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Deciding to foster is a huge commitment and leap of faith! The best foster
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The Day That Changed My Life
Congratulations and welcome to
this thing called fostering.
Have you just started fostering or are
you just thinking about what it might
mean to your family? It’s one of the
most challenging, frustrating, and
rewarding things you will ever do.
Becoming a foster parent is not for
every family, but for those families who
can give of themselves to help a hurt
and frightened child, it’s an amazing
gift for both the child and your family.
Some of the most important tools to
have in your toolbox as a foster parent
are flexibility, tenacity, and resilience.
You are an advocate, an educator, a
negotiator, a chauffeur, a concensus
builder, not to mention a parent who
nurtures, loves and keeps a scared child
safe. Fortify your toolbox with real, on
the ground connections with other foster parents. There’s nothing like folks
who get it and have BTDT. Also, keep
a tool like The Foster Parenting
Toolbox handy. It’s a top of the nightstand resource filled with things you
might need to know one day.
We hope this guide will give you a starting point on what it looks like in the
trenches. As stated above, providing
out of home care might not be for
everyone, but if it’s for you, know that
you are making an amazing difference
in the life of a child!

Carrie Kitze
Adoptive Mom, CASA,
Publisher EMK Press
Questions, comments, something to share?
shoot me an email...
carriekitze@emkpress.com

By Michele Burnette
February 3, 1997 was a day that forever changed
my life. That was the day my family opened our
home and hearts to foster care. It was a colder
than average Friday afternoon when I got the
call. Two brothers, age 3 and 18 months, were
coming “into care.” Would we be able to take
them? Without hesitation I said, “YES.”
With nervous anticipation I opened the door
that afternoon to two sets of coal black, blood
shot eyes looking up at me with pure fear and
confusion. I quickly tried to usher them into my
“gingerbread” home, filled with toys and the
scent of fresh baked cookies wafting in the air.
But instead I was met with screams of “Don’t
touch me! You’re not my mommy! Don’t touch
me!” I began to get flustered. The weeks of
resource parent training and books that I had
read about foster care never prepared me for this
reaction! The worker rattled on about court,
antibiotics, phone numbers, blah, blah, while
echoes of “Don’t touch me, you’re not my
mommy. I want my mommy,” rang through my
head. Then suddenly she was gone. My own children were intertwined in my legs chanting “why
they crying? We got toys? Are they our new
brothers?”
When the sudden realization of what was happening settled upon me, I began to cry. As a tear
ran down my cheek, I thought to myself, “I want
my mommy.” At that moment something
occurred to me, I wasn’t the only one feeling
overwhelmed and scared right then. I quickly put
aside my fears and moved on to the task at hand.
I popped in a video for my children, which to
my surprise, charmed the 18-month-old. He
went over to the TV and stood mesmerized by
the big purple dinosaur singing and dancing in
front of him. Winning over the 3-year-old proved
more challenging.
Cautiously, I approached and asked if he wanted to watch TV. He screamed, “NO.” I asked if
he wanted something to eat. Again there were
screams of “no.” I asked if I could sit by him.
His silence was the closest thing to acceptance I
had so I seized the opportunity. I slid down next
to him on the top stair and just sat. After what
seemed like ages, I felt him lean against me. I put

my arm around him and began to stroke his head. Within minutes he was asleep.
The next few weeks proved to be as challenging as the first few days. From rigging our seven passenger van to accommodate five car seats and working around food differences to navigating phone calls
that sent the 3-year-old into a maddening rage – it was tough! But we were surviving. The children
were thriving and a fragile trust was being formed. We had those boys four weeks before they were sent
back to their parents. They had come to us sick, dirty and broken. They returned clean, healthy and on
the way to being mended and I was mad – no, I was furious. I had gone into foster care with the intention of saving a child. How could I do that when I was only perpetuating the situation? I was giving
them false hope. How could they trust me? Wouldn’t they think that I was just sending them back to
the deplorable situation they came from?
After much discussion with my husband, we decided to keep our home open and try again. Within days
we got the next call. This time a newborn needed care for a week while his mom was incarcerated. That
child was followed by a 10-month-old who stayed two months, who was followed by another 10-monthold who stayed three weeks. Each child came into our home with his or her own set of baggage and
stayed for varying amounts of time.
It was about six months after our first boys left our home that I received a call from my licensing
worker. She told me that the boys had come back into care and the oldest had asked to come back to
our home. I was crushed. We had just taken two other children so our home was full. I wouldn’t be
able to help them. The worker told me that she wasn’t calling to ask us to take the boys. She was calling us to tell us that the boys had remembered us. She said, “One day you will understand why I called
you.”
That night as my mind kept drifting off to her words I had my epiphany. I got into foster care to “save
a child.” But what I had done was so much more than that – I had given a child the opportunity to be a
child – even if it was only for four weeks. During that short time he was with us he could play, grow,
thrive and not have to worry about when he was going to eat again or where he was going to sleep that
night or if his mom would come back to get him. That had made enough of an impression on him that
he remembered.
Today our home is still a foster home. We have fostered for more than 13 years, taking in more than
forty children in that time. Our family has grown from three to seven children. Two weeks ago I
received an important phone call. A young man who we had fostered five years ago for a period of two
years found my number and called me. We chatted for about 30 minutes. As I was thanking him for
calling, I mentioned that he was always welcome in our home and he should come by to visit some
time. He quickly replied, “How about tomorrow?” He spent the whole next day with us playing,
laughing and reminiscing. As I dropped him off that night at his home, I realized that this is what foster care was really about. Foster care is about making a connection – a connection intended to last a
lifetime.
Michele Burnette has been a foster parent since 1997, fostering more than 40 children. She is
a mom to seven and became a foster parent after seeing drug addicted babies left in the hospital where she worked as a nurse. She is married and currently serves as the president of the
Maryland Foster Parent Association – Region 3, vice president for the National Foster
Parent Association and the newly elected president of the Resource Parent PTSA, Parent,
Teacher, Student Association.
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Selecting Foster Parents:
What To Expect and Ask
By Eileen Mayers Pasztor, DSW, and Donna D. Petras, PhD
Veronica is 10 years old, with a 5-year-old sister and 3-year-old brother. Veronica was caught shoplifting at a convenience store. She took crackers, soda, milk, and candy. She told the police that her mother
has been gone for several days, probably looking for drugs or in jail because of drugs. Veronica has not
been going to school in order to watch over her siblings. There are no grandparents or aunts and uncles
that Veronica knows of. Veronica and her siblings need a foster family for an indefinite period of time.
Denetria is 30 years old; with four children younger than age of twelve. She was laid off from her job
because of budget cuts, and the whereabouts of the two fathers of her children are unknown. She and
her children were living in her car near a park when discovered by the park police. The police took the
children into protective custody and referred Denetria to a women’s shelter. Denetria said to the police,
“Please take away my problems, not my children.”
What if a child in your family (your birth child, a niece or nephew, a grandchild, or perhaps the child
of a close family friend) had to be separated from every relative he or she knows and go immediately to
live with a family totally unknown to that child or to you? What if you were the child welfare caseworker, supervisor, or administrator charged with the responsibility of ensuring that those “strangers”
could provide a safe, nurturing family for a few days, months, or even years until this child could
return to you?

Foster Parents Have an Essential Role

On a daily basis, in these circumstances and countless others, child welfare agencies will turn to foster parents to
take care of infants, children, and teens when it has been established that relatives or other extended family members aren’t able or willing to do that. Foster parents are the foundation of every foster care program.
In 1991, the NCFFC – a joint effort by the Child Welfare League of America (CWLA) and the National
Foster Parent Association (NFPA) – changed the long-established language of foster family care to family foster
care. This was to emphasize that fostering takes place in a family setting. More recently, there has also been an
emphasis on using the words foster family, instead of foster home. This is because when children have been hurt
from abuse or neglect, it will not be their foster homes that heal their hurts but, instead, it will be the members
of their foster families who will make the positive difference in their lives. Make a commitment right now: every
time you hear someone say “foster home” change it to “foster family.” Remember, homes don’t have feelings,
families have feelings!
What is a foster parent?
Foster parents are licensed, certified, or approved depending upon their respective jurisdictions and whether the
program is run by public/government or private/non-profit agencies. Each foster parent/family that a child protection agency selects to license, certify, or approve must have the ability, willingness, and resources to be partners in helping the agencies with which they are affiliated to achieve federally required goals of child safety, child
well-being, and permanency. Each agency and each foster parent must mutually determine if the foster parent can
fulfill this commitment. The process by which this happens historically has been known as a “homestudy.” That
term dates back to the 19th century “Orphan Trains,” when orphaned and destitute European immigrant children roaming the streets of New York were sent on trains to live with families in the growing West. The “study”
was not much more than the local town leaders nodding their assent if the family had enough well water and
floor space, i.e. a house or homestudy.
If you are Veronica on your way to live with a foster family, what are you feeling? What behaviors will
reflect those feelings? What do you want your new foster parents to be like? How do you want them to
help you? What do you want to know about them? How do you know that the child welfare caseworker
driving you to your new “family” – someone you may have never met before – will find the right foster
parents for you? Oh, you are expecting that you and your little brother and sister are going together,
aren’t you? Or did the caseworker tell you there were no foster parents who could take you together, so

the three of you are being
separated? Now how do you
feel about the caseworker
and the people you are
going to live with?
If you are Denetria, how do
you feel about your children
being taken away to live
with foster parents? What
do you want to know about
these people? Are you
afraid they will judge you?
What do you want them to
do for your children? Do
you want them to help you
see your children and get
them back? Like Veronica,
you are expecting that all
of your children will stay
together, aren’t you? What
happens to your ability to
see your children if they are
divided among four different foster families who may
live in four different parts
of your city?
What if someone in your
family needed foster care?
What do you want to know
about the foster parents
being selected? How will
you know they are qualified? How do you know the
child welfare staff is qualified to make those decisions?
Finding the right parent for the child
Today’s children needing family foster
care have experienced physical abuse and
neglect, sexual abuse, and the chaos that
comes from living with drug-involved
families. They express their life experiences in their behaviors. In the 1970s, the
child welfare field coined the expression
“hard to place” child to excuse itself from
having to find the right match for children. That is no longer acceptable.
Children can’t be labeled as “hard to
place” because of the trauma that adults
inflicted upon them. We can only say that
skilled foster families are hard to find, as
are the child welfare workers who collab-

