gay Lynn Cronin

Twice Upon a Time: Born and Adopted — Elcanora Patierson

Onc Wonderful You - Francic Portnoy

Look Who's Adopted! — Michacl Taheri and James Orr

Mr. Rodeers — Eet's Talk About It: Adoption — Fred Rodgers

How Was 1 Adopted? - Joanna Cole

Brown Like Mc — Noclle Lampern

The Mulbenry Bird — Anne Brodzinsky
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Older Child and Teenager - ages 10+
® Filling in the Blanks: A Guided Look at Growing Up Adopted - Susan Gable

¢ How it Feels to be Adopted - Jill Krementz

® The Face in the Mirror: Teenagers and Adoption — Marion Cook

e Twenty Thines Adopted Kids Wish Their Adopted Parents Knew — Sherrie
Eldridge

e  Growing Up Adopted: A Portrail of Adolescents and Their Families - Peter
Benson

e Lucy's Family - Karen Schreck

* Adoptces Come of Age: Living Within Two Familics — Ronald Nydam
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Individual Therapy with
Adapted Children
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Course Objectives

v Identify and understand the core clinical issues of
adoption for each member of the adoption triad

+ Understand the principles, development, processes, and
dynamics of age-appropriate treatment with children

¢ Be familiar with therapeutic activities and tools that can
be utilized in treatment with children and families

» Develop treatment plans that demonstrate age
appropriate developmentwithin the context of adoption
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Graup Activity — Myths of Adoption
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Let’s Talk About......
Core Issues of Adoption

v Loss

» Rejection

» Guill and Shame
» Gricf

» Identity

» Intimacy

+ Control
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Core Issues of Adoption

v Fffectson cach memberof the Adoption Triad
1 Loss

2. Kejection

1 Guiltand Shame

3 Grnef

5 ldennity

t Intimacy

7. Contml
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Loss

v Adoption is created through foss. All members of
the adoption triad feel the loss. The hub of the wheel
that connccts all the triad members is loss.
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Rejection

+ T e chosen into an adoptive family, the child must
first be “unchosen” by another family. Transracial
adoptees can alse feel rejected by their culture
because no one from that culture chose to adopt
them.
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Guilt / Shame

v The sense of deserving such rejection leads tnad
members to experience tremendous guilt and
shame. They commonly befieve that there is
something intrinsically wrong with them or their
deeds that caused the losses to occur.
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Grief

+ Every lass in adoption must be grieved. The lnessesin
adoption, however, are difficult to mourn in a society
where adoption is seen asa prablem-solving event
filled with joy.
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Identity

+ Triad members often express feelings related to
confused identity and identity crises, particulady at
times of unrelated loss.
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Intimacy

+ The multiple, ongoing losses in adoption, coupled
with feelings of rejection, shame, and gricf, as well as
an incomplete sense of self, may impede the
development of intimacy for triad members.

-

Frurpramgdasesnd . Dificulty resatring suerwith Unresotred grief wrer
rink coemacting earller oty bileth parent rmay besfere Loawws ity beund 1o
lossrs '

with Ainture reltlonuhdps tkmacy £ moria)
Conarme ovey pussitle - Inimacy may rquate with lea probleme
incret Moy aveld dosetiest
Bancding lowses may with adopiee 2 aveld
lowrs capacity for low

Trmitudp et larmades. Yo bl 4 S bl Wi b
Bag Towss e wydiealesey L




Control

v Adoption alters the couse of one s Fite, This shilt
presents triad members with additional husdies in
their develepment, and may hinder growth, self-
actealization. and the evolution of self-contral
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Stages of Grieving and Reactions to
Loss

» Stages of griesing and adaptation as evolutinnal process

+ Adaptionand the search for positive meanitg in loss

v Impactof unresobed gricving

v The impact of multiple tosses and broken attachments

+ 1heinspactof parcntal abandonnest on children

+ Resultantsymptums (deprression, aniety, acting out,
Twss of trust}

+ Understanding the contet of previous luss in aduption
preparationand placement
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Please return in 10 minutes.




