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Agenda Day 2 

I. Housekeeping 
II. Significant Events Activity 

III. Post Adoption Resource Center:  Who are they and what they have to offer you 
IV. Review of Training structure and Day #1 
V. Thinking Trauma:  Where does it come from and what can it do? 

VI. Loss, Grief, and Healing 
VII. Legal Issues in Adoption 

VIII. Key Consideration: A “Positive Parenting” Framework 
IX. Conclusion 

 
 
 

Learning Objectives 
 

By the end of the training participants will be able to:  
• Understand the trauma associated with separation, placement disruption, multiple 

placements, or institutional care  
• Understand loss and grief as a normal part of adoption for children, birth families, and 

adoptive families  
• Identify some initial ways to support the healing process 
• Identify landmarks in the history of child welfare/adoption law  
• Identify key roles on the child welfare and legal team 
• Identify the major steps in the legal process leading to adoption  
• Understand “legal risk” and what it means for adoptive families   
• Be introduced to “Positive Parenting” as the framework for parenting adopted children  

 
 
  
        
 
 
 

 
 

 
 

Significant Events Handout 

 
Think about an event that has occurred in your life at any moment from birth to now.  
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On a Post-it note, at your table, write a brief description of the event that occurred. The event you write 
should represent a high, low, significant event or turning point of your life to date. The event should not be 
something that is too private for you to share with the entire group and should only take 1-2 minutes for 
you to explain.  

Once you have written your event on your Post-it note place the note on the lifeline in the space where it 
would have occurred in your life from birth to now. An example for you to reference is on the bottom of 
this page. 

 

 

 
  Birth Now 

My family  
moved to 

 Milwaukee 
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 Post Adoption Resource Centers 

 

Wisconsin Post Adoption Resource Centers (PARCs) 

Please fill in your response to each as you listen to the presentation 

 

1. List three resources that you could use the PARCs for: 
              
 
 
2. What is their purpose?            

             

 

3. What are three ways you can access them? 

              
 
 

4. What are some ways their Resource Specialist can assist you? 
              

              

            

 
5. How many are located throughout Wisconsin?       
 

 
6. Which is the closest one to you (list the agency’s name)?        

             
 

7. When can you seek help from them?           
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Thinking Trauma  

 

 
For each level of need, write down the idea that you want to try in order to meet that level of need. 
 
 
Physiological Needs 
These are biological needs. They consist of needs for food, water, housing, and a balance between rest 
and play. They are the strongest needs because if a person were deprived of any of these needs, the 
physiological ones would come first in the child or youth’s search for satisfaction. 
 
               
 
 
Safety Needs 

When all physiological needs are satisfied and are no longer controlling thoughts and behaviors, the needs 
for security can become active. Maltreated children often display signs of insecurity and the need to be 
safe.  However, we have to know what the signs are as it may be different at different ages. 
 
               
 
 

Needs for Love, Affection and Belongingness 

When the needs for safety and for physiological well-being are satisfied, then the needs for love, affection 
and belongingness can emerge. Maslow states that people seek to overcome feelings of loneliness and 
alienation.  Therefore, no child wants to feel lonely either.  This involves both giving and receiving love, 
affection and a sense of belonging.  This definitely becomes an important developmental need for youth 
in those tween and teen years. 
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Needs for Esteem 
When the first three classes of needs are satisfied, the needs for esteem can become dominant. Maslow 
believed humans have a need for a stable and firmly based high level of self-respect and respect from 
others.  When these needs are satisfied, the person feels self-confident and valuable as a person in the 
world. When these needs are not met or not consistent, the person feels inferior, weak, helpless and 
worthless.   
 
               
 
 
 
Needs for Self-Actualization 

When all of the previously identified needs are satisfied, then and only then are the needs for self-
actualization activated. Maslow describes self-actualization as a person’s need to be and do that which 
the person was “born to do,” as he says, “A musician must make music, an artist must paint, and a poet 
must write.” These needs make themselves felt in signs of restlessness. The person feels on edge, tense, 
lacking something, in short, restless. If a person is hungry or unsafe, not loved or accepted, or lacking self-
esteem, it is very easy to know what the person is restless about. It is not always clear what a person 
wants when there is a need for self- actualization. 
 
 
               
 
 
Any person’s self-esteem is an ongoing and often lifelong journey. For a child—especially a maltreated or 
neglected child—acquiring or maintaining self-esteem can be even more difficult.  As you can see, any 
acquisition of self-esteem is based on a solid foundation of safety. If a child does not feel safe, then his or 
her development will be affected in a variety of ways. 
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Loss, Grief and Healing 

 

Vol. 6, No. 1• November 2001 

The effects of grief and loss on children in foster care 
by Selena Berrier 

All children in foster care have experienced tremendous loss. Even in the very best of foster care 
placements, children will experience loss of their familiar home surroundings, at least some disruption of 
daily routines, loss of personal belongings, pets, and family members—parents, siblings, and kin. 

Even when the plan is reunification, and there is a good possibility that they will be returned home, 
children experience profound loss while they are separated from their caregivers. How a child experiences 
loss depends on many factors, including: 

• The child's developmental level 

• The significance of the people separated 

• Whether the separation is temporary or permanent 

• The degree of familiarity of the new surroundings 

Of these factors, a child's developmental level will most deeply impact his or her understanding of the 
situation, and therefore influence how he or she behaves while in foster care. The following is a brief 
summary of how a child's developmental level will affect his or her response to grief and loss. 

Infancy 

A child's major developmental task during infancy is establishing trust. When an infant experiences the 
profound loss of a parent or primary caregiver, the infant is at risk of losing his or her basic sense of trust in 
adults, and the world at large. Specific grief and loss related behaviors include crying loudly, withdrawal, 
apathy, and mournful crying. Foster parents can help reduce an infant's experience of loss by maintaining 
the infant's routines (as best as possible). Infants also find comfort in familiar smells—although sometimes 
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it goes against our instincts not to wash all of the infant's belongings, it gives the infant a sense of security 
to keep something that smells of the infant's home. 

Preschool: Two Years to Five Years of Age 

At this age, children have not developed logical thinking abilities, and do not understand cause, effect, or 
permanence. Children of this age who experience loss may feel sadness, hopelessness, denial, and guilt. 
The fear of further loss may make the child clingy, anxious, and stubborn. Foster parents can help reduce 
the stress of loss by answering the child's questions honestly, providing loving, stable interactions, and 
patiently attempting to connect with the child. 

School Age: Six Years to Eleven Years of Age 

During this period, children are developing their ability to understand cause, effect, and time. They are 
beginning to form concrete and logical thoughts. Grief will show itself in school or learning problems, and 
pre ccupation with the loss of caregivers and or related worries. Foster parents should be available, 
sympathetic listeners and help teachers and other significant adults understand that the child's behavior 
and performance is related to his or her overwhelming sadness. 

Adolescence: Twelve Years to Nineteen Years of Age 

At this stage, children understand permanence and will grieve like an adult, following the five stages of grief 
described by Elizabeth Kubler-Ross (Shock/Denial, Anger/Protest, Bargaining, Depression, Resolution). 
Complicating the grief process is the adolescent's primary developmental task: forming his or her own 
identity. Issues of independence, resistance, and separation are already occurring—profound loss adds a 
tremendous amount of stress to his or her maturation process. When faced with loss, adolescents can turn 
to destructive behaviors such as substance abuse, eating disorders, depression, etc. Foster parents can help 
adolescents deal with their conflicting emotions by helping them maintain their sense of identity, allowing 
them to make choices (that are not harmful), and by encouraging safe expressions and experiences of 
freedom and independence. 

