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“My Child” Worksheet, Module 2: Trauma 101

My child’s traumas and losses (see “Trauma and Loss Inventory,” on back, for help)

My child’s reaction to trauma

My child’s strengths to build on
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The Story of Maya (8 months old)

Summary: Maya’s case illustrates how very young babies react to the trauma of physical abuse, 
neglect, and medical trauma. It also depicts how with thoughtful, consistent care, babies can 
resume their normal developmental course and learn to trust others to take care of them. 

Maya wakes up crying in the middle of the night. 

When her Aunt Jenna tries to soothe her, Maya arches her back, pushes her hands against 
Jenna’s shoulders, and screams even harder.

When Jenna tries to make eye contact with Maya, the baby turns her head away.

“This little baby makes me feel completely rejected,” Jenna says. ”Sometimes I feel so 
helpless, I just have to put her down and let her cry.”

Background 

Maya was taken into care after her 17-year-old mother Angela brought her to the ER 
unconscious, with two broken arms and bruises.

Maya and her mother Angela had been living with her mother’s abusive boyfriend, Remy. The 
police had received frequent reports of loud arguments and a baby crying in Angela and Remy’s 
apartment, but Child Protective Services was never called in. 

For a brief time recently, Angela and Maya had lived in a shelter for victims of domestic violence, 
but Angela had returned to Remy. Angela claimed Maya was hurt while in the shelter. 

Before being placed with Jenna, Maya spent some time hospitalized, and in casts that made it 
impossible for her to move her arms. 

Since coming to live with her aunt, Maya has trouble sleeping, startles easily, and cries when 
she hears loud voices. She also avoids physical contact, and screams when taken on medical 
visits.

Recognizing Resilience 

Jenna has discovered that Maya is most comfortable taking her bottle if it is propped up so she 
can hold it herself. 

After Jenna played a particularly soothing piece of classical music every time she fed Maya, the 
baby began to calm down when she heard the music. 

One evening, Jenna began to hum the tune as she gave Maya her bottle, and Maya made eye 
contact with her. 



CS-4 The National Child Traumatic Stress Network
www.nctsn.org



Resource Parent Workshop: Participant Handbook 
February 2010

                                                                CS-5

The Story of Rachel (17 months old)

Summary: Rachel’s case illustrates how toddlers respond to trauma and loss, and can be 
helped to grieve and heal with trauma-focused therapy. It also illustrates how resource parents, 
caseworkers, and therapists can work together to help children make the transition to the best 
possible permanent home. 

One month ago, Rachel was removed from her mother Tamika’s custody because of neglect 
and failure to protect. 

Since being placed in care, Rachel has shown little interest in food, and has lost a pound. 
Rachel used to say, “mamma,” “dadda,” “babba,” “hi,” and “bye,” but has stopped talking.

Rachel often stands by the door or window, silently looking around as if waiting for 
someone. 

Background 

In addition to Rachel’s lack of appetite and weight loss, she isn’t sleeping well. Many nights she 
wakes up crying and cannot be soothed. Her foster parents, Mrs. Williams and her husband, 
have tried rocking, singing, giving a bottle, and taking Rachel to bed with them, but nothing 
helps. Eventually she cries herself into exhaustion and falls asleep. During the day, Rachel 
seems content to quietly explore her toys, but at some point, she always goes to the door or 
window, and stands there looking sad, watching, and waiting.

Two weeks before Rachel was taken into care, her half-sisters were removed from the home 
when they disclosed that Rachel’s father, Charles (their stepfather) had sexually abused them. 
They also reported that Charles had beaten Tamika many times. Charles was arrested, but was 
released on bail.

Rachel was left in the home with the understanding that Tamika would obtain a protective order 
to keep Charles away. However, when the caseworker visited, he found Charles at Tamika’s 
apartment, holding and rocking Rachel. Tamika insisted that Charles had the right to see his 
daughter. “He loves that baby,” she said. The child welfare worker removed Rachel that day and 
placed her in foster care with Mr. and Mrs. Williams. 

Shortly after Rachel entered foster care, Charles returned to Tamika’s apartment in a rage 
and fatally stabbed her. Rachel’s father is now in jail and her half-sisters are living with their 
biological father. Rachel hasn’t seen her half-sisters since being taken into care. No one has 
explained to Rachel what has happened.

Helping Rachel Grieve

After the Williamses reported what they had observed to Rachel’s caseworker, she contacted a 
therapist experienced in Parent-Child Psychotherapy who conducted an in-home session. It was 
important that at least one of Rachel’s caregivers, in this case Mrs. Williams, participate. 
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From the caseworker, the therapist had obtained a photograph of Rachel’s mother Tamika. 
She had the picture laminated so that Rachel could touch it without its being damaged. When 
the therapist arrived she found Rachel sitting in a high chair with bits of scrambled eggs and 
toast on the tray, and a sippy cup of milk. She did not appear interested in the food or in Mrs. 
Williams, who sat nearby and encouraged Rachel to eat. Rachel did not hold eye contact or 
make any sounds. 

The therapist sat on the floor with a bag containing several toys: a baby doll and bottle, 
a storybook, a ball, some blocks, and a medical kit. After several minutes, Mrs. Williams 
put Rachel on the floor. She was cautious and did not approach the therapist. Mrs. William 
encouraged her, saying, “This nice lady is here to play with you. She brought you toys.”

Rachel slowly approached the toy bag and pulled out the baby doll. She held it briefly and rocked 
it. The therapist said, “You’re rocking the baby just like your mommy rocked you.” Rachel pulled 
the baby bottle out of the bag and played briefly at feeding the baby. Then she put the bottle in 
her own mouth and curled up on the floor near Mrs. Williams. The therapist said, “You’re still 
a baby. You want to be held and fed like a baby.” Mrs. Williams picked Rachel up and Rachel 
molded into her arms, still sucking at the bottle. 

Then the therapist held the picture of Tamika out to Rachel, who grabbed it, kissed it, and 
began to cry. Mrs. Williams snuggled her and hummed softly. Rachel stopped crying and stayed 
curled up in Mrs. Williams’ arms, sucking on the baby bottle. The therapist said, “Your mommy 
died too soon. You’re just a baby and you want your mommy, but she can’t come. She got so 
hurt that the doctors couldn’t help her and she died. But Mrs. Williams is here to take care of 
you and keep you safe. She can help you when you feel sad.”