Definitions:
Child protection agencies, whether public or private, have the
legal mandate to provide family foster care services. By law or
policy, they have the right to choose the foster families with
whom they wish to work. Individuals and couples who wish to
be licensed, certified, or approved have the right to accept or
decline the invitation to become a member of that agency’s foster care team. The following definitions may be helpful in understanding some of the pieces.
• Family foster care: A mandated child welfare service for children and parents
who must live apart while maintaining legal and, almost always,
affectional ties. When children and parents must be separated
because of the tragedy of neglect, physical or sexual abuse, or
other special circumstances, family foster care provides a
planned, goal-directed service in which the care of children takes
place in an agency-licensed, certified, or approved family. The
value of family foster care is that it responds to the unique individual needs of children and their birth parents through the
strength of family living with community supports. The goal of
family foster care is to provide opportunities for healing, growth
and development leading to healthier children and families, with
safe, nurturing relationships intended to last a lifetime. (National
Commission on Family Foster Care. 1991. A Blueprint for
Fostering Infants, Children, and Youths in the 1990s. Washington,
DC: CWLA, p. 121).
• Foster parents/foster family: An individual or couple who is
licensed, certified, or approved to provide round-the-clock protecting and nurturing for children in the custody of a public or
private child welfare agency, lasting for a few days, weeks,
months, or years.
• License, certification, or approval: An array of expressions
used by different jurisdictions to indicate that an individual or
family have met their standards for foster parenting, and are
qualified to foster. This is usually for a specified period of time,
requiring a new license, recertification, or re-approval after one
or perhaps two years.
• Child welfare agency: A governmental department with a legal
mandate to provide child protection services; or a private, notfor-profit agency that has a contract with the public agency to
provide child welfare services. For-profit agencies are not common; some states do not allow foster care to be provided by forprofit agencies.
• Out-of-home care: The overall term for child welfare services
that are provided for children and parents who are not living
together, including family foster care, emergency shelter care,
kinship care (relatives taking care of younger family members),
group homes, or residential treatment facilities.

orate with and support them. The process of determining
ability, willingness, and resources to foster has been reframed
from “homestudy” to “culturally competent strengths/needs
family assessment,” although “homestudy” is still common.

Advice from a foster parent...

Responsibility to the children
Child protection agencies, whether public or private, have the
legal mandate to provide family foster care services. By law or
policy, they have the responsibility and the right to choose the
foster parents with whom they wish to work. Individuals and
couples who wish to be licensed, certified, or approved have
the right to accept or decline the invitation to become a
member of that agency’s foster care team.

“Be yourself. Love freely. Do the right
thing for the child, even if that's being
tough. And remember,...it's not about
YOU! There are lots of bad foster parents out there. Be an exceptionally
good one. Doesn't matter if you get
your heart broken. Know WHY you're
doing it in the first place and stick to
that.”
-Jenny D

What to Expect

Government and private agencies charged with the responsibility to provide foster care have the legal and ethical obligation to
ensure, to the best of their ability, that children are placed with foster parents/families with the willingness, ability,
and resources to fulfill that role. There are standards or criteria for foster parents/families to meet. There must be an
assessment and selection process to determine whether those standards are met. In turn, individuals and families
must determine if they wish to work with that agency. This process often includes a series of personal interviews,
group preparation sessions for potential foster parents, review of certain records, reference checks, and completion of
required paperwork.
Although specific requirements in foster parent standards vary, most states have standards that address the following issues and engage in similar efforts to assess the standards. The major areas addressed in foster parent standards correspond to the following categories of foster parent competencies that were initially established by the
NCFCC in 1991 and later adopted by the PRIDE Model of Practice (Parent Resource for Information,
Development, and Education), published by CWLA:
Can you provide a safe and nurturing environment for children, including:
a. Do you have integrity, and no adult in your family has been convicted of a crime that may indicate a potential
risk to children?
b. Are the living quarters of your house adequate to accommodate additional children, and free of foreseeable
hazards and risks to children?
c. Is your family currently experiencing a critical period of change or stress that may diminish your capacity to
respond to the needs of children entering your family?
Can you meet children’s developmental needs and address any developmental delays, including:
a. Can you provide positive, age-appropriate structure and discipline in accordance with standards that prohibit
corporal punishment, withholding of food, and other harsh punishments?
b. Can you provide the basic needs of children in the areas of nutrition, physical care, health care, emotional
support, education, recreation and other developmental needs?
Can you support children’s relationships with birth parents and other relatives and work to achieve continuity in the children’s history and to support the children’s cultural identity including:
a. Can you support the children’s visits and other contacts with their birth families?
b. Can you avoid derogatory comments and other negative communications about the children’s families?
c. Can you provide information to the children’s birth families about the children’s development and progress
and engage the birth parents in activities with the children as provided for in the children’s service plans?
d. Can you support the children’s cultural heritage and provide religious and/or spiritual training consistent
with any that the children’s birth families have or request?
Can you help connect children to safe and nurturing relationships intended to last a lifetime:
a. Can you work with the agency to achieve the permanency plans for the children,
typically to reunite the children with the birth parents or relatives?

b. Can you work toward adoption for children when reuniting them with birth parents is not possible? In many
instances foster parents are asked to engage in “concurrent planning,” or working toward reuniting the children with their birth families and beginning planning for adoption in case the birth parents are unable to
change sufficiently to create a safe and nurturing environment for the children.
c. Can you help insure that youths who reach the age of 18 and for whom neither reunification with birth parents nor adoption is possible will stay connected to your family due to the safe and nurturing relationships
you have established?
Can you participate as members of a professional team:
a. Can you keep confidential all personal information about the children’s families and circumstances that led to
the placement and ongoing services of the children?
b. Can you welcome agency representatives into your house, including caseworkers, licensing workers, and others involved with the children’s care?
c. Can you participate in meetings and other activities required by the service plans, such as taking children to
therapy?
d. Can you participate in ongoing training and professional development?
Therefore, you can expect that assessment of these standards includes:
• Individual discussions with an agency representative.
• Group meetings and training to discuss your willingness, ability, and resources to address these challenges,
and to learn new skills.
• Individual interviews with the members of your family and any other adults living there.
• Personal references and criminal background checks (applicants and all adult members of their households
must be fingerprinted in order for the criminal background check to be completed)
• Measuring home floor space to confirm that space requirements are met, observing living space to confirm that
adequate furnishings to accommodate the children such as beds and drawer and closet space are present and
that provisions to protect against fire, poisoning, and other potential risks identified in the state’s standards are
observed.
While this may seem intrusive, consider the following scenario: What would you want to know about a family that
would step in to take care of someone you love? How long
would it take you to make this assessment? How would you
know you made the right assessment?

Advice from a foster parent...
“NEVER be afraid to say no. they
WILL call you again for other placements”
-Tracey M.

Preservice training helps you make an informed
decision.
Many agencies use what is called “preservice training” or
“group preparation/selection” as an important part of the selection or assessment process. Working in a group
with other prospective foster parents provides the opportunity to become more aware of fostering issues, to know
and understand more about the program and, most important, to apply what is learned to your own individual
and family situation. This will help you and the agency make an informed decision if foster parenting is right for
you and your family. If it is not, you don’t want to find out after a child has been placed with you. This becomes
another rejection for that child, and a sad experience for you and your family. Make every effort to work with an
agency that provides preservice training as a way to complete your assessment. Any agency that would invest many
hours in preparing you – before you even decide to take one of their children – has got to be an agency that cares
about people. Make sure that training is co-led by an experienced foster parent, too!

