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Voices from Kinship Care: One Size Does Not Fit All...
“Taking in my neice happened on an emergency call for one night that has
now been almost a year. I wish someone would have told me how isolated we
became because our other family don’t want to be involved in the drama.”
“Just do it...the kids need you...there are so many different results from any
action...but it has to be done.”
“It is tougher than I thought. Most days, the rewards outweigh the difficulties.
Patience, patience, patience...”
“If you want to do the job right, you have to do the paperwork.
Get it in writing, signed by a judge. Don’t count on the parents for help
including court ordered child support.”
“Don’t go into it thinking the parents will change and take over parenting the
kids...go into it knowing that most likely, it will be permanent.
Know that it is a life changer.”
“I took my grandchildren from foster care. It was the best thing I could have
ever done for them. It was the worst thing I ever did for my daughter, their
mother. She stopped trying to get them back and fell in deeper with drugs.
She is not allowed near my house anymore but my grandchildren
have a stable home filled with love.”
“You should never feel guilty for saying no. If you do take them, know that
this could be short term but be prepared for a long term situation.”
“It’s a tough haul. Don't expect thanks or love in return.
Do it because it is the right thing to do.”
“It’s horribly overwhelming at first and you think one hundred times a day
you can't do this but you can!!”
“I couldn’t imagine my grandkids living with strangers.”
These are the voices of actual kinship caregivers
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Deciding to take over the parenting of a relative’s child can be a huge
decision that will impact your family forever. This guide will help you
make the choice that is right for your family and to understand the many
challenges and joys you will experience. The articles in this guide are
reprinted from a helpful book: The Kinship Parenting Toolbox. This
complimentary resource is provided by EMK Press to help make families
prepared to parent the children who come to them.
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Get Your Kinship Toolbox Ready
Welcome to this thing called
kinship.
You’ve seen your sister, brother, daughter, son, neighbor struggling with parenting. Maybe it’s drugs, bad choices,
domestic abuse. Maybe it’s because you
have gotten a call from a child protective services worker, or a teacher, or
someone who sees that a family is struggling. Or it’s the middle of the night
and a child needs a safe place to go.
Taking in a relative’s child is not for the
faint of heart and needs to be entered
into understanding your rights and
responsibilites.
We hope this guide will give you a starting point on what it looks like in the
trenches and some of the decision
points that can help you make the right
choices for your family. Make sure to
find other families to connect, share
similar experiences, and to learn what
worked and what didn’t for their families. In person support groups are excellent as are ones online that you can find
on Facebook.
The most important thing is to reach
out. Connect. Share. If things are
tough, don’t be afraid to ask for help. It
is a journey that is best not taken alone.
Our book that many of these articles are
from, The Kinship Parenting
Toolbox, will be an excellent resource
for you as you face the unique parenting challenges of parenting a relatives
child. Check the back of the guide for
more information.

Carrie Kitze
Adoptive Mom, CASA,
Publisher EMK Press

By Jan Wagner
So, you’re a grandparent raising a grandchild. And
you have probably figured out by now that it is even a
bigger change of life for you than menopause. It takes
more than a village to raise a young child at our age.
If you haven’t sat your other family members down by
the time you are reading this book and told them you
will need a lot of their support and help to do this,
trust me, it’s too late. You should have gotten it in
writing from the get-go. They have their own lives to
live. Life hasn’t happened for them just as they were
making other plans. By the time you get to be our
age, you know you better go with the flow or you’ll
make yourself crazy.
How about those sleepless nights with a baby, or a
toddler with an ear infection? Have you caught up yet?
You never will. We don’t have that much time left.
Potty training? Have you begun to wonder yet
whether you will all be in diapers at the same time?
Those latches on their car seats were not made for
arthritic hands, but how many of you know there are
safety locks on the back car doors so they can’t open
the door while you are driving down the road? My
kids used to sit in the back seat and wait for me to hit
a bump big enough for them to hit their head on the
ceiling. Now they are strapped in so tight they can’t
move. Don’t you just love those little chairs in the
preschool room? It’s either that or the floor doing
criss cross applesauce. Either way, they all grab an arm
to pull you up.
When the kid on the playground tells you that you
can’t be his mom, you’re too old, try to refrain from
telling him to appreciate the fact that his teeth still
have the opportunity to grow back. Just let your dentures slip and give them back the same gummy smile
they gave you. Soon they will learn that when you
come to the classroom they will just say Hey H, your
whatever, whoever she is, is here. He will be the first
in his class to have a car and special license to take us
back and forth to doctor appointments. Just remember, you are raising your own caregiver. Graduation
will be a breeze. They can just wheel you up to the
front row. They will think Grandpa is so humbled he
still has his head down after the benediction. Nope,
he’s sound asleep.
What is it really like to raise a grandchild from
infancy to adulthood? It is probably the most spectacular thing you have ever done. Give yourself some
credit for doing this. All the love and all the pride you
had for your own children is multiplied into infinity
with a grandchild. I never thought that possible, but I