The therapist gave Tamika’s picture to Mrs. Williams who placed it on a low table in the living 
room so that Rachel could look at it and hold it whenever she wanted to. Whenever Mrs. 
Williams saw Rachel looking at her mother’s picture, she’d say, “That’s your mommy, honey.” 
Rachel cried less frequently as time when by, and when she did, she turned to Mrs. Williams for 
comfort. 

Finding Permanency for Rachel

Rachel had two aunts, one maternal and one paternal, who wanted to adopt Rachel. They began 
to visit on alternate weekends, and then to take Rachel to their homes for sleepovers.

It was a struggle for the Williamses to turn Rachel over to her paternal aunt at first, knowing that 
she was the sister of the man who had murdered Rachel’s mother. Mrs. Williams was hesitant 
to mention her fears. Since she and Mr. Williams were not in a position to adopt Rachel, she 
wondered if they had any right to voice their feelings. The child welfare worker reassured her that 
he was open to any information she could provide. He explained to her that Rachel’s aunt felt no 
loyalty to her brother. She had, in fact, pulled away from the whole family. She had raised two 
children of her own who were now in community college and doing well. She had a secure job, 
and was in a long-term marriage. 

The Williamses became very comfortable with Rachel’s auntie, and began to swap stories about 
Rachel and collaborate in parenting her. Instead of just dropping Rachel off, her aunt would 
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come in for a visit when she brought Rachel back, and chat about how Rachel was doing. Rachel 
seemed to do well on her visits and to enjoy getting closer to her Auntie, Uncle, and cousins.

Rachel’s maternal aunt would also take Rachel on sleepover weekends. Since she didn’t have 
transportation, a transport worker would pick Rachel up to take her to her aunt’s apartment. Her 
aunt lived in a large housing project where there was constant coming and going of extended 
family and acquaintances. Sometimes the worker would arrive at the aunt’s apartment, find no 
one home, and bring Rachel back to the Williamses’ home.

Rachel often returned from visits to her maternal aunt’s home agitated and exhausted. Once 
she returned from a visit to her maternal aunt’s home at 3:00 p.m., immediately fell asleep in 
Mrs. Williams’ arms, and still hadn’t woken up by 8:30 the next morning.

The longer Rachel was in her home, and the closer Mrs. Williams felt to her, the angrier she got 
at the maternal aunt’s lack of dependability. She worried that the chaos of the maternal aunt’s 
apartment might be frightening Rachel or keeping her up at night. She was also angry at the 
caseworker for continuing to schedule the visits. 

After conferring with Rachel’s therapist about how to talk with the caseworker about her 
concerns, Mrs. Williams met with the caseworker. She carefully described Rachel’s behaviors, 
being cautious not to draw any conclusions or become too emotional. The caseworker took Mrs. 
Williams’ concerns seriously, and when Rachel’s maternal aunt continued to prove unreliable, 
recommended that the paternal aunt be allowed to adopt her.

By the time Rachel moved into her auntie’s house, she was a few weeks shy of two. She was 
still only speaking a few words. Though she said “hi” and “bye-bye” and asked for her bottle, 
she still had no names for herself or other people. The child welfare agency plans to have a 
regional center evaluate Rachel for developmental lags. The paternal aunt has stayed in touch 
with the Williamses, sending them updates on Rachel and photographs.
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The Story of Tommy (4 years old)

Summary: Tommy’s case provides an excellent example of traumatic play and of how a 
preschool-aged child reacts to a trauma reminder. It also demonstrates how foster parents can 
give an effective safety message, and speak honestly about trauma and trauma reminders with 
preschool-aged children. 

Tommy is four years old and has been in foster care for three weeks. He was taken into 
care after his father beat his mother so severely that she required hospitalization. 

Tommy plays repeatedly with a toy police car and ambulance, crashing them into each other 
while making the sound of sirens wailing. 

When his foster father tries to change Tommy’s play by having the ambulance take someone 
to the hospital, Tommy screams and throws the police car and ambulance.

Background

Tommy witnessed his parents’ frequent, violent fights for all of his young life. Whenever things 
got really bad, Tommy would retreat to a corner under his bed and cover his ears. Sometimes 
Tommy would feel guilty because a fight would start over something he had done, and his 
parents would argue over how he should be punished.

Tommy was placed in foster care after neighbors heard shouting in his home and called the 
police. When the police arrived, they found that Tommy’s father had beaten his mother severely. 
He went to jail for the assault, and Tommy’s mom was taken to the hospital. She was found 
to be suicidally depressed and after being released from medical care was admitted to a 
psychiatric facility for inpatient treatment.

Tommy watched as his father was taken away in handcuffs and his mother was taken away in 
an ambulance. Tommy has been told that his mommy is in the hospital, but hasn’t been able to 
see her.

Tommy Hears an Argument 

Recently, Tommy’s foster parents had a minor disagreement over household finances.

Tommy came into the room just as his foster father was starting to raise his voice. Tommy 
became hysterical, clapped his hands over his ears, and ran and hid under his bed, where he 
curled into the corner and chanted “Stop, stop, stop” over and over.

Tommy’s Foster Parents Respond

After realizing what had happened, Tommy’s foster parents stopped arguing and went into 
Tommy’s room. Together, they coaxed Tommy out from under his bed. 
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When he came out, they cuddled him and told him that they were sorry they had scared him and 
understood why he had been so frightened. “When we raised our voices at each other, it scared 
you,” they said. “We’re sorry that what we did made you feel so afraid.” 

“You’ve heard mommies and daddies fight before,” they said, “and sometimes bad things 
happened, so maybe you’re afraid that something bad is going to happen now too.”

Tommy looked sad and nodded his head slowly.

His foster parents reassured him that even though they might raise their voices and get upset 
with each other, they would never hit each other. 

“Everyone gets scared sometimes, but you don’t have to hide under the bed to be safe,” they 
said. “We’ll keep you safe.” They also asked that whenever they, or anyone else, did something 
to scare him, Tommy should let them know how he was feeling so that they could help him feel 
safe. 

Tommy Gets a Safety Message

After Tommy reacted so strongly to hearing the argument, his foster parents discussed what had 
happened with his caseworker. They also described how he continued to repeat the events of 
the night he was taken from his home in his play. The caseworker arranged a visit to their home 
so that she could assist Tommy’s foster parents in providing a safety message.

They all sat down with Tommy, and the caseworker explained, “We all want to make sure that 
you understand that your mommy is in the hospital but she’s safe and getting better. You’ll be 
able to talk to her on the phone very soon. We’re going to work to help your mommy and daddy 
stop fighting. It’s our job to do that, and not yours. Nothing that happened is your fault. You’re 
safe here and we’re going to work with your parents so that you’ll be safe with them too.”