Foster children are often in a state of "limbo." When initially placed into care, it is often unknown whether 
the child will or will not return home. Until a birth parent's rights are relinquished or terminated, it is 
difficult for a child to complete the grief process. Foster parents who are providing care during this time of 
limbo need to help children maintain attachments with their caregivers. Continual contact between birth 
parents and the child (even if it is not face-to-face) is recommended. Through contact and visits, the child's 
family can reassure the child he or she is safe and loved. 

When separation from the birth family is permanent, it is the foster parents' responsibility—along with the 
social worker—to help the child feel safe, secure, and prepared for the future. Honest, developmentally 
appropriate communication is essential. Social workers and foster parents need to work closely together to 
develop a plan to help the child grieve and adapt during this transitional time between permanent homes. 
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Selena Berrier is an educational specialist with the Family & Children's Resource Program at the UNC-Chapel 
Hill School of Social Work. 

Resources for Foster Parents 

A Child's Journey Through Placement. This highly readable book is a must for social workers and foster 
parents. Dr. Vera Fahlberg explains the impact of separation and loss on attachment and includes concrete 
tips and examples for helping minimize the trauma of moves, managing behavior problems, and 
communicating with children. (Fahlberg, V. (1991). A child's journey through placement. Indianapolis, IN: 
Perspectives Press.) 

Helping Children Cope with Separation and Loss. In this classic book, author Claudia Jewett provides 
detailed information about helping children (of different ages and developmental stages) cope with 
separation and loss. (Jewett, C. (1982). Helping children cope with separation and loss. Harvard, MA: 
Harvard Common Press.) 
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Loss, Grief and Healing Resource 
 

 
From: Don’t Call me Resilient: What Loss & Grief Look Like for Children and Youth in Care, Office of the Children's Advocate, 

MANITOBA, 2016 http://cwrp.ca/sites/default/files/publications/en/loss-and-grief-final-mb.pdf  

http://cwrp.ca/sites/default/files/publications/en/loss-and-grief-final-mb.pdf


11  

Loss, Grief and Healing 

Guidelines to Consider When Adopting 
 

Prepare your children for a new sibling 

Whether your older children were adopted or biological, and whether you are giving birth or 
adopting their younger sibling, it is always important to prepare everyone in your family for a new 
member. Regardless of how your family is formed, older children sometimes feel insecure or jealous 
when a new child joins the family. Assure your child that you have enough love and attention to go 
around, and involve them in your family’s preparation for a new child, whether it’s picking out toys 
for the new child or drawing pictures to welcome him or her to your family. 

Consider birth order 

Children naturally develop their own roles in the family, due in part to the order in which they were 
born. Parents who are considering adopting an older child should pay special attention to the 
displacement of their oldest child and consider their children’s feelings and personalities before 
adopting out of birth order. Being the oldest may give your child a sense of esteem that it would 
hurt to lose for reasons out of his/her control. This may be something to discuss with your child 
(“How would you feel if you had an older sister?”), perhaps identifying potential problems and 
solutions (“Your sister may be older but you are still going to babysit when we go out.”) 
 

Explain your new child’s needs 

When a new child enters a family, parents’ time and attention must be divided among all of their 
children. New babies often require extra care, and older children adopted from the foster system 
may have special needs, difficult behaviors or just need extra help adjusting to your family. Let your 
older children know that while they may not receive as much one-on-one attention as they did in 
the past, you will always be there when they need you. 
  

Avoid favoritism 

Do not give any child special treatment. Divide chores fairly, and praise and discipline all children in 
a consistent way. Also be aware of displays of favoritism from extended family members.  If a family 
member seems to be favoring one child over another, share your observations with them, educate 
them about adoption and ask that they treat all members of your family fairly.  
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Address physical and cultural differences 

Children who are not genetically related to their parents or siblings often do not resemble their 
families. Physical and cultural differences can especially be emphasized in transracial adoptive 
families. Teach all of your children about adoption and diversity, and remind them that these 
differences are beautiful and something to be celebrated. If your adopted child comes from a 
different cultural background, celebrate their heritage and incorporate those traditions into your 
family celebrations. 
  

Expect a normal sibling relationship 

While it may initially take some adjustment, it may take some time for adopted and biological 
children to get along with each other. Expect and anticipate helping with negotiating and supporting 
the children as they work through issues as they occur. Soon, your children will develop deep bonds 
— and likely, the expected sibling rivalry. Allow your children to develop their own special 
relationships, complete with all of the normal joys and challenges of growing up with siblings. 
  

When in doubt, consult an expert 

If your children are having trouble adjusting to your new family dynamic, or if you notice significant 
changes in a child’s behavior or personality, it may be time to consult a professional. Consider 
reaching out to a family counselor or adoption professional for additional help.   

 
Retrieved from: http://www.americanadoptions.com/adopt/article_view/article_id/4497 

 

  

http://www.americanadoptions.com/adopt/article_view/article_id/4497
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Loss, Grief and Healing Resource 

Relatives Say The Strangest Things 
How to explain adoption to relatives who just don't get it. 
by Leonard Felder, Ph.D. 

TAGS: Advocacy, Friends & Family, Reluctant Relatives 

 

"Whatever you do, don’t adopt,” insists my pushy uncle Bruce at a family holiday 
gathering. 

"Why not?” I ask. 

“Well, I heard somewhere that all adopted kids have problems,” he announces in a 
booming voice. My wife and I look at each other in disbelief. This is not the first time 
Bruce has said something insensitive. Yet for Linda and me, his comments are especially 
painful. 

We had gone through six years of trying to start a family and several more years of 
infertility procedures. Now that we had finally made up our minds to adopt, here’s Uncle 
Bruce and his “I heard somewhere.” 

In a perfect world, our immediate and extended families would be educated, sensitive, 
and supportive about our journeys in the world of adoption. Yet as an adoptive parent 
and a psychotherapist who has counseled many families about adoption issues, I am 
constantly amazed at the clumsy, invasive, and hurtful things that certain relatives have 
to say. 

  

https://www.adoptivefamilies.com/author/leonard-felder-phd/
https://www.adoptivefamilies.com/tag/adoption-advocacy/
https://www.adoptivefamilies.com/tag/friends-family/
https://www.adoptivefamilies.com/tag/reluctant-relatives/
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For example, have you ever: 

• …been treated as a second-class member of your family because you were childless, or 
because your children were adopted? 

• …had to listen to one of your relatives spout nonsense, rumors, or generalizations about “all 
adopted children?” 

• …gotten tired of hearing, “Oh, but she looks exactly like you!” (As if it mattered.) 
• …been asked, “Don’t you wish you could have a real child?” or “How could you be so stupid 

as to stay in touch with that irresponsible birth mother?” 
• …been aghast when one or more of your relatives made insensitive or stereotypical 

remarks about your child’s racial features or special needs? 
• …felt slighted by a grandparent who gives a little less love, money, gifts, or attention to your 

child who is adopted? 

How does an adoptive parent or adopted child respond to family members who say and 
do strange things due to misinformation or discomfort about adoption? Here are the 
four rules that have worked for my counseling clients and in my own family encounters: 

Appoint yourself ambassador of adoption. 

Rather than feeling shocked or belittled each time something bizarre comes out of a 
relative’s mouth, see him or her as an innocent soul who lacks in basic knowledge about 
adoption. Your task is to teach this person what he or she needs to know in order to stop 
hurting or insulting you and your child. 

In order to be a knowledgeable ambassador, educate yourself and your children about 
the best methods of explaining adoption: emphasize the positive aspects of adoption and 
know what to say to the nonsense certain people utter. That could mean two hours a 
month attending a support group of adoptive parents or taking a class on post-adoption 
issues at a local agency. Or it could mean reading magazine articles or books on 
situations you and your family are encountering or will be facing in the future. 

