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The first years often appear to be subdued, lulling the parents into a false sense of security.
Then when the child reaches the age of approximately 6 years old, a more complex pattern

of self-exploration begins. As the child matures, problematic behaviors may begin to intensify
or a child may withdraw into isolation as the struggle to identify the emotions created by the
adoption emerges into the child's conscious mind. The attachment process is altered by the
transfer of the child from one mother to another, which makes the creation of a secure
attachment the central problem in the adoptive family system.

THE PROBLEM
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Unlike a child one has given birth to, an adopted child arrives with additional distresses that
few parents are prepared for, or even aware of. An adopted child comes to the family with
latent memories of grief, a fear of attachment and emotional memories of inarticulate loss.



Profound emotions that recall the separation of the first mother rise to the surface, causing
discomfort for the adopted child. Emotions, such as grief, shame, anger and a feeling of
isolation, can be experienced together, without any distinction among them. Children have
limited ability to cope with uncomfortable emotions and will employ one of two
options:

1. They can act out and misbehave, or
2. They can repress their feelings and become distant and compliant.

This is the period when many problematic behaviors begin, and the parents are often

confused and bewildered by their child's reactions.

I Read this father's heartbreak of ignoring his adopted daughter's attachment needs

Further complicating the adoptive family system is a memory process that is common among

adoptees but little known by therapists, social workers, parents and the adoptees

themselves. There is a disconnection, in adoptees, between their emotions and their ability

to identify them. This is the core issue in adoption, and it is the foundation of most of the
problems that occur in adoptive parenting.

Read this adoptive mother's story of awaiting the arrival of her daughter

lnfants only a few days old can record longterm memories. lnfants do not think, per se. but

their brains do process emotions and longterm memories are stored as emotional models.

An infant separated from his or her first mother will record a memory of that event. Memories

of thrs nature are called preverbal memory representations, and they have a unique quality

that must be understood by adoptive parents.

lnfant memories are recalled in adulthood the same way they were recorded at the time they

occurred. lt is difficult, possibly impossible, for children to map newly acquired verbal skills

onto existing preverbal memory representations. This means that an older adoptee who

recalls an emotional memory will experience it the same way it was felt as an infant.

Adoptees can have troubling memories that they cannot identify in words. Very essentially,

children fail to translate their preverbal memories into language. This means that they cannot
understand what they are feeling, and without a vocabulary, they cannot even ask for help.

This leads to a cognrtive-emotional disconnection.

I Read more about the complex emotional wounds that come with adop-tion

An adopted child will learn from his family that he is wanted, loved, belongs with them and

that they will never leave him. His emotional memories will trigger fears that are exactly the
opposite. An adopted child can know he belongs but yet still feels isolated. He can know that
he will never be abandoned but also simultaneously feel that he will. He can know that he is
whole but feel that a part of him is missing.
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This incongruence between thoughts and feelings becomes the foundation of an insecure

attachment, problem behaviors, power struggles, poor academic performance and

attachment-regulating behaviors parents can't understand. The struggle to bring thoughts

and feelings into coherence can be a lifelong task for adopted children.

Read more about the diagnoses that can arise from unhealed attachment trauma in
adopted children

It doesn't have to be this way. Enlightened parents can create a nurturing healing
environment within the family if they are aware of this process and are proficient in how to
deal with it. Adoptive parenting is literally Attachment Parenting, and creating a secure
attachment is the solution to healing an attachmenl-compromised child.

ln my practice, I have created a parenting system based on Alfred Adler's concept that all
behavior is goal-directed. Parental responses are focused on the child's emotional
memories.

The Principles of Adoptive Parenting

The principles of adoptive parenting are adaptions of Attachment Parenting
lnternational's Eig ht Princip_!es_o r Percn [hg

Parenting Preparation - ln place of API's First P rin ciple_AI_PapnlpS: Prep_arc

for Pregnancy, Birth and Parenting, preparation in adoptive parenting is crucial in

the form of education that develops the parenting skills needed to create a

secure attachment with an adopted child.

Nurturing Communication - Like API's Third PrinciplC_AlParcdIS: Resp_ond

with Sensitivity, which weaves its way through all of the remaining of API's Eight
Principles of Parenting, communication that nurtures secure attachment in
adoptive parenting is occurring all the time during feeding, at bedtime and during

conflicts. Nonverbal communication is crucial in the form of touch, eye contact,
body language and vocal tone. This communication goes directly to the limbic

system and reaches the child's emotional mind in addition to the cognitive mind.

Positive Discipline - As with API's Seventh Princiole of Parenting: Practice

Positrve Disci p]ine, discipline in adoptive parenting is positive and never punitive,

and the focus is always on strengths. Encouraging effort is far more powerful

than praising success.

WHY ADOPTED CHILDREN MISBEHAVE

Misbehavior is a coping strategy. The behavior we see is not the problem. lt is the solution to
a problem. Children that get into trouble are employing a coping strategy to get something
they want- On the surface, the child is annoying and nagging for attention, arguing or
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engaged in intense conflict. Motivating the behavior we see are the child's mistaken goals,
such as seeking undue attention, power, revenge or a demonstratron of their sense of
inadequacy.

An adopted child who is predisposed to feel disconnected and isolated will attempt to feel
connected by seeking undue attention from the parent. Children who feel they don't count
may seek revenge to demonstrate that they want to be noticed. lnadequate children seek
power struggles to show they have power. These are their mistaken goals created by their
inexperience and incorporated into their style of life by being rewarded by parents who don't
know they are reinforcing the very behavior they seek to stop.

The actual goals children seek through their misbehaviors are four crucial needs identified by

Dr. Betty Lou Bettner as the Crucial Cs:

1. To feel connected to others
2. To be capable of taking care of oneself
3. To know that they count
4. To have the courage to handle what comes.

When children misbehave, they are trying to acquire one or more of these Crucial Cs.

What often happens is that parents only react by setting limits or punishing the child. When
parents are taught to see the behavior as communication from the child, they can then

determine the child's goals. Parents can use Attachment Parenting dynamics to align with

the child and collaborate to solve the actual problem driving the behavior.

Read about how this adop_lye family uses Attachment Parenting to connect with their
children

A secure attachment in the family is the child's pathway to acquire these crucial needs. The

need to belong and to feel connected is the child's strongest motivating force. When a child
is attachment-disordered or compromised by emotional memories of the loss of the primal

mother, love creates anxiety instead of security. The child is reacting to his prior experience

of maternal loss, which is hard-wired into his brain's limbic system. The natural drive to
attach and connect is in conflict with the fear of loss that attachment has created in past

experience.

The child copes by engaging in attachment-regulating behavior. The emotional boundaries
are pushed fa(her away and then pulled back closer by the child with no clear relation to
events. This constant changing of emotional boundaries by misbehavior can drive parents

crazy.

THE PARENTING SOLUTION
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lnstead of asking the child to change his behavior, I have parents think of what they can

change in themselves to help the child. Research shows that attachment-disordered children
are most susceptible to healing when they are in the moment experiencing their fears. This is
the hardest time for parents to be non-reactive and calm, but it's crucial in creating a secure
attachment.

Read this mother's story of how nurturing touch helps in restoring security for adopted
children

I created a basic model for helping an adopted child when they are misbehaving:

1. Bring the fears to the surface by asking: "Are you afraid? Do you feel alone?"
2. Validate the child's emotions. Don't judge them.
3. Determine the child's Crucial C goals: connection, count, courage and/or

capable.
4. Align with the child and help him reach that goal.
5. Encourage his effort by saying, "l believe in you."
6. Connect emotionally with eye contact, touch and comforting body language .

There is no therapy, intervention or medication that can heal an attachmenldisordered child
The child will heal only through the experience of a secure attachment created in the
adoptive family system. The parents are the therapists, love is the medicine and the
family attachment experience will enable the child to overcome his emotional fears.
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Na me

2 Training Hours

creating A secure Attachment in the Adopted Child

1. What is the one key factor and/or central problem for an adopted child to securely attach with adoptive parents?

2. Name two behavioral options that children utilize because they are unable to cope with uncomfortable emotions

An infant is able to record long term memories and store them as emotional models: these
memories are called

Cognitive-emotional disconnection - the adopted child knowing a truth of love and acceptance by the adopted
family, yet still having feeling5 of abandonment - is foundational to insecure attachment. Name three ways that it
may be manifested:

5. Adoptive parenting is parenting and creating a secure attachment is the solution to
an attachment compromised child

Briefly explain why nurturing communication is imperative to fostering secure attachment in the adoptive
parenting principles.

7. Why is positive discipline another key element to successful adoptive parentinB?

8- Name two components as to why do adoptive children misbehave

9. Name the four crucial needs that cause adoptive children to misbehave

10. Attachment-disordered children are the most susceptible to healing when they are in the moment of expeflencing

their This is the hardest time for parents to be and

11. Name four parenting strategies that can be utilized in helping an adopted child when they are misbehaving to build

a secure attachment:
a.

b.

c.

d.

a

b

3

4

a

b

c.
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c.
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but it is crucial in creating a secure attachment.
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creating A secure Attachment in the Adopted child

1. What is the one key factor and/or central problem for an adopted child to securely attach with adoptive parents?

2. Name two behavioral options that children utilize because they are unable to cope with uncomfortable emotions

An infant is able to record long term memories and store them as emotional models: these
memories are called

Cognitive emotional disconnection - the adopted child knowing a truth of love and acceptance by the adopted
family, yet still havinB feelings of abandonment - is foundational to insecure attachment. Name three ways that it
may be manifested:

5. Adoptive parenting is parenting and creating a secure attachment is the solution to
an attachment-compromised child

6. Briefly explain why nurturing communication is imperative to fostering secure attachment in the adoptive
parenting principles.

7. Why is positive discipline another key element to successful adoptive parenting?

9. Name the four crucial needs that cause adoptive children to misbehave

10. Attachment-disordered children are the most susceptible to healing when they are in the moment of experiencing
their This is the hardest time for parents to be and

but it is crucial in creating a secure attachment-

11. Name four parenting strategies that can be utilized in helping an adopted child when they are misbehaving to build
a secure attachment:
a.
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d.
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b
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8. Name two components as to why do adoptive children misbehave.
a.
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Leaving Your Child Home
Alone

INSIDE

What to consider be{ore
mehodhic

Al1 parents eventr.rally face the decision to leave

their child home alone for the first time. Whether
they are just running to the store for a few
minutes or working during after-school hours,
parents need to be sure their chiid has the skills
and maturity to handle the situation safely. Being
trusted to stay home alone can be a positive
experience for a child who is mature and well
prepared and can boost the child's confidence
and promote independence and responsibility.
However, children face real risks when left
unsupervised. Those risks, as well as a child's
comfort ievel and abilily to deal with challenges,
must be considered. This factsheel provides some

tips to help parents and caregivers when making
this important decision.
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1!."1 t" Consider Before Leaving your
Child Home Atone
When deciding whether to ieave a child home alone,
you wrll want to consider your child,s physical, mental,
developmental, and emotional well being; his or her
willingness to stay home alone; and laws and po|cres in
your State regarding thrs issue. There are many resources
you can consult {or guidance. (See the end of this
factsheet for some of them.) fhese resources typically
address the cons,dera t,ons below.

Some parents look to the law for help in deciding when
it is appropriate to leave a child home alcne. Onl three
Stales c.-rrrently have l.ws,egard.ng a rr.n,nr_rr dge fo,
Ieavrog a chrld home alone jlljrors. 14 years old: Nlarylard,
8 years old; and Oregon, 10 years old. lvlany States, childprotection laws classify "failinq to provide adequate
supervision of a child,, as child neglect, but most of these

States do not provide any detail on what js considered
"adequate supervision.,, Jn sorne States, leaving a
cLild wilhout supervisron at an rnapproorrdt" 

"ga 
or,n

inappropriate circumstances -uy b..onala"r"i n.gl".t
after considering factors that may put the child at risk of
harm, such es the child,s age, mental ability, and physical
condition; the length o{ the parent,s absence; and the
home environment.

lnstead, many States offer nonbinding guidelines for
parents that can assist them in determining when it,s
appropriete for them to leave their child home alone.
For information on Iaws and guidelines in your State,
conTacl your local CpS agency. V,srt Child Welfare
lnlo.rralion Cateway,s RelaLed Orgdnrzat ons L,st
for Contact lnformatron for Local and County Child Welfare
Agencies at https:l/wlvw,.childwelfa,.e gq to,gnnirot or.ril"
CWlGFunctionsaction-rols:mairr.
dspList&rolType=Custom&RS_tD =56&rList=RO L.

Age and Maturity
There is no agreed-upon age when a child can stay horne
alone sa{ely. Because children mature at different rates
you should not base your dec.sron on age alone

You,may \,vant to evaluate your chrld,s maturity and how he
or she has demonstrated responsible behavior in the past.
The following questions may helpr
. Is your child physically and mentally able to care {or

him- or herself?

. Does your child obey rules and make good decisions?

. How does your child respond to unfamiliar or stressful
situations?

. Does your child feel comfortaole or fearful about being
home alone?

For children wrth developmental or intellectual disab,ilities
who are not able to stay home alone, parents may be able
to arrange supervised options that support independence
while maintaining safety and well_bein9
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Depending r.:ri the laws and child protecl ve
policies in your area, leirving a jroung chrld
unsupervised may be considered neglect,
especially if doing so places the child in Canoer
lf'you'ire concerned about leaving your chilj
home,alone and it being perceived as child abuse
an.d negleqt, see Definitians of Cltild Abuse atrcl
Neg/ect at ht tps://yiww.cirilCv.relili re. gcvltepicsr.
systemwid6llar"s-ool jci3s,/s::tut(}sld_.f rne. lf you
are concerned about a child who appea!.s to be
negleqted or lnadequately supervised, contact
your local child protective services (CpS) agency.
ll yi:u need heli:: contacting your lc.,cal CpS
agency. call the Childhelp@ Naticnal Child Abuse
Hotline at 80O.4.A.CillLD (800.422.4453). FinrJ
nrore i6f9,11o1;o" o , tlreir websrre:r ,rn ..w,..\.
childhelp oig/
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Circumstances
When and now a ch ld is le{t home alone can make a

diflerence to hls or her safety and success. You may want
to consrder the following questions:

. How long wrll yorrr child be left home alone at one
time? Will it be Curing the day, evenrng, or nlght? Will
the child need to fix a meal? lf so, is there food that can

be prepared without using a stove to minimize the risk
of fires or burrrs?

. How often w ll the child be expected to care for him-

or herself?

. Hour many children are beinq left home alone?

Children rlho seem ready to stay horne alone may not
necessarily be ready to care for younger sib,l ngs.

. ls your home safe and free of hazards? Hazards
can include nonworking smoke alarms; improperly
stored cleaning chemicals, firearms, and medication;
unsecured furniture, pools, unlocked alcohol, etc.

. How safe is your neighborhood? ls there a high
incidence of crime?

. Does your child know how to lock or secure the doors?
Does your child have a key to your home or a plan if he
or she gets locked out?

. Does your child know what to do if a visitor comes to
the door?

. Are there other adults nearby the home (e.g., friend,
famlly, or neighbor) who you trust and can offer
immediate assistance if there is an emergency or your
child becomes fearful?

. Can you or a trusted, nearby adult be easily contacted
by the child?

Safety Skills
ln addition to age and maturity, your child will need to
master some specific skills before being able to stay home
alone safely. 1n particular, your child needs to know what
to do and whom to contact in an emergency situation.
This in{ormation should be written out in a way the child
can understand and stored in an easily accessible place.

Knowledge of basic {irst aid, such as how to check for
breathing, assist with choking, and treat burns, also s

useful. You may want to consider enrolling your child in a

safety course such as one offered by the American Red

Cross.r Make sure that there is easy access to first aid

supplies at home in case they are needed. The following
questions also may help:

. Does your fam ly have a safety plan for emergencies?

Can your child follow this plan?

. Does your child know his or her {ull name, address, and
phone nu mber?

. Does your child know where you are and how to
contact yotr at all times?

. Does your child know the full names and contact
information o{ other trusted adults and know to call

9-1-1 in case of emergency?

Even if your child demonstrates knowledge of all this
information, it is wise to have it written out in an easily
accessible place. The Red Cross has created a pediatric
{irst aid reference guide and a safety tip sheet that
outline sleps parents and children can take to make

being home alone safer and less stressful. Access these
resources at https://www.redcross.org/i mages/M EDIA_

CustomProductCatalo g/ m424A1 7 5_?ediatric_ready_
reference.pdf and https.//www. redcross.orglabout-us/
news-and-events/news,/Red-Cross-Oifers-Safety-Tips-For-

When-the-Kids-Are--lome-Alone.html.

Youth Babysitting Other Children
ln households with more than one child, one of the
challenges can be deciding when the elder child, who
may be ready to stay home alone, can supervise his or
her younger sibling(s). While there is no clear-cut answet
consider asking your child the same questions for staylng
home alone, in addit.on ro the lollowi.g:
. Are you comfortable handling being in charge without

abusing it?

. Are you able to calmly handle any emergency or other
problems that arise?

t Are you willing to be responsible for the safety of your
sibling(s)?