am living the dream. How many times have you looked upward and asked, “what have
I gotten myself into and how am I going to survive.” First of all, hang on to whatever
bits and pieces of humor you have left and go for it. Remember, you’re old, you can
say anything. Cut yourself some slack. You don’t have to be perfect. You weren’t the
first time around, and they are OK. Well, most of them anyway. Just be there. Love
them and protect them. They need it and deserve it. Even if your spouse is hard of
hearing and you’re used to shouting at him to be heard, try to tone it down for the little one. He’s probably heard enough and it will just make him cry and run from you.
Be consistent. I know it’s a grandparent’s role to love them, sugar them up, and
return them to their parents. But, don’t ever lose sight of the fact that you are the parent or you are going to be sitting up with the energizer bunny long past bedtime.
Be a good role model. You’re only as old as you feel (not look), so eat right and
eat together. Get out and exercise with them by playing. Kids love to take walks. Walks
are nice, and slow when you’re exploring nature. Remember when you were so busy
working you just didn’t have time for those things. Well, now you do.
Listen intently to them. They won’t know it’s because you are having trouble
understanding what they are saying. They just like the intensity on your face. Let them
know they are the most important person in the world. I know money is tight, but
libraries, museums, and communities always have free functions. We didn’t take advantage of those things years ago, but we do now. And make sure they have young families
around. Many adults do not want another child to raise, but they make sure he gets
picked up and thrown in the air just like their kids do.
How many times have we been told to take care of ourselves first or we won’t be
able to take care of anyone else. We have to take time to nurture us. I could never do it
when I raised my first family, and I can’t seem to wrap myself around it now. I get my
strength and my joy from the simplest things. Just being with a child renews me. And
the biggest bonus of all for me is to see the father my husband has become because he
is not out working three jobs anymore. Our priorities have changed. What once was so
important now has little significance in our lives. And seriously, we are not nearly as old
as we would be without this child in our lives.

So, you’re a
grandparent
raising a
grandchild. . .

. . .Have you
begun to
wonder yet
whether you
will all be in
diapers at the
same time?

After raising three children, 37 years of marriage, and at the age of 57, Jan Wagner
started raising her then two-year-old grandson. Wagner is now an advocate for kinship
families and is involved on the state and national level. You can follow her blog Raising H
at jdwags.blogspot.com. She is also available to speak or give workshops on Kinship/
Grandparenting issues.

Many of the articles in this guide have been reprinted from The KinshipParenting Toolbox
EMK Press 2015. Used with permission. Find The Kinship Parenting Toolbox at online
booksellers or at http://www.emkpress.com/kinship.html