One of my counseling clients told me recently, “I often get useful information from my 
catch-up phone calls with other adoptive parents. Just a half hour every couple of weeks 
talking with those who have kids a bit older than mine gives me a great preview of what 
I’ll be facing.” 

“Immunize” yourself before family encounters. 

How do you protect yourself and your child from certain members of your family who 
just don’t get it? 

https://www.adoptivefamilies.com/transracial-adoption/stereotypes-for-asian-adoptees/
https://www.adoptivefamilies.com/transracial-adoption/stereotypes-for-asian-adoptees/
https://www.adoptivefamilies.com/talking-about-adoption/relatives-acceptance-moving-on/
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First, prepare before a family event to stay calm and positive. A few days or several 
hours before a family gathering, ask a supportive person who will be at the event with 
you — a longtime friend, a sibling, or some other informed relative — to be your “booster 
shot” if anyone says something unpleasant. Tell this person, “If anyone says or does 
something ridiculous, I’m going to look at you, and we’re going to make eye contact to 
remind each other that I’m a good parent and I’ve got an amazing kid.” Knowing ahead 
of time that someone understands and is rooting for you will immunize you against 
whatever toxic comments come your way. 

At the Vista Del Mar Adoption Support Groups in West Los Angeles, adoptive parents 
are taught to say numerous times to their infants and toddlers, “Hey, do you know what 
adoption is? It’s how we became a family, and we’re so glad that we’re all together as a 
loving family.” 

One of my counseling clients, an adoptive mother of two children, told me, “My kids and 
I are so comfortable with adoption because from the time they were old enough to talk, 
we would play this game of asking ‘Hey, do you know what adoption is…?’ Now at ages 
five and eleven, whenever they hear negative comments, they wonder, ‘What is wrong 
with this person? Doesn’t he know that adoption is a great thing? He is so out of it.’” 

Do a background check on problematic relatives. 

Another way to deal with the odd remarks of an opinionated relative is to uncover the 
hidden insecurities that underlie the strange comments. If you ask a few of your family 
members why a relative tends to say hurtful things, you will probably discover 
something very interesting. 

Quite often, the most invasive or chronically advice-giving relatives are that way not 
because you need advice, but because they were raised by an invasive or chronically 
advice-giving mother or father. Or you’ll find this person to be judgmental with his or 
her own spouse and kids — it’s not just your kid who gets picked on. Or maybe you’ll 
come to understand that the relative who cannot get comfortable with your child’s racial 
or ethnic features is uncomfortable with her own appearance or social status. 

For example, Jenny, 44, is the Caucasian parent of 12-year-old Alicia, whose Latin-
American features are part of her beauty. Yet Jenny’s mother, Bernice, 64, can’t stop 
making negative comments about Alicia’s skin, eye, and hair color, and her ethnic pride 
as a Latina. 
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According to Jenny, “For years my mother has urged me to make Alicia look, sound, or 
act more ‘classy.’ What she really means is that she wants Alicia to be more ‘white.’ I 
want my daughter to feel connected to her extended family, yet I often feel like 
screaming at my mother and forbidding her to see Alicia.” 

I asked Jenny to find out why her mother is so obsessed about status, race, looks, and 
fitting in. A few weeks later, she told me, “I spoke to my mom’s younger sister and found 
out something I’ve never known before. When my mother was in high school, she was in 
love with a Cuban immigrant whom her parents refused to let her marry.” 

Jenny continued, “You would think my mother would have learned from that painful 
episode, but it’s just the opposite: My mom was rejected by the status-oriented cliques at 
her high school, and she’s always tried to make up for that painful experience by doing 
everything she could to look affluent, act sophisticated, and fit in socially. She probably 
thinks she’s trying to help by being so concerned about Alicia’s looks and whether she 
too will fit in.” 

Even if your relatives are carrying hidden pain or shame, that doesn’t make their 
prejudices excusable. It simply allows you to think about their problems rather than 
feeling insecure about your own life. 

Hold your ground firmly but with compassion. 

Even though you might feel like lashing out at relatives who say or do hurtful things, you 
will be far more effective if you respond in a more sensible way. The next time Jenny 
heard Bernice say, “Why don’t you put some blonde highlights in Alicia’s hair?” her first 
impulse was to snap at her mom. But instead, she took a deep breath and tried out a 
communication technique we had practiced in a counseling session. It utilizes both 
firmness and compassion to let the family member know you care about him or her but 
you will not put up with hurtful comments about your child. 

The technique consists of two reassuring statements surrounding an assertive middle 
one. In a calm and sincere tone, Jenny said, “Mom, I know you care about Alicia and 
that you want the best for her.” (This was the reassuring top layer.) “But your comments 
about hair color are dangerous to her self-esteem. They make it sound as though she 
needs to pretend to be white in order to be OK. I love you, Mom, and I want Alicia to 
have a good relationship with you. But if you make one more remark about her looks or 
her racial features, I won’t be able to let her be around that kind of harmful talk.” (That 
was the assertive middle part.) Jenny then concluded, “I know you can do it, Mom. You 
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are an intelligent, considerate person and you can appreciate that my daughter, your 
granddaughter, is a beautiful Latina who is going to do quite well in this world.” (That 
was the reassuring bottom layer.) 

Jenny could tell during the next few months that it wasn’t easy for her mother to get 
beyond her own insecurities. Bernice still gave holiday and birthday gifts of clothes and 
accessories that were “preppy” and not quite what Alicia or her friends like to wear. Yet 
Bernice did stop making hurtful comments to Alicia or to Jenny. Over time and with 
several one-on-one conversations, Jenny was able to teach her mother that, to some 
extent, times had changed. 

As Jenny told me during her final session, “I don’t know if I’ve completely changed my 
mother from being an insecure or prejudiced person. But I’ve helped to change her 
comments and her behavior. And for now, that’s enough. She is supportive and positive 
with Alicia most of the time.” 

As with many of our relatives, the expectation in Jenny’s case was not perfection or 
100% compliance. A few of our relatives will still sometimes say and do things that make 
our hair stand on end. But if you become more adept at responding with a mixture of 
compassion and firmness, you and your children will survive any clumsy family 
moments. Without being shocked or crushed at occasional misinformed remarks, you 
can smile and say to yourself, “It’s all relatives.” 

 

 

I Can't Believe He Said That! 

Comments you may hear — and how to respond: 

Your Relative: Her birth mother was a teenager, right? 
You: We're keeping information about Janie's birth family private right now. 
Your Relative: How could anyone give up such a beautiful child? 
You: Her birth mother decided that she couldn't raise any child right now. 
Your Relative: It's too bad you couldn't have a child of your own. 
You: Janie is our own. 
Your Relative: Aren't you worried his birth parents will come and take him back? 
You: No. We're Michael's family by law. 
Your Relative: I hear adoption is outrageously expensive. How much did you have to 



 
 
 

18  

pay for a newborn? 
You: After tax credits and employee benefits, adoption was no more expensive than 
giving birth. And, you don't buy a baby — the legal and social work fees are all approved 
by the courts. 
Your Relative: Aren't most adoptees really troubled? 
You: Studies show that adoptees are as well-adjusted as their non-adopted peers. 

KEEP IN MIND: The most important thing is to reinforce your child's sense of 
belonging in your family; you never need to "explain" your family or your child to 
anyone. You may choose to educate relatives at a time when your child is not around. 