' For nlormar.cn m cou,se oller oCs hom ihe Red a,oss. v s t l.ttp://w..i/
.o.,.jnr.:.r'!l1.rk. ,, .1..s/:.;r. AhorL Or, Prc.J..:fs
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Other things to consider are the age of Ihe younger
sibllng(s), sibling dynamics, and if the younger sibling(s)
have any special needs. Consider having your child
prepare with a course through your local Red Cross or
YMCA. The Red Cross o{fers rescu.ce materials and

online and in person babysitting and child care courses

{or those ages 11 and older. These 4-hour courses cover

basic child care. what to do in emergencies, and more.

They also of{er courses in first aid and CPR. Flnd out more

i n{ormation at https://wwvr.reCcross.orgltake-a-class/
babysitting-child-care.

Communication
As cell phones are more widely used as the primary

method of conlact, landlines are becoming rarer. lf your

house does not have a landline and your child does not

have his or her own cell phone, parents need to consider

how their ch Id will be able to communicete in case of an

emergency-

lf you have reliable internet access at home, an iPod,

iPad, other tablet, or computer are additional options to
consider as means of communication. These often have

features such as FaceTime, Messaging, Skype, or similar

apps and may allow you to communicate with your child.

However, these applications cannot make emergency
phone calls to 9J-1. Another option !s to get your child

an inexpensive mobile phone to use while they are alone.

Many retail outlets offer inexpensive phones with Iimited
features, sometimes called a "dumb phone," that could
be a good fit {or this purpose. Your choice wlll differ
depending on your circumstances, but the mportance of
having reliable communication cannot b,e overstated.

When deciding which forms of communication to usc,

consider these questions:

. Does your child know how to use a computer or tablet?

. Does your child know how to use a phone (cell or
la ndline)?

. lf there is an emergency, does your child know who to
contact and how to do so (e.9., call 9-1-1)?

ln addition, parents should establish clear gu delines
for thelr children regarding the use of technology, such

as social media and the internet. Parents should teach
their child safe internet behaviors, including not giving
out personal information, and that talking to people in
a chat room or on social media is the same as talklng
with strangers. For more information on youth and social

med a, see our publication, Social Media: Tips fot Foster

Pareots and Caregivers, at https:/www.chrldwelfare.gov/
pubs/smtrps-parentl

Tips for Parents
Once you have determined that your child is ready to stay

home alone, the following suggestrons may help you to
prepare your child and to feel more com{ortable about
leaving him or her home alone:

. Hav€ a trial period, Leave the child home alone for a

short time while staying close to home. This is a good
way to see how he or she will manage.

. Role play. Act out possible situations to help your

child learn what to do, such as how to manage visitors

who come to the door or how to answer phone calls in

a way that doesn't reveal that a parent is not at home.

. Establish rules. Make sure your child knows what is

(and s not) allowed when you are not home. Set clear
limits on the use of television, computers and other
electronic devices, and the internet.'7Some experts
suggest making a list of chores or other tasks ro keep

children busy while you are gone.

r Di3cuss emergencies. What does the child consider
an emergency? What does the parent consider an

emergency? Have a code word that the parent and

child can use in the event of any emergency.

. Check in. Call your child while you are away to see

how it's going, or let them know they'll have a trusted
neighbor or friend check in on them.
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Talk about it. Encourage your child to share his or

her feelings rvith you about staying honle alone' Have

thrs conversation Sefore leaving your child and then.

when you return, talk with your child about his or her

experiences and feelings while you rvere away. This is

particularly important when your ch ld is flrst beginoing

to stay home alone, but a quick check-in is always

helpful after b,eing awaY.

Don't overdo it. Even a mature, responsible child

shouldn't be home alone too much. Consider other

options, such as programs o{fered by schools,

community centers, youth organizatlons, or faith-based

organizations, to help keep your child connected and

involved.

Follow up. A{ter a child is left home alone, talk a bout

his or her experience. How did he or she feel about

it? Was your child nervous? Did anything unexpected

come up? lf the child was watching a younger sibling,

ask hovr he or she {elt about doing so.

Resources
American Academy of Child and Adolescent

Psychiatry
"Home Alone Children" (Facts for Famiiies, No. 46)

https://.r,,ww aaca p.orgIAACAP/l am,lies-and-Youthl

F;cts-for-Farnilies/FFF Guidc,/Home Alone Children 0+6

aspx

"lnternet Use in Children" (Facts for Families, No. 59)

https:llwww.aacap.orglAACAP/Families-and-Youth/
Facts for Fa mrlies/FFF-C uide/Children Online 059 aspx

KidsHealth {The Nemours Foundation's Center for

Children's Health Media)

Leaving Your Child Home Alone

http://krC shea lth.c rg,/pa rent/lirsla id-sa{e/ hom e/h om e-
alone.html

Fresno Council on Child Abuse & Prevention

Staying Home Alone

http://dig. a bcloca Lgo.co m lkfsnlPD F/Self-Ca re- Rea C iness

Pdf

Prevent Child Abuse America
"Home Alone" Child TiPs

http://www.preventchildabuse orglima ges/docs/

homealoncchildtlps.pdf

Suggested Citation:
Child Wel{are lnformation Gateway. \2018J. Leaving your

chiid home aione. Washington, DC: U.S. Department o{

Health and Human Servlces. Children's Bureau'
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Leaving Your Child Home Alone
Overnight
It rs eencrally recorrmendcd that parents should

hold oft on lettrnq their child stay home alone

overnight until their late teens, but that decision

may depend on tfte malurily ol the child. Tlre

{ollowing questions could be help{ul in decldingr

r Can your"teen resist peer Pressure?

. ls your teen llKely to be fe;r{ul?

r -ow well does yout tcer lol ow tl^e "te,?



Name: Date

2 Training Hours

Leaving Your Child Home Alone

1. What do you need to consider when deciding if it is safe and appropriate to leave your child

home alone?

3. List four considerations as to circumstances that a parent/caregiver must question before
allowing the child to be left home alone:

a.

b.

c.

d.

4. What safety precautions can be done prior to allowing the child to stay at home? ldentify one

home safety example that PA Child has in place for you to utilize. Hint: items that are checked

at home safety inspections.

5. What must be considered before allowing a youth to babysit younger children?

6. Why is it imperative to discuss communication with the child before allowing them to be home

a lone? Name two modes of communication to consider and/or have in place.

a

b

7. Once you have determined that there is no safety risk for allowing a child to be home alone,
name six tips that will provide a higher level of comfortability for you and the child.

a.

b.

c.

d.

e.

f.

2. Name the three states (and age requirements) that have laws regarding a minimum age for a

child to be left alone.

a.

b.

c.



Name Date
2 Training Hours

Leaving Your child Home Alone

1. What do you need to consider when deciding if it is safe and appropriate to leave your child

home alone?

2. Name the three states (and age requirements) that have laws regarding a minimum age for a

child to be left alone.
a.

b.

c,

3. List four considerations as to circumstances that a parent/caregiver must question before
allowing the child to be left home alone:

a.

b.

c.

d.

4. What safety precautions can be done prior to allowing the child to stay at home? ldentifyone
home safety example that PA Child has in place for you to utilize. Hint: items that are checked
at home safety inspections.

5. What must be considered before allowing a youth to babysit younger children?

6. Why is it imperative to discuss communication with the child before allowing them to be home

alone? Name two modes of communication to consider and/or have in place.

a

b

7. Once you have determined that there is no safety risk for allowing a child to be home alone,
name six tips that will provide a higher level of comfortability for you and the child.

a.

b.

c.

d.

e,

f.



Paremt&rng a Child Who Has
Experienced Trauma

Children who have experienced traumatic events

need to feel safe and loved. All parents want to
provide this kind of nurturing home for their
children. However, when parents do not have an

understanding of the effects of trauma, Lhey may

rnisinterpret their child's behavior and end up

feeling frustrated or resentful. Their attempts to
address troubling behavior may be ineffective or,

in some cases, even harmfui.

This factsheet discusses the nature of trauma, its

effects on children and youth, and ways to help

your chlld. By increasing your understanding of
trauma, you can help support your child's healing,
your relationship with him or her, and your family
as a whole.

What is

The imp o{ untreated
trauma

Helping your child
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What ls Trauma?
Trauma is an emotional response to an intense event that
threatens or caLrses harm. The harm can be physical or
ernotional, real or perceived, and it can threaten the child
or someone close to him or her. Trauma can be the result

of a single event, or it can result from exposure to multiple
events over time.

Potentially traumatic events may include:

. Abuse (physical, sexual, or emotional)

. Neglect

. E{{ects of poverty (such as homelessness or not having

enough to eat)

. Being separated from loved ones

. Bullying

. Watnessing harm to a loved one or pet (e.9., domestic

or community violence)

. Natural disasters or accidents

. Unpredictable parental behavior due to addiction or
mental illness

For many children, being in the child welfare system

becomes another traumatic event. l-his is true of the
child's first separation {rom his or her home and family. as

well as any additional placements.

The lmpact of Untreated Trauma
Children are resilient. Some stress in their lives (e.9.,

leaving caregivers for a day at school, ridinq a bike for the
first time, {eeling nervous before a game or performance)

helps their brains to grow and new skills to develop.
However, bry definrtion, trauma occurs when a stressful

experience (such as being abused, neglected, or bullied)
overwhelms the child's natural ability to cope. These

events cause a "fight, flight, or freeze" response, resulting
in changes in the body-such as faster heart rate and

higher blood pressure as well as changes in how the
brain perceives and responds to the world.

ln many cases, a child's body and brain recover quickly
from a potentially trauma: c experience with no lasting
harm. However, for other children, trauma inter{eres with
normal development and can have long-lasting e{fects.

Table 1. Effects of Trauma on Children

lnability to control physical
respoases to slress
Chronic illness, even into
adulthood {heart disease,
obesity)

Brains {thinking) Di{ficulty thinking, learning, and
concentrating
lmpalred memory
Di{ficulty switching from one
thought or activity to another

Emo:ions (feeling) . Low self-esteem
. Feeling unsafe
. lnability to regu ate emotlons
. Difficulty forming aLtachments

to caregivers
. Trcuble with {riendships
. l-f u st issues
. Depresslon, anx;ely

Behavlor . Lack of irrrpulse cc.:ntrol
. Fighting, aggressiofl, running

away
. Substance abuse
. Suicide

Factors that determine the irnpact of traumatic events
include the following:

r Age. Younger children are more vulnerable. Even

infants and toddlers who are too young to talk about
what happened retain lasting "sense memories" of
traumatic events that can affect their well-being into
adulthood.

. Frequency. Experiencing the same type o{ traumatic
event multiple times, or multiple types o{ traumatic
events, s more harmfu than a single event.

. Relationships. Children with posltive relationships with
healthy caregivers are more likely to recover.

. Coping skills. lntelligence, physical health, and sel{-
esteem help children cope.

2

ln the following ways

Thrs material may be freely reproduced and d stributed. However, when dorng so, please c.ed t Chi d Welfare ln{orirlation Gateway
Available onlne at httcs:.r/,raB ch lduiellare gov/p!bs/f;cishc'rts/.r,lC :'auna

Trauma may affect
children's....
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Perception. How much danger the child thinks he or
she is in, or Lhe amount of fear the child {eels al lhe
time, is a siqnificant factor.

Sensitivity. Every child rs different-some are naturally
more sensitive than others.

The effects of trauma vary depending on the ch ld and

type of traumatic events experienced. Table 1 shows
some o{ the ways that trauma can af{ect children.

Thrs list of potential consequences shows why it rs so
important for parents to understand trauma. The right
kind of help can reduce or even eliminate many of these
negative consequences.

Understanding Your Child's Behavior
When children have experienced trauma, particularly
multiple traumatic events over an extended period of
time, their bodies, brains, and nervous systems adapt in

an effort to protect them. This might result in behaviors
such as increased aggression, distrusting or disobeying
adults, or even dissociation (feeling disconnected from
reality). When children are in danger, these behaviors may

be important for their survival. However, once children
are moved to a safer environment, their brains and bodics
may not recognize that the danger has passed. These
protective behaviors, or habits, have grown strong from
frequent use (just as a muscle that is used regularly grows
brgger and stronger). lt takes time and retrarning to help
those "survival muscles" learn that they are not needed in

their new sltuation (your home), and that they can relax.

It might be help{ul to remember that your chi d's
troublesome behavior may be a learned response to
stress-it may even be what kept your chtld alive in a very
unsafe s tuation. lt will take time and patience for your
child's body and brain to learn to respond in ways that are

more appropriate for his or her current, safe environment.

seet
ta seeing a kid who has had bad things

en.

Trauma Triggers
When your child s behaving in a way that is unexpected
and seems irrational or extreme, he or she may be
expellencrng a traurra t.iJge,. A tflgger is so're aspecL

of a traumatic event that occurs rn a completely differenl
situation but reminds the child of the original event.

Examples may be sounds, smells, feelings, places,
postures, tones of voice, or even emotions.

Youth who have experienced traumalic events may

reenact past patterns when they feel unsa{e or encounter
a trigger. Depending on whether the child has a "fight,"
"flight," or "freeze" response, the child may appear to
be throwing a tantrum, willfully not listening. or defying
you. However, responses to triggers are best thought
of as reflexes-they are not deliberate or planned.

When children's bodies and brains are overwhelmed by
a traumatic memory, they are not able to consider the
consequences of their behavior or its effect on others.

Symptoms by Age
Table 2 shows symptoms and behaviors that children who
have experienced trauma might exhibit at different stages

of development. The age ranges are merely guidelines.
For many children who have experienced trauma. their
development lags behind their age in calendar years. lt
may be normal for your child to exhibit behaviors that are

more common in younger children.

3
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l(i:ability,
" fussiness"
Startling
easily o, belng
dilficult to calrn
Frequent
tantrums
Clinginess,
relirctance to
explcre the
world
Aci vi:y levels
that are much
h gher or lower
than peers
Repeating
traumatic
events cver
and over in
dramatic play
or coI]versation
Delays in
reacning
physical,
language,
or cthei
milesto.es

. DifficLrlty

attention
. Being qr;el or

withdrawn
. Frecuent tears

cr sadness
. Ta lkir^ g oiten

about scary
feelings and
ideas

. Difficulty
transrtron ng
from one
aciivi:y to the
nexi

. Flghting wilh
peers or adults

. Changes
ln school
oer{ormance

. Vvantln_o,.,1 be
ielt alone

. Lating much
more cr less
than peers

. Getting intc
trcuble at
hcme or school

. F.equent
headaches or
stomachaches
with no
apparent cause

. Beirav ors
common
to younger
children
(thuml>
su.king, bed
wetirng. lear o{
the dark)

ialking aSout
the tra!ma
constantly, o.
deiving that it
happened
Reiusal '.,-:

{cllcw r Lrlc:, cr
t5l<ii9lr..k
fr e q,en tiy
Being tlred
allthe ti."e,
sleeping much
mcre (or less)
than peers,
nightrnares
Risky b,ehavrors

Iighring
Not wanting
tg spend time
with {riends
Using drugs
or alco,.ol,
runni.g away
from home, or
getting into
trouole vrith
the law

Table 2. Signs of Trauma in Children o{
Dif{erent Agesl

These signs alone do not necessarily indicate that your
child has experienced trauma. However, il syrnptorns are

more severe or longer lasting tha n is typical for children
the same a9e, or if they inter{ere with your child's ability
to succeed at home or ln school, it rs important to seek

help. (See the Helping Your Child section below.)

Trauma and Mental Health
Trauma symptoms that are more severe or disruptive to a

child's ability to funct on at home or at school may overlap
with specifrc mental health diagnoses. This may be one
reason why nearly 80 percent o{ children aging out of
{oster care have received a mentai health diagnosis.'?For

examPle:3

. Children who have difficulty concentrating may be

diagnosed with ADHD (attention deficit hyperactivity
disorded.

. Children who appear anxious or easily overwhelmed

by emotions may be diagnosed with anxiety or
depression.

. Ch,ldren who have trouble with the unexpected may

respond by trying to control every situation or by

showing extreme reactions to change. ln some cases,

these brehaviors may be labeled ODD (oppositional

defiant disorder) or intermittent explosive disorder
(rED).

. Dissociatron in response to a trauma trlgger may be

viewed as defiance of authorlty. or it may be d agnosed

as depression, ADHD (inattentive type), or even a

developmentaldelay.

It may be necessary to treat these diagnoses with

traditional mental health approaches (lncludrng the use of
med cations, where indicated) in the short term. lowever,
treating the underlying cause by addressing the child's
experience of trau.na will be more effective in the long

run.
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School-Age
Children

(A'g.r 6-12,

Teens (Ages
13-18)

Young Children
(Ases 0-5)



Posttraumatie Stress Disorder
Abour o^e ir lor-rt c-r'dren ano yo-tl' 'n 

rosre'

care wrll experience a specific set o[ symptoms

known as posttraurlatic stress d sorder (PTSD).4 lt

,nclrrJes lout typer ul syrrpton'5:r

. Reexperiencing/remernbering (flashbacks or

n;gl tmares)

httP''s://wwrv childwel{are qov

--

attention, comfort, and encouragement in ways your

clrild will accept. Younger childten may want extra

hugs or cuddlrng; for older youth, this might just mean

spend ng time together as a {amily Follow their lead

and be patienL iI children seem needy

Respond, don't react. Your reactions may trlgger a

child or youth who is already leel ng overwhelnted'

(Some children are even uncomfortable being looked

at directly for too long.) When your child is upset,

co what yoL can lo keep calm: Lowpr vor,rr votce,

acknowledge your child's feelings, and be reassuring

and honest.