Seven Tips for New Kinship Caregivers
By Alison O’Donnell Caliendo
I have had the privilege of working with individuals who are raising their relative’s children for more than three
years. New kinship caregivers often tell me they didn’t think twice about assuming responsibility for their relative’s children. When time came to take a relative’s child or children into their care they opened their hearts and
homes. However, amidst all the changes they soon discover it is extremely difficult to navigate the systems
around them in order to support the children in their care.
In my office or over the phone, relatives relate their bureaucratic, financial, and emotional struggles to me,
hoping for answers. A great-grandmother was in tears as she talked about being turned away for the third time
from the Social Security office while trying to get a Social Security card for her great-granddaughter. A grandfather broke down in my office, disheartened after his application for welfare assistance for his four grandchildren
was rejected. A grandmother told me about spending all her savings on a lawyer who hadn’t even filed
guardianship paperwork, something she only recently realized she could do on her own. A young aunt talked
about how alone she feels raising her nephews while protecting them from their mother — her sister — who is
an addict and a prostitute. My heart goes out to these individuals who are trying so hard to raise their relative’s
children only to be broken down by the systems around them. What they didn’t realize is that much of these
frustrations and heartache could have been avoided with a little knowledge and research.
As you begin to seek resources to parent your relative’s child most effectively, I offer seven tips to explain
some of the issues you may encounter and suggest strategies to overcome them effectively:
•
•
•
•
•
•
•

Participate in a Support Group
Understand How Programs Define You
Beat Frustration with Preparation
Decipher Local Labels and Acronyms
Become an Internet Sleuth
Learn About Child-Only TANF
Know the Law

With a little guidance, caregivers can master some tricks in order to reduce some of the external frustration
that can get in the way of the most important job you do: providing a safe and loving home for a vulnerable
and deserving child.
1. Participate in a Support Group
The most valuable and yet often overlooked action a kinship caregiver can take is to join a support group.
While it can be hard to explain your situation to friends or co-workers, fellow caregivers will understand and
provide emotional support and encouragement. Finding others who are on the same path can provide great
comfort. It is unlikely that you will say anything that will shock or surprise a fellow kinship caregiver. In addition, a support group of people who have encountered the systems you have yet to navigate will provide advice
and information as you begin your journey.
Many states and counties now have support groups specifically for kinship caregivers. If this is not true in
your area, you may find support in a local group focused on issues relevant to your situation, such as bereavement, mental illness, families of incarcerated
individuals, or foster parenting. If you can’t
find something nearby, there are numerous
alternative options: books and articles about
“I had no idea that I could be this tired.
raising a relative, online kinship support
My 62-year-old legs are no match for his 3groups, blogs by relatives, Facebook groups,
year-old ones! But he does keep me going
Twitter accounts, chat rooms, message
and his smiles are worth everything to me.”
boards and other ways to connect with people who will understand what you are going
through.
Finding support is a crucial first step and

Glossary of Acronyms Used by Social Service Departments
Compiled by Angie Hurley

AAL = Attorney Ad Litem

ILP = Independent Living Program

ADD/ADHD = Attention Deficit
Disorder/Attention Deficit
Hyperactivity Disorder

MH = Mental Health

ASD = Autism Spectrum Disorder
AW = Adoption Worker
BMom or BF = Bio mom or bio
father (sometimes BD is used for bio
dad, not to be confused with bio
daughter)
BP = Bio Parent
BS or BD = Bio son/bio daughter

NAS = Neonatal abstinence syndrome
(born dependent on a legally prescribed or illegally obtained drugs used
during pregnancy)
OCD = Obsessive Compulsive
Disorder
ODD = Oppositional Defiant Disorder
PTSD = Post Traumatic Stress Disorder
RAD = Reactive Attachment Disorder
SA = Sexual abuse or substance abuse

CASA = Court Appointed Special
Advocate

SPD = Sensory Processing Disorder

CPS = Child Protective Services

SW = Social Worker

CW/CM = Case worker or Case
Manager

Time In = an alternative to Time Out
that provides children with comfort
and safety while still addressing the
behavior

DHS/CPS = Dept of Human Services
and Child Protective Services.
Different states call them different
things

TANF = Temporary Assistance For
Needy Families

FAS = Fetal Alcohol Syndrome

TPR = Termination of Parental Rights

GAL = Guardian Ad Litem

WIC = Women, Infants, and Children
(supplemental nutrition program for
children up to age 5)

ICPC = Interstate Compact on the
Placement of Children (adopting/fostering kids across state lines)
IEP = Individual Education Plan

Angie Hurley is a foster parent and a comoderator of The Foster Parenting Toolbox
Support group on Facebook.

provides a foundation for everything else that may come your way. After you have spent some time navigating
the systems, you will also be able to provide valuable knowledge to those who begin their journey after you.