It was clear to everyone that even though Tommy’s foster parents had told him that his mother 
was okay and in the hospital, he had been confused and afraid that he would never see her 
again. He may also have been blaming himself since his parents sometimes argued over his 
behavior and appropriate punishment. Of course, he would need more help to make sense out 
of what he had seen, and what had happened afterward. 

After this meeting, although he still played with the police car and ambulance, Tommy began 
to be more open to playing out different stories with his foster father. His foster parents also 
supported Tommy’s sense of connection to his mother by encouraging him to make drawings or 
other little presents for her.
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The Story of Andrea (9 years old)

Summary: Andrea’s case illustrates how resource parents can help school-aged children who 
act out sexually by being honest and loving, setting clear boundaries, and advocating for trauma-
focused therapy. 

Andrea enjoys reading with her foster father. One day, while she was sitting on his lap, she 
began to rub herself up and down against his crotch.

Shocked and startled, Andrea’s foster father pushed her away, roughly telling her, “Get out 
of here!”

Andrea ran to her room sobbing “Why does everyone hate me?” and began frantically 
packing her suitcase.

Background

Andrea has two brothers, who are 18 months and four years older than her. All three children 
were removed from their depressed and drug-addicted mother due to persistent, severe neglect.

For several years after the children were taken into care, their mother tried to regain custody. 
She would work her way up to weekend and overnight visitations, and then relapse into drug use 
and disappear for weeks at a time. The court finally terminated her parental rights when Andrea 
was seven years old.

From ages one to seven, Andrea and her brothers lived with the same foster family. The 
parents had a very traditional marriage and the father was domineering with his wife and strict 
and authoritarian with Andrea’s brothers. Andrea was reportedly close to her foster father, 
and seemed to escape the harsh treatment he doled out to her brothers. The children were 
removed from this foster home and placed in a preadoptive home when the parents’ marriage 
began to fail.

The children’s next foster placement broke down when the foster mother found Andrea and her 
brothers “doing disgusting things to each other.” Because of this inappropriate sexual behavior, 
the children were separated, and Andrea was placed in her current home. 

Andrea’s Behaviors

Andrea seems to have become very attached to her new foster father, but is indifferent to her 
foster mother. She likes to read with her foster father and act out characters from her story 
books. When upset, Andrea will talk baby talk, or suck her thumb like a much younger child. She 
frequently asks about her brothers and why she can’t see them.

Andrea’s current foster family has two older boys, 11 and 13 years old. Andrea often goes into 
their room and lies on the floor. When they will not give her attention, she takes their computer 
mouse and threatens to throw it across the room or lies down on top of it so that they have to 
wrestle her to get it back. She has also exposed herself to them and laughed.
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Andrea’s Foster Parents Respond

After the incident during their story time, Andrea’s foster father realized that he had upset 
Andrea and that what had happened wasn’t her fault. He went to her room to apologize.

“What you did surprised me,” he said. “I’m sorry if I hurt your feelings. It wasn’t your fault. 
Maybe you were repeating something you learned to do with another grown-up. But what that 
grown-up did was wrong. Children and their mommies, and children and their daddies, can 
cuddle and hug each other, but do not rub on each other that way.”

Andrea calmed down and said she felt better. Her foster father hugged her and said, “I really 
enjoy our story time so much, and we are still going to read books together.”

Although Andrea was supposed to have entered therapy after her last foster placement broke 
down, this had fallen through the cracks. The day after the incident with her foster father, 
her foster parents met with the caseworker to discuss Andrea’s sexualized behaviors and to 
advocate for her to receive treatment.

The caseworker made arrangements for her to see a trauma-informed therapist with experience 
in treating children who had been sexually abused. 

During the initial meeting with the therapist, she explained to Angela’s foster parents that 
Andrea might begin to talk about what had happened in the past during the course of treatment. 
Her foster parents might need to let her know that it was okay to “tell.” Her therapist would also 
guide them in how to respond if Andrea began to talk about her past abuse.

Keeping Andrea Connected

Andrea’s foster parents talked to the caseworker and therapist about Andrea’s missing her 
brothers, and worked out a plan to help Andrea stay in contact with them through pictures, 
drawings, and letters until the child welfare team could set up a plan for supervised visitation 
between the siblings. The foster parents would suggest things for Andrea to save and share 
with her brothers (“That’s such a nice picture! Would you like to make a copy that we can send 
to your brothers?”) and helped her put together packages to send to them once a week. The 
caseworker coordinated a similar effort with the brothers’ foster parents.
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The Story of James (12 years old)

Summary: James’ case is a good example of (1) withdrawal and avoidance in a preteen who 
suffered early childhood trauma followed by a traumatic loss; (2) a reaction to a trauma 
reminder that could be misinterpreted as anger and rebelliousness; and (3) traumatic grief. 

James is 12 years old, and has been with his foster family for about six months. He had 
been living since early childhood with his maternal grandparents, but was taken into care 
after his grandfather died and his grandmother’s health declined. 

He is withdrawn and hardly speaks to his foster parents or other adults. When asked want 
he wants, he says “Whatever” and shrugs his shoulders.

James has been doing poorly in school and hanging out with a group of kids who dress all 
in black and listen to music about everything being hopeless.

When James first moved in, his foster parents asked if he wanted to put up some pictures 
of his grandparents. 

In a rare show of emotion, James snapped, “No, I don’t. Leave me alone!” and retreated to 
his room for several hours.

Background

James was removed from his parents’ home for neglect when he was two years old. His parents 
were drug users and frequently left him alone. They also injected him with dissolved sleeping 
pills to keep him quiet while they partied. James still has scars on his arms from the injections. 

From the ages of two to 12, James lived with his maternal grandparents, with whom he was very 
close. When he first came to live with them, he moped around as if he had given up. He would 
hold out his arms at bedtime as if he expected to be given a shot. He also gave shots to his 
stuffed animals. But then he began to play ball and go fishing with his grandpa and came back 
to life.

About a year ago, James’ grandfather had a massive heart attack and died while sitting at 
the dinner table. The paramedics came and tried to resuscitate him while James and his 
grandmother watched helplessly. 

Afterwards, James’ grandmother could not recover from her grief. She stopped eating, became 
confused, and went downhill physically. During this time, James’ mother began to visit, saying 
that she wanted to help and take care of James, but she was unreliable. When his grandmother 
had to go into an assisted living facility, the court ruled that his mother was unfit to care for 
James, and he was placed in foster care.

