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Agenda Day 1 

I. Welcome and Introductions      
II. Getting To Know You Activity 

III. Child Development      
IV. Attachment 
V. Culture 

VI. What is child maltreatment and how does it happen? 
VII. What are the factors that contribute to maltreatment?   

VIII. Signs of abuse and neglect 
IX. Trauma and its effect on attachment 
X. Trauma and its effect on child development 

XI. Conclusion  
 
 
 
 

Learning Objectives 
 
By the end of the training participants will be able to:  

 Identify the five developmental domains for children and youth 

 Identify developmental indicators in children and youth 

 Understand what “attachment” is and how it develops 

 Understand “culture” and how it shapes a youth’s identity 

 Identify types of child maltreatment (physical abuse, sexual abuse, emotional abuse) 
and neglect and the differences between them 

 Explain the factors that contribute to maltreatment 

 Explain “trauma” and its potential effects on the five developmental domains 
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Child Development 

Developmental Milestones Quiz 

Developmental Activity Age (On Average) 
 

1. Child is charged with physical energy and likes to do things on  

his/her own terms.  Likes to pretend a lot and enjoys scribbling 
on everything. 
 

2. Child likes to talk about issues in the adult world, and is quite   
self-conscious 
 

3. Child is conscious of his/her schoolwork and is beginning to    
compare his/her work and self with others. 
 

4. Child can roll over and sit with support, and can hold his/her               
 own toys. 
 

5. Child loves to question “Why?” and “How?”  
 

6. Child is interested in doing group activities, sharing things   
 and his/her feelings. 
 

7. Child may be able to pull his/her self up and side step around    
furniture, and may begin walking. 
 

8. Child may follow you around the house just to find out how   
you (the adult) feel and think, especially about him or herself. 
 

9. Child feels powerful and independent, can think for his or her  
self, and is eager to become an adult. 
 

10. Child likes to be part of the decision-making and still needs help    
and encouragement in doing his/her homework. 
 

11. Child is slowing a little in growth, has good motor control,    
and his/her play has direction. 
 

12. Child can one day be as responsible and cooperative as an adult,    
and the next be more like a 6-year-old. 
 

13. Child likes to be with older children more than with younger ones, and often  
will have a close friend, and together will sometimes exclude a third child.              
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Child Development 

Developmental Milestones Summary 

 

One Month 

What I’m Like: I can’t support my own head and I’m awake about one hour in every ten 

(though it may seem like more). 

What I Need: I need milk, a smoke-free environment, a warm place to sleep, hugs and kisses, 

and to hear your loving voice. It’s not too early to sing or read to me. The more you talk and 

introduce different things to me, the more I learn. 

 

Three Months 

What I’m Like: My hands and feet fascinate me. I’ll laugh and coo at them and you. I’m alert for 

15 minutes, maybe longer, at a time. I love to listen to you talk and read to me. 

What I Need: Talk to me, feed me, and sing to me. My favorite songs are lullabies. Cuddle me. I 

need fresh air, a ride in a stroller. Give me things to pull and teethe on. 

 

Five Months 

What I’m Like: I may be able to roll over and sit with support. I can hold my own toys. I babble 

and am alert for two hours at a time. I can eat most baby food. Put toys just out of my reach 

and I will try to reach them. I like to see what I look like and what I am doing. 

What I Need: Make sure I’m safe as I’m learning to crawl. I need happy sounds, and I like to be 

near you. Dance with me, tickle me, and tell me about the world you see. 

Birth to Eighteen Months: An Overview 

In the first eighteen months after birth, an infant makes miraculous progress. In this 

relatively short time span, an infant sees her world through her senses. Babies gather 

information through touch, taste, smell, sight, and sound. To help infants mature and learn, 

the caregiver should stimulate but not overwhelm them. The overall goal is not to “teach” 

your baby but to interact and explore her world with her. Older infants are on the move. 

They take great pleasure in discovering what they can do with their voice, hands, feet, and 

toes. Soon they practice rolling skills, crawling, walking, and other great physical adventures. 

Through “the eyes of a child,” here is what you might expect during the first eighteen 

months.  
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12-18 

Nine Months 

What I’m Like: I’m busy! I like to explore everything! I crawl, sit, pull on furniture, grasp objects, 

and understand simple commands. I like to be with other babies and I react to their happiness 

and sadness. 

What I Need: I need locks on cabinets with medicines, household cleaners, or other dangerous 

things. Put away small sharp objects. I need touches, nutritious food, and educational toys to 

keep me busy. 

 

Twelve Months 

What I’m Like: I may be able to pull myself up and sidestep around furniture. I may begin 

walking. I make lots of sounds and say “Mama” and “Dada.” I’m curious about flowers, ants, 

grass, stones, bugs, and dirt. I like to get messy, ’cause that’s how I learn. My fingers want to 

touch everything. I like to play near others close to my age but not always with them. If I’m 

walking, please walk at my pace. 

What I Need: I need lots of cuddling and encouragement. I need a safe place to move around as 

I will be getting into anything I can get my hands on. Read to me again and again. Sing our 

favorite songs. Give me freedom to do most things—until I need help. So please stay near. 

 

Twelve to Eighteen Months 

What I’m Like: I like to eat with a spoon, even if I spill. 

And I will spill, spill, spill. I will explore everything high and 

low, so please keep me safe. I may have temper tantrums 

because I have no other way of expressing my feelings or 

frustrations. Sometimes I’m fearful and cling to you. I like 

to have evening routines: music, story, and bath time. I 

like balls, blocks, pull toys, push toys, take apart toys, put 

together toys, and cuddles. Sometimes I say “No” and 

mean it. By eighteen months I can walk well by myself, 

although I fall a lot. I may jump. I say lots of words, 

especially the word “mine”—because everything is mine! I 

like it when we play outside or go to a park. I like being 

with other children. I try to take off my shoes and socks. I 

like to build with blocks. 

What I Need: Let me touch things. Let me try new things 

with your help, if I need it. I need firm limits and 

The Toddler's Creed 

If I want it, it’s mine. If I give it to 

you and change my mind later, it’s 

mine. If I take it away from you, it’s 

mine. If it’s mine it will never belong 

to anybody else, no matter what. If 

we are building something together, 

all the pieces are mine. If it looks just 

like mine, it’s mine.
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consistency. Please give me praise. The more you talk with me, the earlier I will tell you how I 

feel and what I need. I need you to observe me and to understand why I’m upset or mad. I need 

your understanding and patience. I want a routine. I need you to not mind the mess I 

sometimes make. I need you to say I’m sorry if you made a mistake. And please read to me over 

and over again! 

 

 

Two Years 

What I’m Like: I am loving, affectionate, and responsive to others. I feel sorry or sad when 

others my age are upset. I may even like to please you. I don’t need you so close for protection, 

but please don’t go too far away. I may do the exact opposite of what you want. I may be rigid, 

not willing to wait or give in. I may even be bossy. “Me” is one of my favorite words. I may have 

fears, especially of sounds, separation, moving household objects, or that big dog. 

What I Need: I need to continue exploring the world, down the block, the parks, library, and 

stores, etc. I like my routines. If you have to change them, do so slowly. I need you to notice 

what I do well and PRAISE me. Give me two OK choices to distract me when I begin to say “No.” 

I need you to be in control and make decisions when I’m unable to do so. I do better when you 

plan ahead. Be FIRM with me about the rules, but CALM when I forget or disagree. And please 

be patient because I am doing my best to please you, even though I may not act that way. 

Eighteen Months through Two Years: An Overview 

During the next stage of life, your child is beginning to define himself. Look for child care 

activities that spur his imagination and vocabulary. During the toddler years, children get 

into everything, so do your best to keep your child safe from a potential accident. Yet, 

realize accidents do happen even to the most careful parents and children. 

When looking for quality care for your toddler, consider: 

 Is the child care setting safe and does it provide small group sizes and adult-to-child 

ratios? 

 Are there enough toys and activities so sharing isn’t a problem? 

 Are there a lot of toys for building which can be put together? 

 Is there a dress-up area? 

 Do art activities allow the children the freedom to make their own art or do all crafts 

look the same? 

 And last, what are the toilet training and discipline practices of the  provider? 
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Three Years 

What I’m Like: Watch out! I am charged with physical energy. I do things on my own terms. My 

mind is a sponge. Reading and socializing are essential in getting me ready for school. I like to 

pretend a lot and enjoy scribbling on everything. I am full of questions, many of which are 

“Why?” I become fairly reliable about using the potty. I may stay dry at night and may not. 

Playing and trying new things out are how I learn. Sometimes I like to share. I begin to listen 

more and begin to understand how to solve problems for myself. 

What I Need: I want to know about everything and understand words, and when encouraged, I 

will use words instead of grabbing, crying, or pushing. Play with me, sing to me, and let’s 

pretend!   

 

  

Three through Five Years: An Overview 

During the preschool years, your child will be incredibly busy. Cutting, pasting, painting, and 

singing are all daily activities. When your child starts kindergarten around age five, make 

sure home and child care activities include learning numbers, letters, and simple directions. 

Most public school kindergarten programs are usually only a few hours a day. You may need 

care before and after school. It is never too early to begin your search. 

When looking for quality care for your preschooler, consider: 

 Are there other children the same age or close in age to your child? 

 Is there space for climbing, running, and jumping? 

 Are there books and learning activities to prepare your child for school? 

 Is television and movie watching selective? 

 Are learning materials and teaching styles age-appropriate and respectful of 

children’s cultural and ethnic heritage? 

 Are caregivers experienced and trained in early childhood development? 

 Are children given choices to do and learn things for themselves? 

 Are children rushed to complete activities or tasks? 

 Or are they given enough time to work at their own pace? 
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Four Years 

What I’m Like: I’m in an active stage, running, hopping, jumping, and climbing. I love to 

question “Why?” and “How?” I’m interested in numbers and the world around me. I enjoy 

playing with my friends. I like to be creative with my drawings, and I may like my pictures to be 

different from everyone else’s. I’m curious about “sleepovers” but am not sure if I’m ready yet. 

I may want to be just like my older sister or brother. I am proud that I am so BIG now! 

What I Need: I need to explore, to try out, and to test limits. Giving me room to grow doesn’t 

mean letting me do everything. I need reasonable limits set for my own protection and for 

others. Let me know clearly what is or isn’t to be expected. I need to learn to give and take and 

play well with others. I need to be read to, talked to, and listened to. I need to be given choices 

and to learn things in my own way. Label objects and describe what’s happening to me so I can 

learn new words and things. 

 

Five Years 

What I’m Like: I’m slowing a little in growth. I have good motor control, but my small muscles 

aren’t as developed as my large muscles for jumping. My activity level is high and my play has 

direction. I like writing my name, drawing pictures, making projects, and going to the library. 

I’m more interested now in doing group activities, sharing things and my feelings. I like quiet 

time away from the other kids from time to time. I may be anxious to begin kindergarten. 

What I Need: I need the opportunity for plenty of active play. I need to do things for myself. I 

like to have choices in how I learn new things. But most of all, I need your love and assurance 

that I’m important. I need time, patience, understanding, and genuine attention. I am learning 

about who I am and how I fit in with others. I need to know how I am doing in a positive way. I 

understand more about things and how they work, so you can give me a more detailed answer. 

I have a big imagination and pretend a lot. Although I’m becoming taller, your lap is still one of 

my favorite places. 
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Six Years 

What I’m Like: Affectionate and excited over school, I go eagerly most of the time. I am self- 

centered and can be quite demanding. I think of myself as a big kid now. I can be impatient, 

wanting my demands to be met NOW. Yet I may take forever to do ordinary things. I like to be 

with older children more than with younger ones. I often have one close friend, and sometimes 

we will exclude a third child. 

What I Need: This might be my first year in real school. Although it’s fun, it’s also scary. I need 

you to provide a safe place for me. Routines and consistency are important. Don’t accept my 

behavior one day and correct me for the same behavior tomorrow. Set up and explain rules 

about daily routines like playtime and bedtime. I need your praise for what I am doing well. 

Since I may go to before-and after-school care, help me get organized the night before. Make 

sure I have everything ready for school. 

 

Seven Years 

What I’m Like: I am often more quiet and sensitive to others than I was at six. Sometimes I can 

be mean to others my age and younger. I may hurt their feelings, but I really don’t mean to. I 

tend to be more polite and agreeable to adult suggestions. By now I am conscious of my 

schoolwork and am beginning to compare my work and myself with others. I want my 

schoolwork to look “right.”  If I make mistakes, I can easily become frustrated. 

 

Six through Eight Years: An Overview 

Children at this age have busy days filled with recess, homework, and tear-jerking fights with 

their friends. They begin to think and plan ahead. They have a thousand questions. This age 

group has good and bad days just like adults. Get ready, because it’s only the beginning! 