Let's Talk About......
Talking with Children About Adoption

v Preschool - Ages 35 3 _i !
¢ Flementary Years - Ages fene }‘ i

» Young Adelescent - Ages g
v Youth - Ages 6

Preschool Years - Ages 3-5

s Childlren at this ape:
Amedancreie
Learn thmugh play
Yie magical and epocentric thinkes (nn logical)
Heliese the world revolues arvand them

Elementary Years — Ages 6-10

+ Children at this ape
Face many dhia'benges inside and outsle e famity
Learn motorshills
Aciprare academic bnima leilge
Secialize with peer tprimarily syme sex)
Pervine more and mare independent and cnmperem
Fxperiente ordinary confiicts with parents over TV praslepes.
chares, edothes, bedvimes, linguage. movies et
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Young Adolescent - Ages 11-15

» Children ar thisage
Undrrsiand adoprion and then perstmal siety i acanpletely
nel way
Are maturnag and grosang physically and cmatunrally atasoped
tale
Are ferming theiridentity and sense af self (e 2 what they wall
tooh like whom they willbe fike towhom they beleng, o |
Aae moare stronghy snpacted by the facts of ther sdopnion asthey
are ahilz G connprehiend whbat it means

Youth

» Childrenat thisage:
Ity asd fid their place ns the aduls wirkl
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Feel dualfenged as they evplore schuel, woorh. aret heusing o
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Guiding Premises

+ Frape yearwoek in the contextof 1y pical chilil
development. family life cycle, and adoeption issues
feuriosity. dhffoience, inadequacy, and adaptive gricyving)

v Lavery child and family necds a beaithy and truthiul

adeption stoty”

+ Secrerscan be “aazymaking and imply non-acceplance

and gatile

» Childrenare resilient and can understand difficult issues

Guiding Premises (continued)

» Ageapprepriate, iepeated discussions are most helpful -
nat a "one and done” appruach
v Lanpuage and wonds have important meaning and

implications

» Fantasics. wishes, and fears need ta be veibalized
v Resplotion and acceplance is a lifeleng journey
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Pasitive Adoption Language {PAL}

Luth orbiclogical
parritbrothe/ ser

Miny chald

Malean adaption plan, chose
adoprion

Toparent

Sen, daughtri parend motbes father,
mom. dad

hikl who hae spet iad nents

Wading child
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Group Activity — Reframing

Conversation Guidelines

+ Getin touch with your own discomfort and reluctance to
be epenand honest about dilficult subjects with children

» Be bricf, concrete, and honest - catly on

+ Children take in what they can or are ready to
understand - what is ton much or beyond them wilt
tikely come up dater when they are alder or more
cmotionally ready to aceeptit
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Conversation Guidelines (continued)

¢ Share reasons for birth parents dilficulties in clear,
general terms - framing information in ways children
may undesstand as their own reactions may help them
understand their parcnis behaviors

» Considerwherher there is anything the child might nat
understand or feu! responsible for

» Help children to tell theis stories in asafe way

e



Tips for Talking to Children About
Difficult 1ssues

+ Assess neet to meet wath parentisYalene to fiest assess
leved of comfort with ditficultissues and gain support
and peemission for the Jitficult comersatiung

Meet with entise family, when appropriate - make s beref
statement ol purpose. identify roles, and purposeof
tecting

Faplainwho you are and your job = use "child friendly”
language

Clarify any questions, fears, muspenceplions, of
misunderstandings

-

Please return in 1 hour,

R P T WP LRI,
Ttpr the Sott Lnomvral ol i oy

Group Activity — Review
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Let's Talk About......
Tools and Modalities

]

»

Fife Boek

Feehngs Charts © Posters
Family Trees

Sterws

Directed Play Theapees

The Life Book: Who Am |?

+ Purpose
Frcroases ekl farmaly wonnectons
Fauilitates sense of self and redationsgl conncctinns, histors and
COnginmIy - Tyang past present and futore togetler
Increases attashament and tst between chaldnen and adioprive
< Y
ool far open communicativn about lifi story
Anvarischildiens guestions about themsedves and then faimly
crpretictor
Can prinide evidester of beng cared for and lavel
Fat.lwares sepaation of reality from fanzasy andd defensiseness
Helpsidentify tealintn truths about famnily of origin
Lacilitates attachiment and trust

The Life Book: Who Am 1? [continued)

+ Challenges
lack of cowperation from birth family doste: fam by wic
Lack of ingervst by child
Making Lifs fiouk maore than prctures or “seraphoak
Gaps Inchiid’s histuny
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Feelings Charts / Posters
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Caring Tree

» Preschust Age
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History Tree
o Older Middle School s Gt