James Refuses to Come to Dinner

Over the last six months, James has rejected any attempts by his foster parents to talk to him 
about his grandfather, and has also stopped doing many of the sports and other activities he 
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used to do with him. James spends most of his time in his room. When James’ foster parents 
try to draw him out, he responds with a shrug and “Whatever.” 

James’ foster family has a tradition of sharing a meal together on Sunday evenings. One Sunday 
night James’ foster mother prepared a leg of lamb for dinner. When James came to the table 
and saw the leg of lamb he grew pale. Then he said to his foster parents, “I’m not hungry,” and 
left the table.

James’ foster father followed him to his room. “You know we have a rule that Sunday night we 
all sit down to dinner together,” his foster father said. 

“I’m not hungry,” James said. 

“That’s the rule,” his foster father said. 

James threw down some schoolbooks that had been sitting on his desk. ”You can’t make me!” 
he yelled. 

James’ foster father tried to put his arm on James’ shoulder but James shook him off and said, 
“Don’t touch me!” 

James’ foster father decided not to press James, and went back down to dinner alone.

James’ Foster Parents Respond

After dinner, he came back to James’ room. “I need to understand what’s going on with you, and 
I want to help you. What got you so upset?”

“I don’t know,” James mumbled.

“Let’s just go over what happened,” his foster father said.

“I came to the table and I felt sick,” James said.

“What about the table?” his foster father asked.

“I don’t know!” James snapped. 

“Let’s think about it calmly,” his foster father said. “What was different about tonight?”

After a while James remembered that his grandmother had made a leg of lamb the night his 
grandfather had his fatal heart attack at the dinner table. 

“The way you reacted was understandable. Seeing that leg of lamb must have made you 
remember what happened,” his foster father said. “It’s lousy that you had to see your 
grandfather die that way. I lost my father when I was a teenager and it was really rough.”

“My grandfather didn’t have to die that night,” James said. “It was my fault. That afternoon, we 
had a fight. I wanted him to take me to the batting cage and he said he was too tired. I kept 
arguing with him. It’s my fault he died.”
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“It’s not your fault,” his foster father said. “Your grandfather was old and had a heart condition. 
It could have happened any day. Your grandfather loved you very much.”

James Refuses to Do His Homework

On a recent Friday, James went to visit his grandmother in the assisted living facility. He spent 
the rest of the weekend holed up in his room.

By Sunday night, his foster parents were feeling aggravated. They wanted to set limits and 
be clear and consistent about the household rules, but suspected he was upset about his 
grandmother. Together, they went to James’ room and told him that he needed to come down to 
Sunday dinner or lose some privileges. James said, “I don’t care. Do whatever you want to me.”

“What about the social studies test you have tomorrow?” his foster mom asked. “Don’t you 
think you should study?”

James mumbled “What difference does it make? I’m just going to wind up a junkie like my 
parents.”

“Did something happen today at your grandma’s that’s making you feel this way?” 

After a while James explained that when he was visiting his grandmother, his mother had 
appeared and started pestering her for money. His grandmother grew more and more agitated 
and confused, and a nurse asked James and his mother to leave. 

James’ foster mom listened quietly as James told his story and then tried to put words to 
James’ emotions. She acknowledged how upsetting the visit must have been, and that it must 
have brought up very strong feelings. After a while, James said that he was ashamed of his 
parents, and repeated his fear that he would end up “just like them.”

James’ foster mom reassured James that even though his parents were very troubled and had 
made some very bad choices, James had the power to make different choices. She reminded 
him of how much his grandparents loved him, and of how happy he had made them. She then 
pointed out that those choices could begin with studying for his test. Then she offered to come 
back to his room and drill him on the test questions in an hour. 

Meeting Grandma

James’ foster parents asked the caseworker if they could transport James to his visits with his 
grandmother and—if James agreed—meet his grandmother. The caseworker and James agreed. 
James’ foster parents also asked the caseworker about getting James into psychotherapy. They 
were concerned that James still could not bear to talk about his grandfather, and about his 
continuing problems with motivation and depression. James entered therapy with a clinician 
experienced in treating traumatic grief.

The first few times James’ foster parents transported him to his visits, they dropped him off and 
picked him up afterward. But after several weeks, as James got out of the car, he turned back 
and said “Ummm . . . do you guys want to come up?” 
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James’ foster parents introduced themselves to James’ grandmother. They told her they were 
doing their best to take care of James, and thanked her for raising him so well. They let her 
know that they considered him a great kid, and that he loved her very much. 

Making Connections

James’ foster parents began to join James regularly on visits to his grandmother. James’ foster 
parents began to develop a relationship with his grandmother as she told them stories of 
James’ early childhood, and they shared with her details of their current family life. 

After having been in therapy for a number of weeks, James began to talk a bit about his 
grandfather and to acknowledge just how much he missed him. He showed pictures of his 
grandfather to his foster parents, and asked his grandmother questions about what his 
grandfather had been like as a young man. Through these conversations, James began to 
realize just how many good traits he shared with his grandfather. 
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The Story of Javier (15 years old)

Summary: Javier’s case illustrates how trauma-informed parenting can modify impulsive and 
aggressive behavior in adolescents who have experienced trauma, help them to make better 
choices, and assist them in channeling their energy and talents in constructive ways.

Javier is 15 years old, and has been in foster care for a little under a year. He has gotten 
into trouble for not paying attention and joking around in class. Now he’s skipping classes to 
drink or smoke pot in a nearby park.

At a party, Javier saw a friend verbally abusing a girl. When his friend pushed the girl, Javier 
beat up his friend. 

When his caseworker asked what had happened, Javier said, “I don’t know. I just went into 
kill mode.”

Background

Javier grew up watching his parents battle. One night when Javier was six he awoke to his 
mother’s screams and the sound of his father throwing furniture. Every time his mother 
screamed, he imagined her lying on the floor but was too afraid to get up from his bed. He lay 
trembling, feeling too weak and small to do anything.

During one fight, the neighbors called the police, but the officers “didn’t do anything to help her, 
they just left.” 

Unable to convince his mother to leave his father, Javier tries to divert his mother by making 
jokes, and takes great joy when he can make her laugh. 

A year ago, Javier witnessed a drive-by shooting. He was standing right next to a friend who was 
shot. He still has nightmares about the shooting and wakes up with his heart pounding. Shortly 
after the shooting, Javier tried to intervene in one of his parents’ arguments and was severely 
beaten by his father. His father was arrested and Javier was taken into care.