Typically Asked Questions
Here are two categories of questions that should be raised during the foster parent selection process. The first category are questions that typically are asked by prospective foster parents. These are followed by issues that
prospective foster parents should raise, but may not because perhaps they are not aware of their significance.
Because agencies have mandates by federal, state, or county laws, every agency may have its own set of criteria and

ways of answering the questions. The depth of the answers may also vary among staff, depending upon the quality
and quantity of training and supervision they receive, and how frequently agency policy manuals are updated.
• Ask if your agency has a brochure or a manual for prospective foster parents.
• Seek out foster parents in your community (perhaps through a place where you worship or where children go
to school).
• Learn if your city, county, or state has a foster parent association that you can connect with. Go online to the
National Foster Parent Association at www.nfpainc.org for valuable information and support. For example,
the NFPA website will link you to many excellent resources, such as each state’s requirements for training; it
will also give you general answers to some typically asked questions about foster parenting.
What is the application process?
What are all the steps involved in becoming a foster parent? How do I get an application form? Is there a checklist
of my responsibilities? Is there one specific person I should connect with?
What training or preparation will I receive?
What is the process to participate in the training? Is it in a group or online?
How much does it cost to be a foster parent?
Will I have to pay to get a license or certification or approval? When I participate in training, what expenses are
involved in that such as mileage and babysitting?
What is the monthly reimbursement rate for foster parenting?
Isn’t foster parenting typically a voluntary experience with no salary provided? Doesn’t the child placing agency
that has custody of the child provide for the costs of caring for that child, such as room and board, medical care,
and clothing? How is the reimbursement related to the age of the child? Are there guidelines as to how these
funds can be used?
Can I choose the children I want?
What are the ages of the children needing foster care? What is the greatest need? Could I be an effective foster
parent for siblings, or children with special medical needs? How do you match the needs of children with the
strengths of prospective foster parents?
I have biological children – what do I tell them about
fostering?
What kind of training and support or guidelines will you provide to help me talk with my children about being a foster
family? How will your assessment and licensing or certification process address this? What about preparing other family
members or friends for our fostering experience?
In what ways is fostering similar to and different from
parenting birth children?
Am I expected to adopt the child or children placed with me?
What does “concurrent planning” mean? What kind of support will I (and my family) get to help us let go of a child to
whom we have become attached or, conversely, to prepare to
adopt a child we had planned to return to birth family?
In what ways is fostering similar to and different from
adoption?
Am I expected to adopt the child or children placed with me?
What does “concurrent planning” mean? What kind of sup-

Advice from a former youth in
foster care...
“We appreciate you!!!! Speaking of
someone who grew up in foster care...
good foster parents are hard to come
by.... I have seen my foster mothers
heart break due to the return of some
of her kids... seen her heart break
because of the choices that some of her
kids made but remember you may not
be everything to everyone but to someone you may be their everything. If you
touch just one child's life and change it
forever it could be worth it!!!!!”
-Elizabeth D.

port will I (and my family) get to help us let go of a child
to whom we have become attached or, conversely, to prepare to adopt a child we had planned to return to birth
family?
What about the ethnicity and culture of children I may
be asked to foster?
Would I be asked to foster a child who may be of a different ethnicity, culture, or religion than that of me or my
family? If so, what kind of training and support would
I/we get to help this child get adjusted? What kind of support or preparation might the child get to be placed with a
family who will be “different?” What about the impact on
the birth parents?
What kinds of references are needed?
Do you want to talk with members of my family, friends,
people at my place of worship, or colleagues from work?
Will you talk with my children’s school teachers?

Advice from a foster parent...
“Love is not enough! These children
come from tough starts and have seen
things you can’t imagine. Educate
yourself for the needs your children
have, never stop learning! Advocate for
their best interests. Ask for help and
advice from other foster parents, your
CASA (if you have one), or your case
worker. Know that what you are doing
is of critical importance to that child.
And that is what makes it all worth
while.”
-Karen R.

Why is fingerprinting required?
Would a past criminal conviction automatically prevent me (or a member of my family) from becoming a foster
parent? What if I had a record as a teenager?

Essential Issues to Discuss
What is the role of foster parents at your agency?
Are they considered clients (someone needing help with a problem), or team members, or even team leaders? In
many jurisdictions, the term “resource families” is used to refer to foster and adoptive parents as essential members of the child protection team. While foster parenting is not a specific job with a salary, is there a kind of “job
description” or something that lists the roles and responsibilities of foster parents in the agency? Does the agency
use the National Foster Parent Association Code of Ethics for foster parents, or is there an adaption at your
agency? Does my state or county have a foster parent bill of rights law? If not, does the agency have a list of foster parent rights that it uses? The NFPA has posted its Code of Ethics for Foster Parents as well as foster parent
bill of rights laws from several states on their website at www.nfpainc.org.
What about being accused of abuse?
(See pgs 317-334 for more information)
What happens if I or someone in my family is accused of abusing a child placed with us? What will happen? What
supports and resources would be available? What could be the impact on the individual members of my family:
the children and adults?
Do I need any special insurance to be a foster parent? Is insurance provided by the agency, or do I get or
need my own?
Might I be asked to foster a young person whose sexual orientation is different from that of members of
my family or me? If so, what kind of training and support would I/we get to help this young person get adjusted? What kind of support or preparation might the child get to be placed with a family who will be “different?”
What about the impact on the birth parents?

Summary
When children cannot safely remain with their birth families, then our communities turn to foster parents to step
in and help ensure that these children experience all the benefits of family life. Before you decide that foster par-

enting is for you, talk over the following issues with everyone close to you, and with
your child welfare agency representative:
Becoming a foster family is a life-changing event for everyone involved. What
changes are you expecting?
Being a foster parent is not a lifetime commitment to a child. It is a commitment to
be meaningful to a child’s lifetime. Children who come to live with us may stay for a
few weeks or for years. They may not appreciate our contribution to their lives until
they are much older. One of the most compelling aspects of being foster parents is that
almost all children who come to live with us will have been abused or neglected before
we meet. This requires considerable sensitivity.
Becoming a foster parent is a privilege, it is not a right. But for a child to be free
from abuse and neglect, that’s a right, not a privilege. Ensuring this right for children is
an extraordinary contribution not only to those children, but to their parents, kin, and
our communities. Thank you.

Valuable
Information
and Support
Visit the National
Foster Parent
Association at
www.nfpainc.org
for valuable
information and
support. For
example, the
NFPA website
will link you to
many excellent
resources, such as
each state’s
requirements for
training; it will
also give you
general answers
to some typically
asked questions
about foster
parenting.
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Voices of Children in Limbo
I just want to fit in
Just want to be like a normal family
I wish I could pick out my own clothes
I want to invite friends over and go to friends’ houses
I would like to attend after school activities
I want to feel love when I walk in the door
I need someone to take on the adult responsibilities
I just want to be like a normal kid
I hope to be a good parent some day
I never want to leave my kids
Will someone listen to me?
Let me decide
I want some closure
I’m tired of taking care of my siblings
Who will come to my band concert?
This is just between us
I can’t remember what my dad looks like
Why didn’t my parents come to see me?
Is my dad still in jail?
Can I see my brother?
Is my mom still taking drugs?
When will we go to court?
What did the judge say?
Where will I live?
What if I don’t like it there?
The author is an
Can my sisters come?
advocate for abused
Do they really want me?
and neglected children
in the foster care
Will they send me back?
system. Her submission
Don’t tell anyone about this.
represents the voices of
children experiencing
Why did my parents leave me?
the pain of being
Are they coming back?
separated from their
Will I ever see them again?
families.
Did I do something wrong?

“The Jigsaw Puzzle Child”
By Eileen Mayers Pasztor, DSW
Every adult who interacts with children in foster care must understand average, expectable, or “normal” child development principles, and the often devastating impact of neglect and physical and sexual abuse on child well-being.
As a foster care caseworker who grew up to become a foster and adoptive parent, here are two stories about child development that demonstrate what happens when caseworkers don’t have grounding in child development, and offers
a tool that helps look at child development from a more realistic perspective.
My decision to be a child welfare worker was not a career calling. I sought
any job where a college diploma was required, and the county
welfare department (as social services was called a long time ago) was seeking
college graduates. With the qualifications of only a bachelor’s degree in history
and a driver’s license, I was hired as a foster care caseworker. I didn’t even
know what foster care was because I was fortunate to grow up in a family with
nurturing parents.
On my second day at work, I was sent to see a foster mother who had been
fostering for more years than I was old. We had a disagreement about the age
of a child in her care. According to the case record, the child was about one
year of age. The foster mother said the child was three years old. I did see the
child, but I didn’t stay long. When I returned to the agency, I told my supervisor, who recently earned a masters in social work, about what happened.
My supervisor asked me what the child was doing, as a way to determine who
was correct: the case record or the foster mother. I told my supervisor that the
child was riding her tricycle most of the time. Everyone but myself was astonished that I didn’t know a one-year-old couldn’t ride a tricycle... I didn’t learn
that as a history major. Years later, after I gained some experience in child
development and of course much more, I returned to the agency and ran into
that foster mother. She told me that I was the dumbest case worker she had
ever met. Think of the mistakes that are made when basic information such as
child development is not known.
Many years later, after having the privilege of working with literally thousands of wonderful foster parents and child welfare professionals around the
country, and becoming a foster parent, my husband and I decided to add to
our family by adopting a child with special needs. He was chronologically ten
years old, and had been in two residential facilities since the age of six. My parents were thrilled at the addition of who would be their only grandson. But it
didn’t take long for them to be frustrated with his behaviors, least of which
was his “excess energy” and inability to focus on any activity for more than a
few minutes. Try as I might to prepare them that he was going to be “different” from other ten year olds, we were all struggling. So I invented the “jigsaw puzzle” activity to show them how he wasn’t really ten years old.

The Jigsaw Puzzle Tool
Children have eight parts to their development: their age in years; appearance age; IQ age; academic age (grade in school); emotional age; social age;
whether they are an ethnic match with the family they are living with, and how
many years of customs, values, and traditions they share; and their life experience age. Most people – like my parents – were expecting that a ten-year-old
would look between 9 and 11 years of age, would be in the fifth grade, would
be of average or above intelligence; would be white like us, and would share
our family values and traditions.

Children who have experienced the tragedy of abuse and neglect and sexual abuse have fragmented
pieces. See the puzzle below – that’s the puzzle for a child born with the blessings of good genes and good
environment.