Avoid physical punishment. This may make an abused

child's stress or {eeling of panic even worse. Parents

need to set reasonable and consistent limits and

expectations and use praise for desirable behaviors.

Don't take behavior personally. Allow the chlld

to {eel his or her feelings without judgment. Help

him or her {ind words and other acceptable ways of

expressing {eelings, and offer praise when these are

used.

Listen. Don't avoid difficult topics or uncomfortable

conversations. (But don't force children to talk be{ore

they are ready.) Let children know that it's normal to

have many feelings after a traumatic experience Take

their reactions seriously, correct any misinformation

about the traumatic event, and reassure them that

what happened was not their fault.

Help your child learn to relax. Encourage your child

to practice slow breathing, listen to calming music, or

say positive things (" 1 am safe now.").

Be consistent and predictable. Develop a regular

routine for meals, Play time, and bedtime Prepare your

child in advance'ot changes or new experiences'

Be patient. Everyone heals dif{erently from trauma,

and trust does not develop overnight. Respecting each

child's own course o{ recovery is important'

Allow some control. Reasonable, age-appropriate

choices encourage a child or youth's sense of having

control of his or her own life.

Encourage self-esteem. Positive experiences can help

children recover from trauma and increase resilience'

. Avoidance (distressing merrrories and

,emir.oers abo,-tt the event)

. Negatrve cogn. rons and rnooo (eel,rg

alienated, persistent negalive belie{s)

. Alte'arioes r. a,ousal (rec (less behavior.

persistent sleep disturbance)

It,is important to realize thal iI your child does

not exh bit all of the syrnptoms o{ P']-SD, rt does

nol mean that he or she has not been aflected by

!l?! r'd-
, AAP Hefprnq F..stc,ra.C Ad.ai|,e FamttesC.oe W lh '-ra,m;
oer. Ereo _., -r ' '
ai!'lll]. l; - ir'iiiijt,!..1,, ,,et i:1i'), - l'r'i l.:-:iilfe .rIneI r.Il'i'. ir.rei'i5i

5;iir,';<l:
' Amer.ao Psyc..rI,:Associi:or. ?.sttL?u'n;t:. Str€ss Disr"e:
120'3) Pel e,eo {r:- " ' .: .. : - " .'

Helping Your Child
Although childhood trauma can have serious, lasting

effects, there is hope. With the help o{ supportive'

caring adults, children can and do recover. Consider the

following tips:

. ldentify trauma triggers. Something you are doing

or saying, or something harmless in your home, may

be triggering yotr!'child without either of you realizing

It. tt s important to watch {or patterns of behavior

and reactions that do not seem to "fit" the situation'

What distracts your child, makes him or her anxious, or

results n a tantrum ot outburst? Help your child avoid

situations that l rigger traumatlc memories, at least

until more healing has occurred.

. Be emotionally and physically available' Some

traumatized children act in ways that keep adults at

a distance (whether they mean to or not)' Provide

ThlsmaterialmaybefreelyreprodUcedanddstrib,uted'However,Whendorngso,pleasecred]tChildWelfarelnformationGateway
Available onllne at hnps /,/www ch ldwelfare gov/putrs/f:cisheetsrcllld-ta'rr'a 5
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Examples include mastering a new skill; feeling a sense
of belo.lgrng lo d corr.r'unity, g,oup, or cause, setting
and achieving goals; and being of service to olhers.

Seeking Treatment
lf your child's symptoms last more than a few weeks, or
i{ they are getting worse rather than better, it is t;me to
ask {or help. Mental health counseling or therapy by a

professional trained to recognize and treat trauma in
children can help address the root cause of your child's
behavior and promote healing. A therapist or behavioral
speclalist might be able to help you understand your

child and respond more effectively. At times, medications
may be necessary to control symptoms and improve your
child's ability to learn new skills.

Begin by asking your caseworker or agency whether your

child has been screened {or trauma. lf you know that your

child experienced trauma, ask whether he or she has

had a formal mental health assessment by a professional

who is aware of trauma's effects. ldeally, this assessment
(includinq both strengths and needs) should be repeated
periodically to help you and your child's therapist monitor
pro9ress.

Once your child has been assessed and it has been
determined that treatment is needed, ask about
treatment options. A number o{ effective traurna

treatments have been developed.6 However, they are not
all available in every community. Consult with your child's
caseworker about the availability of trauma-focused
treatment where you live.

Tlmely, effect ve mental and behavioral health
i-lerve.tro-s.nay help i. the {ollow ng ways:

. lncrease your child's feelings of safety

. Teach your child how to manage emotions. particularly
when faced with trauma triggers

. Help your child develop a positive view of him- or
herself

. Glve your child a greater sense of control over his/her
own life

lmprove your child's relationships-with family
members and others

It is important to look {or a provider who understands and
has specific training in trauma (see box). Most providers
will agree to a brief interview in their office or over the
phone, to determine whether they are a good fit for your
need s.

Helping Yourself and Your Family
Parenting a child or youth who has experienced trauma
can be difficult. Families can sometimes {eel isolated, as

if no one else understands what they are going through.
This can put a strain not only on your relationship wlth
your child, but with other family members, as well
(includi-g yo-r spouse or partne'J

Learning about what your child experienced may even act
as a triqger for you, if you have your own trauma history
that is not {ully healed. Being affected by someone else's

trauma is sometimes called "secondary trauma." Table

3lists signs that you may be experiencing secondary
t rau ma.

: SeelorexanrpletheNalro.a Ch ld T,aumrti. Stress Nety/or(! lsa,
Ernp ically Suppo(ed I'eat.rcnts and P,onr s ng irn.1cos, ai ilip r1!.r?!a

ri.lj,iot o, t/'r.)5.rur,:ostop .s,'irc.rl-,rc-ls rhr: wlrrkii:,orr ; nq p,:rt coi.
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Q,uestions to ask a mental
health provider before starting
treatment:
. Are you {amiliar with research about the effects

o{ rrar-ma on cl,ildren?

r Lan you tell me about your exper.enLe

. worki!,rg with children and youth who have

experrenc ed rrauma?

. Hovl do you determine whether a child's

,.i symptoms may. be caused by trauma?

. -ovr does a ct-;ld's I aun-ra h'crory inllue.ce
your treatment approach?
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Table 3. Signs of Secondary Trauma

Physical Symptoms . headaches
r Stomach probrlems

' SleeP Prob,lems
n Weiglrt gain or loss

' L ack of en-'rgy

Behavio-al . lncreaseo drinking or smoking
Sy--ptoms . Procrastination

. Feeling overly crltical

. Avoiding other people

EmoUonal Symtcms . Anxiety
. Frequent crying
. lrrirab,ility
. Loneliness

' DeP'e'sion

Cog^itive symptoms . lnability to concentTate
. Forgetlulness
. Loss o{ hrmor/fun
. lnability to make decisions

The best r;ute [or secondary trarrlra is prever]tlon. ln orde.
to take good care of youi chllC, you must take good care
r'l[ yourself l]ere are some things you can do:

. Be honest about your expectations for your child
and your relationship. Having realisiic expectations
about parenting a chrlC wrth a hrstory o{ trauma
ncreascs r:hc chances fcr a hcalthy relationship.

. Celebrate small victories. Take ncte of the
mprovernents your child has made.

. Don't take your child's difficulties personally. Your

ch ld's struqqles are a resuit of the trauma he or she

experienced; they are not a s gn o[ your failure as a
parent.

. Take care of yourself. Make time ior things you enjoy
doing that support your phys cal, emotional, and

solritual health.

. Focus on your own healing. lf you have experienced
trauma, it wrll be mportant for you to pursue your own
healing, separate frorr your child

. Seek support. Your c rcle o{ support may include
iriends, {amily, and professional support 1f needeC
Llcn't be a{ra d to ask ab,out resources avallable from
the ch ld welfar c systcrn, such as a casey,/orker or
support qrou ps.

Conclusion
Trauma can affect children's behavior in ways that may be
confus ng or distressing for caregivers. lt can inlpact the
long-term health and well-being of the child and his or her

family members. However, with understanding, care, and
proper treatrr]ent (when necessary), all nrer-rbers o{ the
family can heal and thrive after a traumatic event.
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Parenting a Child Who Has Experienced Trauma

1. Trauma may affect a child's 

-

a nd/or

2. For each of the four affected ways that trauma may impact a child, Bive an example for each

one

3. Name the six factors that can determine the level of impact that a traumatic event has on a child

4. Parenting a traumatized child may require a shift from seeing a

to seeing a child who

5. What is a trauma tri8ger and provide two examples.

6. Name the four symptoms of posttraumatic stress disorder

7. Caring adults are able to provide support and assist in a child's recovery from trauma. Provide five

tips that may assist in that healinB process.

8. Mental and behavioral trauma focused treatment may help a child. Name three potential ways it may

assist.

a.

b.

c-

a.

b.

c.

d.
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t.
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b
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Date:
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3 Training Hours

9. As a caregiver for an individual who has experienced trauma, you may also be impacted by what is

called "secondary trauma." Provide four symptoms and examples for each that you may experience.
a.

b.

c.

d.

10. "Secondary trauma" can be prevented through self-care. Name four suggestions and methodsthat
may assist with self-care.

a.

b.
.c.

d.
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Sexual Development and Behavior in Children

NCTSN Ihl Natiorrl( h ild
I r.ru,rr.)tif -itrr,:s Nr..lu,orl ln partnersh ip with:

lnformation for Parents and Caregivers

Your five-year-old dauqhter is playing in her room with a couple of friends
You hear a lot of giggline and squealing.

When you open the door to check on the kids, you find them sittingon the
floor with their panties off, pointing at and touching each other's Eenitals.

What do you do?

Every day, parents around the world are faced with situations like this. Being caught off-guard by
young children s self-exploration and curiosity about body parts and sexual issues is one of the
uncomfortable realities of parenting, and can raise a host of troubling questions, such as, 'ls my

child normal?" "Should I be worried?" "What should I say?"

Aithough talking with children about bodily changes and sexual matters may feel awkward, providing
children with accurate, age-appropriate information is one of the most important things parents can
do to make sure children grow up safe, healthy, and secure in their bodies.

Like all forms of human development. sexual development begins at birth- Sexual development
includes not only the physical changes that occur as children grow, but also the sexual knowledge
and beliefs they come to learn and the behaviors they show. Any given child's sexual knowledge
and behavior is strongly influenced by:

r The child's agel3

r What the child observes (including the
sexual behaviors of famiiy and friends)4

r What the child is taught (including cultural
and religious beliefs concerning sexuality
and physacal boundaries)

"Young people do not wake up on therr
thirteenth bi rthday, somehow transformed
into a sexual berng overnrght. Even young

children are sexual in some form. ''
Heather Colemar. PhD & Grant Charles, PhD

Uoiversily of Caigary, Alberta, Canada and
Ihe Univercity of Btitish Calumbia, Vancouve\ B.C.
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Sexual Development and Behavior in Young Children: The Basics



Very young and preschool-aged children (four or younger) are naturally immodest, and may display
open-and occasionally startling-curiosity about other people's bodies and bodily functions, such
as touching women's breasts, or wanting to watch when grownups go to the bathroom. Wanting to be
naked (even if others are not) and showing or touching private parts while in public are also common in
young children. They are curious about their own bodies and may quickly discover that touching certain
body parts feels nice. (For more on what children typically do at this and other ages, see Table 1.)

As children age and interact more with other children (approximately ages 4-6), they become more
aware of the differences between boys and girls, and more social in their exploration. ln addition to
exploring their own bodies through touching or rubbing their private parts (masturbation), they may
begin "playing doctor" and copying adult behaviors such as kissing and holding hands. As children
become increasingly aware of the social rules governing sexual behavior and language (such as the
importance of modesty or which words are considered "naughty'), they may try to test these rules by

using naughty words. They may also ask more questions about sexual matters, such as where babies
come from, and why boys and girls are physically different. (For more, see Table 1.)

Preschool
children
(less than
4 years)

You ng
Children
(approxirnately
4'6 years)

School-Aged
Children

{approximately
7 -t2 yearsj

r Exploring and touching private parts. in public and in private

r Rubbing private parts (with hand or against objects)

r Showing private parts to others

r Tryingto touch mother's or other women's breasts

r Removing clothes and wanting to be naked

: Attemptingto see other people when they are naked or undressing (such as in the
bathroom)

r Asking questions about their own-and others -bodies and bodily functions

. Talkingtochildrentheirownageaboutbodilyfunctionssuchas'poop"and'pee"

. Purposefully touching private parts (masturbation), occasionally in the presence of others

r Attemptingto see other people when they are naked or undressing

: lMimrcking dating behavior (such as kissing. or holding hands)

r Talking about private parts and using "naughty' words, even when they don't understand
the meaning

r Exploring private parts with children theirown age (such as "playing doctor', "l'11 show you
mjne if you sho\ry me yours," etc.)

r Purposefully touching private parts (masturbation), usually in private

r Playang ga mes with ch ildren their own age that involve sexual behavior (such as "truth or
dare", "playing family," or "boyf riend/girlfriend")

r Attemptingto see other people naked or undressing

r Looking at pictures of naked or partially naked people

r Viewing/listening to sexual content in media (television, movies, games, the lnternet,
music, etc.)

r Wantrng more privacy (for example, not wanting to undress infront ofother people) and
being reluctant to talk to adults about sexual issues

r Beginnings of sexual attraction to/interest in peers

)
,J
\\
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Once children enter grade school (approximately ages 7 -12),l]:Iet
awareness of social rules increases and they become more modest
and want more privacy, particularly around adults. Although self touch
(masturbation) and sexual play continue, children at this age are
likely to hide these activities from adults. Curiosity about adult sexual
behavior in creases-pa rtic u la rly as puberty approaches-and ch ildren
may begin to seek out sexual content in televjsion. movies, and
printed material. Telling jokes and "dirty'stories is common. Children
approaching puberty are likely to start displaying romantic and sexual
interest in their peers. (For more, see Table 1.)

Although parents often become concerned when a child shows
sexual behavior, such as touching another child's private parts, these
behaviors are not uncommon in developing children. Most sexual play
is an expression of children's natural curiosity and should not be a
cause for concern or alarm. ln general, "typical" childhood sexual play

and exploration:

r Occurs between children who play together regularly and know each other well

r Occurs between children of the same general age and physical size

r ls spontaneous and unplanned

r ls infrequent

r ls voluntary (the children agreed to the behavior, none of the involved children seem
uncomfortable or upset)

r ls easily diverted when parents tell children to stop and explain privacy rules

Some childhood sexual behaviors indicate more than harmless curlosity, and are considered sexual
behavior problems. Sexual behavior problems may pose a risk to the safety and well-being of the
child and other children. (For more on this topic. see the National Child Traumatic Stress Network's
factsheet, Understanding and Coping with Sexual Behavior Problems in Children: lnformation for
Parents and Caregivers at Lttlp_ ;7nctsn"orgtn"-cl"s-n,a$se"ts/.gdf,-s/,_c""aringlscxl]alllehayiorBloblcms,.Ldf.)

Situations like the one described at the beginning of this handout can be unsettling for parents.
However, these situations also offer excellent opportunities to assess how much children understand
and to teach important information about sexual matters.

The first step is to try to figure ou1 what actually happened. To do this, it's important to stay calm.
Staying calm will allow you to make clear decisions about what you say andlor do, rather than acting
on strong emotions.

The NationalChild Traumatic Stress Network
wrwr'.NCTSN.org
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Sexual behavior problems include any act that:

r ls clearly beyond the child's developmental stage (for example,
a three year-old attempting to kiss an adult's genitals)

r lnvolves threats. force. or aggression

r lnvolves children of widely different ages or abilities {such as
a L2-yearold "playing doctor" with a four-year-old)

! Provokes strong emotional reactions !n the child-such as
anger or anxiely



To remain composed, try takjng a long, deep breath, counting to ten, or even closing the door and
stepping away for a couple of minutes before saying anything. ln the case described above, a parent
might calmly tell the children that it's time to get dressed and then ask each child to go to a different
room in the house. After taking a few moments to collect his or her thoughts-and to consult with a
spouse or partner if feeling very unsettled- the parent could then talk to each child one-on-one.

When talking to children about sexual behaviors, it's important to maintain a calm and even tone of
voice and to ask open ended questions as much as possible. so the children can tell what happened
in their own words, rather than just answering yes or no. So, in this case, a parent might ask each child

ln the opening scenario, all of the children involved were
about the same age, had been playmates for some time,
and seemed to be enjoying their game. So, it's likely the
children werejust curious and playing around and that no one
was upset about what happened. lf you encounter a situation
where the children are a little embarrassed but otherwise not
distressed, this can present an ideal opportunity for teaching
the children about healthy boundaries and rules about sexual
behavior.