2. Understand How Programs Define You
While all kinship caregivers perform a similar role in the life of a child, not all caregivers are eligible for the
same types of support in their state and community. Knowing how support programs will categorize you will be
helpful in seeking out available resources.
Caregiver age and the custody status of the child are two variables that determine types of available support. A
good starting place is to understand if you are considered a formal or informal kinship caregiver, two general
categories that encompass the range of child custody statuses.
The majority of caregivers are informal kinship caregivers. Most often these individuals step in to take over
parenting from the natural parents after death, incarceration, abandonment, or when they see abuse and neglect.
Usually these caregivers have intervened before Child Protective Services removes the child from parental custody. Informal kinship caregivers can have physical custody only, temporary or legal guardianship, legal custody,
or eventually become adoptive parents of their relative. Each type of custody has different legal ramifications for
both the caregiver and the child.
Formal kinship caregivers work with the child welfare department in their state or county and are resources
for child placement when a child is removed from the home by protective services. Depending on state law, formal kinship caregivers are either licensed (paid) or unlicensed (unpaid) relatives that provide full-time care of the
child but usually have only physical custody.
Your age, in combination with the child’s custody status, may also determine what programs are open to you.
Some programs are only available to older individuals. For example, counseling and respite care may be available
to grandparents or other relatives, 55 years of age or older, caring for a child through the National Family
Caregiver Support Program administered by each state’s Department of Aging.
Your state may also have a subsidized guardianship program. For example, in Nevada there is also a financial
program through the Department of Welfare and Supportive Services called the Kinship Care Program available
to relatives who have legal guardianship and are aged 62 and older.
Once you understand age requirements and what support is available based on the type of custody you have,
you can more effectively pursue relevant avenues of support.

3. Beat Frustration with Preparation
Know this at the outset: the systems you encounter were not made to accommodate you. Because you aren’t
the biological or adoptive parent, each bureaucratic system you encounter will challenge you in some way. The
key to survival is careful documentation and easy document retrieval. Designate a binder or folder that you can
use to keep track of copies of important documents, appointments, notes, and numbers. Safeguard original documents and make copies of everything. Having everything together in one place will make all your appointments
go more smoothly.
Don’t be like the great-grandmother who was turned away from the Social Security office three times for
three different reasons. Always call agencies and offices in advance to find out exactly what documents you need
to bring and if you need to bring the child with you. Ask about hours and days of operation, and payment methods and prepare accordingly. Keep track of when you called and to whom you spoke within your binder.
When you do have an appointment, bring something to do while you wait, and reward yourself in some small
way when it is over. Expect long lines and hassles at government offices. If you do get rejected, find out exactly
what you need to correct the situation. Ask the employee to make you a list of documents or steps and get the
name of the supervisor if you still have questions. I recommend having a few deep breathing exercises and calming mantras in your mental toolkit; you’ll need them.
Take control of what you can before setting out by both physically and mentally preparing and you will actually minimize the amount of difficulty you experience.

4. Decipher Local Labels and Acronyms
First, there are many different names for what you are doing: kinship caregiver, kin carer, relatives as parent,

grandparent as parents, relative caregiver, grandfamily, licensed relative caregiver, unlicensed relative caregiver —
the possibilities seem endless. There is no consistency for kinship caregivers in the language of both academic literature and in welfare departments all across the county. Find out what labels are used in your area to define
your role and you may find more support than you could without them.
Second, acronyms abound when you are searching for assistance. Much assistance is available through various
government departments in your state. It is prudent to first understand your state department’s associated
acronyms so you can effectively research available support, especially while searching online. For example, each
state designates their Child Welfare Department, Department of Aging and Social Services Welfare Department
slightly differently, resulting in a variety of acronyms. For example, in Nevada we have the Department of Family
Services (DFS) and the Department of Welfare and Supportive Services (DWSS). In California you will work
with the Children and Family Services Division (CFSD), in the California Department of Social Services (CDSS).
Take some time to figure out what these departments are called in your state.
Different assistance programs usually have corresponding acronyms. It is hard to seek help from TANF,
SNAP, WIC, or FRC if you don’t know what those programs are or if you qualify! In your binder of important
information you may want a sheet to take note of acronyms you run across and the meanings.
Also keep in mind when seeking help that professionals often speak in acronyms. If you don’t know, don’t
hesitate to ask questions. When professionals are speaking in the language of their work, ask them to repeat
themselves using more general terms and to explain any linguistic shortcuts they use.