When looking for quality care for your school-age child, consider: 

 Is the staff or provider trained to work with school-age children? 

 Is there space for sports activities, climbing, running, and jumping? 

 Are there materials that will interest your child? 

 Is television and movie watching selective? 

 Is there a quiet place to do homework or read? 

 Is transportation available? 
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What I Need: I need to tell you about my experiences, and I need the attention of other adult 

listeners. I really want you to listen to me and understand my feelings. Please don’t put me 

down or tell me I can’t do it—help me to learn in a positive way. Please check my homework 

and reading assignments. Let me go over to my friends and play when possible. I still need hugs, 

kisses, and a bedtime story. 

 

Eight Years 

What I’m Like: My curiosity and eagerness to explore new things continues to grow. Friends are 

more important. I enjoy playing and being with peers. Recess may be my favorite “subject” in 

school. I may follow you around the house just to find out how you feel and think, especially 

about me. I am also beginning to be aware of adults as individuals and am curious about what 

they do at work. Around the house or at child care, I can be quite helpful.  

What I Need: My concept of an independent self has been developing. I assert my individuality, 

and there are bound to be conflicts. I am expected to learn and read and to get along with 

others. I need support in my efforts so that I will have a desire for achievement. Your 

expectations will have a big impact on me. If I am not doing well in school, explain to me that 

everyone learns at a different pace, and that tiny improvements make a difference. Tell me that 

the most important thing is to do my best. You can ask my teachers for ways to help me at 

home. Problems in reading and writing should be handled now to avoid more trouble later. And 

busy eight-year-olds are usually hungry! 
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9-11 

 

What I’m Like: I have lots of energy, and physical activities are important to me. I like to take 

part in sports and group activities. I like clothes, music, and my friends. I’m invited to sleepovers 

and to friends’ houses often. I want my hair cut a certain way. I’m not as sure about school as I 

am about my social life. Those of us who are girls are often taller and heavier than the boys. 

Some girls may be beginning to show signs of puberty, and we may be self-conscious about 

that. I feel powerful and independent, as though I know what to do and how to do it. I can think 

for myself and want to be independent. I may be eager to become an adult. 

 

What I Need: I need you to keep communication lines open by setting rules and giving reasons 

for them, by being a good listener, and by planning ahead for changes in the schedule. 

Remember, I am still a child so don’t expect me to act like an adult. Know that I like to be an 

active member of my household, to help plan activities, and to be a part of the decision- 

making. Once I am eleven or older, I may be ready to take care of myself from time to time 

rather than go to child care. I still need adult help and encouragement in doing my homework. 

 

As children enter adolescence, they want their independence. Yet they still want to be children 

and need your guidance. As your child grows, it’s easier to leave him at home for longer periods 

of time and also ask him to care for younger children. Trust your instincts and watch your child 

to make sure you are not placing too much responsibility on him at one time. Talk to him. Keep 

the door open. Make sure he is comfortable with a new role of caregiver and is still able to finish 

his school work and other projects. 

 

  

Nine through Eleven Years: An Overview 

Children from nine to eleven are like the socks they buy, with a great range of stretch. Some 

are still “little kids” and others are quite mature. Some are already entering puberty, with 

body emotions, and attitude changes during this stage. Parents need to take these changes 

into account when they are choosing child care for this age group. These children begin to 

think logically and like to work on real tasks, such as mowing lawns or baking. They have a 

lot of natural curiosity about living things and enjoy having pets. 
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What I’m Like: I’m more independent than I used to be, but I’m quite self-conscious. I think 

more like an adult, but there’s no simple answer. I like to talk about issues in the adult world. I 

like to think for myself, and though I often feel confused, my opinions are important to me, and 

I want others to respect them. I seem to be moving away from my family. Friends are more 

important than ever. To have them like me, I sometimes act in ways that adults disapprove of. 

But I still need reasonable rules set by adults. However, I’m more understanding and 

cooperative. I want nothing to do with babysitters—in fact, if I’m mature enough I can often be 

by myself or watch others. 

 

What I Need: I need to know my family is behind me no matter how I may stumble in my 

attempts to grow up. This growing up is serious business, and I need to laugh and play a lot to 

lighten up and keep my balance. I need you to understand that I’m doing my best and to 

encourage me to see my mistakes as learning experiences. Please don’t tease me about my 

clothes, hair, boy/girl friends. I also need privacy with my own space and things. 

 

 

 

 

 

 

 

 

 

 

Source: Ages and Stages of Development Care of About Quality was published by the California Department of 

Education in 2000, https://www.cde.ca.gov/sp/cd/re/caqdevelopment.asp  

Eleven through Fourteen Years: An Overview 

Your child is changing so fast—in body, mind, and emotions—that you hardly know her 

anymore. One day she’s as responsible and cooperative as an adult; the next day she’s more 

like a six-year-old. Planning beyond today’s baseball game or slumber party is hard. One 

minute she’s sunny and enthusiastic. The next she’s gloomy and silent. Keep cool. These 

children are in process; they’re becoming more self-sufficient. It’s Independence Day! 
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Child Development Resource 

 

Understanding Developmental Domains 
 

Developmental tasks are typically divided into five primary categories, referred to as 

domains. The five primary domains are physical, cognitive, social, emotional, and sexual. 

 
• Physical development consists of the development of the body structure, including 

muscles, bones, and organ systems. Physical development generally consists of 
sensory development, dealing with the organ systems underlying the senses and 
perception; motor development, dealing with the actions of the muscles; and the 
nervous system's coordination of both perception and movement. 

 
Motor activity depends upon muscle strength and coordination. Gross motor 
activities, such as standing, sitting, walking, and running, involve the large muscles 
of the body. 
Fine motor activities, including speech, vision, and the use of hands and fingers, 
involve the small muscles of the body. Both large and small muscle activities are 
controlled and coordinated by the central nervous system. 

 

• Sensory development includes the development of vision, hearing, taste, touch, 
and smell, and the coordination and integration of perceptual input from these 
systems by the central nervous system. 

 

Note that vision has both motor and sensory components. Muscles regulate the 
physical structures of the eye to permit focusing; neurological pathways transmit 
visual input to the brain. 

 

• Cognitive development is sometimes referred to as intellectual or mental 
development. Cognitive is the proper term. Cognitive activities include thinking, 
perception, memory, reasoning, concept development, problem‐solving ability, and 
abstract thinking. Language, with its requirements of symbolization and memory, is 
one of the most important and complicated cognitive activities. 

 

It is important to differentiate language and speech. Understanding and 
formulating language is a complex cognitive activity.  Speaking, however, is a 
motor activity. 
Language and speech are controlled by different parts of the brain. 
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• Social development includes the child's interactions with other people and the 
child's involvement in social groups. The earliest social task is attachment. The 
development of relationships with adults and peers, the assumption of social 
roles, the adoption of group values and norms, adoption of a moral system, and 
eventually assuming a productive role in society are all social tasks. 
 

• Emotional development includes the development of personal traits and 
characteristics, including a personal identity, self‐esteem, the ability to enter into 
reciprocal emotional relationships, and mood and affect (presentation of feelings 
and emotions) that are appropriate for one's age and for the situation. 

 

 Sexual development is the gradual process of reaching sexual maturity. Sexual 
development involves physical and emotional growth and is affected by a 
combination of biological, genetic, environmental, social, psychological and 
cultural factors. The process of sexual development begins before birth and 
continues throughout the life of an individual. 

 
 

While each of these five developmental domains can be examined individually, it is 

misleading to suggest that development occurs separately in each of the five domains. 

Development in any domain affects, and is affected by, development in all of the other 

domains. 
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Child Development Resource 

 

Normal Development Milestones Summary  
 

 

Infancy and Toddler (Birth to 3 Years)  
 

Physical development 

Birth - 1 year: The development of control and mastery over one's own body in both gross 
and fine motor skills is the infant's primary physical task, culminating toward the end of the 
first year in walking. 

 

Age 1-2 years: The infant perfects the gross and fine motor skills that emerged during the first 
year by developing balance, coordination, stability, and an improved ability to manipulate 
objects. 

 

Age 2-3 years: The child develops increased strength and uses motor skills to master 
challenges in the environment, such as bicycles, stairs, balls, playground equipment, eating 
utensils, crayons, and other objects.  The child is developmentally ready to master toilet 
training. 
 

Cognitive development 

Birth - 1 year: Cognition begins with alertness, awareness, recognition, and interest in visual, 
auditory, and tactile (touch) stimuli. As motor development improves, the infant begins to 
explore and manipulate objects and develops a rudimentary understanding of their 
properties. Infants develop object permanence toward the end of the first year. 
 

Age 1-2 years: The emergence of symbolic thought is central to cognitive development. This 
results in the ability to understand and produce language. 

 

Age 2-3 years: Perfection of language skills and the use of language to communicate 
with others are the principal cognitive tasks. 

 

Social development 

Birth - l year: The most important social task is the development of attachment to the 
primary caretaker, most often the child's mother. 

 
Age 1-2 years: The child develops affectionate and trusting relationships with other family 
members and with adults outside the family. The child can also be engaged in simple 
games and play. 
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Age 2-3 years: The child develops rudimentary relationships with other children. These 
relationships are usually characterized by "parallel play," that is, play in the presence of, 
rather than in interaction with, other children. Children also begin to imitate social roles at 
this time. Toilet training represents a significant internalization of social rules and 
expectations. 
 
“Teachable moments” are helpful to begin nurturing independent living skills.  One example 
is the using the parallel play to clean up toys. 

 

Emotional development 

Birth - 1 year: The development of basic trust, a derivative of the positive attachment 
between the infant and the primary caretaker, occurs during the first year. This is a 
cornerstone of emotional development. 

 
Age 1-3: The primary developmental task involves the development of autonomy, which 
includes mastery and control over oneself and one's environment. Children develop a 
rudimentary self-concept, experiencing pride and pleasure at behaving well and 
embarrassment, shame, and distress at behaving poorly 

 

Sexual development 

Birth – 3 year: The child is learning that touch and physical expression of affection is good. 
Initial contact with others is sensory or tactile and primary gratification come from sucking, 
being held, stroked, and handled. Randomly grabbing own genitals as an early infant, 
exploratory play with genitals is common in boys 6-7 months and in girls at 10-11 months. 
You can also find reflexive erections to be common in boys, vaginal lubrication in girls, and 
rhythmic rocking (in bed) for genital stimulation in infants. Children will learn about 
difference between boys and girls and being awareness of gender identity and role 
differences. During toilet training, interested in and talk about eliminative or sexual body 
parts and are curious about male and female anatomical differences.  
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Preschool (3‐5 Years) 
 

Physical development 

Most basic gross motor abilities have emerged. Existing skills are practiced and perfected, 
and the child develops mastery in applying motor skills to increasingly challenging and 
complex situations. 

 

Cognitive development 

Language develops rapidly. Grammar and syntax are developed and vocabulary increases 
dramatically. The child uses language as a communication tool. Thinking is concrete and 
egocentric in nature. Problem solving is illogical and magical thinking and fantasy are 
prevalent. 

 

Social development 

The child expands social relationships outside the family and develops interactive and 
cooperative play skills with peers. The child begins to understand, explore, imitate, and 
practice social roles. 

 

The child learns concepts of “right” and “wrong” and begins to understand the nature of 
rules. He experiences guilt when he has done something wrong. 
 
Independent living skills can begin as part of family routines. 

 

Emotional development 

The preschool child has been described as “on the make.” Erikson refers to the child's 
primary mode of operation during this stage as “initiative.” The child is intrusive, takes 
charge, they are very curious and continually try new things, and they make every attempt to 
actively manipulate the environment, and are self-directed in many of their activities. 

 

The child's ability to understand “right” and “wrong” leads to self-assessments and affects 
the development of self-esteem. 

 

Sexual development 

The child will have a continued interest in the anatomical differences between male and 
female. The child will have heightened interest in bathroom and dressing activities. They 
will engage in mutual games between other children involving showing each other body 
parts. Children may engage in mutual exploration of body parts between children. This can 
involve stroking, kissing, and touching genitals; this behavior is not usually planned, it is 
opportunistic. Conscious masturbation for pleasurable feelings, usually without penetration 
by fingers or objects. The child will have many questions regarding urination, pregnancy, 
and delivery. 
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School Age (6‐11 Years) 
 
 Physical development 

The child practices, refines, and masters complex gross and fine motor and perceptual-
motor skills. 

 

Cognitive development 

The child's thinking becomes more logical and rational. The child develops the ability to 
understand others' perspectives. 