Myth: Talkrng about sex with my
children willlust encourage them to
become sexually active.

Fact: ln a recent survey of American
teens, 9 out of 10 teens said rt

would be easier to delay sexual
aativity and prevent i.rnwanted
preglrancy rf they lvere able to have
''more open. honest conversations''
wrth their parents on these topics.T
When you talk honestly with your

children about sexual issues. you

can give them the knowledge and
skills they need to keep safe and
to make good decisions about
relationships and rntimacy.

,)

t\

Just because a behavior is typical doesn't mean the behavior should be ignored. Often, when children
participate in sexual behavior it indicates that they need to learn something. Teach lvhat the child needs
to know, given the situation. ln this case, for example, the parent might teach the children that it s okay to
be curious about other people's bodies. but that private parts should be kept private. even with friends.

Although children usually respond well when parents take the time to give them correct information and
answer their questions, it is important to provide information that is apprcpriate to the child s age and
developn.rental level. ln Table 2, you will find an overview of some of the most important information and
safety messages for children of various ages. Keep in mind that you do not need to bombard chaldren

with information all atonce. Letthe situation andthe child's questions-guide the lessonsyou share.
The important thing is to let children know that you are ready to listen and to answer whatever questions
they may have.

Too often, children get the majority of their sexual education from other children and from media sources
such as television shows, songs. movies, and video games. Not only is this information often wrong, it
may have very little to do with sexual values that parents want to convey. Explicit adult sexual activities
are sometimes found during "family time" television shows, in commercials, and on cartoon/children's
channels, and can have an influence on children's behaviors.

Controlling media exposure and providing appropriate alternatives is an important part of teaching
children about sexual issues. Get to know the rating systems of games, movies, and television shows
and make use of the parental controls available through many internet, cabie, and satellite providers

caringforK-.DS: Ser,ual Developrnent and gehavior in Children lnformatior for Parents & Caregivers
April 2009

r What were you doing?

r How did you get the idea?

r How did you learn about this?

r How did you feel about doing it?



However, don't assume that just by activating those controls you will be taking care of the situation.
It's very important for you to l)e aware of what your cl'r ldren are watching on television and online, and
make time to watch television with them. When appropriate, you can use this time as a springboard to
talk about sexual or relationship issues. and to help children develop the skills to make healthy decisions
about their behavior and relationships.

Preschool chlldren (less than 4 yearc)

Basic lnrormatior
I Boys and girls are different

I Accurate names for body parts of boys and girls

I Babies come from mommies

I Rules about personal boundaries (for example,
keeping private parts covered. not touching other
children's private parls)

r Give simple answers to all questions about the
body and bodily {unctions.

Young Chlldrcn (apprcximately 4-6 yearc)

Basic lnrolmation
! Boys'and girls' bodies change when they ge1 older

I Simple explanations of how babies grow in their
mothers' wombs and about the birth process.

I Rules about personal boundanes (such as.
keeping private parts covered, not touching other
children s private parts)

I Simple answersto al questions about the body
and bodily functions

r Touching your own private parts can feel nice. bul
is something done in private

School-A$ed Chlldren (apprcximately 7-!2 yearc)

Salety lnformation
r The djfference between "okay'touches (which are comforting

pleasant, and welcome) and "not okay" touches (wh ch are
intrusive. uncomfortable. unwanted, or painlul)

r Your body belongs to you

I Everyone has the right to say "no" to being touched, even by
grownups

I No one-child or adult has the right to touch your private parts

r lt's okay to sa\, "no" when grownups ask you to do things that
are wrong, such as touching private parts or keeping secrets
from mommy or dadd)'

r There is a difference between a "surprise".-which is somethang
that will be revealed sometime soon, ljke a present-and a
"secret," which is something you're never supposed to tell.
Stress that it is never okay to keep secrets from mommy and
daddy

r Who to tell if people do "not okay" things 10 you, or ask you to
do "not okay" things to them

Satety lnformatlon
a Sexual abuse may or may not involve touch

I How to marntain safety and personal boundaries when
chatting or meeting people online

a How to recognaze and avord risky social situalions

r Dating rules

Basic lnformatlon
t What to expect and how to cope with the changes

of puberty (including menslruation and wet
dreams)

I Basics of reproduction, pregnancy, and childbirth

I Rjsks of sexual activity (pregnancy. sexually
transmitted diseases)

r Basics of contraception

r Masturbation is common and not associated with
longterm problems but should be done in private

o
IThe National Child Traumalic Stress Ne1*-ork

WWw,NCTSN.org

Safety lnformation
r Sexual abuse is when someone touches your private parts or

asks )ou [o louch thei'private pans

I lt is sexual abuse even if rt rs by someone you know

r Sexual abuse is NEVER the child s lault

I lI a stranger tries to get you to go with him or her, run and tell a
parent, teacher, neiAhbor. police offcer, or other trusted adult

I Who to tell if people do "not okay" thlngs 10 you, or ask you to
do "not okay" things to them



lf you are unsure of what to say to your child about sexual issues, don't be afraid to do some research.
ln addition to talking to your pediatrician or doctor. you can turn to online resources such as the Sexuality
lnformation and Education Council of the United States' (SIECUS) Families Are Ialking websites (listed
below). There are also several excellent books available on talking to children about sexual issues, as
well as books that you and your children can read together. (For a partial listing, see Table 3.)

Fot You

Books Haffner, Debra W. l2OO8). From diaperc to dating: A parcnt s Euide to raisinE sexually healthy
childreh- frofi infancy to niddle school, 2nd editlon. New Yorkr Newmarket Press-

Author Debra Haffner provides practrcal advice and guidelines to help you talk to chiidren and
early adolescents about sexuality. lncludes techniques to identify and examine your own sexual
values so that you can share these messages wath your children.

Hickling, lvleg. (2005). The new speaking of sex What your childrcn need lo know and when they
need to know it. Kelowna, BC, Canada: Wood Lake Publishing. lnc.

This update of the bestselling More Speaking ofSex is packed with no'nonsense- accurate,
and gently funny information on sexuality and sexual health. Author Meg Hicklrng drspe,s
misconceptions and unhealthy beliefs about sex. provides guidelines on how to talk with children
at various stages of their development, and offers examples of how 10 answer tough questrons.

Roffman, Deborah M. (2002I But how'd I get in lhete in the firc| place? Talkinglo yaur young child
about sex. New York: Perseus Publishing.

Sexualily and family life educator Deborah Roffman provides clear, sensible guidelines on how
to talk confidently with young children about sexual issues, including how to answer sometimes
awkward questions about sexualit!,. conception, and birth.

Roffman, Deborah M. (2001). Sex and sensibility: fhe thinking parcnt s guide to talking sense about
sex. New York: Perseus Publishing

This book is designed to inspire honest communrcation about sexuality between parents and their
children. lt focuses on the core skills parents need in order to interpret and respond to vartually any
question or situation, with the goal of empowering children through knowledge.

The committoe for Chlldrsn offers tips on how to teach children about safe touch
(hl]rl.1![r]ry.ejeidrlrln-oiglLss.uosla,bsse/,1-o,llslsafe r-ulrtl) as well as general info.matron on how
to talk to your child about sexual issues (h-Ltr://!/rJl1!al-alrl1drcll.Qj&icqueslalltserloucltsolqtll).
The Sexuallty lnlormation and Education Councll ofthe United States'(SIECUS) Families Arc Talking
websites contain a wealth of information and resources to help you talk wilh children about sexuality
and related issues (hllgjt/\r]t!&!]]lresa{elal .org and l]!1pf'lv.'vJw.lafamiilai-ablal)jg).

Online
Resources

For Yout Childrcn

Books Bell. Rrith. (1994). Changing bodies. changinE lives: Expanded 3rd edilion: A book for teens oa sex
and rclationships. New York: TimesBooks.

For ages I and up. Designed to help young people make informed decrsions about their lives,
Changing bodies, changrng /ives provldes answers to tough questrons about ho, the body works
and aboutsex, ove, and relationships. lt's packed with allustrations, checklists, and resources,
as well as stories, poems, and cartoons from hundreds of teenagers-

Brown, Laurie Krasny. (2000). Whal's rhe biE seaet? lalking about sex with gils and bols. New York:

Little, Brown Books for Young Readers.
For ages 4 8. This colorful and chatty book uses illustrations, cartoons. and very accessible text
to explain the basics of anatomy, reproduclion, pregnancy, and birth. Also discusses feelings,
touching. and pflvacy.

Hansen, Diane. (2007). Those are MY private parts. Redondo Beach, CA: Empowerment Productions.
For ages 4-8. This short, easy to read book uses colorful illustrations and catchy rhymes to teach
ch ldren lhat no one relative, fiiend or neighbo.-has a right to touch them in a way that makes
them feel uncomfortable.

)
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Fot Yout Chlldren (continued)

Parents play a pivotal role in helping their children develop healthy
attitudes and behaviors towards sexuality. Although talking with
your children about sex may feel outside your comfort zone, there
are many resources available to help you begin and continue the
conversation about sexuality. Providing close supervision, and
providing clear, positive messages about modesty, boundaries and
privacy are crucial as children move through the stages of childhood
By talking openly with your children about relationships, intimacy,
and sexuality, you can foster their healthy growth and development.

Harris. Robie H. (2006) /t's NOI the stork: A book about gitls. boys, babies. bodies, families and friends.
Someftille. MA: Candlewick Press.

For ages l and up- Thls lively, engaging book uses two cartoon cha.acters a curious bird
and a squeamlsh bee lo grve voice to the many emotions and reactions children experience
while learning about their bod es. The information provided is up to date. age appropriate, and
scientifically accu.ate. and is designed to help kids feel proud. knowledgeable, and comfortable
about the r bodies and how they were born.

Harris, Robie H. (20O4) lt's pedectly normal: Changhg bodies, Etowing up, sex, and sexual heahh.
Somervllle. MA: Candlewick Press-

For ages 70 and up. Provading accurate, unbiased answers to nearly every imaginable question,
from conception and puberty to birth control and AIDS, ,t s perfect/y oormal provides young people
with the information they need to make responsible decisions and to stay heallhy.

Ha(is, Robie H. (2004) lt's so amazing!: A book about eggs, sperm, birth, babies, and lamilies.
Somerville. MA: Candlewick Press.

For ages 4 and up.lt's so amazingJ provides answers to children's questions about reproduction,
sex, and sexuallty. Ihe comic book style artwork and cleat lively lext reflects an elementary-
school child's interest in scjence and how things work. Throughout the book. a curious bird and
a squeamish bee help tell the story of how a baby is made-from the moment an egg and sperm
join. through pregnancy. to birth. itt so amazingl also addresses and provides reassuring age-
appropriate information on love. sex. gender, farrilies, heterosexuality. homose\uality, sexual
abuse, and HIV and AIDS. while givlng children a healthy understanding of their bodies.

Madaras. Lynda. (2007). The "Wbat's happening to my body?' book for girls, rcvised 3d edition.
New York: Newmarket Press.
Madaras, Lynda. (20071. Ihe "What's happeninE! to my body?" baok for bots, rcvisecl 3rd edition.
New York Newmarket Press.

For ages 70 and up.fhese books part ot the accla imed "What s Happening To My Body?' book
sefies by lhe same author provrde sensitive slraight talk on children's changing bodies, diet
and exercise, ro.nantic and sexual feelings, and puberty in the opposrte sex. They also include
information on sensitive topics such as eating disorders. sexually transmitted diseases. steroid
use. and birth control.

Mayle, Peter. (2000). "What's happeningto me?" An illustrated guide to pubetty. New York: Kensington
Publishing.

For a4es 9-12. For more than 20 yearc, "What's happenin€ to me?' has been helping young
people-and their parents navigale the "1ime in between" childhood and adotescence.

Mayle, Peter. (2000). Wherc did I come trcm? The facts of life without any nonsense and with
irlustrations. New York: Kensington Publishing.

Fot ages 4-8. Dedicated to "red-faced parents everylvhere," Where did I come from? covers the
basic facts oI sexuality lrom physrology to love makrng, orgasm, conception, groMh inside the
womb. and childbirth- The illustrations are clear and realistic. and the le\1 does an excellent job
of explaining things in an age.appropriate way.

Schae{er. Valorie. (1998) fhe carc & keeping of Wu: The body book fot gtrls. Middleton, Wl: Pleasant
Company Publications.

For ages 7 12.fh$"l\ead to toe" guide addresses the variety of changes lhat occur with puberty,

and answers many of the questions girls have. from hair care to healthy eating, bad breath to bras.
periods to pimples, and ever),thing in between.

The National Child Traumalic Stress Network
\4w*.NCTSN.org
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Name Date

2 Training Hours

Sexual Development and Behavior in Children

1. Name the three determinants or influencers in how children develop sexual knowledge and

behavior.

a.

b.

c.

2. Name one common sexual behavior for the following children:
a. Preschool child (less than 4 years) -

b. Younger child (4-6 years) -

c. School aged child (7-12 years)-

3. List three criteria why "typical" childhood sexual play and exploration is not a cause for concern
or ala rm:

a.

b.

c.

4. When responding to a child regarding typical sexual behavior, what are three open ended
questions that could be asked?

a.

b.

c.

5. Why is it a myth that talking to children about sex will cause them to become sexually active?

6. From where do children get the majority of their sexual education? And, why is it most
important for children to receive this information from parents and/or caregivers?

8. For a young child, what are two examples of basic information to share?
a

b

9. For school-aged children, what safety boundaries must be discussed?

7. Name two important points of safety information that one should share with a pre-school aged

child.

a.

b.
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Sometimes grandparents. other relatives,
or family friends care fbr children when

their parents are unable to care for them.

This arrrngemeDt. known as kinship care.

can occur rvith or w-ithout the involvement

of a chiid rvelfare agencv, depending on the
situation. This factsheet is designed to help

kin caregivers-including grandparents, aunts

and uncles, siblings, and other relatives as

well as tamily friends caring for children-
work effectiveiy with the child wetfare systcm

It also includes resources, such as links to
more detailed information or places to find
support, to help .vou learn about and navigate

the child welfare system.
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KINSHIP CARE AND THE CHILD WELFARE SYSTEM

Child welfare systems vary from State to State, but they generally are coordinated by pubtic

agencies, such as departments of social services or departments of fallrily and children's services.

Caseworkers at these agencies are required by law to ensure the safet1,, well-being, and permanent

living arrangements of children. Their responsibilities include inyestigadng reports of child abuse

and neglect and arranging for services fbr chjldren and families.

Child rvelfare agencies strive to keep children in their homes with their families whenever possible

by providing services and rcsources. State and county agencies often h,ork with private child
irelfare agencies to provide these servjces and resources. Services might include parent education

or therapv, and resources might include help with child care or housing. Caseworkers help

oarents build orotccti\1r lactt-,1's- srrch as Darcntal resiliencc. kno\\ lcd{e ol Darentlns. Jnd socral

connections-to help ensure the salety of their children while they're living at home-

When children cannot remain safelv with their parents, placement with kin is preferred over-

placement in lbster care with nonrelatives. Placement with kin-or kinship care-may provide

permanency for children and helps them maintain family connections. The term "kin" encompasses

both rclativcs (tlrose rclated b,v blood or marriage) and fictivc kin (those who are uorclal.ed but havc

such a close emotional relationship that they are considered Iike family to the children).

Deciding Whether to Become a Kin Caregiver

You might have been asked by a relative to care for their children, or you might have been contacted by a

caseworker through a process called lamilgliici:g, which child welfare agencles use lo rdentify potential

{amily connections. Either way, decidlng whether to become a kin caregrver is a big decision. Consider

asking yourself the {ollowrng questions:

. Am I willing and able to care {or children that are not my own?

. Am I able to provide a safe livinq environment for the children?

. Will my physical o. mental health negatively impact my ability to care lor the children?

. Am I willing to support the children in {inding a permanent home, whetier that means stayrng with me,

reuniting with their pa.ents, or pursuing another option?

. Am I willing to particlpate in or encourage activities for the children that cont.ibutc to their healthy

social and physical development?

. How will becoming a kin caregiver impaqt the other mernbers o{ my hotrsehold or extended {amlly?

. What supports or services nright I need to care tor the children (and ryself)?
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'[he involvement of the child welfare system in kinship care varies from State to State since each

State has its own laws and practices. Child welfare agencies might explore kinship care for a variety
of rcasons, including if a child cannot rclnain salely at home due to a report of child abuse or
ncglect, the arrest or incarceration ol a parent, the death ofthe parcnts. or severe parentai illness.

Chiltl wellare agencies alsr.r may becorne involvetl with the family if parents leave children with kin
lvho later contact the child rvelfare system Llecause they can no longer care for the children.

THE BENEFITS OF PLACEMENT WITH RELATIVES OR KIN

t here are manl benehts lo placrng chrldren rn kinship care. inchrding the following:

. Minimizes trauma. N,tany children and youth who live in kinship care arrangements have

experienced traumatic e\,ents, such as being abused or neglected. Bcing removed from their
homes is often a traumatic experience as well. and children may suffer the loss of their parents,

friends, neighborhoods, and schools. When children live rvith kin, they are often able to maintain

connections and lamiliar supports, which can reduce the trau la of rernoval and help children heal

from past trauma.