5. Become an Internet Sleuth
As you search online you will find that some information listed is no longer useful, or a program that was
once active has recently been closed. Programs providing support today often do not exist tomorrow. The
Internet is more a catalogue of all the efforts that have existed, and not always an accurate database of current
help. Check the dates on data used and news articles posted. Call the programs listed or go directly to their website.
Remember, there are people and programs that do exist to support you. With some clever digging you can
identify them. Keep careful notes of people, places, numbers, and websites that offer you relevant information so
you don’t have to do the sleuthing twice.

6. Learn about Child-Only TANF
Raising children is expensive. They eat a lot, quickly grow out of clothing, and even the most basic care can
be surprisingly expensive. Make sure to learn about Child-Only Temporary Assistance for Needy Families
(acronym: TANF, pronounced TAN-F) because it may be the ONLY financial assistance available to kinship caregivers in your state.
Many relatives have never
applied for welfare before, and
many think they wouldn’t qualify
“Someone told me to keep the relationship with the
based on their income. But there is
parents as positive as possible and some days that is
a category of assistance available to
really hard. I have had my two grandchildren for
Non-Needy Relative Caretakers
almost a month now. Today I am feeling so over(acronym: NNRC). This means that
whelmed as I have caught their cold and have been
even if your household income proup all night with them. Of course, their mother is
hibits you from receiving assistance
out partying. I am trying to accommodate everyone
for yourself, qualifying relatives can
apply on behalf of the child only and
for the holidays so that they all get time, but
will usually receive a small monthly
between all these social workers, parental visits, and
cash assistance for care of the child.
counseling visits for the kids, I barely know if I am
Some relatives do not pursue the
coming or going most days.”
NNRC TANF assistance because by
doing so the state may require participation in a child support
enforcement program. Relatives who

are balancing the needs of their child with the needs of their grandchild may not want to add additional stress on
the entire family unit in this manner. It is helpful to talk to others who have been in your position as you consider the best decision for the child in your care.
If you do decide to apply, I always recommend that relatives write NNRC or CHILD ONLY in big letters
across the top of their applications, as there may not be a box to check to designate the type of welfare assistance
for which you are applying. When applying for child-only assistance, complete the application as if you were the
child. For example, household income would be based on the child’s income, which is usually zero.
This is another area where you may need to push professionals to assist you correctly. I have talked to countless relatives who were denied NNRC TANF assistance they were actually entitled to. They reapplied correctly
and now receive a little extra assistance each month. Remember Tip #3: Beat frustration with preparation — and
don’t give up.

7. Know the Law
Lawyers can help you navigate the legal system and family law attorneys can be useful when you have questions about kinship care. Lawyers are also expensive and don’t always get it right. If you are considering a lawyer,
as a starting point check to see if your area has a legal aid clinic. For example, Southern Nevada has exceptional
free legal support including guardianship classes, help filing uncontested guardianships and a family law “Ask A
Lawyer” program.
You can also do some basic research online or in a library to understand more about the laws that govern
parental rights, guardianship, visitation, custody, and adoption. A good starting place is The Grandfamilies
State Law and Policy Resource Center (http://www.grandfamilies.org/), a “national legal resource in support
of grandfamilies within and outside the child welfare system.”
If you need an attorney, interview several before you decide. Many lawyers offer free consultations that can be
valuable in expanding your understanding. Each one may tell you something slightly different, and out of all
these conversations you will better understand where the common legal ground is and find someone who is a
good fit for your circumstances.
As with everything else, the more knowledgeable you are, the more you can ensure that the professionals you
hire actually do the work for you. Don’t spend money unnecessarily like the grandmother whose lawyer had
already taken $5,000 from her, but hadn’t even filed her uncontested legal guardianship paperwork. She was
beside herself when she found out that with some assistance from the free guardianship class she could have filed
the paperwork herself. Had she known the laws governing guardianship and the free legal resources already available to her she could have saved time and money.