 
Retrieved from: https://www.adoptivefamilies.com/talking-about-adoption/explaining-
adoption-relatives-family/  

  

https://www.adoptivefamilies.com/talking-about-adoption/explaining-adoption-relatives-family/
https://www.adoptivefamilies.com/talking-about-adoption/explaining-adoption-relatives-family/
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Loss and Grief 
Stages of Grief 

 

Stage of 
Grief 

Qualities that identify the stage How you may see a child experiencing this 
stage 

Words children or youth may use to 
express feelings during this stage 

/SHOCK 

• Protects the individual from intensity of the loss 
• Will slowly diminish as the individual acknowledges 

the impact  
• Helps children to cope and makes survival seem 

possible. 

• The world becomes empty and devastating  
• The child thinks life makes no sense  
• Children can go numb wondering how life can go on 

• I feel so alone, this can’t be happening 
to me. 

• My siblings need me. 
 

  • Dwelling over what could have prevented the loss 
• Important to resolve because it may hamper the 

healing process 

• May take the form of the “what ifs” 
• Want life to return to what is was, no matter how 

dysfunctional it may have been.  
• Guilt often accompanies bargaining 

• Maybe if I get better grades he won’t 
have to worry too much and I can get 
home 

 • Depressive symptoms like sleep and appetite 
disturbance, loneliness and crying spells 

• Unpleasant but essential to the healing process 

• Feelings of emptiness and loneliness present 
themselves 

• The feeling of grief appears on a deeper level 

• I feel so alone, nothing can make this 
pain go away 
 

 • Can result from feelings of abandonment 
• Can lead to guilt after the individual acknowledges 

the anger  
• The more that a child feels it the more they will 

heal in the process.  

• The feeling of anger may seem endless  
• A common stage to think “why me?” and “life’s not 

fair!”  

• How could she do this to me? 
• It’s her fault 
• I hate her 

 • Will integrate the range of emotions into his or 
her set of life experiences 

• Healing occurs 

• Accepting the reality that our loved one is 
physically gone 

• Recognizing that this new reality is or could be the 
permanent reality.  

• I’m not going home anytime soon so I 
better get used to being here. 
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Loss and Grief Resource 

 

 Maturational and Situational Loss  



 
 
 

21  

Loss and Grief Resource 

 

Coping Skills Checklist 
• Check off the ones that you do now 
• Circle the ones you want to try 

• Cross off the ones that don’t work 
Calming Skills 

 
Distraction Skills 

• Deep breathing using a pinwheel 
• Deep breathing with bubbles 
• Deep breathing with a stuffed animal 
• Deep breathing with a feather 
• Take a mindful walk 
• Yoga 
• Imagine your favorite place 
• Think of your favorite things 
• Picture the people you care about 
• Say the alphabet slowly 
• Remember the words to a song you 

love 
• Run water over your hands 
• Carry a small object 
• Touch things around you 
• Move 
• Make a fist then release it 
• Positive self-talk 
• Take a shower or bath 
• Take a drink of water 
• Counting 
• Block out noises 
• Take a break 
• Calming jar 
•  

• Write a story 
• Crossword/ Sudoku Puzzles 
• Bake or cook 
• Volunteer/community service 
• Random acts of kindness 
• Read 
• Clean 
• Play with a pet 
• Play a board game 
• Play video games 
• Screen time 
• Play with a friend 
• Start a garden 
• Creative thinking 
• Make up your own game 
• Plan a future event 
• Start a new hobby 
• Do a crafting project 
• Your favorite things 
• Be silly and laugh 

www.copingskillsforkids.com 
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Loss and Grief Resource 
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Loss and Grief Resource 
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Loss and Grief Resource 

 

Helping Children and Youth Accomplish the Task of Grieving 
 
Talking: Children may feel the need to be isolated from the family, world, and other instances where they are 
in social settings. But talking actually helps them grieve. If children need help talking about feelings, use 
markers and paper plates to make some “feeling faces”: sad, mad, worried, happy. The faces can be good 
conversation starters (“When do you feel this way?”). 

Listen: Let kids know you’re truly listening. When a child is ready to talk, stop what you’re doing, sit down, 
and look at them. Listen to their words, and try to sense the feelings behind the words, too. 

Exercise: Negative emotions can be released with physical activity and help reduce feelings of aggression, 
anxiety and tension. It can also aid in relieving symptoms of depression and intense grief. 

Hope: Have children trace around one hand. Within the outline of each finger, they can write about or draw 
something they are looking forward to (or you can write it for them). Start small: hearing the first “ribbit” of 
frogs in the spring, starting a new grade, learning to ride a bike. 

Recording emotions: Let the child record their experiences and emotions by writing in a personal journal. 
This simple and surprisingly effective method allows the child to release pent up emotions and unload their 
feelings into a book. When the child writes down things, they see, feel and hear themselves in a private and 
safe environment. Expressing their emotions can also help them deal with the many emotional and 
psychological facets of mourning. 

Art therapy: If talking about grief is not enough, let the child try creative expression through art be it 
painting, music, dance, crafts etc. Encourage them to share through art by simple activities like drawings, 
collages, scrapbooks, etc. 

Sobbing: Tears are not the signs of weakness. Tears are the purest expression of heartfelt love and profound 
sadness. Don’t stop the child from crying when they have to. Tears can be a catalyst for release and can help 
them feel lighter.  

Laugh: Start a laugh-a-day club. Let one child be responsible each day for telling a silly story, sharing a joke, or 
just making a funny face that everyone else can copy. 

Connect: Help kids connect to the loved one they have lost. Encourage them to think of qualities they share 
with their parent (“I have Dad’s smile,” “Mom was a great singer, like me”). 

Cry: Let kids know it’s okay to cry and that grown-ups do, too (you might say something like “I’m 
thinking of Dad, and missing him makes me cry. But I’m still here for you.”). 
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 Loss and Grief 

 

The stage of grief: ___________________ 

 

 

 

 

 

How might the adopted person experience this stage? What could they be thinking, saying or doing? 

 

 

 

 

 

 

How might the adoptive family experience this stage? What could they be thinking, saying or doing? 

 

 

 

 

 

 

How might the birth family experience this stage? What could they be thinking, saying or doing? 
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Loss and Grief 

Coping Behaviors of Grieving Children and Youth 
Normal/Worrisome Behaviors 

 
 
Normal Behaviors
Verbal 

• Talking about the person a lot 
• Not talking about the person a lot 
• Wishing to be with the person 
• Saying silly things 
• Voicing fears 
• Asking questions 

 
 
 
 
 

Emotional 
• Excessive Crying 
• Over reacting to different situations 
• Being clingy 
• Lowered self-esteem 
• Irritability 
• Relief 
• Inability to concentrate or focus 
• Confusion 
• Sense of disbelief 
• Searching for the meaning of life and 

death 
Physical 

• Excessive eating/ not eating 
• Excessive sleeping/ not sleeping 
• Urine and bowel accidents 
• Aggressive behaviors 
• Physical pains unexplainable by a physician 
• Regressions 
• Headaches 
• Dizziness 
• Feelings of hollowness 
• Shakes 

 
 
Worrisome Behaviors 

o Risk taking behaviors 
o Self-destructive behaviors 
o Threatening hurt or harm to others 
o Violent play 
o Withdrawal from people and environment 
o Change in personality or functioning 
o Any behaviors lasting an extended time period 
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Loss and Grief Resource 

HELP KIDS AND YOUTH EXPRESS AND MANAGE THEIR BEHAVIORS BY NORMALIZING 

Because children may grieve at any age there are different suggestions for what you can do to 
help normalize behaviors. 