. Preserves cultural identity. t laving a strong cultural identit,!' can lcad to greater self-esteem,
higher education levels, improvcd coping abilities, and decreased lcvcls of loneliness and

depression. Living with kin helps children preserve and strengthen their cultural identities by
maintaining connections to their communities and culture, including language, food, holidays,

clothing. and more. I'listoricallv, informal kinship care (kinship arrangements that do not involve

the child welfare system) has been a tradition in many cultures, especially communities of color.

This long standing tradition of working together as a community to raise and support each

other's children continues to prevail in Native and Black communities. More information and

resources are available on lnlbrmation Gateway's webpage on the lopic, Kinship Care for Diverse

P0pulations.

. Increases plaeement s&bility. Childrcn in kinship care are less likely to experience as maoy

moves to various foster homes and families as children in traditional foster care.

. Improves behavioral outcomes. Children in kinship care display ir:rvt:r hchavioral problems than

those in ftaditional foster care.

. Promotes sibling ties. Kinship care increases the likelihood that siblings will live together or
remain co nected to one another. Relationships that children have u'ith their brothers and sisters

are often the longest lasting relationships of their lives. These relationships can take on even

more importance for children removed from their parents. Il it isn't possible for a kin caregiver to
provide a home for all the siblings in a family, it is especially irnportant that they help siblings stay

in touch. These ties can provide some stability and permanency for children.
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DIFFERENT TYPES OF KINSHIP CARE

Kinship care arrangements fall roughly into three categories: (l)informal kinship care, (2)voluntary
kinship care, and (3) lormal kinship care.1 There are also other legal relationships that kin caregivcrs

can pursue, lt is important for you to understand the various forms of kinship care arrangements
and their benefits to help decide which path is the best for vou and the child.

INFORMAL KINSHIP CARE

lnformal kinship carc rcfers to arrangements made by parents and other family mcmbers without
an), involvement from a child rveltare agency or court. ln this twe of arrangement, the legal custody

of the children remains with the parents. and the parents can legally take back their children at any

time. Kin caregivers in these circumstances rnay have difficulty enrollirtg the children in stltot.rl,

obtaining health insumnce. authorizing medical care, and accessing other benefits because the"v

do not have legal custody of the children. However, most States have power of attorney laws that
allorv parents to give kin caregivers some temporary decision-making porver regarding the children
for situalions where lhe parerts cann(,1 bc lound. man\ Statcs have rducrtiurtal rrtd lttaltlt-t:rrc
conscnt or authorization forprs that do not rcquire parental signatures. Ccncrally, the onlv tlpe
of financial assistance available to kin caregivers in this type of arrangement is the child-only
Temporar.v Assistance for Needy Families (TANF) benefit. (See the "Scrvices and How to .{ccess

Them" section of this ptrblication for more infbrmation.)

Physical vs, Legal Custody

Physical custody refe's to r,rfiere chilC,-en live. lf your grandchildren or niece and nephew live with you,

you have physical custody oi thern, You may feed and clothe them, help them with their homework, and

take care c[ ti-er- lFen theT "re s.ci

Legal custody refers to the legal right to make decisions about the children, such as where they live.

Parents have legal custody of their children unless tney voluntarily give that custody to someone eise or

a court takes this right away and gives it to someone else. For instance, a court may give legal custody to

a relative or to a child welfare agency. Whoever has legal custody can enroll the chilciren in school, give

permission {or medical care, and give other egal consents.

The same person does not necessarily have both physical and legal custody. For instance, as a

grandparent, you may have physical custody of your grandchildren because they live with you, but their

parents or the State agency ray have legai custody.

I Some organizalions arc moving arvay from thcsc tcrNs bacausc lhey may bc olLnsivc or confusing. Ibr cxampk], thcse
lelms may indicale tha! a lirrmal arrangemenl is more important or stable lhan an inlbrmal arrangement or that lbrn)al
and inlbrmal arrangcments arc not voluntary. lnstead. terms such as "kiD caregivers who have a legal rclationship or 'kin
caregivcrs $,ho do no! havc it legal rclationship" may be uscd.
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VOLUNTARY KINSHIP CARE

\bluntarv kinship care re[ers to situations in which ehildren live rvith kin, the child rvelfare agencv

is involved, and the State does not take legal custodv. In some cases. children have been placed with
kin by a court, and in othcr cases an arrangemcnt is made b1, the child wclfare ageocy with no court
involvement. Parents may agree to voluntarv placements of their children with kin in order to prevent

the child wcllare agency fronr goiDg to court to pursue involuntary placer))cnts.

FORMAL KINSHIP CARE

Formal kinship care most closely nriuors traditional nonrelative foster care. ln tbrmal kinsltip care,

children are placed in the legal custodv of the State by ajudge, and the child welfare agency then
places thc children with kin. In these situations, the child welfare agencv, acting on behalf of the
State, has legai custody of the children, and kin have physical custody. The child lvelfare agency is

also responsible for ensuring the children receive health care and attend school. If the court has

approved visits with parents or siblings, the chjld u elfare agencv is responsible for making sure these

visits occur. In fbrmal kinship care, children's kin caregivers are often not tully Iicensed, certified, or
approvctl under t-he State's laws asd policies. Consequently, these fan)ilics may rlol have access to
monthly tbstcr care maintenance payments or other supports.

ilyou are a formal, fully licensed kin caregiver, you are typically eligible lor more financial assistance

than othcr typcs of kin carcgivcrs. Whcn you becomc licensed, you becomc cligiblc for certain
State and federal funding programs, such as the Title IV-E Guardianship Assistance Program (GAP),

described in detail in the "Services and How to Access Them" section of this publication. Many States

have implenrented efforts to firlly license more kin caregivers so that more of them qualify for financial
assistance, allowing more children and ),outh to remain connected to their tamilies and comrDunities.

OTHER LEGAL RELATIONSHIPS

Depending on the State, there are many legal relationships that kin caregivers can pursue privately

or rvith the hclp of an agency. These include, but are not limited to, temporary guardianship, limited
guardianship. standby guardianship. permanent guardianship, guardianship by probate court, and

dc facto custody. DeRnitions and summaries of each of thcse relationships arc available on thc
page on the Grandfamilies.org website.

These legal arrangements allow legal rights related to the children's care, such as t}le right to make

medical decisions, to be transferred from the parents to the relative caregivers in a coutt. Although

laws vary tiom State to State, the transferring of legal rights often requires an attorney to drau, up

papers that are presented in court for ajudge's approval. Once some form of legal relationship is

granted, the kin can often make decisions, such as medical and education decisions, for the welfare of
the children.

Guardianship is often a permanencv goal that the kin caregivers can work toward, either with parental

support or without it, if the agency and courts decide that's what is in the best interest of the child.
Ilore information about Iegal guardianship is in the "Permanent Families for Children" section of
this publication.
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WHAT TO EXPECT FROM THE CHILD WELFARE SYSTEM

Aiter children are placed in vour home, you may wonder what 
"vou 

can expect in ,your future
interactions \rith the child rvelfare system. This will often depcnd on the nature of the kinship carc
agreement. fivo common situations are addressed in this section: being voluntary kin caregivers and

being tbrmal kin caregivers.

AS VOLUNTARY KIN CAREGIVERS

In States where voluntary kinship care arrangements are accepted and promoted by child welfarc,

caseworkers are often involved in the following ways:

. Eusuring safety. Caseworkers may ensure you and your home meet minimal requirements for the

safety ofthe children. For instance. most States require that caseworkers conduct criminal background

checks and child abuse and neglect registry checks on household members.

. Visiting. h some States, caseworkers may make periodic visils to ensure childrcn remain in a safe

environment. Caseworkers may also provide support to kin caregivers during visits.

. Offering services. Some States have services available for children and farnilies in voluntary kinship

care. These might include referrals to therapy for children or support groups for family members.

(More information is available in thc "Services and How to Access Them" scction of this pr.lblication.)

. Changing tle custody status. If children remain in the legal custody of their parents. but the parents

are not meeting their service plan requirements or are placing children in dangerous situations,

caseworkers ma.v help kin caregivers petition the court for temporary legal custodv of the children.

Caservorkcrs also may go to court and petition to have the childrcn placcd in thc legal custody of
the State.

Some voluntary kinship cases jnvolve very limited contact with the child wellare agenc,v. Once the

caservorker has complctcd backgror.lnd checks on household members, the caseworker may be satislied

that the children are in a safe environment and may not contact you again. In thesc situations, ifyou need

help or services, _vou may need to contact thc caseworker or locate community services on your own.

A5 FORMAL KIN CAREGIVERS

Formal klnship care arrangements often have the most inyolvement \vith the child welfare system.

Like foster care, the State has legal custody of the children in lormal kinship care arrangements.

Cr)mpared to voluntary kinship placement, caregivers in lornal kinship care placements have more
structured invoh,ement lvith the child rvelfare agency.'fhis may provide the families with more supports
and services, but they also may have less flexibilily to make independent dccisions about the children

since the State maintains legal custody. The following are some of the r?ys the child rvelfare agency may

bc involvcd in formal kinship care:

. Ensuring safety or licensing st rdards. Caseworkcrs conduct criminal background chccks and child
abuse registry checks on all adult household mernbers in the kin caregivers home. In addition, they
might consider the home's size and condition, the caregivers' incomes, others who iive in the home,
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and available transportatior. While States have the option to waive non-safety licensing standards,

most States require kinship fbster homes to meet all requirements lbr fbster home licensure. States

uslrally give kin caregivers some flcxlbility in tire amount of time they have to meet requiremenls

because placement is often unexpected, and some Stales rvill waive requirements if they do not affect
thc children's health or safety. Kirr caregivers may be offered foster parer)t training, rvhich in nany
States is tailored to kinship fostcr parents. Caregivers should ask caseworkers about the pr os ;rnd cons

of bcconing a liccnscd fostcr parcnt, including what financial and othcr supports they can access.

. Supervision and supporl The caseworlier $,ill support familv members to help ensure the children
are safe and doing u'ell. This includcs makiDg telephone calls and periodic visits to the home. The

caseworker may also provide referrals for services, such as counseling. In Dost situations, relative

caregivers rvill take the childrcn to hcalth care appointments and work with children's schools. ln some

situations, though. caseworkers have more responsibility for these sen,ices.

. Arran$ng visits with parents and siblings. ln rnany situations. the court will mandate parent and

sibling visits, and caservorkers will work with parents and kin caregivers to arrange for these visits.

In some cases, kin caregivers may be responsible lor providing transportation for the children or for
supervising the visits in their own home. For more information about how kin caregivers can support
fanillr connections. go to lnlormation Cateway's P&rlll€riilg With Reldtir)es to Pronrote Re ?rificotio11.

Family Group Decision-Making, Family Group Conferencing, and Family Team Meetings

These terms are used to describe a meeting or series of meetings arranged by a child wel{are agency

and attended by family members, friends, teachers, and other adults who are important in the chi dren's

life. Sometimes children attend as wcll. especlally olCer youth. The caseworker qenerally serves as an

organ zer and facilitator. Topics dlscussed at these meetings may in.lude iiving arrangements for the

children, goais for the children, goals {or the parents, eic. The meetings may also b,e used to help build

protective lactors and social sr.:pports for the kinship family.

As a kin caregiver, you should be included in these types o{ meetings. lf the childrenl caseworker has not

arranged these meetings, you may wanl to ask about them.

Service planning. ?he child welfare agency will develop a service plan (sometimes called a case plan or
pcrmanency plan) for-each child involved with the child welfare system. The service plan covers two
major issues:

A permanency goal tbr each child. 'fhis is the goal about where that child will live. ln nost situations,

the permanency gr.ral lor a child is to return to a parent (called family rcunification). Many States

require concurrent planning, lvhich means that the child rveltare agency must create a primary/
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plan and a backup plan. Often, the primary plan or goal will be to return the child to a parent

(reunification). lf this is not possible, the backup plan may be for the kin caregiver to become

the child's adoptive parent or legal guardian.

Actions that the parents and child welfare agency need to take so the children can be alloured

to return to their parents or so that another permanencv goal can be achieved. For example,

the service plan fbr parents rvho have substance use disorders may state that the parents must

successfilly conrplete treatment.

Kin carcgivers should be involved in case planning and should receive copies of the final pian.

Caseworkers should rcview servicc plans with everyone involyed at ieast evcry 6 months to measure

progress toil.ard goals and decide whelher the plan needs to be cha[ged.

Q,uestions to Ask Your Caseworker About Taking Responsibility for the Children

Becoming a kin careg ver can be overwhelming and confusing. lt may be helpful to ask your caseworker

tre follo,\,ing questions.

, Who has legal custody ofthe children?

. What rights and responsibilit es does legal custody give in tirs State? Physical custody?

. May I be involved in developing the service plan and receive a copy ofthe plan?

. Will the children cr I have to go to coLrrt?

. Who is responsible for enrolling the children in school, obtaining health insurance, granting permission

fo.health care and obtaining it, signing school permission forms, etc.?

. Are there restrictions about contact with the parents o. other {amily members?

. How often can I expect someone from child wel{are services to visit my home?

. What are the requirements for me and my home i{ lwant the children to live with me?

. Are the requirements different if the children are with me just temporarily?

. What services are available {or me and {or the children, and how do I access them?

. Are ihere restrictions on the disciplirre I can use {such as spanking) with the children?

. What subsidies or {ina n cial assistance is available? What do I need to do to apply?

. How can I become a licensed 'oster parent and receive a monthly foster care subsidy to he p meet the

children s needs?

. Will the child welfare agency or social services provrde support for child care?

. Will I receive transportation helptotakethe children to health-care appointments?
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SERVICES AND HOW TO ACCESS THEM

Child rvelfare agencies often provide services for kin caregivers and the children in their care. They may

also refer families to other organizations that provide services. Serviccs and referrals are more likelv to
be available to children in formal kinship care than those in informal kinship care. When children are

in thc lcgal custody of the State, it is rhc child welfare agency's responsibilitv to cnsure the children
receive appropriate assessments and sen'ices.

When referring your familv for services, your caseworker should ensure the service and the provider are

appropriate f<rr your family's cultural background. The provider should understand cultural differences,
recognize potential biases, and provide culturally appropliate services to ersure you and the childrerr
get the support you need. lnformation Gate\,av has a Cultural Respolsiveness in Sen'ices \rebpage with
mor. informalion

THERAPY AND COUNSELING

Children who have bccn rcmoved from their parcnts may beneflt from supportivc counseling to addrcss

a range of issues, including any abuse or neglect they experienced, other trauma, and additional issues

or conditions, Early identification and treatment for trauma and other issues can lessen the short- and

long-term effects, so it may be beneficial to talk to a counselor early about lvhether therapy could help.

Iror more information about the signs and treatment of trauma, visit Information Cateway's Resources

on Trauma for Carefir,,ers and llamilies. Additional resources can be found on the National Child
'l raurnalic Stress Nctl\'()rk r^'ebsite.

Kin caregivers should tollow the progress of children's therapv and counseling and may be asked to
participate in therapy scssions or use specific parenting strategies u.ith children at home.

FINANCIAL SUPPORT

Kin caregivers may strugglc $.itlr the costs ol providing for the children in thcir carc. Depending on

a number of factors, including age, income, the child's disability status, and tire legal status of the
caregiving arrangenrent (i.e., voluntary or foster care), there may be financial supports available.

The following are some of the progTams that mav be available to vou:

The Temporary-Assistance to Needy Families (TANF) program ls designed to provide financial

assistance to low-inconre families while also helping them become self-sufficient. There are two types

of grants under 'IANIT for which kin caregivers may be eligible: child-only grants and family grants.

Ho$,ever, most States do not allow children cared for by fictive kin or family friends to access TANF

child-onlv or farnily grants. To see whether fictive kin are included in your State's dennition of relative

under TANF, reyiew Grandlamilies.org's "'l'ANl'f ictive Kin Chartl' ln most States, child-only grants are

designed to consider thc nceds and income of only the children. Since most children do not have an

income. ncarly all children cared for by a relative are eligible for child-onlv grants. For family TANF

grants. the Statc considers the relative caregiver's ir)come. Since thesc. grants are designed to address

the needs of both the children and their caregivers. these are generall.v larger than child only grants.
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. Foster care payments are often avallable to caregivers in formal kinship care arrangements if they become

fully licensed fbster parents. The requirements for receiving these pa.vments var,v fiom State to State.

. The ?itl€ IV-E Guardianship Assistance ProgFam (GAP) is a Federal program designed to promote
permanency for children in ioster care. In States that have opted to operate GAP, licensed relative foster
parents who become permanent guardians may be eligible to receive ongoing monthly assistance fbr
the children in their care. GAP provides a culturally responsive alternative to adoption tor some kinship
families who do not want to alte. family relationships and allows them to continue receiving financial
support sinilar to what thev received as formal kin caregivers. As ofJune 2021, 40 States, the District of
Columbia, Puerto Rico, the Virgin Islands, and 10 Tribes had a|proved GAP proglaurs. For nlore information
dbout GAP eligibilitv, see Inlormation Gatewav's Kinshtf Crrar,iirr,rship crs ur Peryrult,rrr'J Opriun.