Family House

M andy

o Middbe Schaal l—.:..:.. ‘
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Staries with Adoption Themes

v Laly Childhood - apes =5
Lattle Miss Spider - Mavid hark
A Koala for Katie - fanathan | adan
Adduption Stories fon Youmg Childeen - Randall Hicks
» Childhood - ages 5-mn
Monuny, Did VG i Yourr Tumany ? < Blane Lendea
Who Am 1?2 and Other Questions of Adopred Kids = Chasdens
Giannelti
“Why Didnt She Keep Me?” - Barhar Budingham Brmwn
v Older Chitd and Teenager - ages 0=
Fillimg in the Manks A Gided ook at Growing Up Adopted -
Syaan Gable
How it Veels to be Adopted = i Kiementz
The Face it the Miviar Feenagersand Adeption - Marion Cook

[Ty P PR O BT RV S
s o e

Directed Play Therapies

PLny Teetany | Ueserdpbian

Adoption Stery Canly Candawith pre-priverd dustations
of childern, Lamitien, huuses,
wuhooks, eic.

Aulrptlan Grab Bag Trosprinted questhens plated (A an
emelepeie g, What b the St

Thing Aboul Adoptisn™ “If ] Cuuld
Sex by Burth Mathes | Would *)

Taluring Beek aml Sheetn Dsawing i fun For chikdren and they
can erplope they frelings, fantavies,
and roturms

Pragprt anel Fapmily Dall Thay Fer maury dhiklivn. using
puppeca/ilells proskte the

ratisnaldestanie needad wilegin
the healing process

b st kn Frdbey Shes d o S 48 0b
oy The % e b4 e 1

Please return in 10 minutes.

Paruon b the b g
Lwmr D vursamwn; o fu bivy
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Let’s Talk About......
Family-Centered Work with Children

v Goals
v Steps

Protactebet dom 1 m wdoad of Bniad Vo
Mg i R

Goals of Treatment

+ Tacilitate physical closeness and emational attachment
inasafe environment

Hulp child learn to scceprcare and comiost from parents
Help child redease rage. fear and sadness caused by past
Tosses, rejections, and misteeatments

Help paents accepu and empathize with chibd’s feclings
Help child accept rules and caaperate with parents
Facititate the developmentof trust, Tove, and caring

-

v

Steps of Treatment

Meel with parents first, without the child, 1 begin o
develnpatherpeuticalliance to help the child
Meetwith child and patents trgether

Hold regular family sessions

Mectwith pareats alene: as needed, to facilnate Gmily
huilding

Meet with child alone, as needed. to encourage family
huilding

.

-

-

Intdae] +Vomdae b e il
LRFTISRE—"

wrohow wp W
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Group Activity — Role Play

Summary

» Identificd the core chinical issues of adoprion forcach
memberof the adoptinn viad

¢ Understood the principles, development., processes, and
dynamics of age-appropriate treatment with children

¢+ Became familiarwith thetapentic actwvitics and tools
that can he utilized in treatment with children and
familics

+ Deseloped treatment plans that demonstrate age
appopriate development within the conlext of adoption

fowrtuet ¢ Dpaubon Subonl £% . Wak
ane ateet 47

Individual Therapy with
Adopted Children

Questions and Answers
Evaluation Sheet

16



Additional Handouts






Creating a Secure Base
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Normal Process of Attachment -
Arousal -Relaxation Cycle

*The 1otally dependent baby s
bio-physiological needs which
prroduces a state of arousal which
cause the child 10 cry, alerting

caregivers 1o provide need meeting

responscs,

<The response produces need
satisfaction, relazavion and
arousal reduction,

Trustof Care

P Need

— o
Atourdl
(Tension}

Satirfaction

(Relaration)

\ Mevd Meeting

Respanse

Botrrune bon Famiert. rbomd f Sar af k.
g Ty ot iy o e iy

Arousal-Relaxation Cycle (e

» Nurturing caregivers provide
many dttuned sockl behaviors,
which are linked to the need
meeting respanse: touch, eye
tontact, vocalization and
movement, which further
satisfy the baby.

The cycle of arousal and need
watisfaction lsre%eaud many
times during each day. The
baby'son-going and consistent
expetience of needs being
satisfied and arousal bein,
reduced, linked to attuned and
soothing social intcractions,

produces TRUST OF CARE,
which is the foundation of

Trust of Care

Kewd
/»‘

Atiunement v

Aroue]
iTenslons
Satislagtion
[Relanatioa)
\ Need Megting
Responue




Normal Process of Attachment -

Trust of Control

+By the middle of the first year
of life, the baby has
wants/degires, which are not
necessarily aceds, but which
aisa produce arousal and
tension. The baby hasatready
begun to develop trust of care
based on consistent, need
meeting responses by nuriuring
carcgivers.