Infants and toddlers may express grief through the following means:  

• Crying loudly 
• Withdrawal 
• Apathy 
• Sleeping and eating problems (too much or too little) 
• Needing to be held 
• Separation anxiety 
• Regression 
• Irritability and temper tantrums 
• Rocking back and forth 
• Head banging 

 

Here are suggested ways to help infants and toddlers with the grieving process: 

• Provide physical contact and nurturing 
• Provide a consistent routine 
• Provide rules and limits 
• Explain what has happened in child appropriate language 
• Play with the child 
• Allow the child to have items from their former home or birth family that provide 

comfort 
 

Preschoolers may express grief through the following means:  

• Bedwetting 
• Thumb sucking 
• Clinging to adults in authoritative roles 
• Excessive crying 
• Temper tantrums 
• Regression 
• Stubbornness 
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Here are suggested ways to help preschoolers with the grieving process: 

• Answer the child’s questions honestly 
• Help the child share their fears and worries 
• Provide simple routines 
• Give the child affection and nurturing 
• Play with the child 
• Be patient with regressive behavior such as bedwetting and thumb sucking 
• Keep them focused on their immediate environment and activities 
• Let them know where you are going and when you will be back 

 

Elementary-School age children may express grief through the following means:  

• Educational Issues 
o Confusing the order of letters in words 
o Struggling with each word 
o Reading very slowly and tiring easily from reading 

• Preoccupation with the loss of parents and related worries; trouble paying attention 
• Bedwetting 
• Eating and sleeping problems 
• Daydreaming 
• Fighting, anger 

 

Here are suggested ways to help Elementary-School age children with the grieving process: 

• Keeping tasks simple 
o Explain instructions to them before they participate in the experience 

• Provide a structured environment 
o Limit choices 
o Give small manageable choices 

• Contain acting out behavior 
o Push them to express themselves using their words 

• Encourage them to let you know when they are worried or having a difficult time 
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Pre-teens and teens may express grief through the following means:  

• Physical symptoms 
o Headaches 
o Stomach aches 
o Sleeping and eating disorders 

• Mood Swings 
• Verbally expresses emotions but also needs physical outlets 
• Feelings of helplessness and hopelessness 
• Increase in risk-taking and self-destructive behaviors 
• Anger, aggression, fighting, resistance, oppositional behavior 
• Withdrawal from adults, increased time with friends 
• Depression or sadness 
• Lack of concentration and attention 
• Identity confusion: testing limits 

 

Here are suggested ways to help pre-teens and teens with the grieving process: 

• Accept that they will experience mood swings and physical symptoms 
• Encourage them to honestly recognize their painful feelings and find positive outlets in 

physical and creative activities. 
• Listen for the feelings behind their words and actions and respond with empathy 
• Be truthful and factual in explaining their circumstances 
• Help them develop and maintain their sense of identity 
• Allow teens to make choices that are not harmful. Encourage safe expressions and 

experiences of freedom and independence 
 

Here are some other ways to support and encourage a grieving child 

• Address the physical and medical needs of a child 
o Encourage healthy habits, proper nutrition, and grooming 

• Seek extra educational assistance for the child 
• Help children develop a positive self-identity 

o Survivor vs. Victim 
• Give children affection and nurturing 

o Infants through preschoolers need physical contact for a sense of security 
o Affection and attachment with older children is important but takes time 
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• Be empathetic to the emotions that children express directly and indirectly through 
acting out or withdrawal.  

• Maintain an atmosphere of openness to verbal expression and feelings, but not allowing 
bad or harmful behavior to self or others in the expression of those feelings. 

• Be alert to expressions of grief and use listening skills to help children talk about what is 
on their mind. 

• Be truthful and factual explaining the situation. This will help the child feel more in 
control. 

• Crying really does help. Give children a safe place to talk and cry as a form of expressing 
themselves. 

o Encourage therapeutic counseling services as often as possible 
• Use planning, structure, and clear limits to help children who have been traumatized to 

stay in control.  
• Keep the child’s tasks simple 
• Encourage children to find positive outlets for emotional energy that accompanies grief 

through playtime, physical activities and creative activities. 
 

Elementary-School age children may express grief through the following means:  
• Educational Issues 

o Confusing the order of letters in words 
o Struggling with each word 
o Reading very slowly and tiring easily from reading 

• Preoccupation with the loss of parents and related worries; trouble paying attention 
• Bedwetting 
• Eating and sleeping problems 
• Daydreaming 
• Fighting, anger 

 

Here are suggested ways to help Elementary-School age children with the grieving process: 

• Keeping tasks simple 
o Explain instructions to them before they participate in the experience 

• Provide a structured environment 
o Limit choices 
o Give small manageable choices 

• Contain acting out behavior 
o Push them to express themselves using their words 

• Encourage them to let you know when they are worried or having a difficult time. 
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Pre-teens and teens may express grief through the following means:  

• Physical symptoms 
o Headaches 
o Stomach aches 
o Sleeping and eating disorders 

• Mood Swings 
• Verbally expresses emotions but also needs physical outlets 
• Feelings of helplessness and hopelessness 
• Increase in risk-taking and self-destructive behaviors 
• Anger, aggression, fighting, resistance, oppositional behavior 
• Withdrawal from adults, increased time with friends 
• Depression or sadness 
• Lack of concentration and attention 
• Identity confusion: testing limits 

 

Here are suggested ways to help pre-teens and teens with the grieving process: 

• Accept that they will experience mood swings and physical symptoms 
• Encourage them to honestly recognize their painful feelings and find positive outlets in 

physical and creative activities. 
• Listen for the feelings behind their words and actions and respond with empathy 
• Be truthful and factual in explaining their circumstances 
• Help them develop and maintain their sense of identity 
• Allow teens to make choices that are not harmful. Encourage safe expressions and 

experiences of freedom and independence 
 

Here are some other ways to support and encourage a grieving child 

• Address the physical and medical needs of a child 
o Encourage healthy habits, proper nutrition, and grooming 

• Seek extra educational assistance for the child 
• Help children develop a positive self-identity 

o Survivor vs. Victim 
• Give children affection and nurturing 

o Infants through preschoolers need physical contact for a sense of security 
o Affection and attachment with older children is important but takes time 
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• Be empathetic to the emotions that children express directly and indirectly through 
acting out or withdrawal.  

• Maintain an atmosphere of openness to verbal expression and feelings, but not allowing 
bad or harmful behavior to self or others in the expression of those feelings. 

• Be alert to expressions of grief and use listening skills to help children talk about what is 
on their mind. 

• Be truthful and factual explaining the situation. This will help the child feel more in 
control. 

• Crying really does help. Give children a safe place to talk and cry as a form of expressing 
themselves. 

o Encourage therapeutic counseling services as often as possible 
• Use planning, structure, and clear limits to help children who have been traumatized to 

stay in control.  
• Keep the child’s tasks simple 
• Encourage children to find positive outlets for emotional energy that accompanies grief 

through playtime, physical activities and creative activities. 
 

Published on Mar 20, 2011  
Kimberly Keith, MEd, LPC 
Academic Partnerships for Public Child Welfare 
https://www.slideshare.net/kimberlykeith/separation-grief-and-loss-of-children-in-foster-care 
  

https://www.slideshare.net/kimberlykeith/separation-grief-and-loss-of-children-in-foster-care
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Loss and Grief 

 

Adopted Child Profile 1 
 

Mariah Brown is a 10-year-old female. Before her adoptive home, she was placed with an aunt 
who was unable to care for her due to her behaviors.  

Mariah’s behaviors include lying, yelling, screaming, becoming physical, and being belligerent 
and disrespectful when she is upset.  

Mariah had been in the care of her aunt from December 2016 until she moved into her 
adoptive home in March 2017. Before that, she was with a different relative from September 
2011 until December 2016. She was in foster care prior to 2011.  

Mariah does not have any contact with either biological parent. Her mother has not parented 
her since 2009. Other relatives are unsuitable or unwilling to care for her. Mariah has siblings 
that are with other relatives. 