Javier will not be allowed to return home until his father completes anger management and 
parenting classes, but his father refuses. “It’s my right to put my boy in his place,” he said. 
Javier’s mother comes for supervised visits with Javier at the child welfare offices. Javier worries 
about his mother’s safety. 

Javier and the iPod®

Ever since seeing his friend get shot, Javier gets nervous in crowds. He doesn’t like loud noises 
and startles easily.

One day in math class, the door opened suddenly and another boy came into class late. As he 
passed Javier’s desk, he abruptly reached into his pocket. Javier instinctively ducked under his 
desk, knocking his books to the floor.
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The other boy looked at him in confusion, holding the iPod® he had just pulled from his pocket, 
and everyone laughed at Javier, including a girl who sits in front of him whom he really likes.

Furious, Javier jumped back up, grabbed the kid’s iPod®, and threw it across the room. 

Javier’s Foster Parents Respond

Javier’s foster parents were called in to meet with the vice principal. During the meeting, Javier’s 
foster parents discussed Javier’s traumatic past and persuaded the vice principal to give Javier 
a week’s detention rather than expulsion, as long as he apologized and paid for the other boy’s 
iPod®.

At home, Javier’s foster parents asked him to explain what happened in the classroom. Javier 
admitted that when he saw the boy’s sudden move, he thought “Gun!” and ducked under the 
desk. For the first time, he told his foster parents about seeing his friend get shot. He said his 
classmates’ laughter made him feel like “some sort of weak fool.” 

Javier’s foster parents heard him out, and acknowledged that his reaction made sense given 
what he’d experienced. But they also pointed out that once he realized there was no threat, he 
had a choice of how to respond. He had chosen to throw the iPod® because he felt angry and 
humiliated. 

They reviewed with him the risks and benefits of other actions he could have taken instead: he 
could have informed his classmates that he was reacting to something that reminded him of 
a very bad event he’d witnessed; he could have said nothing and simply told his teacher later. 
Javier realized that he could have just made a joke of the situation, since his classmates were 
used to him goofing around. His foster parents then helped him to plan what he would say in 
apologizing to the boy for breaking his iPod®. 

Javier’s foster parents also told him that even though they would front the money for the new 
iPod®. Javier would have to work off the cost by spending several Saturdays working with his 
foster mom at their church food bank. His foster mom noted that the many older ladies who 
worked at the bank could “really use a set of strong arms” to load boxes. 

Concerned about Javier’s violent outbursts, Javier’s foster parents pressed the caseworker to 
arrange therapy so that Javier could get help in dealing with his grief, anger, and impulse control. 
They also consulted with the school counselor about finding ways to channel Javier’s energy, 
particularly his “class clown” tendencies, in a more positive direction. She noted that the school 
drama club was going to be doing a comedy that year and suggested that Javier audition.

Javier Finds New Strengths

Javier continued to see a therapist. After some initial grumbling about having to spend 
Saturdays at the food bank, Javier discovered that he enjoyed the work, particularly handing out 
boxes of food to families in need and making them laugh. He also got a part in the school play 
and between rehearsals and the food bank has no time to hang out at the park. 
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A Family Tale

Summary: This story of a family coping with trauma and separation illustrates how different 
family members can have different reactions to the same event. It also illustrates how each 
child in a family has a unique relationship with parents, siblings, foster parents, and other family 
members.

The Background

Four-year-old Joey, his nine-year-old sister Sandy, and their 14-year-old brother John have been in 
foster care for six months. The children were taken into care after their mother, Jane, left Joey and 
Sandy alone for several days while she was on an alcohol and cocaine binge. She had told the 
children she’d be “right back.” Sandy didn’t call the police for fear she’d get her mother into trouble. 
She tried to take care of Joey. Eventually, neighbors heard Joey crying and called the police.

At first, the police couldn’t find John because he had run away from home the day before Jane 
left and was hiding at a friend’s house. He said he didn’t know that his siblings had been left 
alone.

Child Protective Services removed the children from Jane’s care. Thelma, Jane’s mother, had 
been divorced twice and lived alone. She felt that she was too old and had too many health 
problems to take all three children. She assumed care of Joey. Sandy and John went to live with 
Rana, a young, single, and relatively new foster mom.

Jane’s own father was an alcoholic who was sometimes violent. Jane has a long history of 
substance abuse. Since her teen years, Jane has struggled with substance abuse and attempts 
to get sober. Her children have seen her passed out on the floor. Once Jane hit her head before 
passing out, and when Sandy saw her unconscious with all the blood, she feared that Jane was 
dead.

The children’s father was also a drug user. The couple had violent fights in front of their children. 
During those fights, Joey used to scream, shut his eyes, and cover his ears while Sandy held him. 
During one fight, John had to hold his mother back when she had a knife in her hand and was 
threatening to stab his father. The father disappeared two years ago without saying goodbye.

The Children’s Reactions to Being in Care

Joey misses his mother. He worries about her getting “sick” again. He gets nervous and clingy 
on Thursday just before her calls. He misses Sandy and asks his grandmother over and over 
again when he is going to get to see “my Sandy.” 

Sandy remembers having fun and good times with her mother when Jane wasn’t “loaded.” She’s 
angry at her father for leaving and wonders if he is dead. Sometimes she has nightmares about 
her mother passed out on the floor. She misses Joey and feels as if she is the only one who 
knows how to take care of him. She’s angry at her grandmother for rejecting her and John, and 
says, “If you really loved us, you would have kept us together.” 
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John had a rough time when his father left because he always felt close to him. He blames his 
mother for the split and has pulled away from his family. He thinks he’s old enough to be on his 
own and resents being placed with Rana. John believes that women cannot be trusted to take 
care of their loved ones. 

A Missed Call

Jane has been struggling to maintain sobriety. Sober for the past five weeks, she has called the 
children every Thursday night and visited with them every Sunday. On each visit Jane told the 
children, “We will all be together again soon.”

During their last visit Jane looked a little disheveled but insisted to Thelma and Rana that 
everything was fine. That Thursday Jane failed to call the children. 

The Family Reacts

Joey cried and asked his grandmother whether Mommy was “sick.” He stayed close to the 
telephone, hoping she would call. He became clingier, and refused to go to bed alone. Then he 
began talking about finding just the right toy to give Jane on Sunday “so she’ll think about me all 
the time.”