Ten Year Old
Good Genes
Good Environment

Age in
Years:
10

IQ
Age:
10

Years of
shared
customs,
values,
traditions
10

Appearance
Age:
9-11

Emotional
Age:
10

Social
Age:
10

Academic
Age:
10

Ethnic
Match=
yes

Life
Experience
Age:
10

The Typical Ten Year Old
The next puzzle – that’s my son. He was 10 years old in years, but he looked eight (small for his age). He
processed information like an eight-year-old according to his IQ test and, academically, he didn’t read or
write when he came to us: not one word. So he was academically preschool age.

Ten Year Old
Genetic Challenges
Abuse/Neglect

Age in
Years:
10
IQ
Age:
8

Years of
shared
customs,
values,
traditions
0

Appearance
Age:
8

Emotional
Age:
B-2

Social
Age:
4-5

My “Ten” Year Old Son

Academic
Age:
preschool

Ethnic
Match=
yes

Life
Experience
Age:
B-2 to 18

Regarding trust, why should any child who has been abused or neglected by adults trust
any of us? We think of families as safe havens. Children coming into the foster care system
typically see families as places where children get hurt. Mom neglects you when she is
high; her boyfriend abuses you because you’re just a reminder that she had sex with someone else. Families can be scary places. This can be especially true if you’ve lived with many
previous foster or even adoptive parents who started off by saying, “I love you,” and then
called for your “removal” (like you were garbage or snow) when your behaviors acted out
your normal feelings of fear and anger.
Socially, after living in a residential setting with other challenged children, our son could do parallel play but
not interactive play, which made him socially at the preschool age. We were an ethnic match, but we had zero
years of shared customs, values, and traditions. He wanted to sleep with us because that was what he had been
taught before he was sent away to residential; and he wanted to be sure we wouldn’t abandon him in the middle of the night. As another example, when our foster daughter came to live with us, she had the custom of
sleeping with her shoes on her pillow. That’s because, where she used to live, she never knew who would try to
molest her in the middle of the night; she used her shoes as a weapon or to run.
To assess the “life experience” age, you look at the range from the youngest age to the oldest age of functioning. In my son’s situation, this would place his youngest age of functioning at his emotional age, which was
“birth through two” – when basic trust is established. For most children who have been abused or neglected,
typical attachments and trusting relationship are suspect. His oldest age of functioning I list as 18 plus years of
age. This is because children who have been sexually abused have experienced activities that many people don’t
know about until they at least go to R-rated movies or have had some of their own more “grown up” or intimate relationships.

How Does This Work?
In every child welfare class I teach, in every workshop I do, in every keynote I give, I demonstrate the “jigsaw puzzle child” activity. I usually do it with two pieces of flip chart paper. First I diagram the “typical” tenyear old. Then I diagram my son. And then I rip the pieces apart and throw them on the floor. This is because
the child welfare and other “systems” don’t typically deal with children in foster care from a developmental perspective and in a unified way. The case record documents the date of birth or chronological age. Anyone who
meets the child sees the appearance age. Schools interact with a different piece of the child, and so on. And if a
foster parent has three children in their care, that’s actually 24 different ages and stages to protect and nurture.
Consider the risk factors for children whose pieces of their jigsaw puzzle do not fit together. What are
the risks for a girl who is emotionally, socially, and cognitively 12 but looks like she’s 16? What are the risks for
boys who look older than their abilities? And for young people of color, the risks are greater. Latino and African
American males tend to get referred to juvenile corrections while Anglos are more likely to go to mental health
facilities.
What happens when these “jigsaw puzzle children” turn 18 years of age and the alarm on their independent living clock rings? Now, at the chronological age of 18 years, they are supposed to be “emancipated.”
They “age out.” Listen to how awful those words sound, how unnatural they are. What do they sound like to a
child? How can we expect safe and responsible behavior from someone who is 18 in years only, but socially,
emotionally, academically, and cognitively much younger? And here’s another critical question:
Who is responsible for putting all the “pieces” back together again?
From now on, every time you think about a child in your care, your caseload, your
classroom or even the courtroom, think of all the pieces of the puzzle. Put a jigsaw puzzle diagram in their records. Discuss the “jigsaw puzzle” pieces when getting ready to
place children. It may be that the placing caseworker does not know what all the
pieces are. It may be that some children have to live with foster parents for a while
before their foster parents can determine what the “ages” are. Tell the judge. Remember,
when you are considering sending children back to their parents, the parents have jigsaw
puzzles pieces, too. It’s just their chronological ages are higher. Otherwise, their pieces look a lot like those of

their children. How do we ensure child safety, well-being, and permanency when we send “jigsaw puzzle” children to live with “jigsaw puzzle” parents?
Fast forward the clock: Our son is now in his thirties. He is a client of county mental health services. He cannot work; my husband and I help him with most of his tasks of daily living. He has a wonderful relationship with
my 90-year-old parents, who accepted him many years ago, once they put the pieces of the puzzle together. I
didn’t expect to be a mom to someone who is thirty-something in years, but emotionally and socially much more
like a 14-year-old. However, I am humbled that, through his challenges, and those of my foster daughter, I was
taught the lessons that enabled me to create and share these activities. I would have preferred, of course, that
they had not had the experiences. But our adult “children” are safe, and we’re still a family. I hope this “jigsaw
puzzle” tool will help facilitate safety, well-being, and permanency for the children in your care and in your caseloads, too.
Adapted from:
Child Welfare League of America. (2009). Foster PRIDE/Adopt Pride – Preservice Training for Foster and Adoptive
Parents, Trainer’s Guide. Washington, DC: Child Welfare League of America, p. 243.
Pasztor, E.M. & McCurdy, M. (2009). When work comes home and home goes to work – child welfare social workers as foster
and adoptive parents. In E. Grise-Owens & K. Lay, (eds.), Reflections – narratives of professional helping. Special Issue: Inside
Out – Reflections on Personal and Professional Intersections, Spring, Volume 15, #2, 95-105, p. 95; and p. 98.
Pasztor, E.M., Polowy, M., Leighton, M., & Conte, R. (1991). The ultimate challenge: Foster parenting in the 1990s.
Washington, DC: Child Welfare League of America.
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Strategies to Deal with Anger and Power Struggles
By Christopher J. Alexander, PhD
Try lowering your voice instead of raising it. Imagine the impact on the child of hearing the parent
gently say, “If the trash is not taken out in the next five minutes, I will put the video games in storage
for a week.” If a parent yells this, it sounds threatening. If, on the other hand, it is said in a matter-offact tone, the child receives the message, “Do as you will. I’m not going to battle with you. I trust you
know the consequence for not complying.”
Recognize when you are most vulnerable. If you are likely to be rushed, tired, or on edge on certain
days or at certain times, this increases the chance you will get angry and reactive at those moments.
What can you do to add a buffer during these times? How can reduce the stress? Will it help to wake
up earlier, avoid cooking on certain nights, or tell your partner you need more of their help? Will you
need to set limits in advance with your child, such as saying, ‘No TV’ or ‘No friends at the house’ during those times?
Don’t forget to breathe. When I’m angry, I hate hearing that one. But it really does work. Taking one
second to breathe deeply or counting to five shifts the brain from ‘fight or flight’, to ‘focus’ (thinking
of more rational responses). Remind yourself to breathe, focus attention, and to carefully think through
what your reaction to stress/conflict will be.
Anticipate your child’s triggers. Oftentimes, it is possible to predict when your child will get angry.
This might be on Monday morning when they have to shift away from weekend mode, on anniversaries
or holidays due to the memories they raise, at bedtime, at mealtime, or when they have to do homework. When you can anticipate these events, you are in a better position to think of how to defuse conflict before it arises. This might include giving the child advanced notice, such as, “I know tomorrow is
your brother’s birthday and it seems like that is always a rough day for you. What can we do in
advance, to help make it a better day for all of us?”
Follow through afterward. Whether the conflict, power struggle, or rage episode with your child was
major or minor, and whether it was expected (He always fights with me at bedtime) or unexpected, it is
important to talk with your child about what happened. But do it after the tension has settled. For
example, while bathing your child, tucking her in, or folding clothes together you can say, “You were
really mad at me earlier when I said you couldn’t have ice cream.” Permit your child to share their
thoughts or feelings, but try to educate him or her about the impact their words or actions have on
others: “When you throw things like you did, it scares the dog and that’s why he doesn’t want to sleep
in your bed.” “It hurt my feelings when you called me that name. Clearly, you wanted me to feel bad
and you succeeded.” “That ice cream was your father’s and he had been waiting all night to have it. It’s
important that we share in this family. Tomorrow, we’ll go out and buy treats that we can all have.”
“I’m sorry I called you a brat. I don’t think badly of you. Your behavior makes me crazy at times, but I
still think you’re the best kid in the world.”
~by Christopher J. Alexander, PhD a child psychologist, specializing in the
treatment of foster and adopted children and the author of
Welcome Home: A Guide for Adoptive, Foster,
and Treatment Foster Parents.
This is excerpted from Adoption Parenting:
Creating a Toolbox, Building Connections, ©2006 EMK Press.