 

Social development 

Relationships outside the family increase in importance, including the development 
of friendships and participation in a peer group.  The child imitates, learns, and 
adopts age-appropriate social roles, including those that are gender-specific.The 
child develops an understanding of rules. Rules are relied upon to dictate proper 
social behavior and to govern social relationships and activities. Independent living 
skills continue to develop as well.  Household or family contribution acts (aka 
“chores”) are critical to them maturing these skills. 

 
Emotional development 
The child is industrious, purposeful, demonstrates goal-directed activities, and is confident 
and self-directed.  The child is developing a sense of being an individual, with both likes and 
dislikes and special areas of skill.  The child is capable of introspection. The child evaluates 
their worth by the ability to perform. Self-esteem is largely derived from their perceived 
abilities. 

 

Sexual Development 

Age 6-9: The child will practice social roles through play activities; children play school, store, 
and family. Increased questions regarding pregnancy, birth, and intercourse.  Competitive 
games involve urination and sexual activity contests, such as truth or dare and stripping for 
club initiation. You may find interactive touching like stroking or rubbing, open-mouthed 
kissing, re- enacting intercourse without penetration and only with clothes on. Child will 
experiment with sexual swearing and look for nude pictures in books, magazines, and 
catalogues, and engage in private masturbation. 

 

Age 10-12: The child is learning about the mechanical and emotional aspects of sexuality and 
understanding how to behave around children of the opposite sex. Some children will begin 
puberty (including menstruation and wet dreams). Child begins to focus on their own body 
development and compares self to same gender peers and can feel awkward, concerned, 
and embarrassed about physical changes.  Interest in reading information about sex, intense 
interest in viewing other’s bodies, and discreet masturbation. Social relationship begin 
through flirting, kissing, hand holding, and spending time together. 
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Adolescence (12‐17 Years) 
 

Physical development 

Physiological changes at puberty promote rapid growth, the maturity of sexual organs, 
and development of secondary sex characteristics. The youth must become accustomed 
to the changes in his or her body and adapt behavior accordingly. 

 

Cognitive development 

During early adolescence, precursors to formal operational thinking appear, including a 
limited ability to think hypothetically and to hold multiple perspectives. 

 

During middle and late adolescence, formal operational thinking becomes well-developed 
and integrated in a significant percentage of adolescents. 

 

Social development 

Social relationships in early adolescence are centered in the peer group. Group values guide 
individual behavior. Acceptance by peers is critical to self-esteem. Most peer relationships 
are still same-sex.  Social roles are still largely defined by external sources.  

 

Young adolescents become interested in dating, but most contact is through groups. Some 
youth may begin to experiment with sexual behavior, but many early adolescents are not 
sexually active with partners. 

 
During middle, a transitional period, and late adolescence, values become individualized 
and internalized after careful consideration and independent thought.   

 

Friends are more often selected on personal characteristics and mutual interests. The peer 
group declines in importance, individual friendships are strengthened, and more youth 
date in one-on-one relationships. 

 

The youth experiments with social roles and explores options for career choice.  Also, 
independent living skills should be continuing to develop during adolescence. 

 

Emotional development 

The early adolescent is strongly identified with the peer group. Youth depend upon their 
peers for emotional stability and support and to help mold the youth's emerging identity. 
Self- esteem is greatly affected by acceptance by peers. 

 

Early adolescents are emotionally labile with exaggerated affect and frequent mood 
swings. They are very vulnerable to emotional stress.  During middle and late 
adolescence, identity is more individualized, and a sense of self develops and stabilizes 
that is separate from either family or peer group. 
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Self-esteem is influenced by the youth's ability to live up to internalized standards of 
behavior. Self-assessment and introspection are common. 

 

 

Sexual development 

The adolescent is learning about social and emotional implications of dating, choosing a 
mate, sexual intimacy and sexual identity. They will engage in appropriate flirting, courting, 
and dating behavior. There is a co-ed focus in social activities. Adolescents will have 
interest in viewing bodies of opposite sex, discreet masturbation, mutual masturbation, 
foreplay, and intercourse mostly commonly in a stable dating relationship. 
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Healthy Attachment Resource 

 

 

 

 

 

 

 

 

 

 

 

 

Secure: Uses caregiver as a secure base for exploration. Shows appropriate distress when the 
caregiver leaves is comforted on return, returning to exploration. May be comforted by the 
stranger but shows clear preference for the caregiver. 

Ambivalent: Does not use the caregiver as a secure base, for exploration, protesting before 
the caregiver leaves. Upset about the caregiver leaving and slow to warm on return. Expressed 
concern about the caregiver’s location, seeking contact but resisting angrily when it is achieved. 
Not easily calmed by stranger. In this relationship, the child always feels anxious because the 
caregiver's availability is never consistent. 

Avoidant: Little emotional sharing in play. Few signs of emotion when the caregiver leaves or 
returns. Showing low affect when offered affection. Treats strangers similarly to caregivers. The 
child may express lack of attachment and low self-esteem by acting out. 

Disorganized: Lack of attachment can be expressed by disorganized emotional behavior such 
as approaching the caregiver but with the back turned. 

*Ainsworth MD, Blehar M, Waters E, Wall S (1978). Patterns of Attachment: A Psychological 
Study of the Strange Situation. Hillsdale 



 

22 
 

Healthy Attachment Resource 

Causes of Insecure Attachment 

 

Major causes of insecure attachments include: 

Physical neglect – poor nutrition, insufficient exercise, 
and neglect of medical issues 

Emotional neglect or emotional abuse – little attention 
paid to child, little or no effort to understand child’s 
feelings; verbal abuse 

Physical or sexual abuse – physical injury or violation 

Separation from primary caregiver – due to illness, death, divorce, adoption 

Inconsistency in primary caregiver – succession of relatives, neighbors or staff at daycare 
centers 

Frequent moves or placements – constantly changing environment; for example: children who 
spend their early years in orphanages or who move from foster home to foster home 

Traumatic experiences – serious illnesses or accidents 

Maternal depression – withdrawal from maternal role due to isolation, lack of social support, 
hormonal problems 

Maternal addiction to alcohol or other drugs – maternal responsiveness reduced by mind-
altering substances 

Young or inexperienced mother – lacks parenting skills 
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Healthy Attachment Resource 

 

Insecure Attachment Affects Adult Relationships 

Insecurity can be a significant problem in our lives, and it takes root when an infant’s 
attachment bond fails to provide the child with sufficient structure, recognition, understanding, 
safety, and mutual accord. These insecurities may lead us to: 

Tune out and turn off – If our parent is unavailable and self-absorbed, we may—as children—
get lost in our own inner world, avoiding any close, emotional connections. As adults, we may 
become physically and emotionally distant in relationships. 

Remain insecure – If we have a parent who is inconsistent or intrusive, it’s likely we will 
become anxious and fearful, never knowing what to expect. As adults, we may be available one 
moment and rejecting the next. 

Become disorganized, aggressive and angry – When our early needs for emotional closeness 
go unfulfilled, or when a parent's behavior is a source of disorientation or terror, problems are 
sure to follow. As adults, we may not love easily and may be insensitive to the needs of our 
partner. 

Develop slowly – Such delays manifest themselves as deficits and result in subsequent physical 
and mental health problems, and social and learning disabilities. 

 

How different attachment styles affect adult characteristics 

Secure Attachment style:  

 Parental style: Aligned with the child; in tune with the child’s emotions. 
 Resulting adult characteristics: Able to create meaningful relationships; empathetic; 

able to set appropriate boundaries. 

Avoidant Attachment style:  

 Parental style: Unavailable or rejecting. 
 Resulting adult characteristics: Avoids closeness or emotional connection; distant; 

critical; rigid; intolerant. 
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Ambivalent Attachment style:  

 Parental style: Inconsistent and sometimes intrusive parent communication. 
 Resulting adult characteristics: Anxious and insecure; controlling; blaming; erratic; 

unpredictable; sometimes charming. 

Disorganized Attachment style:  

 Parental style: Ignored or didn’t see child’s needs; parental behavior was 
frightening/traumatizing. 

 Resulting adult characteristics: Chaotic; insensitive; explosive; abusive; untrusting even 
while craving security. 

Reactive Attachment style:  

 Parental style: Extremely unattached or malfunctioning. 
 Resulting adult characteristics: Cannot establish positive relationships; often 

misdiagnosed. 

https://www.helpguide.org/articles/relationships/attachment-and-adult-relationships.htm 

  

https://www.helpguide.org/articles/relationships/attachment-and-adult-relationships.htm
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Healthy Attachment Resource 

12 Keys to Responsive Parenting 

12 ways to form a healthy attachment with your adopted 

child 

 

By JoAnne Solchany, Ph.D., R.N. 

Reprinted from:  

 

Whatever your child's history, responsive parenting is key to a secure, loving relationship. The keys to 

forming a healthy attachment are the same whether a child has been adopted or born into a family. 

When an older baby or young child comes to us with a history – having experienced, say, the loss of an 

adored caregiver at his orphanage – many of us worry: Will this child form a strong attachment to me? 

The basic steps of healthy attachment are the same whether a child has been adopted or born into a 

family. Attachment is a process. Just as one wonderful moment of love and protection does not make an 

attachment between parent and child, neither does one difficult moment mean an attachment problem. 

No matter what your child's history, she almost certainly has the ability to form a healthy, secure, well-

attached relationship with you. I originally prepared these points of responsive parenting with babies, 

toddlers, and young children in mind. But parents who have adopted older children, too, can use them 

as a basis for enhancing and supporting the relationships they want to develop with their children. 

http://buildingyourfamily.com/
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12 Keys to Responsive Parenting 

1. Be predictable. Be there for your child. Respond to his cries, yells, and calls. No matter what your 

child's age at the time of adoption, respond either verbally or physically within 15 seconds. Your child 

needs to take you for granted; she needs to know that if she needs you, you will come. 

2. Be empathetic and sensitive. Ask yourself, "What might my child be thinking right now?" or "What 

would this look like from my child's point of view?" Don't assume that your child is experiencing events 

as you do – or as you think he should. Go slowly. Watch for your child's cues. 

3. Be emotionally available. Your child should see you expressing a range of emotions. Demonstrate 

pleasure when you see her and smile when you talk to her; talk about sadness when you have tears. 

Your child needs to begin to understand and express his own emotions. If he has words to describe his 

feelings, he won't need to act them out or keep them buried inside. 

4. Don't take your child's behaviors personally. Many parents share how hurt they feel when their child 

pushes them away, runs from them, or refuses to cuddle. As children learn to express themselves with 

words, a parent might hear "You're mean!" "I hate you!" or the dreaded "You are not my real mommy." 

These aren't rejections, but expressions of fear, anger, frustration, terror, and other difficult feelings. 

Your child's ability to express emotion is not yet fully developed. 

5. Pair words with actions. When you walk into your child's room after his nap, begin talking. "Good 

morning! How was your nap? I'm going to get you up now, and then we can go for our walk. How does 

that sound? I missed you when you were sleeping. I hope you had a good rest. You are the best boy in 

the whole world!" Your child needs to associate nurturing actions with you and your voice. 

6. Interact with expectation. Behave with your child as if she has reacted to you in the way you wanted 

or expected. If your child turns his head when you come to pick him up, pretend that he looked right at 

you, reached for you with open arms, and smiled. Look right at your child, hold your arms out and open 

as you walk into the room, smile, and say loving, welcoming words, such as "There you are! I've been 

waiting for you. Look, my arms are all ready to hold you." 

7. Become child-centered, and follow your child's lead. Under normal circumstances, children come to 

feel they are the center of the universe. This is an expected part of development, and an important one. 

Having a period in your life when you feel the center of all that goes on around you helps to define who 
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you are and your sense of self-worth. It builds inner strength. Parents who are supportive in this phase 

of development often find their children becoming more independent and self-reliant. Allow your child 

to be in charge. Imitate her, play follow-the-leader or Simon-says, or let her pretend she is Mom and you 

are the child. 

8. Make eye contact. If your child refuses, work on it over time – not forcing, but not ignoring the 

behavior either. Play "I See You" by peeking at your child, making eye contact, then hiding again. 

Playfulness decreases feelings of threat and makes interactions with you fun and rewarding. 

9. Expect whininess, clinging, and tantruming. Don't leave – stay and see it through. The child's goal is to 

keep you close to him. These behaviors will subside when your child learns to express himself better. 

Respond in a positive manner. Put words to your child's actions: "It looks like you need to be with Dad 

right now." "Are you trying to tell me you want me to stay with you?" Pulling away usually intensifies 

these behaviors. It is okay, however, to set gentle limits: "It sounds like you need me to sit with you right 

now; can you tell me that in a big girl voice?" "I would love to have you sit on my lap, but you have to 

give me a little 'mommy space' so I can see you better." Stay with a tantruming child and tell her 

everything will be alright, and it is okay to be mad. This does not mean you give in to tantrums and let 

the child have his way – except when his "way" is being closer to you. And sometimes you have to leave 

– for instance, at daycare drop-off. Your child will come to understand this. Also, be aware of the child 

who never tantrums; he may not know how to express his needs and may need help in learning how to 

express difficult feelings. 