. SNAP (Supplemental Nutrition Assistance Program) rcfers to the l:ederal Irood Stanps program.
SNAP is available to families rvith incomes below a certain level. ln this case, the entire household's illcome
is considered. and the relative children can be included in farnilv size for deterrnining benefit am!,unt.
To learn more about whether you are eligible and how to apply. visit the
website.

. Supplemental Security Income (SSI) may be available to children or caregivers who are disabled.'1'lris is

also available to those age 65 and o1der. lnformation about SSI bcnefits is available on the So(:i:rl Se( uritv
Administratioa website

For more information about financial assistance, go to lnformation Gateway's Resources for Relative and

Kinship Caregiyers: I egal and Financial lnformation webpage. To see what government benefits you may be

eligible to receive, including those unrelated to kinship care, go to Benellts.gov.

Navigating Changing Family Dynamics

When you become a primary caregiver, ;t may be difficult to transition from the role of "spoillng

grandparent" or "fun older sibling" to the pa.ent {i9ure who establishes household rules and makes

decisions. lt rray also be challenging to have diflicult conversations with children explaining why they

cannot stay with their parents.

Another relationship shift that can be difficult to navigate is your relationship with the child! birth

parents. You become responsible for making daily decisions about the children's lives, whlch can b,e

uncomfortable for the parents lvhc used to make those decisions. lt is important that you and the parents

maintain patience with one another and work togetheI in the best interests of the ch ldren.

lnformation Gateway provides a lisi of resources to help kin ca.egivers with changing family dynamics.

The Wisconsin Foster Care and Adc,ption Resource Center also offers a lgjl:eel with recommendati,:ns

for navigating relationships with children, rhe chiidrenl parents, extendeC family, and your partner
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When you become a kin caregiver, you might experience feelings of anger, sadness. loss, guilt, or a range

o{ other emotions, On top of these {eelings, you have to adjust to changing lamily dynamics.



Health Insurance

Nlanv children being raised by kin are eligible for health insurance through either trledicaid or the
Children's Health lnsurance Program (CHIP). i\{eclicaid provides coverage fbr many health-care
expenses for low-income children and adults, including visits to the doctor, checkups, screenings,

prescriptions, and hospitalization. State CHIPs cover many of these costs for children who are not
eligible for i\,ledicaid. although each State has djfferent lules for eligibility and coverage. hl rnost cases,

onlv the child's income is used to determine eligibility for Medicaid or ClllP, not the income of thc
kin caregivers. \bur caseworker can help you identify the appropriate agency to contact to apply for
health insurance coverage through these programs. Every State permits kin caregivers to apply for
Medicaid or CHIP on behalf of the children for rvhom they are caring. Medicaid and CHIP do not have

open errollment periods, so you can apply any time of the year. Find out more at Healthcare.gov.

Respite Care

Kin caregivers seeking a temporary break from the ftrl-time care of children may find some relief in

respite carc. Respite care refers to programs that give caregivers a break by caring for children for
short periods of time-eilher on a regular schedule or rvhen caregivers need to travel, go into thc
hospital, or othenvise be away for a ferv days. In some respite programs, respite caregivers come into
the homc to carc for the children, and in other cases, the childrcn attend a camp or program away

from the home.

Availability of respite care may be limited and may depend on your needs and the needs of the
children in your care. You can ask your child wellare agency for more information about how to access

these programs.

Support Groups

Child welfare agencies may be able to connect you to a local support group of other kin caregivers.

Listings for support groups are also found in the Nnfiaxalfo-ster{are andjcloptiallDirectary. Sharing

stories with others who have sinilar experiences can be helpful and can ease the isolation that relative

caregivers often experience. You may also find kin caregiver support groups online, including on social

media sites.

Kinship Navigator Programs

Kinship navigator programs are available in some areas to help kin caregivers identifu and access the

services and other help they need to raise children, Navigators can provide information about how

to obtain health care, financial support, legal aid, emergency services, and more as well as how to
'work with the child $,elfare and c(rurt systems. The navigator may also be able to link caregivers with
support groups, counseling, and other community services. In some cases, these navigators are peers

who have firsthand experience as kin caregivers.

To fifld oul if there is a kinship navigator program in your area, contact your local child welfare agency

or visit Information Gateu,av's list of State kinship carc contacts and pregranls.
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INVOLVEMENT WITH THE COURTS

Kin caregivers who are part of the foster care system are hkely to have some invoh€n)ent with courts.

tn most States, this occurs in a family or dependency court. Whenever possible, you should make

arrangements to attend court hearinBs. \bu may even be asked to testiry at them. It is important to share

your view of the situation and to get a full understanding of the court's decisions. lt is also important to bc

there to advocate for the children and support them if they appear bcfore the judge.

More information about involvement with the court system is available in Child welfare Information

Gateway's Urderstording Chikl \Ve(aore (nd the Courts.

. When and where is the hearing?

. What type of hearing is this?

. What will be decided at the hearing?

. Who will be present?

. Who will have a lawyer?

. Do I need a lawyer? lf so, who can help me find one?

. Who will represent tre child or children? May lspeak to that person?

. tMay I speak at the hearing?

. Whal is the schedule o{ future hearings?

. Can the children speak at the hear ng? How can I best suppod them?

PERMANENT FAMILIES FOR CHILDREN

Permanency is a ternr used by caseworkers to mean a lasting and nurturing family for a child. Permanency

planning for each child involves establishing a goal for permanency, setting tasks rcquired to achieve

the goal, and determining the roles and responsibilities of all involved, including the parents. relatives,

caseworker, children, and other slakeholders. Common permanency goals are reunification with the
parents, guardianship, and adoption. When establishing a perrnanency plan, it is important to make

sure the children or youth are involved, aware of their options, and given opportunities to express their
opinions, as possihle rnd appropriate.

REUNIFICATION

krlrnilrng r hrldren wrth parents is Ihe 6rsl choice of child welfare agen( ies u hen r his oprion will ensure

the safety and well-being of the children and provide a permanent family for them. Each state has

different laws, but typically, parcnt reunification can occur when the judge agrees that the parenl-S havc
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Ouestions to Ask Your Caseworker Abgut Court Hearings

Consider asking your caseworker the following questions aboul court hearings:



met the goals set out in their service plan (e.g.. the completion of substaoce use treatment). The judge

decicles rrhether children can safely reunite with their parents based on inlbrmation fiom the parents,

chil<l uelfare professionals. other important adults (such as kin caregivers). and often, the children.

GUARDIANSHIP

Crr,rrrlranslrrn is anolher le,Jai onli()n f(rr Dernranen( \'lhat mrv he esoeciallv arrorooriate in kinshio care

Ilcdeml law encourages States to consider a relative rather than a nonrelative when seeking a g\rardian

for children who carlnot relurn home.

When a relative trccomes the child's legal guardian,legal custody is transferred from the State to 1he

relative by a court. In most circumstances, there is no further involvement by the child welfare agency

1n guardianship arrangcments. parcrlts' parcntal rights arc not tcrminatcd. Thc kin \vho bccomc thc
child's guardian obtain Iegal and physical custody and rights and responsibilities to make decisions

about the children, while birth parents often retain some visitation or other rights. Cuardianship can

be appropriate for families who do not want to alter the family's legal relationships through adoption

but need to establish a permanent legal arrangement with the children in order to be able to make

education, health-care, and other decisions for the children.

'Ihcre are sorne subsidizerl guardianship programs, such as the Title I\LE Guardianship Assistance

Program described in the 'SeNices and Holv to Access Them" section of this tactsheet as well as State-

fundcd proglams, which cnable guardians to continue to rcceive paymcnts (subsidics) similar to thosc

they received through formal kinship care as foster parents. This allo'v\.s children to have permanent

family relationships $'ithout causing guardiaDS to lose necessarlr rnonthlv subsidies. ln subsidized

guardianship, there is some ongoing involvement of the child welfare agency, although it is significantly

less than in foster care. For instance, caregivers may be asked to complete annual forms.

Relational Permanency

Obta'ning legal permanenry is nct always a possibility for some children and youth. and some youth may

not wanr to achieve legal permanency. ln these cases, kin can still support children by providing relational

permanency. Relational permanency is achieved through relationships or connections a young person has

with caring, supportive adults in their li{e, such as relatives, neighbors, or teachers. Permanency implies

that the relationship wiil ast and that the adult will continue to provide li{elong su ppolc for the youth

This could mean they provide a home for the youth to visit during holidays, serve as a person to talk to

and discuss probiems with, o. act as a cheerleader by celebrating accomplishmenls and milestones in the

younq person! iife. Establishing and maintaining relational perr.anency can contribuie lo belter mental

hea th, resilience, educational outcomes, sel{-esteem, ar-rd transitions to adulthood. More in{ormation

about relaiional permanency is available in ln{ormation Gateway's Promoting Permanenc:t {or alder
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ADOPTION

Some kir careglvers choose to adopt the children in their carc. Since adoption is often the agency's

prelerred permanency plan lor childrcn not returning to their parcnts, kin may adopt in order to keep

children living rvith familv. Adoption assistance (payments) may be available to kin families who adopt, but
thev would no longer be eiigible 1br temporary assis*nce child-oniy grants.

As rvith foster care and guardianship, the child welfare agency must ensure the home and prospective

adoptive parents meet certain State-mandated standards for safety and rvell-bering. In some Statcs,

standards for adoption ma,v be more difficult to achieve than those for fbster care. These requirements and

standards will apply even for kin who have been caring for the children under a foster care arrangemcnt.

Children can be adopted only after the court has terminated all the legal rights of the parents or the parents
have voluntarily surrendered all their parental rights permanently. A court must linalize the adoption.
Depending on their age and the State lalv, cou'ts \ iill often ask the chikiren if they agrce to the adoption.

Once the adoption is finalized, the relatives become the legal parents of the children, and there is generallv

no lurther lnvolvement by the child welfare agency after that finaiization. Adoption assistance. or subsidies

for caregivers of an adopted child rvith "special needs;' may be available. (ln the child welfare field, "special

needs" may re{er to conditions or circumstances tt}at may make it more difficult to find an adoptive home

for a child u,ithout {inancial assistance, including mernbership ir} a minority group; having a rnedica)

condition; being a part of a sibltrg group who should nol be separatedi or having a physical, emotional, or
mental disability.) The family may also be eligible for postadoption and permanency support services, such
as educational sen'ices, clinical serviccs, flaancial or hcalth assistance, and support networks. F(x more
information on postadoption services, including a searchable directory of support groups and services. go to
lnlormdlion Gatewrv's Posl.rlot)lion S|n;( c5 Jr)d SIt)Do tvebt)lpe

O.uestions to Ask Your Caseworker Reganding Long-Term Arrangements

YcLr may vrant tc ask yorr casev;orker the {ollowing questions abcut long-tern' arrangements {cr chrldren

. What is lhe current permanency goal lor each child? (Siblings may not have the same goal.)

. Whdt a.a ocl.o-s lo' -t e.h J el Ii.ov -.o -e!e, relu.n.o inarr Od,e-+s?

. Whdl o e mr oa a': I rre cl_ dre_ ca' r ol 'p. .rrr to 'l-err oa'err< r

. Under what circumstances can I receive a subsidy to help pay for the :hrlCren s care ?

. W '.he lcgi , ,r"gcrre": o( ef{cclco vtlc. l1c.r'dre- rL-^ B 
'

r How will the chi d vrelfare ager:cy continue to be iovolved with my family?

. How will various permanency cptlons dflect serv:ces avarlab e to ihe children (e.g., tuttion assistance,

I edll. i-)u,a.re nlape-c,e.r L r u .erv res)"
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CONCLUSION

Kinship care is an cxcellent option ior children and youth rvho cannot safely remain with their parents.

Kii) uarcgivers (an sometines be confused or lrustrated working with an unfamiliar child welfare system.

Using the information in this factsheet can help kin caregivers understand and work with the child welfare
system to provide the best outcomes, including a permanent family, for their relative childlen.

ADDITIONAL RESOURCES

INFORMATION ON THE CHILD WELFARE SYSTEM

. Hon, the Child \ttiJare Systenr \4brks (Child \alelfare Information Gaterfay)

AIso available in Sl;anislr

. State Chikl Welfare Agency \A?bsites (Child Welfare Information Cateway)

INFORMATION ON KINSHIP CARE

. Partrrerirrrr \4lth Rcl.lti[es to l,1-orrot{i keunrficarion lChild lvclfarc Information Catcwav'l

. State KinshiP Care Conlacts and Programs (Child Welfare lnformation Gateway)

. Resources li)r Relatile and Kinship Caregivers (Child welfare Information Gatewav)

. State Fa( tshe{rts for Grandlarents and Other Relatives Raising Children (Generations United, The

Brookdale ['oundation Group, American Association of Retired Persons, ABA Center on Children and the
t,aw, Casey Eamily Programs, ChildFocus, Children's Defense Fund, and Dave Thomas Foundation for
Adoption) (also available in Spanish)

Generations Ullitcd

Crand[arrrjlies State Larr and Policy Resource Cerrter (Casev Farnil)' Programs, American Bar Associatioll
Center on Children and the Law, Generations United)

Cra:ndparerlLs R isit.!$ GrandchiLdren [factsheet series] (University oF Georgia College of Family and

Consumer Sciences)

SUGGESTED CITATION:

Child \,\'elfare lnformation Gateway. (20221. Kinslrip care d?d the child uefare system. U.S. Department of
Health and Huuran Services, Administration for Children and Families, Children's Bureau. lllLps7Zuluu

f

i,K 7R EELl S Depatrent ol llealtlr a,rd tlurnar Serv ces

Adm nistratlon Ior Chl[]re r arrd Facrilres

Admlnistrat:on on Children, Youth and Farniles

Ch ldren's BureaLr ACF
Childrent

Burcau

This material mav be freely rcproduced and distributed. Ho\lever. \rhen doing so. please c.edit Child \!'clfarc Infornration Gateway

This publication is available online at hIIps://!vrv rv. r hr ldlvehare€ovpuhVi.killshi4.
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Name Date

3 Training Hours

Niflship Caregivers & the Child Wetfare System

1. What is kinship care?
- A)Care provided by nonrelatives

8) Care provided by grandparerts, other relatives, or family friesds
C) Care provided by foster parents

- O) Care provided by socialrrorkers

Name four benefils of plaaement with relatives or kin

4. What i: the prima.y goal of the child welfare system?

5. What is voluntary kinship care?
- A) Children live wilh kin without any irwolvement fiom a child welfare agency
. B) Children live with kin, and the child welfare agenc.y is involved, but the State does not take legal

custody
- C)Children live with kin, and the State tale: legalcustody
' D) Non€ of th€ above

6. What is formal kinship care and who has legal custody?

7. What is the Title lV-E Guardianship Assistance Program {GAP)?

8. What is the difference between physical custody and legalcustody?
- A) Physical €ustody refers to where children live, and legal custody refers to the legal right to make

decisions about the children
- 8) Physical custody refers to the legal ri8ht to make decisions about the children, and legalcustody

refers to where children live
- C) There is no difterence between physical custody and leBal cuslody
- D) Physical custody is mo.e important than legal custody

I What is informal kinship care?



9.

a.

b.

c

Name th.ee of the servic€s that child welfare agencies may provide to kin (are8ivers.

10. What is the purpose of family group decision-making, famlly group conterencing, or lamily team
meetings?

- A)To remove childreo from their homes
- 8) To engage lamilies in decision making and discuss living arrangements. goals, and rupport ior the

children
CiTo provide financial assistance to families

- D) Io place children in foster care

11. What is rel3tional permanency?

12. Name three roles of caseworkers in Jormal kinship care aranSements
a.

b.

c.

13. what are some of the challenges kin caregivers may face when navigating changing family dynamics?