What Inny Taught Us
By Allen Walker

“These

Our story is one of love, passion, joy, heartache, and many tears. It’s the greatest of
children are
stories and, at times, the most heart wrenching of stories.
In two short years we have experienced nearly every scenario in foster care. We have
not to fill a
walked through reunification, adoption, children who you immediately bond with and
children who stretch you in
void in your
every possible way. Through our experience, we have learned that when we choose to
unconditionally love a child, lives are transformed.
life, but you
When we started foster care, we only took in newborns. Over the course of the first
four months we had three different infants come to live with us. Our third baby was
are to fill a
“Inny.” This little girl has forever changed our lives. She taught us that love overcomes
the most difficult of situations. Through her, we learned that when we choose to passionately, wholeheartedly, and unconditionally love someone, the struggles of yesterday
void in their
can be washed away and hope can be resurrected. Inny has a special place in our heart,
and her story has eternally affected our view of foster care.
lives.”
Months before Inny was in our lives, we sat through foster parent training where I
had a revelation that has stuck with me until this day. Our instructor said, “These children are not to fill a void in your life, but you are to fill a void in their lives.” This
phrase reconstructed the paradigm of my role as a foster parent.
There are many different reasons people pursue foster parenting. However, the foundational truth that we
must hold onto is that we, as foster parents, are providing a need and filling a void in a child’s life. The child is
not to fill a void in our hearts, and if we have that expectation we are setting ourselves, and that child, up for disappointment and unnecessary heartache.
Inny helped teach us this lesson. We quickly fell in love with her, but each day we had to remind ourselves that
we were the ones filling a void in her life. She was the one in desperate need of a stable, nurturing, and loving
home, and we were the ones commissioned to give her that gift.
When we have the revelation that we are filling a void, unconditionally loving a difficult child becomes a little
easier. When we step back and look at our children through different lenses, we no longer see the rebellious,
indignant, and defiant child who has tested every boundary. Instead, we see a life that has had its innocence
stolen, no longer trusts and is waiting to once again be disappointed. When we commit to love our children, trust
is established, walls are torn down, and innocence is restored. Love is a powerful tool that we have been given as
foster parents, and we must choose to use it so that lives are transformed.
Unfortunately, many people do not fully understand the reality of foster care. It is true that children are placed
into the system for a reason. The state does not randomly go to a family and spontaneously take their children for
no reason. Something happened that endangered the life of a child, and therefore, they are placed into foster
care.
It is easy to pre-judge a biological parent. However, as easy as it is to pre-judge, it should be just as easy to
believe that change can occur. Often times, the parents are children themselves who have never had support to
help them learn to make right decisions.
We like to meet the biological families. This is typically discouraged. For us, though, we have learned that it
helps us understand the family dynamic, and also eases the parents’ concerns about where their child has been
placed. When they realize that we are for them and not against them, they let down their guard and allow us to
be an influence in their lives. We have seen this happen time and time again. However, Inny’s Mom, “Grace” was
different. Initially, she was not interested in us being a part of her life.
At first, it seemed as if Inny would be with us forever because her mom had not begun to do the necessary
tasks required for reunification. However, at the last minute Grace showed up to the final court hearing and was
given a second chance. Upon hearing this news, disappointment crept in. We allowed ourselves to go to a place
that we were trained not to go. We began to dream about a future with Inny that was never intended to take
place. Instead of growing disillusioned with the system, we chose to love Grace with the same intensity and passion that we had for Inny.
I will never forget sitting in the Miami courthouse in July 2009 waiting on a hearing on behalf of Inny. Up
until that moment, our relationship with Inny’s family had been strained and tense. Walking into the courthouse,

I was convinced that the judge would remove Inny from our home so she could live with her grandmother. My
heart was heavy, and my stomach in knots. After waiting for nearly an hour, I had the opportunity to talk to
Inny’s grandmother and Grace. I couldn’t hide my emotions, and with tears running down my cheeks, I told
them how special Inny was and how much we loved her. There was breakthrough at that moment. In their eyes,
I was no longer an enemy, but rather someone who deeply loved Inny and only wanted what was best for her.
The judge surprised us and allowed Inny to stay, and I remember leaving the courthouse knowing that something had changed, love was prevailing!
There was not an instant transformation, but within weeks a true friendship developed with Grace. We even celebrated Inny’s first birthday together. I realized that a true transformation had occurred when Grace called in a
moment of crisis. She needed someone to talk to, someone she trusted, and someone who loved her. We spent
hours on the phone, and, in the end, love was displayed, honor and blessing were released and trust was deepened.
This was the breakthrough that people feel is impossible. In the eyes of many, it is not intended for the biological parents and foster parents to form a friendship. We are trained to stay far away and remain anonymous.
However, imagine what would happen if more biological families felt a true, unconditional love coming from the
foster family. Many times the birth families have no one to turn to. They have no one who believes in them, and
have been told their entire lives that they are failures. What would happen if they had a foster family who blessed
them, encouraged them and stood beside them during their journey? What if, for the first time in their lives, they
had someone who believed in them and had faith that they could change? The inspiration and confidence that
would arise could radically change an entire family.
In foster care, our goal is to see families reunified. However, I view my mission as much greater than that. I
desire to see restoration occur. A parent can easily complete a check list, but if they change the way they live life,
put destructive patterns behind them and provide a loving, stable home life for their children, then they are moving in a direction of success which decreases the chances of their children returning to the system.
The catalyst that will spur this transformation on is love. When foster parents choose to love not just the child,
but the entire family, they are initiating restoration. It would be naïve to think that every situation ends with a
happy family reunified. Unfortunately, birth parents may have their rights terminated. However, when they know
that their children will be with a family that has honored and respected them, it is easier for them to let go and
allow their children to officially become a part of a new family.
On June 8, 2010 our journey with Inny came to a close. We rejoiced in the courtroom as the judge declared
reunification and wept as we drove away from her new home. It was the most joyous and terrible day of our lives.
We were thrilled to see victory, but at the same moment our hearts ached knowing that Inny would no longer be
with us.
We are thankful for the 18 months that Inny was in our family. She taught us about love, trust, and restoration. We learned a valuable lesson that we apply to every situation we now face. We choose not to judge the parents, but instead to love them. We choose to believe that they can be transformed and one day experience reunification. We know that Inny and Grace’s story is not common, but our desire is to see it become the norm rather
than the exception.
Allen Walker is currently a pastor at The Harbour Church in Fort Lauderdale, Fla. He and
his wife have a daughter and are foster parents whose passion is to provide a place for children
in need to receive love, safety, and stability. They believe that through unconditional love the
lives of these children can be transformed in powerful ways. In 2010, they had 16 different children come through their home. The Walkers are advocates for fostering and adopting and share
their story through speaking engagements and on their website at www.allenandeva.com.
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Adolescents in Foster Care
By Greg Keck, Ph.D.
Who Are They?
The adolescents who are in foster care, in all probability, have been in care for many years. They have experienced
an array of traumatic experiences including physical and sexual abuse as well as neglect. The years of uncertainty
have left them with many unanswered questions, fears about their futures, and questions about their birth families. Who are they? Who will they become? How will their lives unfold? What will happen to them when they turn
that magic age — 18, that is talked about too much for kids in the system?
In an attempt to answer these questions, they may take many detours on their journeys — leaving their foster
families in a quandary as to what they can do to help the floundering person in their care. I have made a list of
assumptions that may be helpful when we are attempting to understand what is going on with adolescents who
are in foster care.
I think everyone involved with adolescents who are not living in a permanent situation would agree with the
following assumptions about them and their foster families:
• Impermanence interferes with typical development.
• Uncertainty leads to insecurity and hyper-vigilance which leads to heightened focus on control issues.
• Unresolved trauma will surface in some way — it may even morph into seemingly unrelated areas.
• “Aging-out” of care may produce significant anxiety about where they will live, how they will take care of
themselves and other concerns. This anxiety may lead to conflict within their foster families and cause an
increase in behavioral difficulties.
• The foster family can be an important bridge to the world for the
adolescent.
• The foster family can provide security for the adolescent.
What Can Families Do?
This heading may be a bit misleading as I am not certain that there is a specific list of “to dos” that is guaranteed
to be corrective. In fact, in “Parenting Adopted Adolescents,” NavPress, 2009, I suggest that WHAT we do is
less important than HOW we do whatever it is we do or attempt to do. One frustrating aspect of looking for a
concrete answer to whatever problem we face, is that when A, B or C don’t work, the parent feels, and often says,
“Nothing works, I’ve tried everything.” Once this proclamation is made, either aloud or even just internally, the
adult has been put or has put him or herself into a powerless state of mind which often leads to more ineffective
interactions with the adolescent. Typically, when people feel powerless, adults and adolescents alike, they attempt
to take control or pseudo-control of situations, and if this involves a parent-child relationship, conflict is almost
guaranteed to develop.
What I think is most helpful for the parent, foster or otherwise, is to begin to develop a conversation with him
or herself. The conversation which might be most helpful would be one that starts with some questions; those
questions could include some of the following — or anything else — that you feel would be productive, corrective or helpful. Here are a few examples, that I felt were helpful to me in my role with my two sons, both of
whom were adopted in adolescence:
• What can I do to maintain the relationship we have?
• How can I mitigate the fears that might be related to leaving home?
Going to college?
• What past hurts have been resurrected by (whatever you think it could be)?
• What will diminish the possibility of a control battle developing?
• Is this something I should TRY to control?
• Is this something that I NEED to control?
• Is this something that I CAN control?
• What can I do that will enhance our connection/relationship?
• How can I avoid doing something that will be a disconnection between us?