10. Create rituals and routines. If your child knows what to expect, he will experience less stress. Routine 

built into transitions, such as going to bed or going to daycare, increases confidence. Predictable 

activities also help to provide structure for the expression of emotion. Your child may cry when you 

leave, but the crying should be related to normal sadness over the temporary separation, not because of 

a disorganized transition. Over time, as the child grows, the rituals and routines should change. A 

reading of Goodnight Moon might be an every-bedtime activity when a child is a year old; when she is 2, 

she may be able to select two or three books for you to read; and when she is 8 or 9, she may read her 

own book before bed. 
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11. Never let her feet touch the floor! Hold her, touch her, and wear her. With babies, soft carriers are 

helpful, keeping your child close to your body. With older children, keep them close by holding hands or 

putting your arm around them. Carry him to bed or in from the car. Play piggyback. Cuddle and rock. 

12. You cannot spoil this child! The more secure your child feels now, the more independent she will 

become later. The more you respond, the fewer behaviors you will see designed only to gain your 

attention. Your interaction will become richer and deeper. 

Find out more: 

JoAnne Solchany, Ph.D., R.N., is the adoptive mother of Anna and Nick, and an assistant professor of 

nursing and infant mental health at the University of Washington in Seattle. A version of this article 

appeared inLittle Treasure, and it is reprinted with permission. 

Copyright © 2014 Building Your Family 
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Culture 

 

Little “c” Culture  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Big “C” Culture                   

Quinceañera 

Wearing a Hijab 

Family Game Night 

Birthday Celebrations 



 

30 
 

 Culture Resource  



 

31 
 

Culture Resource 

5 Lessons Learned the Hard Way 

RJ Sangosti—The Denver Post/Getty Images Alexander 
Landau 

Alex Landau’s mother Patsy Hathaway believed that love 
was enough when it came to raising her black son—until her 
child was severely beaten by Denver police in a routine 
traffic stop (see story above). “Had I prepared Alex properly, 
he would have suffered less,” she says today. “I regret this. 
But he would not have become the leader that he is 
destined to be either.” Here, Hathaway shares what she 
wishes she’d known. 

1. “Preschoolers experience prejudice. So you teach younger 
children the best you can [about racism], in simple language. 
Lessons can become more elaborate as kids mature.” 

2. “Children should deeply understand that racism is not 
their fault; there’s nothing wrong with them. Try to explain 

without vilifying others.” 

3. “Universalize it—white slavery in Greece, the Jewish experience, the struggle that Hispanics 
face. It’s not just blacks who have suffered; it’s a problem of how people treat each other. You 
don’t want children to feel that it’s just their race, or who they are.” 

4. “Talk about the movement, the wonderful civil rights leaders and how they made a 
difference. Introduce people your children can identify with and want to emulate.” 

5. “When kids are older, parents need to get practical about how to handle potentially 
dangerous situations like police stops. Make sure they know their rights and that they 
understand the recommended way to handle themselves with the police. We want our kids to 
live to become peaceful agents of change.” 
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Culture Resource 

Questions About Birth Siblings 

Don't be surprised if your child has questions about birth siblings, birth parents, or 

his life before adoption. How you respond to these questions is important. 
by Joey Nesler from: https://www.adoptivefamilies.com/openness/questions-about-birth-siblings/  

"Did my birth mommy have other babies? Were they adopted, too? Why didn't she keep 

me?" These are tough, but valid, questions typical of an early grade-school child. 

Children ages six to eight begin to apply rules and logic to everything, including family 

relationships. And as your child enters this phase, he may ask questions about his birth 

family — and his birth siblings in particular. 

Tell What You Know 

Some parents are caught off-guard by such questions and don't know how to respond. 

It's helpful to remember, though, that an adopted child's interest in birth siblings is 

healthy, normal, and age-appropriate. If your child brings up the topic, physically get 

down on his level and give him your full attention. Say, "What a good question! I can 

understand why you would wonder about that." 

Then tell your child what you know, in language he can understand. For instance, say, 

"The agency mentioned that you were your birth mom's second baby boy. I wish I knew 

more to tell." Or "Birth moms make adoption plans for their babies for different reasons. 

Your birth mother made a plan for you because she wanted you to have a life she 

couldn't give you. It takes the biggest kind of love to make a hard choice like that. She 

was able to parent your baby brother, though, because things were different." 

Then explain in simple terms how that was a different circumstance. 

Parents may be concerned that this type of dialogue is hurtful. But it is profoundly 

healing for a child to know his life story. Children also benefit because such talk only 

enriches their trust in you and affirms that you will not withhold information. 

Thoughts about birth families cross every adopted child's mind. If a child has voiced one 

question, you can bet he's contemplating others. The first question tests the waters; your 

reaction will determine whether he feels safe enough to broach others. 

https://www.adoptivefamilies.com/author/joey-nesler/
https://www.adoptivefamilies.com/openness/questions-about-birth-siblings/
https://www.adoptivefamilies.com/talking-about-adoption/birth-parents-questions-answers/
https://www.adoptivefamilies.com/talking-about-adoption/birth-parents-questions-answers/
https://www.adoptivefamilies.com/talking-about-adoption/birth-siblings/
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When responding to your child, use nonreactive, honest, age-appropriate language. 

What you say is important, but how you say it is crucial. A hushed tone conveys secrecy 

or shame, while an elevated tone can suggest anxiety. 

It may help to get comfortable with the information by talking about it with a trusted 

friend beforehand. However you deal with this issue, remember that you're laying the 

foundation for a lifetime of important questions and answers. 

 

Including Siblings 

Whether or not you know your child's birth siblings, you can acknowledge them in some 

way. Here are a few suggestions. 

 Include a page about your child's siblings in her lifebook. Paste in their pictures, make a 

birth family tree, or, if you do not know the siblings, have your child write or draw 

something about them on a page. 

 Make holiday mementos, such as Christmas ornaments or Hanukkah decorations, and 

inscribe them with birth siblings' names. You can also create a quilt with a patch for every 

known family member. 

 If possible, facilitate visits or long-distance communication with birth siblings (even if it's 

just birthday or holiday cards). 

 If you're unable to establish this connection, or if you don't know whether birth siblings 

exist, plan a ceremony to help your child deal with her curiosity or sense of loss. 

 Plant a rosebush for each imagined birth sibling. Or have your child write the sibling a letter 

that you will burn outside and create a story about how the ashes float in the wind, bringing 

the imagined sibling a message in his dreams. 

  



 

34 
 

Wisconsin Child Welfare Professional Development System: University of Wisconsin-Milwaukee. Wisconsin Foster Parent Foundation Training, 
Developed: 01/2008 Revised 9/2016 
Adapted from Institute for Human Services; Preplacement: Partners in Alternate Care Education (2001). May be reproduced with permission from original 
source for training purposes. 

Abuse and Neglect 

 
Contributing Factors to Maltreatment 

 
Personal Characteristics of the Parent or 

Primary Caregiver 

These might include: 

 Limited and ineffective coping skills 

 Difficulty in forming interpersonal 

attachments/relationships 

 Lacks empathy; does not recognize or 
address children's needs 

 Impulsive, unable to take responsibility or 

delay gratification 

 Personal history of victimization, abuse, 

sexual abuse, or neglect 

 Lacks knowledge of child development, 

parenting skills, or child care 

 Poor anger management, prone to violence 

 Untreated condition, such as mental 

illness, drug or alcohol abuse, depression 
 Parent may be developmentally delayed, 

intellectual disabilities 

 Parent may have emotional or character 
disorders 

 

Lack of Resources and Support Systems, 

Including Relationships 

These might include: 

 Poverty; non‐basic needs for food, clothing, 
shelter, medical care 

 Chronic unemployment 
 Lacks supportive interpersonal and 

extended family relationships 

 Does not know how to use community 

supports 

 Parent may not trust others; views world 

 hostile; may isolate self 

 Limited choices to solve problem 
 

Special or Higher than Normal Needs or 
Characteristics of the Child that a Parent Lacks 
Skills to Address 
These might include: 
 Child is sickly, premature, developmentally 
delayed, medically fragile, or has 
developmental disability, requiring high level of 
parent care and involvement. 

 Child's condition places excessive burden on 
family members' time and resources. 

 Parent perceives the child to be "different" 
and having "undesirable qualities" in some 
manner. 

 Child is difficult to care for; edgy, 
temperamental, easily upset, whiny, stubborn, 
hyperactive, displays oppositional behavior, 
demanding, hard to please and placate. 

 
Excessive Stress in the Family and Surrounding 
Environment 
These might include: 

• Family frequently in crisis 

• Illness of family members 

• Violent and threatening physical 
environment, neighborhood 

• Racism and discrimination limits choices, 
increase stress 

• Recent losses of significant relationships 
and supports; divorce, move or death 

• Frequent relocation; new to a community 

• Isolated, lacks transportation 
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Abuse and Neglect 

Physical Abuse 

Thumb Print 
 
Here you see a thumb print. The face is one common location for 

bruises from grabbing.  Additionally, you may see these bruises on 

the upper arm, shoulder, or extremities.  This could be accidental 

when a parent may grab the child leaving bruises in this pattern.  If 

you see grab marks on the arms of an infant, you need to be 

concerned as it may indicate the baby was shaken.  The same is true 

with grab marks on the baby’s torso.   

 

 

 

 

 

 
Slap Marks 
 

This is an example of a slap mark.  Slap marks 
frequently leave two or three linear, parallel 
bruises similar to the outline of the fingers.  
The compression of the hand on the soft tissue 
of the cheek in the slap causes the capillaries 
around the fingers to break.  This results in 
bruising around the fingers, rather than 
bruised in the shape of the fingers.  A 
handprint is almost always an inflicted injury! 
 

Slap marks on babies are especially 
concerning.  Young babies have heavy heads 
and weaker necks which can result in brain 
injury from acceleration of the head. 

 

 
 
  

© Joyce K. Moore and Jean C. Smith  

© Kathryn Wells 
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Injuries to the Ears 
Ears are an easy spot to miss, especially in children with longer hair.  Injuries to the ear occur frequently 

when a caregiver pinches or pulls the ear.  Sometimes, it can be a caregiver has twisted the child’s ears. 

Blows to the Ear 
 
Blows to the ear will cause bruising to the ear 

and may cause bruising and swelling of the 

scalp, as well.  An injury like this should always 

be considered suspicious.  Accidental injury to 

the ear is quite rare as it is an area well 

protected by the geometry of our body.  We 

form a triangle from the top of our head to our 

shoulders and neck.  Accidental blows or falls 

would not commonly involve the ears. 

 

 

 

 

 

 

Bruising on the Child’s Neck 
 

Bruises or cuts to the neck are almost always 

caused by being choked or strangled by a 

human hand, rope, dog collar.  This was 

caused by a cord.  Sudden traction on a shirt 

or bib could also cause bruising to the neck. 

 
 
 
 
 
 
 
 
 
 

 

© Andrew Sirotnak, MD 

© Andrew Sirotnak, MD 
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Injuries Made by Objects 
 

This child was hit with a looped electrical cord.  His or her back 

shows only bruises, but it not unusual to find lacerations, as well.  

This is one of the most commonly recognized abusive marks. 

 
 
 
 
 
 
 
 
 

 
 

 
 
 

What Else Could it Be? Naturally Occurring Cutaneous Marks 
 

Mongolian Spots and Bruising 
 
The fact that Mongolian spots commonly occur in areas 
of the body that are the frequent site of abuse is cause 
for a medical evaluation when there are any questions.  
Mongolian spots don’t change color within the 
timeframe of bruises and Mongolian spots are not 
tender to the touch. 
 

Here is a slide of a child that has both Mongolian spots 

and bruises.  The large arrows      point to the Mongolian 

spots.  The small arrow points to the bruises. 

 

 

 

 

  

© Joyce K. Moore and Jean C. Smith  

© Andrew Sirotnak, MD 
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Cultural Healing Practices 
Coining 
 

Here is a slide with an example of coining.  People sometimes react 
strongly to marks on a child from healing practices different from 
Western medicine.  It is important to consider, however, if Western 
medicine ever use practices on children that result in pain or injury.  
Examples would include vaccinations, chemotherapy, circumcision, 
and orthodontia. 
 

 

 

 

 

 

 

 
Cupping 
 

 
 
Here is an example of cupping, though it is an extreme 

example. 