Conclusion
These seven tips are just a few of the simple things you can do to more effectively find the resources and support you need in a timely fashion. Doing this research at the beginning of your caregiving duties should help
you find time to do what is most important, be with the child in your care. So grab your binder or folder, and:
• Participate in a Support Group
• Understand How Programs Define You
• Beat Frustration with Preparation
• Decipher Local Labels and Acronyms
• Become an Internet Sleuth
• Learn About Child-Only TANF
• Know the Law
Stay with the process and don’t let frustration get in the way of finding resources. Support comes in many
different forms and with perseverance you will find what you need.
Alison O’Donnell Caliendo is the founder and director of Foster Kinship, a non-profit providing support and
resources for individuals raising their relative’s children in Clark County, Nevada. She earned a master’s degree in
organizational systems renewal specializing in systemic healing (Seattle University 2009). Kinship caregivers can be
traced in her family line for generations, and for that she is extremely grateful. More information and resources for
kinship caregivers can be found at www.fosterkinship.org or by calling (702)KIN-9988.

Legal Relationship Options
by Generations United
Below, find a summary of legal relationship options that can apply to grandfamilies.It is important to note that
because this area of the law is created at the state-level, how these options are defined and which ones are available can vary significantly by state. For information about which laws are available in your state visit the
Grandfamilies State Law and Policy Resource Center at www.grandfamilies.org.
Adoption – One of the most critical differences between adoption and other options is that it severs all of the
biological parents’ rights and responsibilities. The relative caregiver becomes the parent in the eyes of the law.
This fact makes access to services on behalf of the child much easier. It also means that the biological parents
cannot simply reappear one day and go to court to reclaim parental rights and responsibilities.
Open or Cooperative Adoption – About one-third of the states have this option available. As part of an adoption, the relative caregiver, birth parents, and child develop an agreement for post-adoption contact with the
birth parents. In some states, siblings may also receive contact privileges through the agreement. If a party
breaches the agreement’s terms, courts can order remedies to enforce it. Invalidation of the adoption, however, is
never a possible remedy.
Guardianship – The most significant distinction between adoption and guardianship is that guardianship does
not sever the biological parents’ rights and responsibilities. Parents typically retain the rights to visit the child and
must consent to adoption and/or name change. They also keep the obligation to financially support the child.
For caregivers, the guardianship designation allows them access to services on behalf of the child that otherwise
might prove impossible. Unlike adoption, the parents can go back to court and ask for the guardianship to be
terminated. Many states offer monthly guardianship assistance for children exiting foster care with their relative
foster parents.
Standby Guardianship – This option exists in more than a third of the states. It allows a terminally ill parent to
name a “standby guardian” to take over the day-to-day care of a child in the event of a triggering event, such as a
parent becoming incapacitated, without the parent’s rights being terminated. These laws were originally designed
in response to the AIDS crisis.
Legal Custody – Legal custody is similar to guardianship, but is usually granted by a different court with varying procedures. The status of “guardian” may give access to more services and rights than “legal custodian.”
Consider, for example, how many times you read or hear the phrase “parent or guardian” without any mention
of “legal custodian.”
De Facto Custody – Because of difficulties with bringing legal custody cases and proving that parents are unfit,
some states have enacted innovative laws that may help relative caregivers. These laws essentially provide that if a
relative has been raising a child for a significant period of time, the first step in proving the case is met. Then, the
relative can go on to prove that he or she should be awarded legal custody, because it is in the child’s best interests. Kentucky was a pioneer in this area when it passed the nation’s first de facto custody law in 1998.
Consent and Power of Attorney Laws
In some states, relative caregivers who do not want or have a legal relationship to the children in their care have
laws that make it possible for them to complete an affidavit and access health care and educational services on
behalf of the children. About a third of the states have educational consent laws which effectively allow children
being raised by relatives to attend public school free of charge. More states, about half, have some form of health
care consent law.