Now, while these questions may have some concrete answers, they also are likely to produce the kind of thinking
that will facilitate relationship building. With a good relationship, many positive things can and will happen.
Sometimes parental frustration leads to coming up with consequences that miss the primary point of what consequences are for, for example, creating a learning experience. When consequences don’t relate concretely to the
behavior being consequences — there is no learning experience — no corrective process. That is why so many
adolescents continue to do the same maladaptive behaviors over and over.
Many times people feel that they must do something in response to what the adolescent does. Sometimes, no
response is a powerful response which leads the child to think about what he or she did. Oftentimes, the consequence creates so much anger that there is no learning opportunity — the adolescent is focused on what the
adult did to him or her and not on what he or she did. I am aware that there is some skepticism about this kind
of discussion, but I would just suggest that if what you have been doing has not been corrective, then try something else. You may be surprised. Adults are sometimes so predictable, that the child does not even think about
how the parent responds — they just wait them out. Every day I hear stories about what all the parent has taken
away from the child, what they have removed from the adolescent’s room. What then follows goes something
like this, “Now that I have taken his cell phone, computer and game system, he is so mad.” I always find myself
thinking, “Really?” Aren’t we all mad when someone takes our things? When we’re mad, are we receptive to
learning? Probably not.
I am not suggesting that the adolescent should not be held accountable, but I would like the reader to
begin to think of new ways to interact with your foster kids, especially if what you have been doing has
not been helpful. I do think that it is more productive to do nothing than to do the same old things that
are not productive.
Summary
Think about the assumptions above and what I described early in the article about who they are. Imagine that
you will leave the home you live in for, at this point, an undisclosed location. You don’t know much about the
world you are about to enter, you don’t have any long-term connections with other people, your birth family is
still in disarray, your emotional baggage is still impacting your life, uncertainty looms about, and the list goes on.
So often we forget just how overwhelming it is not to have a permanent family. We ask foster kids to go to independent living classes, where they learn about checkbook balancing, job applications and other self-care.
Somehow, I don’t think we do a good job at addressing the underlying issues which are really the overriding
issues for the adolescent — these are THE issues — the real issues that foster kids face. They must be scared,
and, once again, scared people don’t learn well. While we talk with them about the benefits of becoming 18, they
must be thinking, “What are these people thinking? I don’t know how I am going to live. I don’t want to be
18.”
You, foster parents and professionals, are critical connections — the links between the adolescent and the complex world they are about to inhabit — often alone. Build and maintain relationships that will serve them well,
comfort them, protect them from further injury and enhance the quality of their lives.

Gregory C. Keck, Ph.D., is the founder and director of the Attachment and Bonding
Center of Ohio. Keck specializes in working with adoptive families whose children experienced early trauma. He is also the co-author with Regina Kupecky, MAT, LSW of
“Parenting the Hurt Child: Helping Adoptive Families Heal and Grow,” and
“Adopting the Hurt Child: Hope for Families with Special Needs Kids.” He also
authored “Parenting Adopted Adolescents: Understanding and Appreciating Their
Journeys.” He is involved in training regarding attachment disorders.
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Ten Keys to Healing Trauma in the Adopted and Foster
Child:
By B. Bryan Post, LCSW
1. Trauma creates fear and stress sensitivity in children. Even for a
child adopted from birth, their internal systems may already be more sensitive and fearful than that of a child remaining with his biological parents.
You must also consider the first nine months in which the child developed.
These early experiences as well could have major implications.
2. Recognize and be more aware of fear being demonstrated by your
child. Be more sensitive and tuned in to the small signals given such as
clinging, whining, not discriminating amongst strangers, etc. All are signs
of insecurity which can be met by bringing the child in closer, holding, carrying, and communicating to the child that he is feeling scared, but you
will keep him safe.
3. Recognize the impact of trauma in your own life. One of the single
greatest understandings parents can have is a self-understanding. Research
tells us that far more communication occurs non-verbally than verbally.
Understanding the impact of past trauma in your own life will help you
become more sensitive to when your reactions are coming from a place
other than your existing parent/child experience. Re-experiencing past
trauma is common when parents are placed in an ongoing stressful environment.
4. Reduce external sensory stimulation when possible. Decrease television, overwhelming environments, number of children playing together at
one time, and large family gatherings. When necessary that these events
take place, keep the child close, explain to him that he may become
stressed and he can come to you when needed.
5. Do time-in instead of time-out. Rather than sending the stressed out
and scared child to the corner to think about his behavior, bring him into
to you and help him to feel safe and secure. Internally this will then permit
him the ability to think about his actions. Though time-in is not a time for
lecturing, it will allot your child an opportunity to calm his stress and then
think more clearly. Another effective key is to let the child decide how
much time-in he needs.

Trauma, Anxiety,
and PTSD
Resources
Books:

New Families, Old Scripts by
Caroline Archer and Christine
Gordon
Trauma, Attachment and
Family Permanence by
Caroline Archer and Alan
Burnell
Parenting the Hurt Child:
Helping Adoptive Families
Heal and Grow
by Gregory Keck and Regina
M. Kupecky

Websites
of Interest:

ChildTrauma Academy
(Bruce D. Perry, MD, PhD)
www.childtrauma.org
National Center for
Post Traumatic Stress
Disorder
www.ptsd.va.gov
The Child Trauma Institute
www.childtrauma.com

6. Do not hit traumatized children. Doing so will only identify you as a
threat. The biblical verse spare the rod, spoil the child speaks to the raising of sheep. A rod is used to guide the
sheep and the staff to pull him back into line when he strays. Hitting children, just like sheep, will cause them to
become frightened of you and in many instances to runaway or hit back.
7. There is never enough affection in the world. A very simple technique for time is the affection prescription
10-20-10. Give a child 10 minutes of quality time and attention first thing in the morning, 20 minutes in the
afternoon, and 10 in the evening. Following this prescription of time has proven to have a great impact on the
most negative behavior.
8. Encourage an Individualized Education Plan in the classroom developed in or with an understanding
of the child’s stress and fear. This may assist in addressing such vital areas as homework, playground, peer interaction, lunchtime, and physical education. All common areas of reduced structure and increased stress.
9. Educate yourself regarding the impact of stress and trauma on families. Try not to scapegoat your child
for his difficulties, but rather take responsibility for creating the environment necessary for healing his hurtful
experiences. There are many resources available. A few of note are: www.postinstitute.com;

www.beyondconsequences.com; www.ChildTraumaAcademy.org; and www.traumaresources.org
10. Seek support. Parenting a child with trauma history can take its toll on the best of parents. Seek out a support system for occasional respite care, discussing of issues, and the sharing of a meal. Such small steps can go a
long ways during particularly stressful times.
B. Bryan Post is a Licensed Clinical Social Worker in the states of Virginia and Oklahoma and is
registered to practice within various other states. He specializes in working with adults, children and
families who struggle with issues related to early life trauma and the impact of trauma on the development of the mind body system. He lives with his wife Kristi and their three daughters in Virginia
Beach, Va.
To Download a Free copy of this new book From Fear to Love: Parenting Difficult Adopted
Children visit: www.postinstitute.com/feartolovehelp/

What Does PTSD Look Like in Children?

Researchers and clinicians are beginning to recognize that PTSD may not present itself in
children the same way it does in adults.
Criteria for PTSD now include age-specific features for some symptoms.
Very young children may present with few PTSD symptoms. This may be because eight of the PTSD symptoms require a verbal description of one’s feelings and experiences. Instead, young children may report more
generalized fears such as stranger or separation anxiety, avoidance of situations that may or may not be related
to the trauma, sleep disturbances, and a preoccupation with words or symbols that may or may not be related
to the trauma. These children may also display post-traumatic play in which they repeat themes of the trauma.
In addition, children may lose an acquired developmental skill (such as toilet training) as a result of experiencing a traumatic event.
Elementary school-aged children may not experience visual flashbacks or amnesia for aspects of the trauma. However, they do experience “time skew” and “omen formation,” which are not typically seen in
adults. Time skew refers to a child mis-sequencing trauma related events when recalling the memory. Omen
formation is a belief that there were warning signs that predicted the trauma. As a result, children often
believe that if they are alert enough, they will recognize warning signs and avoid future traumas. Schoolaged children also reportedly exhibit post-traumatic play or re-enactment of the trauma in play, drawings, or
verbalization. Post-traumatic play is different from re-enactment in that post-traumatic play is a literal representation of the trauma, involves compulsively repeating some aspect of the trauma, and does not tend to
relieve anxiety.

Other Signs of Trauma in Children
Besides PTSD, children and adolescents who have experienced traumatic events often exhibit other types of
problems… fear, anxiety, depression, anger and hostility, aggression, sexually inappropriate behavior, selfdestructive behavior, feelings of isolation and stigma, poor self-esteem, difficulty in trusting others, and substance abuse. Children who have experienced traumas also often have relationship problems with peers and
family members, problems with acting out, and problems with school performance.
Along with associated symptoms, there are a number of psychiatric disorders that are commonly found in
children and adolescents who have been traumatized. One commonly co-occurring disorder is major
depression. Other disorders include substance abuse; other anxiety disorders such as separation anxiety,
panic disorder, and generalized anxiety disorder; and externalizing disorders such as attentiondeficit/hyperactivity disorder, oppositional defiant disorder, and conduct disorder.
From PTSD in Children and Adolescents, A National Center for PTSD Fact Sheet
by Jessica Hamblen, PhD. This article originally appeared in Adoption Parenting: Creating a Toolbox,
Building Connections.

Put Your Own Oxygen Mask First
By Susan Badeau

Parenting can be stressful.