  

© Joyce K. Moore and Jean C. 
Smith  

© Joyce K. Moore and Jean C. Smith  
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Abuse and Neglect Resource 

 
Foster & Adoption Related Support Groups 

Last updated November 2017 
 
Wisconsin is fortunate to have many support groups related to the issues of foster care, adoption and 
families. The information provided is not endorsed by the Coalition for Children, Youth & Families or 
any of its funding sources. If you are in need of more specific resources, please contact the Post 
Adoption Resource Center, funded by the Wisconsin Department of Health and Family Services, 
Division of Children and Family Services, in your area. 

 
Northern Region: 1-888-212-4357 
Western Region: 1-888-212-4357 
Northeast Region: 1-800-998-9609 
Southern Region: 1-800-236-4673 
Southeast Region: 1-800-762-8063 

 
Also, if any of the information listed below is inaccurate or if there are any additions that need to be 
made to the list, please contact the Coalition at info@coalitionforcyf.org. 

 
Statewide & Online/Alternative Support Groups 
Canopy Center: Parent Stressline 
Phone Number: (608) 241-2221 
The Parent Stressline is a listening line open to callers from 8:00am to 10:00pm daily, 365 days a year. 
It is available to parents and caretakers who are experiencing stress or who just need someone to 
listen. Parent advocates strive to assist callers with finding solutions to their problems, and make 
referrals, as needed, to appropriate community services that are equipped to meet the needs of the 
caller. An essential service offered by the Parent Stressline is the promise of anonymity and 
confidentiality. Callers are asked no questions that will provide the Canopy Center with identifying 
information about the caller. With few places to go “just to talk” this practice offers a unique service 
to parents and caregivers in our community. Spanish Speaking services are available. 
 
CHADD – Virtual Support Groups for ADHD 
Website: http://www.chadd.org/Support/Virtual-Chapter.aspx 
The Children and Adults with Attention-Deficit/Hyperactivity Disorder (CHADD) Virtual Support 
groups provide a forum that facilitates and promotes the sharing of common interests, information, 
and experiences within the ADHD community. These online groups allow you to participate in 
support activities when you are unable to attend a local ADHD support meeting in person; and are 
managed by qualified volunteers knowledgeable on ADHD-related topics. During these sessions, you 
have the opportunity to speak with other participants, seek advice, make friends, discover new ideas, 
share your experiences – good and bad, and help support others managing 
ADHD. 
 
  

mailto:info@coalitionforcyf.org
http://www.chadd.org/Support/Virtual-Chapter.aspx
http://www.chadd.org/Support/Directory.aspx?state=1111111
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WI Foster and Adoptive Parents Association, Inc. (WFAPA) 
Contact Person: Tina Christopherson, President 
Phone Number: (715) 938-6667 
E-mail: twfapa@new.rr.com 
Website: www.wfapa.org 

 
WFAPA is a non-profit, peer and volunteer-based organization that supports and advocates for 
foster and adoptive parents by offering training and support programs. Members are adoptive 
and foster parents and those interested in child welfare. WFAPA holds two conferences a year 
which bring in highly qualified speakers who help educate on how to handle and better 
understand tough issues. A newsletter is sent to members four times a year. Membership fee 
is $7.00 per family per year. WFAPA board members meet quarterly with DCFS on foster and 
adoptive care issues. 

SAAN-Surviving Allegations of Abuse and Neglect is a peer driven support network, the 
purpose of which is to minimize the trauma of foster and adoptive families while undergoing 
an allegation without compromising the integrity of that investigation. 
Foster parents welcome children into their homes who bring their histories and issues along 
with them. For this reason, foster and adoptive parents are at higher risk of someday having 
an allegation against them. Undergoing an investigation is a stressful and scary situation for 
anyone, whether or not the allegation is substantiated. SAAN is here to provide information to 
support you throughout the investigation process and give you the caller an accurate timeline 
of events during the investigation. A connection to someone who will listen, and a chance to 
vent your emotions in a safe and healthy way. 

 
 
is to meet the needs of foster and adoptive parents statewide through a network of peer driven 
support and information which will help to preserve foster and adoptive families. It is a branch 
off of the SAAN program and they both are connected to WFAPA. FASPP volunteers are highly 
trained to provide you with information and/or resources to guide you through various issues. 
We are here to guide you with information to preserve your foster or adopted child. Or to help 
you through an investigation, or the possibility of an alleged allocation. We will listen to your 
questions and concerns and give you information for you to make an informed decision. FASSP 
is not a legal entity and no legal advice will be given by the volunteers. FASSP can also offer 
avenues to explore in regards to training, conferences and tip sheets. 
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WI Family Ties 
Phone Number: 800-422-7145 E-
mail: info@wifamilyties.org Web: 
www.wifamilyties.org 
Facebook: https://www.facebook.com/wisconsinfamilyties 

 

Wisconsin Families Ties has advocates throughout the state that provides support for families 
with children who have serious emotional and behavioral disorders. Please call to find out 
about resources in your area. 

 

Wisconsin Foster/Adopt Group 
Contact Person: Marianne Mades Anderson 
Website: https://www.facebook.com/groups/481153358605514/ 

 

A closed Facebook-based group for Wisconsin foster and adoptive families that 
encourages members to post trainings and events in their area, share thoughts and 
comments, or just vent. 

 

Northeastern Region 
 

Family Service of Northeast Wisconsin’s Post Adoption Resource Center (PARC) 
Contact Person: Heather Hansen 
Phone Number: 920-436-4360 ext. 1264 Email: 
postadoption@familyservicesnew.org 
Website: https://www.familyservicesnew.org/parc/ 
County: Varies depending on meeting location 

 

  Mom’s Night Out: For pre-adoptive and adoptive mothers to relax and enjoy a night 
out with other moms they can relate to and share stories. Call or email to register for 
meetings. 

 

 Teen Support Group: This support group is for adopted teens, ages 13-17. The focus is 
on providing peer support and self-exploration to teens who have been adopted. There 
will be a mix of socializing, group discussion, group activities, and outings. There will 
also be young adult adoptees present to share their stories and offer their support and 
guidance. This group meets the 4th Tuesday of every month from 6:00 pm - 7:00 pm at 
Family Services, 300 Crooks St, Green Bay (Lower Level– Room L17). Call or email to 
register your teen for meetings. 

 
  

mailto:info@wifamilyties.org
http://www.wifamilyties.org/
https://www.facebook.com/wisconsinfamilyties
https://www.facebook.com/marianne.madesanderson?fref=nf
https://www.facebook.com/groups/481153358605514/
mailto:postadoption@familyservicesnew.org
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Calvary Bible Church Adoptive/Foster Parent Group 
Contact Person: Lora Cook or Amy Michaletz 
Email: michaletz@centurytel.net 
Winnebago County 

 
This group meeting the 3rd Saturday, every other month from 9:30 - 11:30 am at Calvary 
Bible Church in Neenah, WI. There is no cost and child care is available if you reserve a spot. 
This material is from a Christian perspective but all are welcome to attend. Currently the 
group is watching and discussing Dr. Karyn Purvis’ Healing Families DVDs. You can also 
contact Amy to be invited to join their yahoo group. 

 

Oshkosh Area Adoption Connection 
Contact Person: Melissa Troedel 
Email: mtroedel@gmail.com 
Website: https://www.facebook.com/groups/102051509881869/ 
Winnebago County 

 
This group meets the 2nd Sunday of each month, Sept-May. 3:00 -4:30 pm at Community 
Church on Ryf Road in Oshkosh. Every other month a topic is up for discussion or a speaker is 
provided. The other months focus on family updates and family spotlights. Childcare is 
provided for a suggested donation of $5 for the first child and $1 for each additional child. 
Please get in touch with Melissa via email if you are a new family to the group. 

 

First English Lutheran Adoption Support Group 
Contact: Sarah Miles 
Phone: 920-733-2303 or 920-993-0525 
Email: felc@felc.com 
County: Outagamie 

 
Families from all adoptive backgrounds are welcome, as well as families in the adoptive 
process. Our mission is to provide parent-to-parent support and encouragement before, during 
and after the adoption process. This group meets at First English Lutheran Church, 6331 N. 
Ballard Rd, Appleton. Anyone is welcome, you do not need to be a member of the church. 
Childcare is provided. Please call or email to confirm group meeting times/days. 

 
  

mailto:michaletz@centurytel.net
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Ours Through Adoption of NE Wisconsin 
Phone: (920) 435-2626 
Email: OursThroughAdoption@gmail.com Website: 
http://www.oursthroughadoption.org/ County: 
Brown 

 
This group offers a newsletter, library, group activities, directory, support and adoption 
educational opportunities. The group provides social and cultural activities as well as an 
annual Adoption Option conference is held in March. There is a $25 membership fee, which 
includes the organizational newsletter. 

 

Northern Region 
 

Wausau Area Adoption Community 
Contact: Karen V. 
Website: https://www.facebook.com/groups/434676916588960/ 
County: Marathon 

 
This group meets at Highland Church in Wausau. Visit Facebook page for more 
information. 

 
Central Wisconsin Foster & Adoptive Parent Association 
Website: 
https://www.facebook.com/CentralWisconsinFosterAdoptiveParentAssociation 
County: Wood 

 
The Central Wisconsin Foster & Adoptive Parent Association is a group open to all adoptive 
and foster families, and those in-process or thinking about adoption/fostering. This group is 
coordinated by a couple who have not only adopted from Ethiopia, but also have many 
contacts with others who have been through that experience or who have adopted bi-
racially through a domestic program. The Central WI Foster & Adoptive Parent Association 
hopes to plan events quarterly in the Wisconsin Rapids area and has a Facebook page by 
that name as well. Please check them out to keep updated on their events. 

 
 

  

mailto:OursThroughAdoption@gmail.com
http://www.oursthroughadoption.org/
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Central Wisconsin Area Group: Adoptive Mom’s Night Out 
Website: http://cclse.org/post-adoption/ 
Contact: Torrie Kolbeck with Catholic Charities Post Adoption Resource Center Email: 
tkolbeck@cclse.org 
Counties: Central WI 

 
Foster, adoptive, or pre-adoptive moms looking to connect with others in a relaxed 
setting When/Where: Dates and restaurant locations vary – check our website for 
upcoming dates. Meets approximately every other month. 

 

Western Region 
 

Adoption Connection 
Contact: Dave 
Email: promise1418@gmail.com 
Phone: 218-591-3892 
Website: www.promise1418.org and https://www.facebook.com/Promise1418 
County: Douglas 

 
A support group of the faith-based organization Promise 14:18 for families who have been 

touched by foster care or adoption. Meets the 3rd Monday of every month, 6:30- 8:00PM at 
Bayside Baptist Church, Superior, WI - Free childcare is provided. 

 
Catholic Charities Post Adoption Resource Center (PARC) 
Contact: Christy Reppe & Karla Meyer (Eau Claire) or 

Magen Duffy & Anne Rozeboom (La Crosse) 
Phone: 715-832-6644 ext. 1517 (Eau Claire) or 608-782-0710 ext. 1223 (La Crosse) Email: 
creppe@cclse.org or mduffy@cclse.org 
Website: cclse.org/post-adoption/ 
County: Cover all counties in the Western Region, including La Crosse and Eau Claire 

 
The PARC has as a variety of programs that provide support, including The Connections 
Program which is designed to connect members of the adoption triad (birth parents, Adoptive 
parents, adult adoptees) to others in Western or Northern Wisconsin who have shared similar 
experiences and are willing to be contacted as a way of sharing and support. You can submit a 
request online here to be connected. 

 

  Adoptive Mom’s Night Out: A group for foster, adoptive, or pre-adoptive moms 
looking to connect with others in a relaxed setting. Dates and locations vary but 
meetings are typically held in Eau Claire, St. Croix, and La Crosse Counties – check the 
website for upcoming dates. Meets approximately every other month. 

http://cclse.org/post-adoption/
mailto:tkolbeck@cclse.org
mailto:promise1418@gmail.com
http://www.promise1418.org/
https://www.facebook.com/Promise1418
mailto:creppe@cclse.org
mailto:mduffy@cclse.org
http://cclse.org/post-adoption/
http://cclse.org/post-adoption/
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 Western Wisconsin Adult Adoptee Support Network: A Facebook group for any adult 
adoptees in the area who would like to connect. You can search for and request to 
join this group right on Facebook. 

 Western Wisconsin Adoption Support Network: A Facebook group for adoptive 
parents. You can search for and request to join right on Facebook. 

 Western Wisconsin Birth Parent Support Network: A Facebook group for anyone who 
has ever had a child placed for adoption. To join, you need to email Christy 
(creppe@cclse.org) and she can add you to the group, as it is not searchable on 
Facebook to respect the privacy of members. 