6/18/2014

Trusl of Conval

/r, Want

Anynament
Aroysal
f iTanslon)
Resciuton
iReizuation; J
c\ Caregivan's Response

Graufication, Distraction,
Asgirection, Limit-sutung

o e i i et 0 e v Wik
e Tie lmt Worpmrrioms o b oy

+

Trust of Control (cont)

+ These caregivers decide
which wants are good for the
baby (and young chitd) and
should be satisfied, and
which are not good,
Caregiversallow the child 10
make choices within
reasonable and protective
Umits, while continuing to
pruvide artuned soclal
responses. Resolution of the
child’s wanis may involve
gratification, distraction,
redirection, limit seiting or
prohibition,

Truat of Controt

/9 want

Atrunament
(3
Apsclubon
{Rutaxaton)

N

Asprraat
(Tension)

/

\ Categvar’s Aespanse:
Grsahestion. Distraction,
Heduscilon, Limil.satting

Trust of Control  (cont.)

+ The child accepta these
interventions because
helshe has begun to learn to
trust the caregiver.  The
child's experiente of wants

Teust of Control

. /Dw-ml\

being resolved and |

being reduced, linked to
sttuned and soothing social
interactions. preduces
TRUSTOF CONTROL.

{

Arousal
{Yension}

Arsolution
(Relanation) J
\ Caregiver's Responss:

Gratifcatien. Distraction,
Redirsction, Limit-setting




Normal Process of Attachment —

Trust of Self

+The chitd has meeds which pradute
sraunal ind tenslan, Hefshe muscuse
wellcantrol, which invelves prabiem
salving deleyad gratiflicatian, limn
betling Adthe thild esperiences hisikes
awn resolugians of tamales, it desprns
theisr TRUST OF SELF and thelrown
shilities,

“Thismsrhathe baglnnisg of consalence
Thechild has internalised ihe voluns and
marslssf their caregiver. The child
brginito approprisirly become
independent,

“Dotag guad”: feelygood ™

“Dolng bad" - feels bad?

Trust of Selt
/'-, L]
Sait- ‘\:
Eficiency
Arguegl
{Teaniony
Saustacuon ﬂ}
\ Argusal
SeilControl
Response

i et o | gy s ad S gud g
Boprs Tho bt sty s e ey}

6/18/2014

Trust of Self  {cont.}

This marks the beginnin
of canscience. The child ﬁ.u
internalized the vaiues and
morals of their caregiver.
Thechild begins 1o
approptistely become
independent.

"Doing gaod™ feels good!!

“Daing bad” - leels bad"|

Trust of Sef

L

w O

Eflicrency -
Arousal
[tension)

Sstislaction J

Argusal
Seff-Conbiol
Respanse







Sibling Decision Making Matrix
Created by: Northeast Ohio Adoption Services
Sisters and Brothers Together Project

(Grant #90 CO 0821)
Continued. ..
Is there a compelling With appropriate services is it .
reason for the siblings to be No { possible for one family 1o meet the | No | Place siblings separately. Create an
placed separately? needs of the entire sibling group? open foster/adoption plan including
Box A ongoing contact. Siblings should
remain in contact while permanent

31 placements are being identified.
-~
Do the children want to be

Describe: If there is consensus placed together?
that the reason is compelling, then Q5
adoptive homes should be

ited .
recruited that will Waorking within the confines of local
allow/encourage the siblings to . .

. . laws, follow through with the adoption
have ongoing contact. Providing tan that adults d ine to be in th
that it is safe, the siblings should e
be visiting/staying in contact at 2 ¢ s be
least every other week while
permanent placements are being
identified. v

Identify the services that would be
needed and the qualities needed in a
family to parent the sibling group.

Recruit a family to parent the entire
sibling group. Exhaust all resources
recruiting a family to parent the entire
sibling group.

Note: If a compelling reason in the children’s best interest does not exist, then they should not be separated. The
most common examples of compelling reasons include:;

¢ Sexual offending behavior that has not been responsive to therapeutic interventions
» Extreme physical aggression toward siblings that has not been responsive to therapeutic interventions.

e Current caregiver wants to adopt the child(ren) in their home but not the entire sibling group. The
child(ren) in the home have a strong murual bond with the caregiver. Services were offered to support the
caregiver in providing for all of the available siblings but the caregiver declined the services.

Copies of this document may be made but not altered.



Sibling Decision Making Matrix
Created by: Northeast Ohio Adoption Services
Sisters and Brothers Together Project
(Grant 490 CO 0821)

NOTE: This matrix is to be utilized in conjunction with the questions provided to guide your discussion.

Place siblings separately. Create an
open foster/adoption plan including
ongoing contact.