Another option for those caregivers without a legal relationship may be a power of attorney. Parents execute a
form or handwritten document that states what type of authority they are conferring to the caregiver. Some
states allow parents to use power of attorney to confer school-related and health care decision-making authority. Like the consent laws, these laws do not require going to court.
Both consent affidavits and power of attorney documents can be easily revoked by the
parents.
Legal Assistance
Once a decision is made that a legal relationship is needed or wanted, finding an affordable lawyer can be difficult, if not impossible. There are some no- and low-cost alternatives available. Area Agencies on Aging, legal
aid clinics, local law schools, and bar associations may provide legal assistance. Grandfamilies may be able to
access referral services through local programs, including support groups.
For state specific resources, download your state fact sheet at www.grandfactsheets.org.
© 2014 Generations United. This article is used with permission from Generations United, www.gu.org
For nearly three decades, Generations United has been the catalyst for policies and practices stimulating cooperation and collaboration among generations, evoking the vibrancy, energy, and sheer productivity that result when
people of all ages come together. We believe that we can only be successful in the face of our complex future if generational diversity is regarded as a national asset and fully leveraged. The National Center on Grandfamilies is a
critical part of Generations United’s mission and strives to enact policies and promote programs that support relative caregivers and the children they raise. For more information visit www.gu.org.

“Even though we were the ones petitioning to have
her rights terminated, that final day was so hard. I
think that a lot of the saddness came from the fact
that she never cared enough to appear at any but one
of the hearings we had over the period of 4 years leading up to our adoption. I just could not imagine
what had happened to her that she would not want to
fight for her child.”

Financial Resources for Relative Caregivers
by Generations United
Many grandparents and other relative caregivers face significant economic difficulties. About 22% of grandparents
responsible for grandchildren live in poverty. Many younger caregivers must quit their jobs, cut back on work
hours, or make other job-related sacrifices that can negatively affect their future economic well-being.
Caregivers who are either retired or are not working also suffer financially for taking in their relatives’ children, often depleting life savings, selling belongings, and spending their retirement income to care for the child.
Many older caregivers already live on limited incomes so caring for a child can severely strain their finances.
There are a few potential sources of financial assistance for relatives raising children.
• Temporary Assistance for Needy Families (TANF)
• Foster Care Payments
• Adoption Assistance
• Guardianship Assistance Program (GAP)
• Social Security
• Supplemental Security Income (SSI)
Where available, Kinship Navigator Programs may also provide caregivers with one- time financial help or
connect them with other assistance and supports.

Temporary Assistance for Needy Families (TANF)
TANF provides time limited assistance to families with very low incomes. It is the only option available to grandfamilies who are raising children outside of the formal foster care system. Each state determines the income eligibility for its TANF program and the amount of assistance to be provided to families. There are two basic types of
grants a relative caregiver can receive under TANF.

Child Only Grants
• Are typically quite small and may not sufficiently meet the needs of the child – in 2011, the average grant
gave $8 per day for one child, with only slight increases for additional children.
• Usually consider only the needs and income of the child when determining eligibility.
• Because few children have income of their own, almost all grandfamilies can receive a child-only grant on
behalf of the children in their care.

Family Grant
• Are usually larger than child-only grants.
• Impose 60-month time limit and work requirements (states can exempt caregivers from these requirements
and some do).
• Consider the caregiver and child’s incomes when determining eligibility.
• Provides funding for the needs of the child and the caregiver.
• May not be appropriate for retired relative caregivers or for caregivers who will need assistance for more than
60 months.

Foster Care Payments
Foster Care Payments provide monthly payments to relative caregivers on behalf of children in their care if the
children are involved in the child welfare system. The vast majority of children in grandfamilies are ineligible
because grandparents or other relatives stepped in to care for the children before the child welfare system became
involved.
• Relatives must become licensed foster parents.
• Payments are typically higher than the TANF child-only payments grandparents or other relatives could
receive on behalf of the children in their care (and usually higher than a “family grant”) – in 2011, the average monthly payment was $511.
• Payments multiply (e.g. double, triple) as the number of children cared for increases.