 

EVOLVE Adoption & Family Services’ Proactive Parenting Support Group 
Phone Number: (651) 439-2446 
Email: evolve@evolveservices.org 
Website: www.evolveservices.org 
County: Out-of-state (Minnesota) 

 
The Proactive Parenting Support Group is a place for current or prospective adoptive parents 
and those who provide foster care to encourage one another through community, education, 
and common understanding. The group is moderated by psychologists Holly Van Gulden and 
Claude Riedel of the Adoptive Family Counseling Center. This group meets very third Tuesday 
of the month from 7:00 pm to 9:00 pm and rotates between EVOLVE’s three offices. 

 
Touched By Adoption 
Contact: Jeri Weiser or Matt Franson 
Website: www.facebook.com/groups/150583321694007 
County: Eau Claire 

 
A group for anyone touched by adoption, including adult adoptees and birth parents. Meets 

the 3rd Tuesday of every other month, 6:00-8:00 PM in the Eau Claire area. 
 
Western Wisconsin Advocates for Adoption 
Contact: Christy Reppe with Catholic Charities Post Adoption Resource Center 
Phone: 715-832-6644 ext. 1517 
Email: creppe@cclse.org 
Website: www.facebook.com/westernwisconsinadvocatesforadoption 
County: Eau Claire 

 
Members of WWAA are adoptive parents, individuals, and organizations interested in or 
concerned about adoption in Wisconsin. Meetings are held quarterly at various locations in 
the Eau Claire area. 

 
Zamad- Chippewa Valley Ethiopian Adoptive Families 
Contact: Brooke Lukowitz 

mailto:evolve@evolveservices.org
http://www.evolveservices.org/
http://www.facebook.com/groups/150583321694007
mailto:creppe@cclse.org
http://www.facebook.com/westernwisconsinadvocatesforadoption
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Email: brookelukowitz@gmail.com 
Website: www.facebook.com/groups/488538501156847 

 
Events and get-togethers vary – join the online group to stay up-to-date. 

 

Southern Region 
 

Catholic Charities Post Adoption Resource Center 
Contact Person: Judi Hoang or Jessica Wright 
Phone: (608) 826-8009 
Email: 
postadoption@ccmadison.org 
County: Dane 

 

  Moms’ Night Out: A group for pre-adoptive, post-adoptive, and foster Moms who 
meet quarterly at a coffee shop to support one another. Contact Catholic Charities 
Post Adoption Resource Center to register. 

 

  Dads’ Night Out: A group for pre-adoptive, post-adoptive, and foster Dads who meet 
quarterly at a restaurant to support one another. Contact Catholic Charities Post 
Adoption Resource Center to register. 

 

 Trust-Based Parenting Support Group: A group for parents with children with 
challenging behaviors who meet quarterly to learn trust-based parenting techniques 
and to support each other. Visit Catholic Charities Post Adoption Resource Center 
Eventbrite page for more information and to register: 
http://parcsouthernwi.eventbrite.com/ 

 
 
Grandparents and Other Relatives as Parents 
Phone: (608) 255-7356 ext. 316 
Email: sbreining@therainbowproject.net 
Website: http://therainbowproject.net/programs/ 
County: Dane 

 
This group provides: opportunity to meet others who are raising relative’s children; support 
and guidance from others in similar situations; guest speakers addressing a wide variety of 
topics to suit your needs; transportation, childcare and special programming for children 
raised by grandparents and other relatives; warm line if you are in need of a listening ear; 

Caring and Kinship Connection newsletter and other resources. Meets the 2nd Saturday of 
each month from 10am – noon at the Rainbow Project Inc. Child & Family Counseling & 
Resource Clinic at 831 E. Washington Ave Madison WI 53703. 

 

mailto:brookelukowitz@gmail.com
http://www.facebook.com/groups/488538501156847
mailto:postadoption@ccmadison.org
http://parcsouthernwi.eventbrite.com/
mailto:sbreining@therainbowproject.net
http://therainbowproject.net/programs/
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Southeast Region 

Home to Stay Facebook Group 
Contact Person: Diane Behm or Nikki Talakowski 
Phone Number: (414) 475-1246 
Email: dbehm@coalitionforcyf.org or ntalakowski@coalitionforcyf.org 
Website: https://www.facebook.com/groups/PARCofMKEandSE/ 
Counties: Jefferson, Kenosha, Milwaukee, Ozaukee, Racine, Walworth, Washington, & 
Waukesha 

 
A secure, closed Facebook group exclusively for families in SE Wisconsin who have adopted 
from foster care. This is a place to: hear about upcoming events and activities at the Coalition 
for Children, Youth and Families; stay connected or create new connections with other 
adoptive families; get information on the latest adoption news/resources; and engage in 
discussions on adoption and parenting topics. Please visit the website to request to join this 
group. 

 
Connecting Bridges 
Contact Person: Jean Northway, President Email: 
connectingbridgesmilwaukee@gmail.com 
Website: https://www.facebook.com/groups/208378199276317/ 
County: Milwaukee 

 
Connecting Bridges was formed in October 2009 by foster parents who volunteer their time to 
help make the difficult parts of foster care a little easier. Their primary and immediate goal is 
to help foster and adoptive children by helping their foster and adoptive parents. Another 
important goal is to help those trying to “mend” the Milwaukee County foster care system by 
helping those in it work together to more efficiently serve the children in the system. This 
group has an active Facebook page where members are encouraged to post questions as well 
as seek and provide support to other members. Connecting Bridges also has occasional in-
person meetings, which are posted on the Facebook page. 

 
Connected Through Adoption: Tween/Teen Edition 
Contact Person: Jaclyn Skalnik Email: 
Jaclyn@adoptionwellness.com 
Website: http://www.adoptionwellness.com/ 
County: Milwaukee 

 
A one hour workshop for four weeks presented by Adoption Wellness developed by and for 
adopted teens and tweens. Encourages adoption exploration in a safe space and supported 
by an adoption competent clinician and transracial adult adoptee.  
 
Meets at the Coalition for Children, Youth and Family offices at 6682 W. Greenfield Ave. Suite 
310, West Allis, WI. Contact for upcoming dates, cost, and additional details. 
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Parent Café 
Phone Number: (262) 521-0317 
County: Waukesha 
Email: Peggyh@excellencecenters.com 

 
Parent Cafes are an educational opportunity for parents to come together and deal with the 
stressors, worries, and challenges of parenting in a supportive environment. Meets at the 
Center for Excellence, N4W22000 Bluemound Road, Waukesha. Childcare is available but you 
must register ahead of time. 

 
Love’s Journey 
Contact Person: Dan & Jill Hait 
Phone Number: (262) 441-8971 
Website:www.facebook.com/groups/lovesjourney 
County: Waukesha 

 
Love’s Journey is a care group for current or prospective parents of adoptive and foster 
children within RiverGlen Christian Church and the community (you do not need to attend 
RiverGlen church to participate). Love’s Journey offers support and encouragement, as well as 
the chance to connect, befriend, and come alongside one another, both in a comforting and 
fun manner, including planned family activities. 

Meets the 2nd and 4th Thursday of every month (excluding June, July and August) in room 103 
at RiverGlen Christian Church, S31 W30601 Sunset Drive Waukesha WI. Childcare is available 
for just $2 per child. 

 
Adoptive Family Support Group through Catholic Charities 
Contact Person: Sarah Chidester 
Phone Number: 414-771-2881 
Email: schidester@ccmke.org 
Website: https://www.ccmke.org/Catholic-Charities/Get-Help/Adoption-Services.htm County: 
Milwaukee 

 
A group for pre-adoptive families, waiting families, and post adoptive families working with any 
adoption agency. A place for parents and children at any stage in the adoption process to 

connect, support, and share with other families touched by adoption. Usually meets the 2nd 

Tuesday of every other month from 6pm-7:30pm at Catholic Charities at 2021 N 60th Street in 
Milwaukee. If you are interested in attending a meeting, please call or e-mail to RSVP. Childcare 
is available. 
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Milwaukee Area Adoptive Mamas 
Contact Person: Amanda Clough 
Website: https://www.facebook.com/groups/598388733540684/  
County: Milwaukee 
A great place for adoptive moms to meet, chat and brag about their miracles. This group is 
active on Facebook and also meets in person on a regular basis. 

Foster Parent Support Group Phone 
Number: (262) 549-5575 County: 
Waukesha 

 
Meetings are held from 6pm-7pm the first Thursday of each month (starting in August 2015) 
at Parents Place, 1570 E. Moreland Blvd. Waukesha, WI. On-sight daycare is available, but you 
must register in advance to secure a slot as there may be a cutoff depending on the number 
of children. 

 
 
Ozaukee County Foster/Adoption Support Group 
Contact: Bev Melius 
Phone Number: 262-623-0984 
County: Ozaukee 

 

Meetings are held from 6:30-8:30pm the 3rd Tuesday of each month in Room 117 at the 
Ozaukee County Administrative Center, 121 W. Main Street, Port Washington, WI. Meetings 
run September through May. Topic discussions at meetings alternate between open discussion 
and guest speaker on a monthly basis. Meetings are subject to cancellation due to poor road 
conditions. 

 
Eastbrook Church Foster/Adoption Support Team (FAST) 
Contact: Colleen Weitzer. Phone 
Number: (414) 371-1090 
Email: colleenweitzer@yahoo.com 
Website: http://eastbrook.org/ministries/kids/fast/ 
County: Milwaukee 

 
The FAST (foster/adoption support team) ministry at Eastbrook Church provides prayer, 
encouragement, fellowship, education, and resources to foster and adoptive families with the 
goal of equipping families to love traumatized children with grace and truth. We meet the 
second and fourth Sunday of each month in Room B222b 5385 N. Green Bay Ave. Milwaukee, 
WI 53209 from 9:30-10:45 am. Our activities range from a book study to guest speakers to 
special family events. 

 
 

  

https://www.facebook.com/groups/598388733540684/
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The Parenting Network 
Phone Number: 414-671-0566 
Email: helplineg@theparentingnetwork.org 
Website: www.theparentingnetwork.org 
County: Milwaukee 

 
The Parenting Network offers a variety of parenting classes and groups at locations 
throughout Milwaukee County. Registration is required for all classes, some of which are free 
and some of which are offered for a fee. Please call the Parent Helpline at (414) 671-0566 to 
register for a class or to learn more about our services. You may also email Parent Helpline 
staff at helplineg@theparentingnetwork.org. The class schedule is updated quarterly and 
some of the class offering are listed below. 

Dad Matters 24/7: An ongoing parenting series specifically for dads. It looks at 
parenting from the male point of view and focuses on the importance of dad as a 
positive role model in his child’s life. A full series is 10 sessions. There is a $30 materials 
fee for Dad Matters participants. Replacement certificates are available for $10. 

 
Fireworks (Anger Management): Helps parents gain a better understanding of the 
emotion of anger. Participants learn to manage anger constructively and how to 
effectively handle their children’s anger as well as their own. 

 
Positive Parenting: An ongoing parenting class offered at two different locations 
(north side and south side of Milwaukee). Topics include family, communication, self-
esteem, routines, stress and anger, discipline, and child development; a full series is 10 
sessions. There is a $30 materials fee for Positive Parenting participants. Limited 
childcare is available for participants. Replacement certificates are available for $10. 

 
START Program: A FREE, 2 hour workshop providing parents with the information and 
resources to help increase their awareness of sexual issues and risks. Tips and tools 
are offered to help parents feel more comfortable communicating about sexual topics 
with their children. 

 
Stewards of Children: A FREE, 2.5 hour workshop providing you with the tools to 
help prevent the sexual abuse of children. Help us protect all of our children by 
moving from awareness to action. 

 
Strengthening Families 10-14 Program: A FREE 7-week series for parents/caregivers 
with children ages 10-14. Parent/caregiver is required to attend the program with 
their child age 10-14. The program starts with a family meal. Adults and children 
break into separate groups and then join together at the end for a family session. 
Topics of discussion include peer pressure, family communication, problem solving, 
establishing family meetings, developing empathy, and stress management. 

 

mailto:helplinegroup@theparentingnetwork.org
http://www.theparentingnetwork.org/
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Triple P Program: A 6-week parenting program that focuses on strategies to encourage 
positive behaviors and attitudes in children. Participants gain confidence to manage 
family issues and develop skills through role play, reward and consequences. Includes 
strategies to encourage children to do their best and realize their potential. 
Requirements: Program completion requires five weeks of attendance and three weeks 
of phone consultation. Parents must have children living in their home to participate. 
Fee: $30 for materials. Scholarships and child care are available. 

 
Triple P Seminars: Learn how to guide a child’s behavior so you see more of the 
behavior you want. Discover ways to help your children be successful, happy, and 
independent. Help your child deal with his or her emotions in a healthy way. 

The seminars are appropriate for parents with children ages 2-12 and are offered for 
FREE. 