She is eligible for membership in the Bad River Tribe. Her adoptive home is in Ashland, WI and 
she attends school there. She does well in school overall, and likes to make friends and talk to 
boys – she is on an IEP for behavioral issues.  

Mariah is diagnosed with depression and PTSD. She is a victim of sexual abuse and has recently 
demonstrated some sexualized behaviors including watching sexual content online and taking 
pictures of herself with minimal clothing on.  
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Loss and Grief 

 Adopted Child Profile 2 
 

Jane Peters is a 13-year-old girl.  She is diagnosed with a mild intellectual disability, Adjustment 
Disorder with mixed disturbance of emotions and conduct, Attention Deficit Hyperactivity 
Disorder, which is mild to moderate, Oppositional Defiant Disorder, which is mild to moderate, 
and Post Traumatic Stress Disorder.  

Jane is a mixture of a very young girl who wants to be loved and one who has been very hurt by 
past abuse and neglect, therefore not trusting outsiders easily. Because of her issues with trust, 
she is vulnerable.  

Jane loves her biological mother even though Jane often took on the role of caretaker, at times, 
in their relationship.  

The family tries to work with Krystal, Jane’s mother, even though Krystal sometimes tries to 
sabotage the relationship between Jane and the adoptive family. Jane has also been told to 
keep secrets and her loyalty to her mother and her need to confide is a constant struggle. 

Jane has a history of aggressive or acting out behaviors but she has shown great control while in 
residential treatment in the past. Through her time in treatment she has gained independence 
in her hygiene skills and ability to help with chores.  

She has trouble processing information and also expressing her thoughts in a coherent fashion. 
Jane is aware of this and it frustrates and has caused her to ‘shut down’. 

 Her sexually acting out behaviors consist of breaches of personal space, writing love notes to a 
classmate, staring, and touching one of the girls she had a crush on. She still has not grasped 
how vulnerable she makes herself and would not be safe alone in the community.  

Her social skills are greatly lacking and immature for her age. She does have ‘feelings’ about 
certain people who make her uncomfortable but does not have the ability to use this sense to 
keep safe. She mistakes feelings of friendship with sexual feelings.  

Jane is quite far behind where she should be in school. Due to the lack of knowledge, she thinks 
of herself as dumb and stupid. Her self-esteem is very low at times. As her reading skills 
continue to improve, so will her level of confidence. 
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Loss and Grief 

 Adopted Child Profile 3 
  

 
John Wilks is 17 years old and will turn 18 in October. He is a thinker: quiet and reserved, but 
will open up more when he trusts someone. It is important to him to be viewed as a “normal” 
kid, and he is highly adaptable, and cooperative. 
 
He doesn’t exhibit acting-out behaviors, but he does internalize his feelings of sadness. Due to 
circumstance, John has been placed in the role of protector and caretaker of his siblings 
throughout his life and he is very close to them. 
 
He is currently placed with his 16 year old brother, and has two younger siblings in separate 
placements. 
 
He can be anxious about their welfare at times, and is sometimes more concerned with their 
welfare than he is with his, which can lead to neglecting himself. He struggles with asking for his 
own needs to be met.  
 
John has many friends at school, and is viewed as a wonderful child by everyone he comes into 
contact with. He does very well in school and is aspiring to go to UW River Falls upon 
graduating. He is very excited about his future and would like to do something in the 
psychology field. 
 
John would thrive with caregivers who provide routine, structure, empathy, and can assist him 
with gaining the confidence to express his needs to others. 
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Loss and Grief 

 
Adopted Child Profile 4 

 
3 Boys: Isaiah (age 13) Mario (age 12), and Jordan (age 10) 
 
This family is very dysfunctional and has a lot of trauma. The oldest child age 14 was recently 
removed from the family home and placed at the shelter home because he sexually abused his 
younger siblings. Initially the children were removed from the mother’s home due to neglect.  
 
They have all been exposed to severe criminal activity and abuse. All of the children have been 
physically abused, neglected and sexually abused. The home environment at their father’s 
house was chaotic and unsupervised. Their father attempted to care for the four children, but 
recognizes he cannot provide for their needs.  
 
All of the children attend ongoing mental health counseling, they have a mentor and have 
supports through the North Central Health Care Center. All of the children have expressed that 
they want to leave their father’s house because there are too many people in the home and 
because their dad is never home (due to work). 
  
The children display several different behaviors, but this is believed to be because of their 
environment and their past trauma. The 13 year old can do very well when he is supervised and 
supported. It is reported he has had anger issues and he is currently on a delinquency order. 
The 12 year old has been cutting his arms and discloses that he is depressed and hates living 
with his father. He can be defiant with his words and with his actions. The 10 year old is angry 
and thrives for attention he is often ignored and picked on by his older siblings and when they 
do give him attention it is in a negative way. The two younger siblings are prescribed medicine 
for their ADHD. All of the children have experimented with alcohol and drugs. 
  
The children are presently with their father, however he is unable to meet their needs. 
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1851

•1. There were no U.S. laws until 1851 that protected children who were adopted. The Massachusetts Adoption of Children Act, enacted in 1851, is widely considered the first 
“modern” adoption law. It required judges to determine that adoptive parents had “sufficient ability to bring up the child” and that “it is fit and proper that such adoption should 
take effect.”

19th 
Century

•2. Adoption taking place during the 19th century and before was conducted in a very secretive manner. Many of the children who were adopted were placed with other families to 
avoid them being labeled as illegitimate.

Turn of the 
Century

•3. Progressive reformers began to abolish orphanages and change adoption history at the turn of the century, establishing resolutions that children would not be removed from their 
families except for urgent and compelling reasons (poverty not included). And, instead of being placed in orphanages, they would be placed with foster families — which would 
eventually lead to the modern U.S. state foster systems.

1854-1929

•4. Between 1854 and 1929, as many as 250,000 children from New York and other Eastern cities were sent by train to towns in Midwestern and western states, as well as Canada 
and Mexico. Families interested in the orphans showed up to look them over when they were placed on display in local train stations, and placements were frequently made with 
little or no investigation or oversight.

1917

•5. In 1917 Minnesota passed the first state law that required children and adults to be investigated and adoption records to be shielded from public view.
•6. In 1917, Minnesota established a precedent by mandating social investigations of all adoptions, including the use of home studies, and providing for confidentiality of adoption 

records. These closed adoptions were advocated for by professionals for years to come, with the argument being that it protected the identity of illegitimate children and prevented 
“unfit” birth parents from seeking out their children later in life.

Early 20th 
Century

•7. “Baby farms” were common in the early 20th century, where unwed mothers, prostitutes and destitute wives could pay to place their children out for adoption. These 
organizations then placed the children with adoptive families for large sums of money and with no questions asked, and conditions inside the “baby farms” could be 
horrific. Fortunately, most states had taken legal action against the commercialization of adoption by 1920.

1945-1975

•8. A national reporting system for adoption existed for only thirty years (from 1945 to 1975) and even during this period, data was supplied by states and territories on a purely 
voluntary basis.

  

Historical Roots of American Adoption Legal 
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1948
•9. The first recorded transracial adoption didn’t occur until 1948, when white parents adopted an African-American child.

1970
•10. In 1970, adoptions reached their peak, with approximately 175,000 taking place each year, and 80 percent arranged by agencies.

1960's and 
1970's

•11. The 1960s and ‘70s there was a new awareness of the lack of cultural education for the children being adopted. In response, the Indian Child 
Welfare Act was passed by Congress in 1978, protecting Native American tribes’ sovereignty over adoption of Native children then and today.

1996

•12. In 1996, Bastard Nation was founded as a group promoting adult adoptees’ rights to access sealed adoption records. Just two years later, 
Oregon passed a ballot measure allowing adult adoptees access to their original birth certificates. Today, 95 percent of adoptions involve some 
degree of openness for the benefit of all involved.