Fully describe the relationship.

Ql Have all of the siblings received all
available services to reduce risk and

the interventions have bezn

unsuccessful?
X
Are safety risks manageable when the No
children are placed together? Implement services needed to
Q2 reduce risk and preserve the
~ placement. Reassess the sibling
;;';l relationship in 6 months (return to
If there are no viable placement Q2)
Does a current caregiver want to options for these children or if a
adopt only & portion of the sibling family not kmown to the children has
group? Mo expressed an interest in adopting only
" »| @ portion of the sibling group,
I proceed to page 8, Box A.
r

Are the benefits greater for all of the
siblings if the child(ren} is adopted Proceed to page 8, Box A
by the current caregiver?

Q3 g

T
}

v

Can the family adequately meet the

No

needs of the clu']d(r_cn), including Proceed to page B, Box A
their need for ongoing comtact with
their siblings?
04
Do all of the children want to
proceed with the adoption? No Working within the confines of loc.all
Qs laws, proceed with the adoption if it is

determined by adults to be in the
children’s best intercst.

l

Finalize adoption with current caregiver(s).
Explore all placement options with the current
caregiver's friends, family, and community for
the remaining siblings. Encourage ongoing
contact between families.




Core Issues in Adoption

Entitlement:

* Whether adoptive parents and children have a 'right' to each other
(emotional right vs. legal right). It is important to note that this may result in
the parents or child holding back their commitment to each other.

Claiming:
* Process by which adoptive parents come to accept the adoptive child as
their own child

Unmatched Expectations:

* What the child is like vs. imagined birth child
* Actual feelings about the child vs. what parents thought feelings would be

Family Integration:

* Negotiating issues defined by the adoptive child’s pre-adoptive life AND the
adoptive family’s origin and family system. It is important that adoptive
families recognize and accept that they do not just adoptive a child but a

whole new extended family system.

Separation, Loss, Grief:
* Loss of biological child, loss of birth parents, possibly siblings and extended

family AND loss of control over their lives.
* Issues related to rejection, guilt, shame, and intimacy resulting from

separation and loss

Bonding and Attachment:

* may not occur automatically, even with an infant
* Infants may show signs of distress during adjustment

Identity Formulation:
* Is formed through experiences, interactions with and exposure to other

people; making decisions concern who and what one will be.
* Is rooted in family history, nurtured through the natural processes of

development, and shaped by individual and family dynamics.
* Complicated by adoption and separation from birth family.

Mastery and Control:

* A sense of personal power over a situation
* For adoptive parents and children experiences that threaten mastery and

control are: infertility, adoption process, removal from birth family, placement
with adoptive family.
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What is Attachment?  We typically throw around the words attachment and
bonding when actually they are very different. Bonding is the “emotional glue”
that a parent feels for their child. It is important that a parent bonds
immediately to their child so the survival needs of the newborn infant will be
met. The relationship is basically from the parent to the child. Attachment, on
the other hand, is a reciprocal relationship and based on the positive interaction
cycle. Attachment means that there are two people involved in the relationship.
The parent gives something to the child and the child gives something back.
Attachment is key to psychological survival. (Corwin, 2007) You cannot survive,
literally, unless you have a relationship with someone else.

Bonding is a short term phenomenon that occurs shortly after birth and
describes the parent’s experience of getting to know and to feel close to the new
baby.

Attachment develops over a longer period of time and depends upon both of
the partners- the parent and the child. Other things we know about attachment
are:

« The quality of the relationship determines the strength of the attachment
¢ Attachment is a learned skill that has been nurtured by positive interaction
« With this learned skill, attachments can be transferred to others

In child welfare, the following definition of attachment is often used:

Attachment is an affectionate and emotional tie between two people that
continues indefinitely over time and lasts even when people are geographically
apart. (Klaus and Kennell, 1976) By the time most children enter foster care,
they have experienced many separations from people they were attached or
connected to.

Claiming is the third way to build attachments. Through the process of
identifying what the child and the parent have in common, they become
connected. Parents of newborns study their baby’s features and point out that
they have “daddy’s ears” or “Aunt Annie’s red hair”. These are visible signs that
the baby or chiid belongs to the family.

For foster and adopted children, there are other ways a family can claim a child.
These could include preparing a bedroom for the child, putting the child’s
pictures on the refrigerator, including the child in all family activities, etc.
Positive claiming of the child signals to him or her that they are a valued part of
the family. When the child might be slow or hesitant to attach, there are still
many ways a family can make connections with a foster child.
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