 
Triple P Discussions: Topics include dealing with disobedience, developing good 
bedtime routines, managing fighting and aggression, and also hassle-free shopping with 
children. The discussions are appropriate for parents with children ages 2-12 and are 
offered for FREE. 

 
Triple P Coaching: You can schedule a one-on-one meeting (up to four sessions) with 
a Triple P coach for 30-60 minutes and receive tips, techniques, and ideas about 
strategies that work. The coaching sessions are appropriate for parents with children 
ages 2-12 and are offered for FREE. 

 
Welcome, Baby!: An ongoing, FREE support and education group for parents/caregivers 
of newborns or children up to 2 years of age and for expectant parents. The classes 
include a blend of discussion, information, and play. Limited childcare is available for 
participants. 

 
 
Parents Place 
Contact: Kathy Duffek 
Phone Number: 262-549-5575 Email: 
kduffek@parentsplacewi.org Web: 
www.parentsplacewi.org County: 
Waukesha 

 
Parents Place offers a variety of rotating community education programs including Love and 

Logic®, Kids Managing Anger, The Traumatized Child, Big Emotions-Meltdowns and Tantrums, 
Parents of Children with Special Challenges, Mindful Parent/Happy Child, and special speakers. 
Check their website for a current list of program offerings and more information on the 
ongoing support groups listed below. 

 

mailto:kduffek@parentsplacewi.org
http://www.parentsplacewi.org/
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 Playgroup: A free on-going group for parents, grandparents, primary caregivers and 
children. Meet new parents and have fun while supporting each other. Meets every 
Wednesday from 9:30-11:00am. 

 Parenting through Depression & Anxiety: Members help each other as symptoms 
of depression and/or anxiety make parenting difficult. Get tips for managing and 
preventing symptoms as well as the support of parents who are faced with the same 
challenges. This group meets every 2nd and 4th Thursday from 5:30pm-7pm. 

 Foster Parent Support: This Parent facilitated support group looks at the struggles 
associated with being a foster parent. Connect with other foster parents in the area to 

share experiences and hardships and support one another. This group meets every 1st 

Thursday of the month from 6pm-7pm. 
 
Relative Caregivers Support/Education Group 
Contact: Janis Ramos or Libby Sinclair 
Phone Number: (262) 548-7267 or (262) 548-7677 
County: Waukesha 

 
Meets at All About Learning Daycare Center, 1705 Paramount Drive Waukesha. Call for 
updated group information. 

 
The Women’s Center 
Phone Number: 262-547-4600 E-
mail: mail@twcwaukesha.org  
Website: http://twcwaukesha.org/get-help/support-groups/ 
County: Waukesha 

 
Please call 262-547-4600 or send an email to mail@twcwaukesha.org to find out when these 
groups are offered and to speak to the group facilitator before participating. 

 

 P.O.W.E.R. – Promoting Opportunities Where Everyone Rises: A workshop for 
youths ages 14-17 to learn about and express themselves on the issues they face 
every day. 

 Voices: This is a four week support group for girls ages 11-14 to learn and discuss all 
things relationship! This group will create an opportunity for group members to not only 
learn about relationships but to “find their voice” on issues of dating violence, 
cyberbullying, healthy friendships, and the power of self-esteem. 

 From the Inside Out: Parents and their Children, aged 8-12 years old, will practice 
identifying, labeling, and expressing emotions. At the end of the group, each family 
will be equipped with a Coping Skills Toolkit, plus a free copy of the movie Inside Out. 
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United Methodist Church of Whitefish Bay Foster Parent Support Group 
Contact: Denise Potter 
Phone Number: (414) 964-2424 
Website: http://www.umcwfb.org/ 
County: Milwaukee 
Facilitators: David and Ginny Mike, gingingin1956@gmail.com. Meets 
Wednesdays from 6:30pm – 7:30pm in the Fellowship Hall. 
This support group welcomes all current and prospective foster parents to join them in 
supportive fellowship. 
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Abuse and Neglect Resource 

 

Physical and Behavioral Indicators of Child Maltreatment 
 

Physical Indicators: 
Unexplained, Chronic or Repeated Bruising 
Be especially alert to bruises: 

• On the face, throat, upper arms, buttocks, thighs or lower back. 
• In unusual patterns or shapes which suggest the use of 

an instrument (loop, lash, linear, circular or rectangular 
marks.) 

• On an infant. 
• In the shape of bite or pinch marks. 
• In clusters. 
• In various stages of healing. 

 
Unexplained Burns 
Be especially alert to: 

 Cigarette burns. This type of burn is circular and 
often found on the child’s palms, soles of feet, 
genitalia or abdomen. 

• Immersion burns. These burns characteristically will produce sharp 
lines of demarcation and appear on the buttocks, genital area or 
extremities. On the hands and feet, burns can produce a glove or 
stocking effect; on the buttocks, immersion burns often will be 
doughnut shaped. 

• Rope burns. 
• Burns in the shape of common household utensils or appliances. 

 
Unexplained Skeletal Injuries 
Skeletal injuries resulting from physical abuse often include: 

• Injury to the facial structure, skull and bones around the joints 
• Fractures and dislocations caused by a severe blow or twisting 

or pulling of the arm or leg. 
• Any skeletal injury in an infant.
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Other Unexplained or Repeated Injuries 

Injuries resulting from physical abuse often include: 

 Lacerations, abrasions, welts, scars, human bite or pinch marks. 
 Missing, chipped or loosened teeth; tearing of the gum 

tissue, lips, tongue and skin surrounding the mouth. 

 Loss of hair, bald patches. 

 Broken eardrum. 
 Retinal hemorrhage. 

 Abdominal injuries. 
 

Behavioral Indicators: 

 

 Behavioral extremes (withdrawal, aggression, regression) 

 Inappropriate or excessive fear of parent or caretaker 

 Unusual shyness, wariness of physical contact 

 Antisocial behavior, substance abuse, truancy and running away 

 Reluctance to return home 

 Belief that punishment is deserved 

 suggestion that other children should be punished in a harsh manner 

 victim’s disclosure of abuse 

 depression, excessive crying 

 unbelievable or inconsistent explanation for injuries 

 attempt to hide injuries 
 
 

CLUES TO RECOGNIZING NEGLECT 

Indicators of neglect must be considered in light of the parent’s cultural norms and 
financial ability to provide. Failure to provide for a child because of poverty is not 
necessarily neglect. Because many situations of neglect require judgment calls, 
you must be careful not to use personal values as the decision‐making standard. 
Instead, ask yourself if the child is: 
 

 adequately supervised? 

 appropriately and sufficiently clothed for the weather? 

 clean and practicing good hygiene? 

 receiving necessary medical and dental care? 
 having his nutritional needs met? 

 assured of a safe, warm and sanitary shelter? 

 receiving adequate love and emotional support? 
 receiving necessary developmental and educational stimulation? 
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Physical Indicators: 

 Abandonment of a child 
 Chronic uncleanliness or poor hygiene including untreated 

lice, scabies, severe or untreated diaper rash, bedsores, 
chronic and severe body odor 

 Unsuitable clothing to protect the child from the weather; 
missing key articles of clothing such as underwear, socks, 
shoes or coat; or overdressed in hot weather 

 Untreated illness or injury 
 Excessive sunburn, colds, insect bites or other conditions 

which would indicate prolonged exposure to the elements 

 Height and weight significantly below age level 

 Lack of immunizations 

 Child is repeatedly left unsupervised, in a potentially dangerous 

environment, or is left in the care of persons not qualified or 

able to care for the child 

Behavioral Indicators: 

 

 Problematic school attendance such as frequent or 
chronic absence, lateness, coming to school early or 
leaving late 

 Chronic hunger, tiredness or lethargy 

 Begging or collecting leftover food 

 Substance abuse 

 Assuming adult responsibilities beyond the child’s developmental capacity 
 Reporting no caretaker in home 

 Vandalism or delinquency; child appears to have few limits set on his/her 

behavior 
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CLUES TO RECOGNIZING EMOTIONAL MALTREATMENT 

Other than obviously bizarre and deviant behavior, there is a wide range of opinion 
of what is emotionally abusive or neglectful. Some argue that spanking is a 
degrading experience, humiliating to a child, while others regard physical 
discipline as a necessary parental behavior. The Model Child Protection Act, 
developed by the National Center on Child Abuse and Neglect, provides criteria to 
aid in identifying emotional maltreatment: 
 

 Emotional maltreatment causes emotional or mental injury. 

 The effect of emotional maltreatment can be observed in the child’s abnormal 
behavior and performance. 

 The effect of emotional maltreatment constitutes a handicap to the child. 

 The effect of emotional maltreatment is lasting rather than temporary. 
 
 
Physical Indicators: 

 

 Eating disorders, including obesity or anorexia 

 Speech disorders, such as stuttering or stammering 

 Developmental delays in the acquisition of speech or motor skills 

 Weight or height level substantially below the norm 

 Flat or bald spots on an infant’s head 

 Frequent vomiting 

 Nervous disorders such as hives, rashes, facial tics or stomach aches 

 
Behavioral Indicators: 
 

 Habit disorders such as biting, rocking, head banging 
 Regressive behaviors such as thumb‐sucking, baby talk, bedwetting in an older 

child, wetting or soiling by school‐age child 

 Poor relations with peers 

 Withdrawal or self‐isolation 
 Cruel behavior, seeming to get pleasure from hurting 

children, adults or animals; seeming to get pleasure from 
being mistreated 

 Substance abuse, excessive risk taking, suicide 
attempts, severe depression, prostitution, delinquency 

 Fire‐setting 

 Age‐inappropriate behavior 

 Loss of touch with reality, frequent daydreaming, hallucinating, over‐fantasizing 
 Behavioral extremes: overly compliant‐demanding; withdrawn‐aggressive; 

listless‐excitable 
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Abuse and Neglect Resource 
 

 

Caring for Children Who Have Been Sexually Abused: 

Strategies for Parents 

1. Be able to discuss sex and sexual abuse with relative comfort. Children in their care must 
know that they can talk about what happened to them without causing the parent to 
become upset. 
 

2. Parents must be patient, as children need time to develop trust, to feel comfortable 
disclosing the circumstances of prior sexual abuse, and to develop alternative ways of 
thinking and behaving. Parents must also remember that any child entering their home 
may have experienced sexual abuse, but may have not yet disclosed the abuse to the 
agency. Parents must be prepared to recognize and deal with issues related to sexual 
abuse when they arise. 
 

3. Parents must be flexible. Different children need different things from a parent at 
different stages of their recovery. 
 

4. Parents must realize that bringing a child or children into their home will often change it. 
Adults may need to alter their own behaviors, or develop and/or change house rules, to 
provide a safe and comfortable environment, both for the sexually abused child and for 
the whole family. For instance, one young girl who had been sexually abused became very 
upset every time her pre-adoptive mother nursed her infant son. The child could not 
handle even modest attempts to nurse in the child's presence. The  mother had to be 
willing to nurse her son in private. 
 

5. Parents must be willing and able to provide high levels of supervision, when necessary, 
to children. Some children who have been sexually abused develop overly sexualized 
behaviors. These behaviors  could involve  or be directed at other children in the home, 
or at pets. A small percentage of children may develop other kinds of harmful behaviors 
directed at themselves or others. Parents will need to be able to recognize that some  
behavior problems are actually symptoms of prior sexual abuse; seek help from 
appropriate professionals; and learn strategies to protect their child and others. 
 

6. Parents must be open to seeking and using help from external sources like the Post 
Adoption Resource Center and other professional. Parents will need to consult with 
others in helping the child who has been sexually abused. 
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Abuse and Neglect Resource 

Family Environment for Youth Experiencing Challenges with Sexual 

Abuse 

It is helpful to keep a home atmosphere that is neither sexually stimulating nor sexually repressive. 
Parents have to be the role models for privacy and clear boundaries around sexual matters, such 
as where sexual activities or discussions are appropriate and where they are not. At the same 
time, it is important that sex not be a “taboo” topic. 
 
Good parenting involves being aware of the attitudes we carry about sex and asking if these 
attitudes are healthy ones for our children. The following are some rules of thumb for creating a 
healthy sexual atmosphere in your home. 

 
1. Remove sexually explicit materials such as sex magazines, X‐rated videos, video games, 

computer access, and music from the home. Teenagers will always find these.  Set 
blocks on your television and internet. 
 

2. Avoid movies or shows depicting sexualized violence or deviant sexuality. These often 
model the idea that sexual arousal and force or violence go together. 

 
3. Enforce appropriate modesty in the home. Nudity, partial nudity, or displays of sexual 

behavior should be avoided. Youth should be informed that parental sexual activity will 
occur in private. For single parents, discretion needs to be used before bringing a new 
person into the family for overnight stays. 