1997

•13. In 1997 The Adoption and Safe Families Act (ASFA) further strengthened the child welfare system’s responsibility to provide a timely, permanent 
family for children in care; it directs that, unless there is an exception, a termination of parental rights petition shall be filed if a child has been 
placed outside his or her own home for 15 of the most recent 22 months.

Today

•14. While today transracial and special needs adoptions are common, for the majority of the 20th century, they were rare to find in the history of 
adoption.

•15. Five million Americans alive today are adoptees, 2-4 percent of all families have adopted, and 2.5 percent of all children under 18 are adopted.
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Legal 

List of Court Personnel 

 

1. Assistant District Attorney represents what is best for the common good based on Chapter 
48 and makes legal recommendations based on their interpretation of Chapter 48.  
 

2. Corporation Counsel is a lawyer who works for the county or child welfare agency and 
might represent the county/agency in child welfare cases. 

 
3. Court Appointed Special Advocate (CASA) is a trained volunteer chosen by the judge to 

advocate for a child in foster care. 
 

4. Commissioner is an attorney, appointed by a judge, who presides over certain types of 
court issues. 

5. Defense Attorney (aka Parent’s attorney) is an attorney assigned to represent the parent 
and their desired wishes related to their child to the court. 

 
6. Guardian Ad Litem is an attorney, who represents children under the age of twelve, 

represents the best interests of the child to the court; not what the child may wish to 
happen. 

 
7. Judge /Presiding Judge is an elected official who makes the final court decisions and rulings 

in a case. 

8. Public Defender (aka  Adversary Counsel) is an attorney who represents a child ages 12 and 
over.  This attorney is required to represent the wishes of the child to the court. 
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Legal Resource 
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Legal 

Chapter 48 Court Proceedings: Types and Purposes 
 

The following hearings are how a family case proceeds when CPS has become involved 

Temporary Physical Custody Hearing (48.21) - a hearing to determine exclusive original jurisdiction 
over a child alleged to be in need of protection or services which can be ordered by the court.  It must be 
conducted by the judge or a circuit court commissioner within 48 hours of the time the decision to hold the 
child was made, excluding Saturdays, Sundays, and legal holidays.  The Assistant District Attorney will 
seek an order authorizing non-secure temporary physical custody (TPC).  The TPC Order remains in 
effect until the dispositional order is granted, or the petition is withdrawn, and it gives the agency/county 
authorization to have the child remain in placement outside of the home. 

Plea Hearing (48.30) - a hearing to determine whether any party wishes to contest an allegation that the 
child is in need of protection or services.   If the petition is contested, a date is set  for no more than 20 
days after the plea hearing.  If a petition is not contested, the court, shall set a date for the dispositional 
hearing.   

Status Hearing – a hearing that provides an update to the court regarding the results of external 
evaluations such as mental health assessments, AODA assessments, or genetic testing.  Also, a hearing 
related to the mental condition of the child, the child's parent, guardian or legal custodian, prehearing 
motions, waiver motions and hearings on other matters. 

*Settlement Conference – A special hearing that happens only in Milwaukee County in which 
the family’s goals are discussed, deliberated and agreed upon.   

 
Fact Finding Hearing (48.31) - a hearing to determine if the allegations in a petition are clear and 
convincing that a child is in need of protection and services.  

Dispositional Hearing (48.335) - a hearing to make a final determination in which a child has been found 
to be in need of protection or services.  The Judge signs a Dispositional Order and court conditions are 
confirmed, where each child is placed, it is put on record if the father who was alleged has not been 
adjudicated; and the permanency goal is determined.  

Permanency Plan Hearing (48.38)(5m) –Permanency Plan Hearings occur on an annual basis before a 
judge.  These are the topics of discussion at this type of hearing:        
1. The continuing necessity for and the safety and appropriateness of the placement.       
2. The extent of compliance with the permanency plan by the agency/county and family members.       
3. The extent of any efforts to involve appropriate service providers in addition to the agency's staff in 
planning to meet the special needs of the child and the child's parents.       
4. The progress toward eliminating the causes for the child's placement outside of his or her home and 
toward returning the child safely to his or her home or obtaining a permanent placement for the child.       
5. The date by which it is likely that the child will be returned to his or her home or placed for adoption, 
with a guardian or in some other alternative permanent placement. 

Permanency Plan Review (48.38)(5) –Permanency Plan Reviews happen in front of the court or child 
welfare panel and occur 6 months after a Permanency Plan Hearing.  

 

Extension of Dispositional Order Hearing (48.365) - a hearing that is held when the goals set in the 
original Dispositional order have not been met, conditions for the return of the child(ren) have not been 
accomplished and the case needs to remain open.   
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Next set of Hearings that lead to Adoption: 
1.  Termination of Parental Rights (TPR) Hearing (48.427) – a series of hearings on the petition to 
terminate parental rights. At the initial hearing on the petition to terminate parental rights, the court shall 
determine whether any party wishes to contest the petition and inform the parties of their rights.  There 
are 2 portions toward termination.   

1.  The first is evidence of legal grounds, Grounds for involuntary termination of parental rights 
(48.415).  For this portion parent can request a jury or judge (court) trial. 
2.  The second portion is to determine that legally severing the parental rights is in the best 
interest of the child (48.426), emotionally and physically. 

 
2.  Adoption Hearing (48.91)- the hearing in which the court determines is in the best interests of the 
child and the court shall make an order granting the adoption.  

 

Other Types of Court Hearings: 
Change of Placement Hearing (48.357(2m)(b)) – a hearing occurs if one of the parties is not in 
agreement to a child changing placement.   The judges listens to each party and makes a determination if 
the child can move.   

Temporary Guardianship Hearing 48.023(1)/ 48.373(1) - a person appointed by the court to be the 
guardian of a child under this chapter has the duty and authority to make important decisions in matters 
having a permanent effect on the life and development of the child and the duty to be concerned about 
the child's general welfare, including but not limited to: medical or psychological care. 

Capias Hearing 48.19(1)(d) - The child has run away from his or her parents, guardian or legal or 
physical custodian.     
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Legal 

Maintaining Family Connections 
 
Listen to this real scenario from an adoptive parent who speaks to the benefits:   

 
“Sonny (Name changed), our little guy, was placed with us when he was 2 days old. We 
were lucky enough to adopt him shortly after his second birthday. What exactly we 
were scared of, I don’t know. Maybe we were scared of losing Sonny, whom we loved so 
deeply, being taken advantage of, being hated or not being good enough. I will always 
remember the first time I met his birth mother; I so desperately wanted her to know we 
could take care of him and would love and cherish him.  In hindsight, we were thinking 
about ourselves and not Sonny or his birth family. 
Working with Sonny’s birth family was really bumpy for a couple of years. We did not 
agree on much of anything. After we adopted him, we did not see his birth family for 
several years. Our communication was poor and hurtful, not healthy for anyone. When 
we were going through the termination of parental rights (TPR) process, we stated we 
would be open to communication with his birth family if it was positive for all parties. 
Since it was harmful, we made the tough decision to stop all visits and communication. 
Two years ago, we started talking with Sonny’s birth mother again (it had been 2 years). 
We would send pictures and give her updates about him. During the first year, we all 
learned how to talk to each other and eventually developed mutual respect. About a 
year ago, we started seeing her in the community for visits, something we swore we 
would never do. 
Now we have a strong relationship with his birth mother. Sonny sees his mom about 
once a month in the community. He enjoys spending time with her and we love the 
connection he is developing with her.  His birth mother still gets to see him and be a 
part of his life. As adoptive parents, this relationship gives us many things, including 
access to Sonny’s family history. When Sonny was 3, he was diagnosed with a heart 
murmur and we were asked a lot of questions about family cardiac history that we 
couldn’t answer. Now we can answer those questions — this is a gift of foster care. 
Sonny gets to know he is loved by both his birth family and his forever family. 
 