The Power of
Connecting

Whether it’s online or off, the
Caring for our children can be difficult, draining, and exhausting. So, as the most powerful thing we can do
flight attendants on planes always remind us – we need to put our own oxygen for ourselves is to connect to
masks on first if we expect to be able to help anyone else. Taking good care of other parents with shared expeourselves is one of the most important skills we can develop as parents or care- riences. Being able to talk in
givers. Yet, it is easy to let that slip to the bottom of our priority list in the face person or online to a mom or
of the immediate demands facing us every hour, every day. When we neglect
dad who has shared or is sharour own “internal thermometer” we often will find ourselves over or under
ing similar parenting experireacting to situations in ways which come back to haunt us later on. Scientists ences can really make a differteach us that the mind (brain), emotions, and body are all involved when we
ence. Ask your caseworker for
experience or respond to trauma or stress.
local on the ground support
Sometimes, stress causes us to feel “hot and bothered” – our personal ther- groups, or join one online.
mometer is totally out of whack and when that happens, we may become disYahoogroups (found at
tracted, or respond out of the “heat of the moment” rather than out of ration- yahoo.com) have a wide variety
al thinking. Good self-care strategies can help prevent these meltdowns.
of groups to meet many specific
I am convinced that all parents, regardless of how their family came togeth- family needs. Our favorite?
er, experience certain amounts of stress, and that self-care is a necessary comFoster_parenting.
ponent of all good parenting. Yet, I am also aware that parenting in the foster,
adoptive, or kinship family brings with it additional and unique stressors that
Find it at groups.yahoo.com/
need special attention. Think about a “typical” family life cycle in the modern- group/foster_parenting/
day United States. Starting with a single “unattached” adult who eventually
joins with a partner and becomes a couple. Children are added and the couple It’s a topic driven group that
goes through many adjustments during the early years of parenting.
changes topics regularly.
Eventually, everyone is in the rhythm of their work-home-school lives for a
There’s lots of thoughtful disnumber of years until the child moves through the teen years and starts to feel cussion. Don’t forget to keep
that “itch” for independence. Soon, the parents are “launching” their young
the privacy requirements of
adult children out into the world – perhaps to college, the military, jobs, inde- your state when sharing any
pendent single life, or marriage. The parents and their children develop a new information online.
level of relationship now that they are all adults.
Many of us may have experienced this cycle in our own relationships with
Other groups?
our parents and siblings, and with some of our children. But we know that the
circumstances that brought us into the world of foster, adoptive, or kinship
FosterCare Central
care represent a variation on this cycle which can cause some shifting of expec- www.fostercarecentral.org
tations and transitions in roles. We don’t typically get our children at the
moment of birth. We don’t always get to parent them through all the develop- NFPA Foster Parent Forums
mental stages through to adulthood. We have not experienced, with them, the www.fosterparentforum.org
developmental stages that came before their entry into our home. Their lives,
and ours with them, are a constant swirl of change, and every change brings
Adoption.com
the possibility of added stress.
www.forums.adoption.com/
Throughout the years, I have identified the following six ways that people
foster-parent-support/
typically react to significant changes and stressors in their lives. These are not
mutually exclusive, many times people will do two or more of these things in
the face of a single change – in fact most of us will mix up our own personal recipe blending several of these possible “change reactions.”.
Do nothing: Sometimes changes seem so overwhelming or beyond our control, that we simply cannot or do
not react. Or some people have a laid back personality and take a “go with the flow” approach to change.
Rebel or protest: Some of us just don’t like change. Period. We dig in our heels, get mad, refuse to budge
and say “No way, not me, I’m not going there.” – We spend a lot of energy protesting the change at hand.
Seek calming or comforting: It’s a very normal reaction during times of stress and change to need to be

soothed, comforted. Why do we call certain foods “comfort foods?”
Ask for help: This is actually less common – it is often hard for people to ask for help until the situation
becomes a crisis.
Try to fix the problem: Many of us have never met a problem we didn’t want to solve. Problem solving
skills are essential to successful parenting in any family, including foster, adoptive and kinship families.
Adjust, internally: This is a high level skill and one that many of us struggle with. It goes beyond the external work of fixing the problem to some internal work and often means changing the way we think.
These varied approaches to coping with change and stress became real for me as we welcomed four schoolage siblings, each a year apart into our home. Prior to joining our family, these children had experienced abuse
and neglect during the years in their birth family home and then four years in more than seven foster care placements. They had multiple exposures to trauma during these years. When they arrived in our family, they each
presented a different coping mechanism.
Franny, the youngest, was the soother. She sucked her thumb, twirled her hair, rocked and found other ways
to soothe herself.
Geoff, next in line, was the rebel. He protested every chance he had – acting out at home and at school, even
throwing a school desk out the window on one occasion.
Sylvia, the oldest girl, was the nurturer and fixer. She wanted everything to be better and everyone to be
happy. She mediated arguments, did extra chores, braided her sister’s hair, got all A’s.
Marcus, the oldest, adjusted. He didn’t want to make waves. He settled in and fit into each new foster home
and school and including our family like he was born there. He was a chameleon.
For their part, many of the adults around the children throughout the years were in the “do-nothing” category. Act like everything is normal and it will be so. But slowly, in our home, we decided to try the “ask for
help” approach and as a result of this modeling, the children began to learn to ask for help too.
Learning to ask for help is an important part of what I will call the “Self-Care ToolKit.” I tend to think of
each tool in this toolkit as a “stress buster” – and the toolkit needs a variety of types of tools – including those
designed to prevent stress and emotional burnout, as well as those required to help with the healing from difficult emotions that accompany caring for our children and teens.
Our family has taken many road-trips and camping trips through out the years. One thing I have learned is
that when you take a trip, you better take along a really good
toolkit. You know, when we set out to drive from the East Coast to the West, through hills and valleys, big cities
and small towns, highways and dirt roads, we needed to learn that we would experience flat tires, we would get
lost, the air conditioner would quit, and so on. We needed a good toolkit. So here are some of the tools that I
have learned to put in my own personal “self-care” toolkit and maybe it will help you to think about what goes
into yours.
Into my toolkit goes touch and affection, a whole box of different communication styles, a lot of anger management techniques and stress relievers, a set of advocacy weights to pump, a boatload of jokes, and laughter, a
bottle to collect my tears, and friends to share the journey with – its my AAA plan – and all of these tools going
into a “toolbox” provides the safety net I need to dare to set out, one more time, on a new leg of the journey.
When developing your own “self care toolkit,” don’t forget to think of multiple outlets that use your mind,
body, and emotions. Sometimes it helps to be with other people in a social or supportive situation, other times a
little time alone can be just what the doctor ordered. Know yourself and what situations require which kinds of
supports. I have also noticed that sometimes the tools that work well for women are not the same as those that
work for most men, or for people raised in different decades. Also, race, culture, ethnic and religious traditions
may play a part in guiding what kinds of “stress busters” are most effective for each of us. So don’t let anyone
else dictate what should or shouldn’t go in your personal toolkit. As long as your “tools” are not self-destructive
or harmful to others, they can work for you even if they don’t make it on your friends – or pastor’s, or therapist’s, or caseworker’s lists of suggested tools.
A “self-care toolkit” should include some of the kinds of activities we can engage in as often as daily (walking
the dog, reading, prayer, exercise), some that are less frequent but still regular like weekly or monthly (date
night with our spouse or partner, book club, bowling night, getting nails done, etc), others that are reserved for
special occasions (vacation, retreat, conference) and finally those few things we might have handy to employ
“whenever” there is a need for a brief break (listening to favorite music, deep breathing, cup of tea, call a supportive friend, punch a punching bag). Don’t forget to nurture your own adult relationships and find opportunities for laughter and play.

By creating and then using our own self-care toolkit, we will not only be better equipped to care for our
children, but we will also be modeling for them one of the most important strategies they will need in life as
they continue their journey of healing and wholeness.
Susan Badeau has worked for 33 years in child welfare and human services. She has developed curricula on many
topics used to train child welfare professionals, adoptive and foster parents, judges, attorneys, and youth. She writes
extensively on topics related to children and speaks frequently at conferences. She serves on several national boards
and advisory committees related to the well-being of children and families, particularly those with special needs and
challenges.Sue and her husband, Hector, are the lifetime parents of 22 children, two by birth and 20 adopted. More
information about Susan and her family can be found on the family website, created by their daughter Chelsea, at
www.badeaufamily.com.

I Cannot Give Away That Which is Not Mine to Give
I cannot provide peace, tranquility, and
calm to a wounded child,
if I am not at peace and calm.
I cannot provide safety to a child, if I do
not feel safe inside.
I must remember my child’s eyes, before
they were far away eyes,
before they looked right through me,
before they were vacant.
I must remember that my child has seen
what no child should have ever seen;
that my child has heard what no child
should have ever heard;
that my child has felt what no child has
ever felt.
I must remember that the lens through
which my child sees life, love,
family, and relationship is not the same
lens through which
I see life, love, family, and relationship.
My child comes from a land of hurt,
shame, abuse, and neglect.
My land is foreign to her.

My child comes from a life of fear. My
love is foreign to her.
We simply cannot expect our children to
move into our worlds when we cannot
spare a few moments to join them in
theirs.
We simply cannot expect our children to
trust us, because we say so.
Many before us have said many things.
We simply cannot expect our children to
obey us, because we are right.
They have been wronged too many times
prior to our right.
If we are to become the conduit to healing
such pain
in wounded children, we must first heal
ourselves.
We simply cannot give away that which is
not ours to begin with.
Peace,
Juli Alvarado
Foster Mom
www.coaching-forlife.com

My child comes from a home of anger.
My home is foreign to her.