 
4. Youth should be sleeping in their own bedroom and not allowed up after parents or 

adults have gone to bed. Access to one another’s bedrooms must be closely supervised 
and only with permission. 

 
5. Discuss sexual matters in open, frank, and direct terms, encouraging parents to use 

correct terminology. Monitor sexual talk between children in the home. 
 

6. Avoid punishing or judgmental reactions to children’s questions or statements about 
sexuality. 

 
7. Restrict all horseplay such as wrestling and tickling in the home as this type of touch 

may take on sexual overtones. 
 

8. Offer close supervision to remove opportunities for an  incident. 
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9. Avoid any opportunities for youths to assume an authority role such as time at the bus 
stop, church activities, sporting events, and other community activities. No babysitting at any 
time. 

 
10.  Create a family sexual safety plan. 
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Trauma 

 
“Removed” Film Questions 

 
1. What were the traumatic events that Zoe saw, heard and experienced?  
 
 
 
 
 
 
 
2. What was the message Zoe got from the abuse she experienced? 

 
 
 
 
 
 
 

3. Zoe said, “if you push hard enough they (promises) all prove to be empty”  What do you 
think she meant? 

 

 

 

 

 

 

 

4. How many placements did Zoe have?  What did you see and hear from Zoe that illustrated 
the effect multiple placements had on her?   
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5. “Slowly seasons started to change around…slowly starting to trust this new life” What do 
you think contributed to Zoe feeling this way?   
 

 

 

 

 

 
6. What was a trauma reminder for Zoe?  
 

 

 

 

 

 
7. What do you think was the trauma for the baby brother?   

 

 

 

 

 

 

 

8. What was the caregivers’ means of normalizing the trauma for Zoe? 
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Trauma  

 

Trauma Cycle 
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Trauma  

 
“Remembering Trauma” Short Film 

 
 

1. Why did Manny respond that way to Mario?  
 
 
 
 
 
 
 

2. What was the child maltreatment Manny experienced?  
 
 
 
 
 
 
 

3. What were some signs or indicators of Manny being traumatized?  
 
 
 

 
 
 
 
 

4. How was Manny’s development impacted? 
 
 
 
 
 
 
 

5. What message do you get from the therapist that you can take as you prepare to 
forever care for a child who has been traumatized? 
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Abuse and Neglect Resource 

Effects of Maltreatment on Development 
  

Infants and Toddlers 

The following are typical consequences of abuse and neglect on the development of infants and 
toddlers. 

  

Physical 

 Chronic malnutrition of infants and toddlers results in growth retardation, brain damage and, 
potentially, mental retardation. 

 Head injury can result in severe brain damage, including brain stem compression and hernia 
ion, blindness, deafness, mental retardation, epilepsy, cerebral palsy, skull fracture, paralysis, 
and coma or death. 

 Injury to the hypothalamus and pituitary glands in the brain can result in growth impairment 
and inadequate sexual development. 

 Less severe but repeated blows to the head can also result in equally serious brain damage. 
This type of injury may be detectable only with a CT scan, and may go unnoticed if there are no 
obvious signs of external trauma. 

 Blows or slaps to the side of the head over the ear can injure the inner ear mechanism and 
cause partial or complete hearing loss. 

 Shaking can result in brain injury similar to that caused by a direct blow to the head, or spinal 
cord injuries with subsequent paralysis. 

 Physical injuries, both internal and external, can lead to permanent physical disability or death. 
 Medical neglect, as in withholding necessary treatment for treatable conditions, can lead to 

permanent physical disability, such as hearing loss from untreated ear infections, vision 
problems from untreated strabismus (crossing of the eyes), or respiratory damage from 
pneumonia or chronic bronchitis. 

 Neglected infants and toddlers have poor muscle tone, poor motor control, exhibit delays in 
gross and fine motor development and coordination, and fail to develop and perfect basic 
motor skills. 

 

Cognitive 
 Absence of stimulation interferes with the growth and development of the brain. Generalized 

cognitive delay or mental retardation can  result. 
 Brain damage from injury or malnutrition can lead to mental retardation. 
 Abused and neglected toddlers typically exhibit language and speech delays. They fail to use 

language to communicate with others, and some do not talk at all.   This represents a cognitive 
delay which can also affect social development, including the development of peer 
relationships. 

 Maltreated infants are often apathetic and listless, placid, or immobile. They often do not 
manipulate objects, or do so in repetitive, primitive ways. They are often inactive, lack 
curiosity, and do not explore their environments. This lack of interactive experience often 
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restricts the opportunities for learning. Maltreated infants may not master even basic 
concepts such as object permanence, and may not develop basic problem‐solving skills. 

  

Social 
 Maltreated infants may fail to form attachments to primary caregivers. 
 Maltreated infants often do not appear to notice separation from the parent and may not 

develop separation or stranger anxiety. A lack of discrimination between significant people is 
one of the most striking characteristics of abused and neglected children. 

 Maltreated infants are often passive, apathetic, and unresponsive to others. They may not 
maintain eye contact with others, may not become excited when talked to or approached, and 
often cannot be engaged in vocalizing (cooing or babbling) with an adult. 

 Abused or neglected toddlers may not develop play skills, and often cannot be engaged in 
reciprocal, interactive play. Their play skills may be very immature and primitive. 
  

Emotional 
 Abused and neglected infants often fail to develop basic trust, which can impair the 

development of healthy relationships. 
 Maltreated infants are often withdrawn, listless, apathetic, depressed, and unresponsive to 

the environment. 
 Abused infants often exhibit a state of "frozen watchfulness," that is, remaining passive and 

immobile, but intently observant of the environment. This appears to be a protective strategy 
in response to a fear of attack. 

 Abused toddlers may feel that they are "bad children." This has a pervasive effect on the 
development of self‐esteem. 

 Punishment (abuse) in response to normal exploratory or autonomous behavior can interfere 
with the development of a healthy personality. Children may become chronically dependent, 
subversive, or openly rebellious. 

 Abused and neglected toddlers may be fearful and anxious, or depressed and withdrawn.  
They may also become aggressive and hurt others. 

  

Preschool children 

The following are common outcomes of abuse and neglect in preschool children. 

  

Physical 
• They may be small in stature and show delayed physical growth. 
• They may be sickly and susceptible to frequent illness, particularly upper respiratory illness 

(colds, flu) and digestive upset. 
• They may have poor muscle tone, poor motor coordination, gross and fine motor clumsiness, 

awkward gait, or lack of muscle strength. 
• Gross motor play skills may be delayed or absent. 
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Cognitive 
 Speech may be absent, delayed, or hard to understand. The preschooler whose receptive 

language far exceeds expressive language may have speech delays.  Some children do not 
talk, even though they are able (elective mutism). 

 The child may have poor articulation and pronunciation, incomplete formation of sentences, 
incorrect use of words. 

 Cognitive skills may be at a level of a younger child. 
 The child may have an unusually short attention span, a lack of interest in objects, and an 

inability to concentrate. 
  

Social 
• The child may demonstrate insecure or absent attachment. Attachments may be 

indiscriminate, superficial, or clingy. Child may show little distress, or may overreact when 
separated from caregivers. 

• The child may appear emotionally detached, isolated, and withdrawn from both adults and 
peers. 

• The child may demonstrate social immaturity in peer relationships; may be unable to enter 
into reciprocal play relationships; may be unable to take turns, share, or negotiate with peers; 
or may be overly aggressive, bossy, and competitive with peers. 

• The child may prefer solitary or parallel play, or may lack age‐appropriate play skills with 
objects and materials. Imaginative and fantasy play may be absent. The child may 
demonstrate an absence of normal interest and curiosity, and may not actively explore and 
experiment. 

  

Emotional 
• The child may be excessively fearful, easily traumatized, may have night terrors, and may 

seem to expect danger. 
• The child may show signs of poor self‐esteem and a lack of confidence. 
• The child may lack impulse control and have little ability to delay gratification. The child may 

react to frustration with tantrums or aggression. 
• The child may have a bland, flat affect and be emotionally passive and detached. 
• The child may show an absence of healthy initiative and often must be drawn into activities; 

may withdraw emotionally and avoid activities. 
• The child may show signs of emotional disturbance, including anxiety, depression, emotional 

volatility, self‐stimulating behaviors, such as rocking or head banging or thumb sucking. 
• The child may show signs of enuresis or encopresis which may be indicators of sexual abuse. 
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School‐age 

The following are common outcomes of abuse and neglect in school age children: 
  

Physical 
• The child may show generalized physical developmental delays or may lack the skills and 

coordination for activities that require perceptual‐motor coordination. The child may be sickly 
or chronically ill. 

  

Cognitive 
• The child may display thinking patterns that are typical of a younger child, including 

egocentric perspectives, lack of problem‐solving ability, and inability to organize and structure 
his thoughts. 

• Speech and language may be delayed or inappropriate. 
• The child may be unable to concentrate on school work and may not be able to conform to 

the structure of the school setting. Some children may not have developed basic problem‐
solving or "attack" skills and may have considerable difficulty in academics. Others may have 
developed survival skills that have served them well but are not successful in the school 
setting. 

  

Social 
• The child may be suspicious and mistrustful of adults or overly solicitous, agreeable, and 

manipulative, and may not turn to adults for comfort and help when in need. 
• The child may talk in unrealistically glowing terms about her family and may exhibit role 

reversal and assume a parenting role with the parent. 
• The child may not respond to positive praise and attention or may excessively seek adult 

approval and attention. 
• The child may feel inferior, incapable, and unworthy around other children; may have 

difficulty making friends, feel overwhelmed by peer expectations for performance, may 
withdraw from social contact, and may be scapegoated by peers. 

 

Emotional 
• The child may experience severe damage to self‐esteem from the denigrating and punitive 

messages received from the abusive parent, or the lack of positive attention in a neglectful 
environment. 

• The child may behave impulsively, may have frequent emotional outbursts, and may not be 
able to delay gratification. 

• The child may not develop coping strategies to effectively manage stressful situations and 
master the environment. 

• The child may exhibit generalized anxiety, depression, and behavioral signs of emotional 
distress; may act out feelings of helplessness and lack of control by being bossy, aggressive or 
destructive, or by trying to control or manipulate other people. 
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• The child who is punished for autonomous behavior may learn that self‐assertion is 
dangerous and may assume a more dependent posture. He may share few opinions,  

• BB #4 
show no strong likes or dislikes and may not be engaged in productive, goal‐directed activity. 
The child may lack initiative, give up quickly, and withdraw from challenges. 

  

 

Adolescents 

The following are common outcomes of abuse and neglect in adolescents: 

  

Physical 
• The youth may be sickly or have chronic illnesses. 
• Sensory, motor, and perceptual motor skills may be delayed and coordination may be poor. 
• The onset of puberty may be affected by malnutrition and other consequences of serious 

neglect. 
 

Cognitive 
• The youth may not develop formal operational thinking; may show deficiencies in the ability 

to think hypothetically, logically, or problem solve systematically. 
• The youth's thought processes may be typical of much younger children, the youth may lack 

insight and the ability to understand other people's perspectives. 
• The youth may demonstrate caregiver skills because of the circumstances in their family but 

they will be missing many developmental skills that they were not exposed to. 
• The youth may be academically delayed and may have significant problems keeping up with 

the demands of school. 
  

Social 
• The youth may have difficulty maintaining relationships with peers; they may withdraw from 

social interactions, display a generalized dependency on peers, adopt group norms or 
behaviors in order to gain acceptance, or demonstrate ambivalence about relationships. 

• The youth is likely to mistrust adults and may avoid entering into relationships with adults. 
• Maltreated youth, particularly those who have been sexually abused, often have considerable 

difficulty in sexual relationships. Intense guilt, shame, poor body image, lack of self‐esteem, 
and a lack of trust can pose serious barriers to a youth's ability to enter into mutually 
satisfying and intimate sexual relationships. 

• Youth may display limited concern for other people, may not conform to socially acceptable 
norms, and may otherwise demonstrate delayed moral development. 

• Maltreated youth may not be able to engage in appropriate social or vocational roles. They 
may have difficulty conforming to social rules. 
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Emotional 
• Maltreated youth may display a variety of emotional and behavioral problems, including 

anxiety, depression, withdrawal, aggression, impulsive behavior, antisocial behavior, and 
conduct disorders. 

• Maltreated adolescents may lack the internal coping abilities to deal with intense emotions, 
and may be excessively labile, with frequent and sometimes volatile mood swings. 

• Abused and neglected youth may demonstrate considerable problems in formulating a 
positive identity. Identity confusion and poor self‐image are common. The youth may appear 
to be without direction or immobilized. 

• The youth may have no trust in the future and may fail to plan for the future.  The youth may 
verbalize grandiose and unrealistic goals for himself, but may not be able to identify the steps 
necessary to achieve the goals. These youth often expect failure. 
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