This relationship did not happen overnight. Working with Sonny’s birth family has been 
a roller coaster. There have been times where it goes really well and other times it is 
much more challenging, but we’ve all worked really hard. We have learned how to keep 
his needs in the forefront of our relationship. After all, we share our love for Sonny, who 
is the center of our worlds.  (online blog, April 2016) 
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                                                  Positive Parenting 
 

Resilience                                                                                                                                              
  
 

Research on resilience in children demonstrates that there are four main areas that comprise 
protective factors for children. 

 

1. Child Factors – Children are wired to respond to stress in certain ways. Having 
characteristics such as being persistent, goal-oriented, adaptable, optimistic, willing 
to approach novel events, have high self-esteem, intelligent, and good social skills 
contribute to positive adaptation. Children who, before the traumatic event, were 
fearful, anxious, or sad may experience serious reactions, take longer to bounce back, 
or require extra attention from their families. 
 

2. Trauma Characteristics - Children who are in close proximity and who 
experience intense emotions (fear or panic) during the event tend to be at risk 
for subsequent problems. 
 

3. Parent Availability - An essential protective factor for children is the reliable 
presence of a positive, caring, and protective parent, who can help shield their 
children against adverse experiences. They can be a consistent resource for their 
children, encouraging them to talk about the experiences. And they can provide 
reassurance to their children that the adults in their life are working to keep them 
safe. This is your role for your child or children.  Especially if your child has been in 
multiple placements throughout their years in foster care. 
 

4. Developmental Stage –In order to become resilient to life's unpredictable and 
overwhelming stressors, we first must build and strengthen our stress-response 
systems through "practice" and those experiences allow development to proceed. 
The expression of resilience varies with age and a child’s developmental capacity in all 
the domains.  

 

 

 

 

Source: NCTSN 2018 
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Love and Logic Parenting Style Assessment 
Jim Fay  

 
Directions: Please read each statement and circle the response that fits best how you 
would respond. 

 
1. Your child forgets either their homework, band instrument, or lunch you: 

a) Run to the school as fast as you can.  You just hate to see them loose points, miss out 
in band, or go hungry. 

b) Give them a long lecture on responsibility, and let them know there will be a serious 
consequence because you had to drive all the way back to school. 

c) You say, “Bummer buddy, I hate when I forget things.  It’s sure easy to do. What do 
you think you are going to do?” 

 
 
2. Your child CHRONICALLY holds up morning car pool and is never ready on time you: 

a) Rush around behind them packing their backpack for them.  Nagging them 
incessantly to PLEASE hurry! 

b) Yell and threaten to take away their video games after school if they can’t figure out 
how to get it together. 

c) You’ve already talked about what it takes to get ready before 8:00 am so you: 
 SHUT YOUR MOUTH during morning routine. 
 Make a phone call to the car pool lady and ask her to wait 30 seconds for him.  If 

he’s not ready, please go ahead. 
 Be really sad for him when car pool is gone, “Bummer man.  That just 

stinks.  What are you going to do?” Then give him some choices of what some 
kids try.  (Of course you’ve planned this whole session out before hand.   You 
have all the support and help you need to handle whatever this child may 
throw at you.  You empathetically keep the responsibility on his shoulders, and 
it becomes a great learning experience for him.) 

 
 
3. Your toddler’s breakfast is coming to an end. She continues to throw her drink off the 

highchair, squealing in delight.  You: 
a) Are getting annoyed but keep picking it up sweetly reminding with every throw, 

“Sweetie, leave your cup here.”  And, “Now let’s stop throwing and drink it all gone.” 
b) Get frustrated.  With every throw your face is redder and your sweet voice turns in to 

a demanding, “Stop that!” 
c) Sing “Uhh-ohh, looks like you’re done.  Time to get down.”  Then, when ‘princess’ 

whines and cries that she wants more you are so sad, “I know, so sad.  When we 
throw  we get down.”  You are a pro at redirecting; next you’re off to the play room, 
“Do you want to play blocks or dolls?” 
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4. Your kids aren’t picking up their toys you: 
a) Get sick of stepping on them. You know they should be picking them up… but 

company will be here soon and it’s just easier to get it done yourself. 
b) Pull them in from the other room, grab their hands and state, “Start picking up NOW!” 
c) Make it a game!  Everyone is a dump truck time to scoop up as many toys as 

possible.   You let them know, “I love helping people who  work hard!” 
d) Your family already has a rule:  Who ever picks it up, gets to keep it.  Your sweet girl 

cries when she realizes you’ve picked up all her My Little Ponies you say, “Bummer, 
this is so sad.  Would you like to try again tomorrow or wait for 2 days instead?” 

e) Both C and D are great choices! 
 

5. It’s time for Junior to take out the trash you: 
a) Ask him 3 times and the smell is driving you crazy.  You take care of it for him because 

he is busy with his homework. 
b) Click off the T.V. he is watching and state, “Excuse me?! What did I ask you to do? 

Why isn’t it done yet?  How many times do I have to ask you to do something before 
you actually get it done!?” 

c) Sigh with relief.  When you asked your kid to take the trash out, you asked him to do it 
sometime before dinner.  You know that Junior NEVER misses a meal.  You know that 
the smell of dinner will remind him of his promise and if not you will lovingly let 
the family know, “I am happy to serve dinner in 5 min. to everyone who has their 
chores done.” 

 
6. Your general parenting philosophy: 

a) You rap it like Vanilla Ice, “If there is a problem – you I’ll solve it!” 
b) You feel like Burger King said it best, “Do it my way right-a-way.” 
c) You believe in your kids and you tell them by holding them accountable in loving 

ways. Because you’ve set firm and loving limits, you are able to give your kids lots of 
freedom and choices within those limits. 

 
 
(Turn to next page for scoring) 
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If you answered mostly A’s: 
You are probably a “Helicopter Parent.”  You have a big heart and people usually see 
you as a “great parent.”  Your style makes sense when a child is anxious about time or a 
task or about figuring something out on his/her own. However, when you are always 
there to rescue and save your child you may be doing it at your own expense, and even 
worse THEIR expense. You may not be helping your child learn skills and may be 
unknowingly communicating to your child that you do not think he/she is capable . 
 
If you answered mostly B’s: 
You are probably a “Drill Sergeant Parent.” You run a tight ship and expect your kids to 
do what you say when you say it. You are a well-meaning parent who wants to have a 
well-oiled machine. You want the very best for your kids and you know they are capable 
of it. When your kids make mistakes you tend to get upset rather than looking at it as a 
learning opportunity. Sadly the ironic part is when kids always have a drill sergeant 
breathing down their neck the covert message is, “I think you are too dumb to get it on 
your own, so I’ve got to nag, lecture and micromanage you.”   Your kids may tend to 
rebel as they get older because they haven’t had enough healthy control in their 
lives.   They also might tend to be sneaky.   Drill sergeants train their children that a bad 
choice means mom/dad gets mad.  Child’s conclusion, “if mom and dad don’t know, no 
one will get mad at me.” 
 
If you answered mostly C’s:  
You are probably a “Consultant Parent   You are an expert at having lots of tools on 
your parenting belt.  You recognize there are several ways to handle a situation and you 
do it according to your child’s needs. You view failure as a catalyst for growth and 
success in the future.  You recognize your child’s need for appropriate control and 
encourage him/her to exercise it. This style may be anxiety-provoking for children who 
have been neglected and expected to act like a parent. And it may miss communicating 
your expectations and values around a child’s behavior.  
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