Sandy became nervous and shaky. She kept seeing images of her mother on the floor, and 
worried that she had hit her head again and was bleeding somewhere with no one to help her. 
She told John that she was afraid her mother was dead, and he snapped, “Grow up! I stopped 
caring about her a long time ago!” Then Sandy lashed out at Rana. “It’s your fault she didn’t 
call. You probably made her feel bad the last time we saw her!”

John withdrew even further from his siblings and pretended not to care, but his mother’s failure 
to call made him wonder if he would ever see her again. He thought about the last time he saw 
his father and missed him.

Thelma was worried about her daughter, but also angry at her and ashamed at what Rana must 
think of her. She kept thinking about the nights her husband never came home because he was 
drunk.

Rana was worried about Jane, but also felt judgmental. She thought the children should 
appreciate her all the more for being reliable, and was very hurt when Sandy turned her anger on 
her. 

Jane Is a No-Show

On Sunday, Jane didn’t show up for the scheduled visit. 

After waiting for half an hour, Rana and Thelma prepared to leave. Joey began screaming and 
crying: “She’s coming. I have a present for her . . . she has to come. Mommy! Mommy!” 

Thelma became more and more upset as Joey kicked and shrieked. She spent a long time trying 
to convince Joey to get into the car, as Sandy tried to comfort him. She ended up pushing Sandy 
out of the way as she struggled with Joey. Sandy started to sob, and yelled at her grandmother, 
“Joey should be with me. I’m the one who knows how to take care of him. “
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On the way home in the car, Sandy screamed at her foster mom, “Why did you make me come 
on this visit?” 

Rana said, “I made you come on this visit because I know it’s important to you to see your 
mom.” 

Sandy snapped back, “I didn’t want to see my mom. You made me. If my mom really loved us, 
she’d get off drugs so we could all be together.” 

Rana, exasperated, agreed, “You’re right; she would.” 

This only made Sandy angrier. “You don’t know anything about our family!” she shouted. “My 
mom loves us a lot. And you don’t know what it’s like to be the only foster child in my whole 
school. You don’t know anything about me!” 

Suddenly John—who had been listening to his iPod®—stomped down his foot. “Shut up!” he 
yelled. “I wish I’d never been born into this family!”
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When Your Child’s Trauma Becomes Your Own: 
The Story of Ralph and Susan

Summary: This case story of Ralph and Susan illustrates the impact of secondary traumatic 
stress (STS) on resource parents caring for children with a history of trauma, and provides tips 
on how to prevent and cope with STS. 

Background

Ralph and Susan are a couple in their 30s. They both had relatively happy childhoods and married 
right out of high school. Aside from a brief episode of depression when he was unemployed for six 
months, Ralph has had no psychological problems. Neither has Susan, although she considers 
herself a very sensitive person who always cries in movies and feels a lot of empathy for others, 
especially children. That is partly why they decided to become foster parents.

Four-year-old Jody and her 18-month-old brother Jimmy came to live with Ralph and Susan three 
months ago. Shortly before coming to live with Ralph and Susan, the children witnessed their 
father fatally shoot their mother and then commit suicide. 

At age four, Jody did not understand exactly what had happened. She saw a lot of scary blood, 
but did not understand that death was irreversible. Her father had told her not to go outside the 
apartment without a grown-up. Also, she did not want to leave her little brother alone, and she 
could not carry him by herself. So she stayed in the apartment with her parents’ bodies and 
took care of her brother. 

At first, she tried to revive her parents by yelling at them to wake up, shaking them, and putting 
cereal in their mouths. She put a blanket over her mother. 

Then she did what she had watched her mommy do: fed her brother and changed his diapers, 
putting his dirty diapers in a neat pile on the bathroom floor so they would not “stink up the 
house” and make her daddy mad.

Jimmy cried for his mother and became frustrated when Jody could not rouse her. Several times 
during the two days, he nestled in next to her body, seeking comfort. After two days, police 
arrived and took the children into custody. 

By the time Jody and Jimmy came to live with Ralph and Susan, the details of their story had 
been all over the TV and in the newspaper. Susan already had pictures in her head that came 
from this coverage: the children had tracked their parents’ blood through the house on their 
footprints; Jody had tried to revive her parents; Jimmy had been found curled up in a fetal 
position in a corner by his mother’s body. 

The Children’s Responses to Trauma

When Jimmy first came to live with Susan and Ralph he had stopped walking and would crawl 
or pull himself along on the ground. When a loud noise startled him or something upset him, 
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instead of crying, he would freeze in position and then lie flat on the ground. It made Susan 
wonder if he was imitating what his mother did when the bullet hit her. Susan would pick him up 
and hold him at these times. Jimmy also would wake up screaming in the middle of the night. 
Sometimes he could say enough to let Ralph and Susan know he’d had a nightmare.

In her play, Jody would put a blanket over her doll again and again. When Susan first served the 
children Cheerios®, Jody became upset, shook her head, and stared into space, but would not 
talk. She also became very upset when Susan put a red tablecloth on the table.

Jimmy and Jody were both in treatment. After a while, Jody began to talk about the two days she 
had spent in the apartment with her brother. Every time she sat on the toilet to have a bowel 
movement, her memories would come up. It seemed as if being on the toilet reminded her of 
changing her brother’s “poopy diapers” and stacking them up in the bathroom.

Susan’s Traumatic Stress Reactions

Susan began to have symptoms of traumatic stress. When she was driving or trying to fall 
asleep, she would see images of the children’s trauma. The images came from the media 
reports and also from what she could put together from what Jody had told her. She started to 
feel jumpy and anxious. She dreaded having to help Jody in the bathroom and having to hear 
what Jody might say next about the traumatic events. 

When Jimmy froze in his tracks, Susan would imagine his father shooting his mother, the sound 
of the blast, and the splatter of blood. She started to feel uncomfortable around the color red 
and tried to protect Jody from any exposure to it. Susan’s symptoms began to interfere with her 
life and her ability to take care of the children.

Ralph’s Traumatic Stress Responses

Ralph reacted very differently from Susan. He withdrew from the children and from Susan. He 
lost interest in being intimate with his wife, and seemed emotionally flat. He lost faith in other 
people. “If a man could do that to his wife while his children watched, then there’s no hope for 
mankind,” Ralph would say. “There’s so much evil in the world; what can anyone do about it?” 
He questioned whether he and Susan could do the children any good at all: “They’re probably 
ruined for life no matter what we do.”