A) Tranritioning from the role of "gpoilinB grandparent" to parent figure
- 8l Having ditficult conv€Eations with children about their parents
- Cl Adjusting relationships with the child's birth parents
- lr) All ot the above



2

al

b

a

d

Nart{]l

3 'fGining HcurJ

l(inship Caregivers & th€ Child Welrar. System

1. What i! i(ir'lship care?
- AlCare provided bV nonrelatives
- 8) Care provided by grandparertts, other relatives, or tamily friends

Cl Care providcd by fotte" parents
- Di Care provided by social workers

Name four benefits of placemetlt with relatives or kin

4. What is the prima.y Soal of the child welfare system?

5. What is voluntary kinship care?
- Ai Children live v{ilh kin without any involvement from a child wel{are ag€ncy
' 8l Children livd with kin, and the child w€lfa.e agency ir iivolv€d, but the Slate does not take legal

cuslody
- Cl Childrel} live with kin, and the State aake! legal custody
- DI N0ne 0f ihe above

6. What is forrlal k,nship care and who has legal cust.dy?

7. Whaa is the Title lV-E Guardianship Assirtance Program {GAP}?

8. what i9 the diffe.enee between phy!ical .uslody and legal custody?
- A) Physicai c$stody reter$ to where children live, and legal custody refers ta lhe la6at right to rrlake

decisi0ns about the ahildren
- B) Phyrif,al custody refers to the legai riBht to rnale decisions about the children, and legal cu:iody

'efers to where children lrve
- C) there is no diference between physicai €ustody and legal iustody
- Di Physical custod/ is r$sre important tha!r legal custody

3. What is informal kinship care?

Datei



9. Name three of the services that child welfare agencies may provide to kin care8ivers.
a.

b.

c,

10. What is the purpose of family group decision-making, family group conferencing, or family team
meetings?

- Al To remove children from their homes
- B) To eng3g€ families in decision making and discuss living arrangements, goalt and suppon fur the

children
C) To p.ovide financial assistance to families

- O) To place children in foster care

11. Whar ii relaional permanency?

2. Name lhree roles of caseworkers in lormal kinship care arrangements.

13. What are some of the challenges kin caregivers may face when navigating chanBing family dynamics?
- A) Transitioning from the role ot "spoiling grandparent" to parcnt figure
- B) Having difficult conversations with children about their parents
' C) Adiusting relationships with the child! birth parEnts
- D) Allof the above

1

a

b

c



Parenting
Culturally
Families

in Racially and
Diverse Adoptive

An Offce ot $e Admi.istalon lq Chi oren & Fa ilres

ln thc past, the prevailing advice for parents

lvho adopted children of a race or culture
different from theirs was to love and raise

them from a "colorblind" perspectivc, as if
the races and culturcs of the children were

oot an important part of their identities. But

adults rvho rvere raised with this approach
and other cxperts say that when parcnts

ignore their child's racial and cultural origins,
the.iourney to a healthy idcntitv can be lonel-y,

confusing, and cven traumatic. Undcrstandjng

and acknorvledging differences in race and

culture and playing an active role in creating
a home and family life that reflect your child's

heritage are critical steps in parenting in

diverse adopLive farrrilies.

'fhis factsheet provides inlbrmation to help

you and your family support,vour child in

developing a healthy racial and cultural
identity and livc a vibrant multicultural ljfc.
It dis( usscs thc imporlanc('ofc\amining
your thoughts and biases and preparing your
chikl to live in a societv \vhere race has a

'd,bChild Welfare
lnformation Gateway

major impact on individual lives. \bu can use

this fac$heet as a resource for information
on some of ahe potential rervards and

challenges that come with choosing to live a

multicultural and multiracial faniilv life.

WHAT'S INSIDE

Supporting your childt racial and cultural identity

Developing strategies to prepare your child for
racism

Conclusion

Additional resources

Refe rences

II
I QEcniur"n's Bureau
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Embracing life as a racially and culturally diverse
family



Common Terms for Racially and Culturally Diverse Adoptive Families

An adoption in whrch adoptive parents are o{ a dlfferent race anC/or culture from their children

is usually referred to as a "transracial adoption" or "transcultural adoption." Adoptlon agencies,

your ch ld's caseworler. nr other crild wel{are proless onals may use '1psa terms when drscusirng

relevant training or services to support your lamily. But, {or many people, these terms do not

address the depth or complexities associated with their lived experience. For the purposes of this

publication, we use "racially and culturally diverse families" to best describe the common realities

of people raised in such families.

Race, culture, and ethnicity are terms that we often confuse; we think they mean the same thing,

buL they are d tferent.

Race is a concept developed by society to glve groups of people more power than others

Race is not based on genet cs or science.

Culture is taught to us by other human beings. Generally speaking, we learn culture by

speakinq with and learning from our elders, people who pass down and share information,

generation to generation. While this factsheet focuses on race and culture, lt alscr

acknowledges the signi{icance of ethnicity for chlldren and parents in racially and culturally

diverse adoptive families.

Ethnicity has to do with nationality. A pers,:n can be classified as Asian, but that doesn't tell us

their ethnicity. Korean, Chinese, and lndian are all Asian, but all are different ethn cities.

Resources {or racially and culturally Civerse families are available from information Gateway on irs

Adpptrol-hy'[am.ily-T-ypc; Raeia.lly-.anci',C-u]turelly.D-rvers-e.Eamiies webpage.
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SUPPORTING YOUR CHILD'S
RACIAL AND CULTURAL IDENTITY

Helping your child develop thcir identity is

among the most important roles you'll plav
in parenting a child. Identity develops over
lime and in response lo life experiences. As

Itle starLing point of vour child's search for
Lheir piace in the world, you need to develop

strategies and remain diligent in your child's
progress toward a positive and healthy
identity. Your child's racial and cultural
identity is an important part of their overall
identity, as significant to them as racial and

cultural identity is to vou and all human
beings.

Racial and cu)tural identity is molded by

a variety of experiences, bolh rvithin and

outside the family. lt is critical ttlat vour
lndividual identjty does not dominate your
child's understanding of their identity.
Understandjng your racial and cultural
rdrnr ir \ and engaging vorrr child irr

frank discussions about intcractions and

experiences will hclp providc an jmportant

understanding of what they think and feel

and rvilJ help to promote thcir healthy sense

of self-worth and personal identiay. But it is
also very impo ant to recognize that racism

exists. Children ol color who are members of
racial groups targeted by people using social

mvlhs to cxen po\^er necd help recogllizing
racist behavior, so when it is directed toward
them or others, they know that it is wrong
and not thcir faults.

understanding the environment you live in,

and considering what that means for the
needs of vour child. Exploring the realities of
race and the differences between races and

lrorr they impact individual lives in lour
culture will help you understand your own

biases and preludices. lhis may allow you to
act in ways that can transform your family's

usual r,vay of doing things (Jackson & Samriels.

2o1sl.

ln exploring your racial and cultural identity,

it will help to be lamiliar wirh rhe following
terms Lllat affect how you parent a child of
another race/culture:

Multiracial/multicultural parenting:

An approach to parenting children from
different racial and cultural backgrounds that
honors your c h ild s ra( e and culturc in your

existing family system; identifles strategies

to help your child develop a positive and

proud identity; and helps your child and

family prepare for racism, irtcluding cultural
humility, implicit bias, microaggressions, and

colorism (see the definitions that fbllow)

Cultural humility: Recognition of the

importance of listening to learn about, honor,

and incorporate children's crrltural identity
and respecting families from varylng races,

religions, ethnicitles, and economic statuses;

understandirg that you are ahvays evolving-

EXPLORING YOUR RACIAL AND
CULTURAL IDENTITY

To help your chlld understand their racial and

cultural identitY, you need to understand your
own. Especially lor parenls who are part oI
the dominant culture, developing lhat
awareness takes self -exploration,
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"Even if you aren't attached to your

own racial or cultural origins, how

you socialize and condition within

your family and community can

rein{orce negative fgelings about

race and culture."-Jackson

& Samuels,2019



emotionally, socially, and intellectually-and
the more open you are to new ideas, thc more

you will understand an individual's culture;
respecting differences in values ofchildren
and birth families: and acknowledging tliat
lcarning about ot her r ult u res is an ongoing

Drocess. Reflcctx)ns on Cuitural I lunrilitr offers

extensive definitions of cultural humilitv.

Implicit bias: Unconscious attitudes toward
othcrs often based on stereotypes that
contradict a person's conscious beliefs. we
all carrv implicit bias, no matter our race

or the impact of racism lve have personally

experienced. I-earning to recognize it in
ourselves is important to avoid the negative

ell'ects oIthc uay we will otherrlise
inadvertently understand and represent

children. Projcct ilnplicit offers lree online
tests that may rcvcal infbrmation you do not
know about vour orvn biascs.

Microaggressions: Common daily insults,

invalidations, slights, or attitudes that
communicate host"ile racial judgments.

Microaggressions can be intentioDal or
unintentional and can lbcus on race, culture,
and adoptiorr status. -lr \1i(roaggrcs\ir)n\

" shorvs hou' people

of color deal with racial microaggressions

every day.

Colorism: Discrimination based on skin color
and valuing one skin color or shade over
another, whether within your family, racial or
t ultural gruup, or a( ross groups. 'Colorisru:

'fhe Differencc Belrveen Racisnr and Colorisrr"
discusses the impact skin color has on

everyday life.

If you're a white parent adopting a child of
another race, refer to White Porerts klenti-ry

to learn about how your rclationship to race

and idenriry affects your child and family.

Also, listen to 'A iU()ther Rcfl(((s on Privile!'e.

to hear one adoptive mother talk about horv

raising two black sons-one adopted from
foster care and the other from Haiti-and Lwo

white binh daughters helped her ur)derstand

white privilege.

All parents adopting a child of another race or
culture may benefit from taking a family self-
asscssment rcgarding transracial adoption.
Pact, An Adoption Alliancc, offers for purchase

Adortiol Ac?'oss Raci(rl and Culaurol l.ines to
help you think about how your attitudes about
race and culture may affect how you parent in
a multicultural family.

Refer to Irrcoctiue lrr{rjrger)}elrt: l'lle r\doptirre

(r'o l)ifere)tt Roce from thc National Council
For Adoption for more helpful information
to support your child's identity, including
a suggested framework that you can follon,

based on your child's age and developmental
stage.

HEALTHY RACIAL AND CULTURAL
IDENTITY FORMATION

Healthy racial and cultural identity involves
positive esteem for yourself and others u,ho

share your racial and cultural background.
Helping your child devclop a healthy identity
requires you to take an intentional and

ongoing role. It may be difficult for children
from other countries to develop a healthy
sense of self without irr) rersion in the culture
oI t]reir birtlr courl ries. Similarll. irnrrrersiol
in a social group that shares a child's ethnic
and cultural experiences mav be equally
important. lor example. a child born in China
needs to have people in her life who can help

hcr understand not only what it means to be

Chinese but also Chincsc American.
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(lhildrcn rvho have been adopted and,_vouth

rvhosc parents do not share their race need

tllcir adoptive parents to not only help them
build rclalionships with people who share

thcir racial and cultural heritage but to
devclop those relationships for themseives as

well. Children should never feel like they are

thc cxception in tlieir own life. This means

tlrat parcnts must also connect to thc local

communitics of thcir child's racial group.

Your children should know that they have

lhc freedom and flexibility to explore these

relationships openly and independently
as well.'l'his is how children form allies

and mcntors from groups !,,'ith whom they
identify. Remember, that means connecting
to adults who share t heir racial experience,

not.iust other children. Assure your children
that having a healthy racial or cultural identity
docs not mcan thcy are rejecting you as their
adoptive parents or your family's heritage and

traditions.'fhey deserve to explore all their
identities, both that of their adoptive family
but also that of their birth farnily.

"lntcrniitiorlal Adootions and Connectinr: to a
" shares advices fbr parents

of a child adopted from abroad on how to help
their child understand and learn about his or
her different culture.

For childrcn of color. hcalthy identity
development requires coping skills that build
resilience against hurtful societal messages,

particularly messages that idealize the white
race, even antong people of color. For cltildren
ol color adopled into families of a different
race and culture, this means that they have a

basic and developing connection to the race

and culture of their birth. They undersland
the complexity of identity, in an age-

appropriatc way, anti thcy are proud of the
racial diffcrences between them and their
adoptive parents and siblings. Communitics of

color have many strong and positive legacies

tllat often go untaught in school or
mainstream culture, rvhich tends to ftrcus on
Euroccntric history. Children need to have

positivc images and messages about rheir
history and their communities to
counterbalance the negative messages. [.'or a

child to achieve this strong and healthy

idcntity, the cntire family necds to lovc thesc
racial and cultural differences and cngagc in
ways that enhance their olvn identities
(Dinwoodie, 2016).

"We need to really see a child to
show them love; and when we see

them, we have to see all parts of
what make them who they are. We

have to celebrate all part5...so when

they look in the mirror they love

what they see." Dinwoodie, 2016

Every cliild is on an indlvidual journey to form

a racial identity. A child adopted as an intant,

for example. and a child adopted as a school-

aged child rvill have different connections to

lheir binh communities. Early memories may

positively resonate with some children while

others may feel a fundamental disconnection

that creates pain and confusion surrounding

identity. To help )'our child on thisjourney, you

can:

Co beyond superficial cultural differences.

Merely celebrating Chinese New Year

or Kwanzaa, eating Ethiopian food, or
watching an occasional video with Latino

characters does not provide the human

connections required for your child to build
and maintain a real sense of bebnging to
arrd ou nership o[ [heir cullurrl heritage.
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. Represent your child's racial and cultural

heritage in meaningful ways, including

through the people who come into

your home and in your child's school

environment.

Integtate culturally relevant traditions,

holidays, and rituals into daily home life

for the whole family so your child can see

thcmselvcs in a multitude of ways and

know that their cultural traditions are

valued and considered as important as your

orvn. Consider also buying toys and books,

list('ning to musit. anrl wat( hing movies

that reflect your child's heritage.

Know what life is like on a day-to-day
basis for your child. Know the possible

danger that your child faces. particularly

as a teenager and young adult of color (e.g.,

bullying by classmatcs, unfair punishment

in school, being pulled over by the police).

As your child grolvs older, they will mature, ask

questions, and explore their sense of racial and

cultural belonging. 'l'hey will deterrrine who

their true peers are and grapple with holv they
do and do not fit in with their adoptive family
and with communities outside lhat family.

Most people do not grow up rvithout racial

role models in their family, so adopted children

have a different cxperience that deservcs

to be acknowledged. You can help them by

recognizing the identity issues they face and

supporting open lines of communication. Some

children and youth may find support in peer

counseling groups in which they can talk n,ith
other adoptees in diverse lamilies.

For more tips on race and identity
developmcnt, re[er to the [ollo$'rng resources:

"-l'rlnsr:rr ixl Arl.)r)1 i i| I /\a, lL 1rrcl the

rr a Kid of a l)ifferent

Ilcginning" shares how one family handles

being a family of African American, Native

American, Latino, and European Aurericatl

individuals.

. " fhe Realities of Raisi

Race" discusses possible dangers children
oIcolor encorn(er in t heir daily lives.

EXTENDED FAMILY AND CREATING A
FAMILY IDENTITY

Most parents do not choose to adopt children

of a different racc n ithout a great deal of
thought and preparation. Yet many parents

ask llleir extended families lo do just that.
While you may have considered the reactions

and Ieelings ofyour relatives as part ofyour
home study process, these feclings may

not have bcen fullv resolved. Some in your

extended family rvill need to gct used to the
adoption. cspecially if thcy have not bccn

involved in the process, Give them time to

adjust and to learn about your child. ll anvone

in your extended family simply cannot accept
your child as a family meurber, remember that
erery child deserves to t.rc sa[c fronr rat isrrr

in the haven of their fan:ily. You may need to
assess whether this is a time to reslructure
your relationship with this person to protect

1,our child from ongoing contact that might be

damaging.

Creating a strong family identity requires

that all members feel included. Having a clear

sense of family identity also may help you and

your child decide how to respond to questions

and comments from oulsiders (see Developing

Strategies to Prepare Your Child for Racism).

. "Race an<i ldentitv in Transra<:ial A&rntion:

Suggestions for Adoptive Par(:nts" olfers
tips on exploring racial identity and its
impact on international adoption.
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develop the

Training and Related Skills for
Parenting in Racially and Culturally
Diverse Families

The Childreni Bureau awarCed a

grant to Spaulding for Ch idren to

EMBRACING LIFE AS A RACIALLY
AND CULTURALLY DIVERSE
FAMILY

As a parent, you can make sure that you and

your child have as nany opportunilies as

possible to interact wiLh people of your child's

race and culturc and to develop a positive

self-image. Your children may be more likely
to feel connected and comlbrtable rviren their
circle of playmates, peers. and trusted adults
includcs people who look like them, and you

will learn much about your child's cultural
commu ity by being with other parents and

adults rvho share yo r child's race or ethnicity
Much of how a child's identity develops is

in0uenced bv immersion and exposure and

encountering those who are around them.

They internalize what they see and what
they experience. They can learn the language

and cultural mores ofpeople they look like

and lvith whom they share a racial identity,
allowino thcm [o ( (]rlLr:,h i' ch as the\ need

or choose. Thls affects their self-esteem and

sense of identity. They can learn important
life lessons from adults of their same race

about being a person of a particular race in
American society. They may experience-with
both children and adults-positive social

interactions and behaviors that can help

them understand and believe they are fully
members of their racial gtoup, rather than
fecling like outsiders. This section provides

suggcslions for lvavs to build a multicultural
and multiracial life for your child and your
family.

Talking about race can be difncult, but it's
especjally jmportant for adoptive parents of
children from anothcr race or culture. Ifyou
assume there are no differcnces between

races and cullures, or shouldn't be, you

*drtrti*:lj-:s (N]"DC). The NIDC
t'"; r'rg i-'-9 " a',J, -'r .iur', s:i

development and will be pilot tested and

evaluated in various States anC a Tr bal

(.* .ru: ly. \ LC ,v, ep l-'1g; cn lo'

farnil es who are adoptinq thrr.luqh an

intercountry or private domestic process

as well as those {osterng and/or adopting

' 1a I rrr . r ht,o ,vp',,ro ,r-_e'r

Adoptive {amilies who pa.licipate in the

NTDC treinlng program can expect to

JC1t.\. qr^ ttr ^u. . O, cornfia er . e I

caring for children rvho have erperienced

traurna, separation, and oss.