Reprinted from The Foster Parenting Toolbox EMK Press 2012. Used with
permission. Find The Foster Parenting Toolbox at online booksellers or at
http://www.emkpress.com/fosterparentingtb.html

Forever Family:
My Daughter’s Foster Mother is Still Part of Our Lives.
By Wanda Chambers
In 1998 I was pregnant with my daughter when I was arrested for possession of crack cocaine. I was given a conditional release to go to a drug treatment program but for a long time I could not get it right. First I ran away
from that program. Then, when I was let out on bail to give birth to my daughter, I purchased some crack while
I was bringing her home from the hospital and started using again. When she was 6 months old, someone reported me and the child welfare system put her in foster care. Honestly, I felt relieved because I knew I wasn’t doing
right with Ebony. Once she went into care, I didn’t have to worry about whether she was safe.
When I look back today, I think, “Oh my God, I can’t believe that was me.” It’s
horrible how much I lied and connived. I was just so heavily into my addiction. I was in foster care as a child and,
when I was 12, got involved in drugs with my mother. It was
all I knew.
Praying for Strength
Soon after my daughter was removed, I got locked up. I got out in October and was back in jail in January. By
then, I wanted to stop using but did not know how. I prayed, “God, I’m too stupid to get clean on my own.” I
was sent upstate to Bedford Hills Correctional Facility and by the time I got there I was more alert because I had
been clean for months. I said to myself, “I’m going to start communicating with the agency.” I could relate to
my daughter’s struggle and, once I was clean, I was committed to getting her out of foster care.
My daughter had been in care a year and a half at that point. I asked for reports and pictures of my daughter,
but I never got visits. All I knew was that she was with a Spanish family and I was concerned that she wouldn’t
speak English. She was 3 years old when I saw her again.
Fighting Termination
While I was locked up, the agency filed to terminate my parental rights, and when I came home it was in
progress. I told the caseworker, “I don’t know what you’re talking about. This is not abandonment! I wrote you
letters!” The worker said, “Wanda, if you see the process as stretching between A and Z, you’re at M right now.
You can still turn this around.” I said, “No, you still have a chance to turn this around. What do you need me to
do?” I didn’t have a struggle with the agency after that. I was compliant and had workers that worked with me. I
graduated from a drug treatment program, took parenting classes, found my own apartment, and found preventive services. My grandmother was my backbone through it all. She supported me when I didn’t believe in myself.
Slowly Reconnecting
When I began visiting my daughter, she couldn’t stand my living guts. Ebony was afraid of me and was really not
nice. She wouldn’t talk to me, she’d scream when I got near her. She’d sit under the desk for the whole visit, or
keep running out in the hall to see her
foster mother. I would keep reading, “And the bear said…” and if she looked at me I’d say, “Hello, Ebony.” Of
course I went home and cried.
At first, the foster mother and I did not get along. I felt that the foster mother’s presence during visits was
making it harder for us to bond. My daughter kept going out in the hall to talk with her foster mother, and it
made me crazy. I said, “I’m going to ask them to remove the foster mother from the agency during the time of
my visit.” She fought me tooth and nail, one mother fighting another mother. She would say my daughter acted
out after visits and she blamed me.
Still, I went step by step – I kept working on my relationship with Ebony and went from supervised to community visits to weekends. Ebony and I got closer when I was able to take her out to the park and then, when we
had weekend visits, I could do little things like wipe her face and do her hair and put on her shoes. When I could
sleep with her next to me I felt really connected with her. I’m emotional, and when her little hand would touch
my leg, it would send chills through my body. As my daughter’s foster mother realized that my daughter was really on her way home, she began to be a friend to me.

‘We Can All Live Together’
The day my daughter came home for good, I felt like I should give Ebony back to the foster family because they
loved her so much and she loved them. We’d had overnights, but it was nothing to prepare any of us for what felt
like the final goodbye. That day, the whole foster family brought her to my door. They pulled up in a minivan
with about 15 Spanish people in it, brothers and sisters, all crying – crying on the floor, crying in the street, taking all of her belongings out of the car, screaming, “My princess, my baby.” I was like, “Oh my God, they’re
killing me.” Part of me actually felt like I was doing something wrong by getting my daughter home. Another
part felt overwhelmed.
I was actually planning to end their relationship with my daughter. I wanted her home with me, period. But
later on, when I was bathing my daughter, she said to me, “This is what we can do. We can put your house and
their house together and we can all live together.” My heart went out to Ebony. I’m a woman of compassion,
and I told myself, “There is no way I’m going to end this relationship. I can’t do that to them or to her.”
A Loving Connection
In the months after my daughter came home, her foster family continued to show love to us both. I called her
foster mother once and said, “Why isn’t this child eating?” We realized that Ebony was used to Spanish food
and I cook black people food. So her foster mom would bring pans and pans of food. She taught me to cook
pastelitos and peas and rice.
Today my daughter is 10 and she is an amazing little girl. I’m working as a parent advocate at the Brooklyn
Family Defense Project, which represents parents in court and supports parents by assigning a lawyer, social worker, and parent advocate to each case. I tell the parents my story. I pull out my dispositions and my certificates and
say, “You can sit on this side of the desk if you do what you need to do.”
My daughter’s former foster mother is still part of our lives. She often babysits since I’m working and going to
school, and Ebony stays with her in the summers.
We don’t always agree – she thinks I’m too strict and that I don’t feed my daughter enough, telling me,
“She’s too skinny! She needs to eat.” I think she lets my daughter stay up too late eating anything. I’m big on
boundaries because I didn’t get any when I was a child. Even so, I truly appreciate her love for my child. I’ll
curse her out in a minute, but I love her, and I know she loves us both.

Copyright Rise 2008. Reprinted with permission from Rise,
a magazine by and for parents affected by the child welfare system:
www.risemagazine.org

I think the best way foster parents can best help the kids they care for is to
stay open minded, patient, don’t take much personally, and be prepared for
a little (or a lot) of chaos. I know I’ve bitterly pushed away my foster parents when I really just wanted to be closer to them. It’s taken me a while
to come around and realize everything they do for me and show gratitude.
And even years after placement old issues still come up, so be open minded
to whatever is going on and be patient with us.
We just want to know that you’re not going to leave us too.
– Foster Youth, entered the system at the age of 14

I struggled for many years with flashbacks and nightmares. I also found myself
dealing with feelings of grief. I would mentally re-experience the horror of my trauma every night. I was hurt so deeply it caused me a great deal of stress. I was agitated and felt I caused it to happen. I was shameful and thought something was wrong
with me. I was extremely sensitive and experienced panic sensations several times a
day. I felt helpless and began to withdraw from people. I was carrying around such
intense fear that I struggled to cope with my life experiences. I needed to make sense
of what happened to me and once I could understand my trauma, I was less fearful
and finally able to start managing it.
– Armond DeGasperis is a former foster child. He wrote The End is the Beginning at
the age of 13 detailing his experiences with abuse.

The most challenging aspect of transitioning from an abusive home life to
foster care has been developing my trust for my foster parents. Regardless of
their verbalized dedication and compassionate action, trust was undoubtedly
a difficult obstacle for me to overcome. The trauma had shaped my foundation of trust more than I had ever realized. In general, I always had struggled to keep my brick wall standing. I wanted to protect my heart, that was
all. Too many times, I allowed the adults around me to take advantage of
my tolerance of abuse. So I didn’t know how to handle such a transition,
despite so many transitions. Parental support was a foreign experience for
me, and trust followed in due time. Ironically, my foster parents (the people
I had the most trouble trusting) became the people who have impacted my
life the most since being in foster care.
– Kristine Burbano, foster youth
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What are People Saying About The Foster Parenting Toolbox?
“When I was asked to review The Foster Parenting Toolbox, I thought to
myself that the book would probably be boring since I have 27years as a foster parent and 37 years in the child protection field as my background. After
beginning to read the book, I quickly knew I was dead wrong! I didn't want
to put the book down until I had completed it. Where was this book when I
was fostering and adopting children? Everyone involved in the child protection system needs to read this book, to include judges, attorneys ad litem and
therapists. This book is a true gift to the child protection system.”
Irene Clements, President, National Foster Parent Association
“This book is an excellent resource!”
Nancy A. Lambring, Local Office Director
$29.95 USD
ISBN-13 9780972624466
Softcover
464 pages, indexed
Quantity Discounts available
email info@emkpress.com
Available at

http://tinyurl.com/
thefosterparentingtoolbox
Or from your favorite local
bookstore...just ask!
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"I read The Foster Parenting Toolbox in 2 sittings, and it was great! I have
been fostering for 8 years now and this is the most practical and helpful book
I have come across."
Tonya Barker, President of the Foster Parent Association of Willkesboro
North Carolina
“This book captures an amazing amount of non-sugar coated, useful information. As a veteran foster care professional, I am impressed with its quality and
organization. Find what you need in seconds!
Selecting Kim Phagan-Hansel as the editor was brilliant, given her extensive
work with Fostering Families Magazine and knowledge of foster care issues.”
Beth O'Malley M.Ed, foster care case manager
As an ex-foster mom (and adoptive parent) I found this book to be full of
resources and ideas for working with scared and angry children. Kim PhaganHansel has edited a collection of articles and stories to help us first relate to
what the children might be going through, and then some tools to help us
cope. Parts of the book will inspire new foster parents, some of the book is
especially useful to professionals = first responders, etc. There are also stories
from ex-foster children, and those can teach us the most.
Michelle Vandepas, fomer foster parent and author of Two Empty Bedrooms
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