Overcoming Secondary Traumatic Stress

Susan’s and Ralph’s reactions illustrate how disruptive and overwhelming STS can be for 
resource parents. To prevent and ease their STS, Ralph and Susan should try to take the 
following steps:

n Remind themselves that the children are safe and that the traumatic events are over.

n Work hard to distinguish between their own interpretations and fantasies of what the 
trauma was like for the children and the children’s actual experiences.

n Focus on the children’s immediate concerns and present-day lives.
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n Build on the children’s resiliency and strengths. Jody’s strengths include the wherewithal 
to keep herself and her brother alive, a strong, loving bond with her little brother, and the 
ability to talk about what happened and try to make sense of it. Jimmy’s strengths include 
his strong, loving bond with his big sister and the ability to take comfort from Susan and 
Ralph.

n Try not to generalize.

n Take frequent time outs from parenting.

n Seek support—from family, friends, clergy, or a trauma-focused therapist.
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When Your Child’s Trauma Is a Reminder:  
The Story of Betty and Janis

Summary: This case study is about Betty, an experienced foster parent who is challenged when 
her 13-year-old foster daughter Janis reminds her of her own adolescent trauma. The way Betty has 
coped with her own past actually gets in the way of her ability to parent Janis. 

Background

Betty is a 50-year-old African American woman who has successfully fostered two adolescent 
boys. She became a foster mom to help other children overcome the hardships she faced 
growing up poor in the inner city. Betty put herself through school, and now has a good job. She 
is very active in her church, where she has lots of friends.

Janis is Betty’s 13-year-old African American foster daughter. She was placed with Betty when 
she was 11 years old. She was removed from the home of her chronically mentally ill single 
mom after years of neglect. She told her caseworker matter of factly that her mother’s boyfriend 
had sexually abused her since she was six. When she came to Betty she hardly knew how to 
groom herself. She wasn’t very good at making friends. Other kids made fun of her and wouldn’t 
let her eat at their lunch table. 

For the first year and a half of her placement, Janis and Betty got along very well. At church, 
Janis enjoyed singing in the youth choir. Her self-esteem improved and she learned to take pride 
in her appearance. 

Problems Develop

Around the time Janis turned 13, Betty started complaining to the caseworker. She said that 
Janis dawdled over her homework, listened to hip-hop music, and practiced “freak dancing” 
around the house. 

One day, Betty called the caseworker and asked for respite care. She said, “You’ve got to help 
me out, I just can’t handle this girl.” 

The caseworker had never heard Betty sound so frazzled, even when her boys had gotten into 
some serious misbehavior. Finally, Betty blurted out the story.

During lunch at school, Janis had been caught inviting boys into an out-of-the-way bathroom. 
She encouraged them to touch her private parts, and she touched theirs. “It’s not as if she just 
went along with the boys,” Betty explained. “She initiated it.” 

Betty began to cry. “I’m so ashamed! What if the ladies at my church find out?”

Janis Enters Therapy

The caseworker explained to Betty that children who have been sexually abused may act out 
sexually with peers, younger children, or adults. Sexual issues may surface or become more 
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intense at adolescence. Janis probably had confusing and conflicted feelings about sex and 
intimacy, and since she had so much trouble making friends, sex was one way she could get 
boys’ attention.

Janis entered trauma-focused therapy. Betty was asked to attend some sessions. In the 
therapist’s office, Betty became more and more uncomfortable as Janis was encouraged to talk 
about what happened with her mother’s boyfriend. Betty felt like crawling out of her skin. She 
said to the therapist, “What’s the point of spending all this time talking about the bad things 
that happened to her? It’s better just to forget about it and move on.”

At home, Janis would try to talk to Betty about boys, but Betty shut down. She felt angry at Janis 
and ashamed. Whenever Janis tried to give her a hug, Betty stiffened and pulled away. Janis and 
Betty started to argue about everything: chores around the house, homework, and the fact that 
Janis wanted to go to school dances rather than church events.

About halfway through Janis’ therapy, Betty called the caseworker and said, “You’ve got to get 
this girl out of my house.”

In a meeting with the caseworker, Betty cried and explained that she had come upon Janis 
naked, masturbating on her bed. The caseworker tried to reassure Betty that masturbation 
was normal adolescent behavior. Why didn’t Betty just set limits by telling her daughter that 
masturbation was private and that she should shut her bedroom door? On hearing this, Betty 
began to sob.

She revealed to the caseworker that she had been sexually abused herself—once as a 
young girl by a relative, and then again as a teenager when she was raped by a friend. Janis’ 
experience had brought back a flood of disconnected and disturbing images and feelings. Betty 
had never told anyone about her sexual abuse. She had simply put it out of her mind and turned 
to God. She had never had much of a sex life, but that wasn’t important to her. Her approach 
had worked for thirty years. Now it was all coming back.

“I don’t think I can get through this with Janis,” she told the caseworker. “Maybe you’d better 
place her somewhere else.” 
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What does the word “trauma” 
mean?

2

A traumatic experience . . . 

3

• Exposes a child to actual or threatened death, 
serious injury, or sexual violation 

• Event happens to the child or to a close family 
member or close friend

• Produces intense physical effects such as 
pounding heart, rapid breathing, trembling, 
dizziness, or loss of bladder or bowel control



Types of Trauma

Acute trauma:

(Continued)
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A single event that lasts for a limited time

Types of Trauma (Continued)

The experience of multiple 
traumatic events, often over 
a long period of time

Chronic trauma:
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(Continued)

Types of Trauma:
What About Neglect?

 Failure to provide for a child’s basic needs

 Perceived as trauma by an infant or young child 
completely dependent on adults for care

 Opens the door to other traumatic events

 May reduce a child’s ability to recover from 
trauma
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 Multiple traumatic events that begin at a very 
young age

 Caused by adults who should have been caring for 
and protecting the child

Sources: Cook et al. (2005). Psychiatric Annals,35 (5), 390-398; 
van Der Kolk, C. A., & Courtois, B. A. (2005). Journal of Traumatic Stress, 18, 385-388.

When Trauma Is Caused 
by Loved Ones

The term complex trauma is used to describe a specific 
kind of chronic trauma and its effects on children: 
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 Acute

 Chronic

 Complex

 Neglect

 What don’t I know?