To provide adoptive parerl ts the trainrng,

knowledge, ani ongcing skilis they neecl

to eflectively parent children and youth

from other races or countries, NTDC has

lCentified several areas of knorrledge

and skills that apply directly to parerts

who adopt chiidren --ho are of another

racelculture. Courses include Multlracial,/

Vu cu .-r:i o . r' r^9 ,r - C-l'u'"
Hurrility.

The {inal currlculum will [e ava]lable for

{ree across the Unlted States n 2022.

Children's Bureau/ACYF/ACF/H H S 1800.394.3366 I Email; info@childwellare.gov I https://www.childwelfare.gov 1

TALKING ABOUT RACE AND CULTURE



ma,v create relational distance, silence. and

mistrust between you and your child (Jackson

& Samuels, 2019). Talk about race and your
child's cultural heritage in positive terms,

beginning when your child is very young or
whenever your child joins your family. By the

time your child stafts school, they will need

tools to answer questions by themselves,

including appropriate racial tcrms. You

can make thcm awarc of tcrms that arc

inappropriate and unacceptable, so that they

can recognize them and consider how to
respond.

If you start the conversation when your child
is young, when they're older they will have a

level of comfort in discussing more complex

issues, coping skills, and risks of living in a

society where race affects how people are

trcated. lt may bc helpful to discuss kcy
historical events around racc and culturc. Use

these events to provide conlext for the racism

they encounter.

Visit the National Museum of Alrican
Arnerican History and Culture (NMAAI lC)

webpage, 'l'alkingAbout ltacc, tbr digital
tools and other resources to help you have

constructive talks on race topics including
bias, antiracism, racial idenlitv, and systemic

opprcssion, AlthoUgh NMAAH(' focuses

on African American culturc, many of the
resources and concepts apply broadlv across

race and culture.

'falking Race With Young Children offers
Lips forcorr!ersalions aboul. rate. rat isrn.

diversity, and inclusion,

White" offers parents a three-step process to
talk with their children about the realities of
racism.

"l lo\,r, White Parents ('a r\ 'l'alk All{lrrl ll;rce

"'lrlkino Ahout llace With (]ur C hildrer).
Whatevet lhcir Race" offers su

With Their Children of (lror" provides advice

to guide discussions about race in multiracial
families.

Ongoing Contaqt With Your Child's

Birth Family

Nowadays, itt common and encouraged

that ddoptive ard b nn far'rl es narntarn

some level of ongoing contact with each

other ln diverse adoptive families, regular

contact may be especially importarrt

because the birth parents or other blrth

relatives represent the child's race and

heritage. Birth {amily relationships may be

complex for the child, however, especially

i{ the birth {amily is the only representation

of the child'-s race and culture. For more

in{ormation on maintaining contact

between adoptive and birth families,

read lnformation Gatewayl Help ing_Youl

LIFE WITHIN YOUR COMMUNITY AND
MAKING CONNECTIONS

Take a look at your communitv and

surroundings and ask yourself how
reflective it is ofyour child and rvhether
it is welcoming and comfortable for your
e hild and family, This involves looking at

your exterrded environn)ent-for exan)ple,

your neighborhood, stores where you shop,

community organizations and social groups,

places of worship. health care providers,

ggestions

about raising cllildren of another race from a
white adoptivc mother of a l,atina daughtcr
and a Black son.
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and schools. Children tend to do better
acadcmically and socially when they are not
the only person of their own race in their
towr), classroon, and otl)er areas where they
spend a lot ol time.

Schools arc particularl\, important as most

children spend a significant portion of their
dcvclopmental years there-dealing with
pccrs, making fricnds, and learning from

teachcrs and others. Consider all aspects of
your child's school experience, including the
curriculum, faculty, and student diversity,
lo dcte rmine what kind of fit the school will
be lor your child. Consider wirat you can

supplement at home and what you cannot.

Often the expericnce of being immersed in

their orvn racial group is not something that
is easily found oritside of the school or other
important social scttings. Also, in school and

at. other places ourside of the home, your
child may learn tlre cultural norms of their
own group. Exposure to peers and adults who

share their racial and cultural heritage will
make their respor)se to identity issues less

difficult. You can take the opportunity not

only to expose but to actively involve your
child and your entire family in groups where

his or her race or ethnic culture is shared

by most of the participants. This may mean

driving to another neighborhood or attending

events and being part of teams or activities in

another part of town.

Similarly. vour fanrily's neighborhood may

limit your child's access to role rnodels of the

sanrc race or culture that can help nurture
their healthy identily development (Jackson &

Samuels, 2019). Au,areness of visible racial and

ethnic differences starts at an early age. so it's

important to havc connections to people who

Iook likc your child; othr:rwise your child

"[My husband] didn't see his

parents subjectively experience

racism. He did however get to see

his parents fight racism through

their active involvement in social

justice issues, For me racism is one

of those realities I expected would

happen but hoped never would

happen. So when it happened, I

wasn't surprised, lt is the world

that we live in."-Roorda, 201 5

may assume that you prefer people of your
own race. lfyour life and social activities do

not alreadv include significant connections

to people who are the same race or culture
as your child, it rvill take timc to create and

nurture these connections. suggestions for
doing this include the follorving:

Finding a local communi!y organization or
a social, religious. or recreational group

tliat includes adults of your child's ethnic

or racial background and where you can

participate as a family on a regular basis.

Ideally, this group should have a majority

of adults who share your child's ethnic or
racial background.

Making a conscious effort to expand your
usrral social activities to include more

people whose race and culture are different
from yours. You may also want to identify
an informal mentor [or yourself from

your child's racial or ethnic group. These

activities may begin to prepare you to
teach your child about different people and

different ways of life.
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Locating a specilrc place in your

community, such as a school, playground,

social group, or parent network, where your
child will be able to play with other children

of different races and backgrounds,

including children who share your child's

racial heritage. [-ind other parents to talk

r .ith about raising a child of your child's

racc in your community. Bc sure that at

least somc of thc parents you approach

include those who are parenting childrcn
who are born to them. \ryhile there is also

great benefit ro adoptive parent groups, it is
important not to Iimit your connections to
those parents.

Special Note About Adopting an

Older Child

Older children bring the r previous

life experiences to their new adoptive

families. lf you adopt an older child, they

will be making a transition not only to

new careg vers but also to being part of

a family and perhaps a neighborhood

and community of a different race and/

or culture than their own. ln this case,

your child may have already formed an

identity and may need time to develop

a comfort zone with people o{ your race.

It is important to maintain the posrtive

connections that already exist in your

child's life. As much as the child rvill

need to adlust to life 1n your family and

neighborhood, you and your family can

help by incorporating connections to your

child's former neighborhood and friends.

lf those connections are lost, children may

internalrze the message that permanence

and membership in a safe family are

sornehow not associated with people of

their own race-

Although race is not supported by science,
the concept o[ race is rea], and it lras a rcal
impact on lilc in society. Societies use race to
create and reinforce racism, including class

systems of power and privilege that benefit
some and exclude or deny ofhers (NMAAHC,

2020). Frirthcrmorc. Amcrican socicty's
historic preference lor racial sameness in

. Creating a list of types oi professionals

you may necd as a parent. for exarnple,

pediatricians, dentists, ethnic-specifi c
hair care salons, or child carc providcrs,

thcn rcviewing this list to see whcrc you

can find providers ofyour child's heritage
to meet your family's needs. Asking other
parents of Vour child's race or culture for
reco rmendations can be a great way t-o

start off the corversations lhat mav lead to
making connections.

Finding TV series, podcasts. or books that
are targeted to members of vour child's

race-and being sr:re to watch, listen to, or
read regularly.'fhis may cven mcan lcarning
a new language. Begin collecting children's
books, familv videos. and art for vour home

that reflect your child's culture and diverse

farnilies and people in general. Find as

many different local resources for tl]ese
products as you ( an. as t his may gi\e yuu

other opportunities to interact with people

from a wide variety of races, ethnicities, and

cultures.
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families pre'judgcs racially and culturally
diversc adoptive families (Jackson & Samuels,

2019). Strangers may make remarks or ask

qucstions trbout your lamily because lhey see

that you and your children do not look alike.

Others nay make racist comments. You need

to prepare your children and yourself for both
situations.

explains how to respond when strangers ask

intrusivc qucstions about your child.

ADDRESSING AND FIGHTING AGAINST
RACISM

Your job as a parent is to be part of difficult
talks n'ith vour children and to let them know
that it's okav to struggle lsith topics of race

ope nly. It is important to talk with your child
abouL race arrd racisrn belore they experierrce

prejLrdice. Remcmber for children of color
lhis is a matlcr ol \\'hen. not if. You may worry
thaa if you point out differences or talk about

racism, your child will feel less connected to
yor: or bc morc likcly to become a victim of
racisrr instead of dcvcloping inner strength.
But il parents are not able to discuss racial

bias and diflerences, lheir children will be left
[o grapple !vith these critica] issues alone with
a Iimited world view and what thev learn from

society.

Your child needs to learn horv to respond to
thc racism they mav experience in different
circumstances and from peopte with u'hom

your child has relationships. For instance,

responses to peers may be different from
responses to authority figures or adult family
members. These responses may range from
ignoring the comment to seeking help or
support lrom others to confrontlng the
persoD or the svstem.

Childrcn ask lots of questions as they notice
people of different races, and these questions

can prompt you to respond in the f<.rllowing

!vavs:

"When people of one race get better things

or better treatment, that is called racism.

Our family doesn't think racism is okay. No

one is better or should be treated betler
than anyone elsel'

. "Some people prefer to be around others
who are like them. Sometimes, they try to
get their own lvay by making it harder for
people who are different."

. "Some people call people ofdifferent races

bad names or mistreat them in other wavs.

lf you hear this happen or it happens to
you, it is rvrong, and I would like to help.

l.ct me tell you a story about somcthing I

heard, and let's brainstorm some things that
I could say to help.'

You are an important role model for your
children against the effects of racism. Some

strategies to address and fight against racism

include the fbllowing:

. Fill your child rvith positive remarks and

feelings about who they are and help them

to practice rcsponding to racist comments,

. Talk about race and vour child's cultural

heritage in positive terms beginning when

your child is very young or whenever your
child joins your family. This may help to

build self-esteem that" your child can draw

on when he or she is older.

Educate yourself and your child about

the positive values ofvour child's cultrrral
history. Point out positive role models rvho

arc from the samc culture as your child's.
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Make clear your commitment to fight
racism. Replace ncgative meanings of
race and multirat'ial identity with positive

messages. Conflrm that racist things

happen, and that while they hurt evervone

ol'all races, they especially hurt people who

are the target of the racism. Work with
your family to promote equality across the

board-noLjust whcn it involvcs your child.

Emphasizc not only your rcfusal to cngage

in racist activities or language, but also your
commitment to activcly fighr racism.

Make a clear and visible commitment to
authentically loving people oI other races

Visit the NMAAHC IJcing Antiracist webpage

to learn about types of racism, questions

to ask yourself, and how to handle racist
situations. l,'or additional learning materials
on antiracism, including books and essays,

visit the website of ll)ram X. Kendi, one of
America's foremost historians and leading
voices on antiracism.

FAMILY RESPONSE TO OUTSIDER5'
ouEsTtoNs

You do not owe strangers the answer to any
question, but you may give vour child, your
child's siblings, and yourself permission to
handle intrusive questions like "Where did
he come from?" and "Whose child is he?"

Talk with your children about strategies
and responses they might want to try. You

may not be with your children when they
encounter outsiders' questions or remarks,

so it's important that thev knorv appropriate
ways to respond.

The W.l.S.E. Up! Pou,erbook curriculum
provides practical guidance and specific
examples Lhat Leach school-age children how
to W(alk arvay). I(gnore), S(hare). or E(ducate)

in responsc to questions or rcmarks from

outsiders. The goal of this curriculum is to
teach children that they have control over

how thev respond to outsiders about their
adoption experience. By working together to
come up r,r'ith a range of ideas about handling

attention and curiosity from others. children
and parents can be allies. reinforcing a feeling

of bclonging, and colrntcracting thc mcssage

of isolation that can otherwisc undcrmine

children's sense of connection.

Thc !\il.S.L. Ufi Pouerhooh is available for
purchase lrom the Center for Adoption

Support and Education (C.A.S.E.). C.A.S.E. also

oflers for purchase a webinar, "\\/.t.S.r,. Uol

CONCLUSION

As adoptivc parents to a child of another
race or culture, consider what you may do
dilTerently in and out of your home to meet
your child's needs and help them devclop a

healthy racial and cultural identity. Develop

comfortablc ways to talk $,ith your children
in age-appropriate conversations about
diversity. Such conversations may support
your diversc lamilv's sensc of unity, cspccjally
if your children feel isolated because they
look different or they are in situations where

they Feel they need to explain or even defend

the composition of their family. Il yr-ru have

many friends of difl'erent races and cultures,
your child will see that you value people of
different backgrounds. If tolJether your family
develops a family identity that celebrates

the individual members and the strengths of
thc unit, you and yorrr childrcn will bc better
prepared to face the challenges that the
outside world may present.
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ADDITIONAL RESOURCES

The follorving resources are for parents

consialering or already in racially ancl

culturally diverse families:

'. lnr ludcs

several rveb sections on racially and culturallv
diverse families:

\LlUDli\ c I Jnlilirs" includcs Iinks to books,

podcasts, articles, videos, fllms, and TV

series as well as organizations to follow on

social nedia.

l'crsoectir r" orovides historical backptorrnd

of intercountry adoption in the U.S. and

the personal story of an Alrican American

lvoman who was raised in a multiracial and

multlcultural family and is now parenting in

a multicultural family.

teaches parenls how to talk with their
children about systemic racism and commit
to working toward iustice.

White People'ltll About Race" addresses

common excuses rvhite people make about

race and how to respond.

'Ihe \r.trlrer.l I-i[e l.uisr.rdcs. a web series

created bv a transracial adoptee, Angela

Tucker, features one-on-one conversations

betw-een herself and ransracially adopted
youth with the goal to elevate the adoptee

voice and provide Lrustworthv open-source

content to the public.

CELEBRITY VIDEOS

. Aaron.ludqe is a baseball player who writes

about being adopted as an infant by a white

couple.

. Clolin Kaepernick is a former NFL player

who was adopted at 5 weeks old by a white
couple and talks about being adopted.

r'l'r l1 f

Arlr)r)l ion hv li;rrrilv'fvne: lleliallv ;rrtrl

CultLr raliy Divcr-se Iia nrilies

l\'rsDCCtilcs (l1 [1'ol)lc liaiscd in llacial]v

Pact. an Adoption AlJiance. Offers resources,

support, and community for adoptive families

to child rcn of color.

Transracial Parcntitlg I)aining. The North
American Council on Adoptable Children
offers parents training on race and cultural
issues involved in adopting a child of another
race and/or culture.

NPR's Code Swit.ch podcasr. Covers the
overlap of race, ethnicity, and culture-how
they play out in our lives and communities

and how all of this is shifting.

Lrnbrat eRar e. Provitlrs oarents witlr articles,
webinars, action guides, podcasts, and oLher

resources to meet the challenges they face

raising children of color in a lvorld where race

matters.

ARTICLES

. "4 Unique Clhallenges Faced Bv I'rirruraeial
Adoptccs" addresses unique challenges

cxprrienced by adoptees and serr ices as a

guidc for hopeful parcnts planning to adopt
a child of a different race.

. "25 l {elpful

. Altcr lolcr'aoulrtr'! A(l()i)i ron

and (lulturalll l)i\1'rsc I-ainilies
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Na me

2 Tra ining Hours

Parenting in Racially and Culturally Diverse Adoptive Families

1. Define transracial or transcultural adoption.

2. Explain the differences between the terms of "race," "culture," and "ethnicity."

3. What is implicit bias?

4. What are microaggressions?

5. Why is it imperative that adoptive transracial/cultural families build relationships with people
who share racial and cultural heritage of their adoptive child(ren)?

6. Name three ways that adoptive parents can assist a transracial adopted child to form their own
racial identity.
a.

7. Name three ways that transracial adoptive parents can make affirming and significant

connections within their community for their adopted child.

a.

b.

c.

8. State four strategies that an adoptive parent can utilize to address and fight against racism:

b

C

a.

b.

c.

d.

How do you and/or your child respond to outsiders' intrusive questions about your family?9

Date:



Date:

2 Training Hours

Parenting in Racially and Culturally Diverse Adoptive Families

1. Define transracial or transcultural adoption.

2. Explain the differences between the termsof "race," "culture," and "ethnicity."

4. What are m icroag8ressions?

5. Why is it imperative that adoptive tra nsracia l/cu ltura I families build relationships with people
who share racial and cultural heritage oftheir adoptive child(ren)?

6. Name three ways that adoptive parents can assist a transracial adopted child to form their own
racial identity.
a.

7. Name three ways that transracial adoptive parents can make affirming and significant

connections within their community for their adopted child.

8

b

c

State four strategies that an adoptive parent can utilize to address and fiSht against racism

How do you and/or your child respond to outsiders' intrusive questions about your family?

a.

b.

c.

a.

b.

c.

d.

9

Name:

3. What is implicit bias?