My Child’s Traumas
(Group Activity)

 Ability to trust others

 Sense of personal safety

 Ability to manage emotions

 Ability to navigate and adjust to life’s changes

 Physical and emotional responses to stress

Long-term trauma can interfere with healthy 
development and affect a child’s: 
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How Children Respond to Trauma

(Continued)



How Children Respond to Trauma
(Continued)

 Age and developmental stage
 Temperament
 Perception of the danger faced
 Trauma history (cumulative effects)
 Adversities faced following the trauma
 Availability of adults who can offer help, 

reassurance, and protection

A child’s reactions to trauma will vary depending on:

(Continued)

10

 On alert for danger
 Quickness to startle
 Irritability/anger
 Reckless & self-destructive behavior
 Sleep or concentration problems
 In young children, more intense and/or 

more frequent temper tantrums 
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Changes in physiological arousal 
level and reactivity:

(Continued)
How Children Respond to Trauma
(Continued)

 Intrusive images, 
sensations, dreams

 Intrusive memories of the 
traumatic event or events

 In young children, 
repetitive or re-enactment 
in play 
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Intrusions in Daily Life:

How Children Respond to Trauma



 Avoiding people, places, or 
things that prompt memories of 
the trauma 

 Trying not to have thoughts, 
feelings, or memories about the 
trauma
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Avoidance:

How Children Respond to Trauma
(Continued)

 Trouble remembering

 Pulling away from activities and 
relationships, including play

 Stuck in negative thoughts and feelings

 Blaming self for bad things that 
happened
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Changes in Thoughts and Mood:

How Children Respond to Trauma
(Continued)

What You Might See:
Reactions to Trauma Reminders

Things, events, situations, 
places, sensations, and 
even people that a child 
connects with a traumatic 
event

Trauma reminders:
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(Continued)



Reactions to Trauma Reminders
(Continued)

 Intrusions

 Avoidance

 Dissociation 
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I don't think there was a time when I wasn't 
abused as a child. In order to survive the 
abuse, I made believe that the real me was 
separate from my body. That way, the abuse 
was happening not really to me, but just this 
skin I'm in.

—C. M.

My body betrayed me. Represent. Sept/Oct. 2003.
Available at http://www.youthcomm.org/FCYU-Features/SeptOct2003/FCYU-2003-09-24.htm
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What about Posttraumatic 
Stress Disorder?

 A person displays severe traumatic stress 
reactions.

 The reactions persist for a long period of time.

 The reactions get in the way of living a normal 
life.

Posttraumatic stress disorder (PTSD) is 
diagnosed when:

18



What You Might See:
Traumatic Stress Reactions

 Problems concentrating, learning, or taking in new 
information

 Difficulty going to sleep or staying asleep, 
nightmares 

 Emotional instability; moody, sad, or angry and 
aggressive, etc.

 Age-inappropriate behaviors; reacting like a much 
younger child
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What You Might See:
Traumatic Play

 Repeat all or part of the traumatic event

 Take on the role of the abuser

 Try out different outcomes

 Get “stuck” on a particular moment or event

When playing, young children who have been through 
traumatic events may:
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(Continued)

 Centers most play activities around traumatic 
events 

 Becomes very upset during traumatic play 

 Repeatedly plays the role of the abuser with 
dolls or stuffed animals or acts out abuse with 
other children 

 Plays in a way that interferes with relationships 
with other children 

Seek professional help if your child:

21

Traumatic Play (Continued)



What You Might See:
Talking About Trauma

 Talking about certain events all the time

 Bringing up the topic seemingly “out of the 
blue”

 Being confused or mistaken about details

 Remembering only fragments of what 
happened

 Avoiding talk about anything remotely related 
to the traumatic events
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Maya’s Story

 Maya was taken into care after her 17-year-old 
mother brought her to the ER unconscious, with 
broken arms and bruises.

 Maya and her mother Angela had been living with 
her mother’s abusive boyfriend.

 For a brief time recently, Angela and Maya had 
lived in a shelter for victims of domestic violence.

 Angela claimed Maya was hurt while in the 
shelter.
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Maya’s Response to Trauma
(Group Activity)

 Wakes up crying in the middle of the night

 Easily startled by loud noises

 Squirms away from being held

 Doesn’t make eye contact

 Screams when taken on medical visits 
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Javier’s Story

 Grew up seeing his parents battle

 Would try to divert his parents by making jokes

 Mother refuses to leave father

 Taken into care after he tried to intervene 
during a fight and was badly beaten by his 
father

25

Javier’s Response to Trauma
(Group Activity)

 Not interested in school, jokes around in class

 Frequently skips school to smoke and drink with 
friends in a nearby park 

 Has sudden outbursts of violence: recently beat 
up a boy he saw pushing a girl
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 Changes in physiological arousal level and 
reactivity?

 Avoidance?

 Intrusions?

 Changes in thoughts and mood?

 Reacting like a much younger child?

 Reactions to trauma reminders?

My Child’s Response to Trauma
(Group Activity)



 Resilience is the ability to recover from 
traumatic events. 

 Children who are resilient see themselves as: 
 Safe 
 Capable 
 Lovable

Recovering from Trauma:
The Role of Resilience

28

Just as despair can come to one only from 
other human beings, hope, too, can be 
given to one only by other human beings.

—Elie Wiesel
Author, activist, 

and Holocaust survivor
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Growing Resilience

 A strong relationship with at least one competent, 
caring adult

 Feeling connected to a positive role model/mentor
 Having talents/abilities nurtured and appreciated
 Feeling some control over one’s own life 
 Having a sense of belonging to a community, group, 

or cause larger than oneself

Factors that can increase resilience include: 
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Recognizing Resilience: Maya

 Able to express her needs through crying. She 
has not given up

 Able to take comfort from her bottle 

 Responds positively to music and has learned 
she can rely on it

 Beginning to trust and enjoy being with her aunt
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Recognizing Resilience: Javier 

 Attached to and loyal to his mother

 Talented as an entertainer, jokester 

 Has formed friendships with his peers

 Has a sense of justice and wants to make things 
right in the world

 Has empathy for others, particularly women in 
jeopardy
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Recognizing Resilience: My Child
(Group Activity)

 What strengths or talents can you encourage? 

 What people have served as role models?

 What people have served as sources of strength or 
comfort?

 What does your child see as being within his or her 
control?

 What causes larger than him- or herself could your 
child participate in?
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Resource Parents Are . . .

. . . like shuttles on a loom.
They join the threads of the
past with threads of the future
and leave their own bright
patterns as they go.

—Fred Rogers
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Photograph of Fred Rogers used by permission of Family Communications, Inc. (www.fci.org).

Module 2:
Wrap Up
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