Adoption Assistance
Adoption Assistance provides payments to relative caregivers who choose to adopt qualifying children in their
care. Children must have special needs to qualify. “Special needs” are defined by the state, but generally include
characteristics or conditions that make it difficult to place the child with adoptive parents without a subsidy.
• Available in all states to children with “special needs” who are adopted from the child welfare system.
• Amount of payment varies by state – specific eligibility, benefit, funding, and other characteristics for each
state’s adoption subsidy program are available through the North American Council on Adoptable Children’s
website at www.nacac.org.

Guardianship Assistance Program (GAP)
The federal Fostering Connections to Success and Increasing Adoptions Act of 2008 allows states and tribes to
take an option to offer financial assistance to grandfamilies under the Guardianship Assistance Program (GAP).
GAP provides monthly assistance to what are known as “Title IV-E” eligible children who exit the foster care
system into a guardianship with a relative. The majority of states, the District of Columbia, and several tribes
now offer GAP.
• Relatives must be licensed foster parents.
• The children must have been in foster care with the relatives for at least 6 months.
• Adoption and reunification with the parents are not appropriate options for the children.
The majority of jurisdictions with GAP also offer guardianship assistance to those children who are not Title
IV-E eligible leaving the foster care system with relatives. Unfortunately, few places offer similar help to those
children who have not first been part of the foster care system.

Social Security
Children being raised by grandparents may be eligible for Social Security if the child’s parent is collecting retirement or disability insurance benefits. If one of the child’s parents has died and was fully insured when he or she
died, the grandchild may also be eligible.Grandchildren may also qualify for Social Security based on the work
record of the grandparents. More information is available at www.socialsecurity.gov/kids/parent5.htm.

Supplemental Security Income (SSI)
SSI may be available to relative caregivers and the children they are raising if either the caregiver or child has disabilities that seriously limit their activities. In 2013, the average monthly SSI payment for children younger than
age 18 was $633. The disability planner on the Social Security Administration website can help determine eligibility, www.ssa.gov/d&s1.htm.

Food Programs
In
•
•
•
•

addition to monthly financial assistance, there are programs that may help relative caregivers pay for food:
Supplemental Nutrition Assistance Program (SNAP)
Women, Infants, and Children (WIC) Program
National School Breakfast and Lunch Programs
Summer Food Service Program (SFSP)

Supplemental Nutrition Assistance Program (SNAP)
SNAP, formerly known as “Food Stamps,” may be available to relative caregivers to help get food for their
grandfamily. Local offices, the state hotline, and each State’s application are available at
www.fns.usda.gov/snap/applicant_recipients/apply.htm.

Women, Infants and Children (WIC) Program
The WIC program can help eligible relative caregivers meet nutrition needs of children they raise younger than
age 5. Children must have certain types of health conditions to qualify. To apply, relative caregivers should start
by calling their state office toll free. For those numbers, see
www.fns.usda.gov/wic/Contacts/tollfreenumbers.htm.

National School Breakfast and Lunch Programs
This program provides free or low-cost meals to eligible students, and is available through the children’s schools.

Summer Food Service Program (SFSP)
SFSP provides low-income children raised by relatives and others with nutritious meals when school is not in session. Free meals are provided to all children 18 years old and younger at approved SFSP sites. Visit www.whyhunger.org/findfood to locate sites using an online map.

Federal Tax Credits
There are a number of federal tax credits available to relative caregivers.
• Earned Income Tax Credit (EITC)
• Child tax credit
• Additional child tax credit
• Child and dependent tax care credit
• Adoption tax credit

Earned Income Tax Credit (EITC)
The EITC is refundable. That means relative caregivers who do not earn enough to pay taxes, can get a refund
check from the IRS.
• Children must live with the relative caregivers for more than half the year.
• This tax credit applies until the children turn age 19 (or 24 if full time students).
• If the children are totally and permanently disabled, there are no age requirements.

Child tax credit
This tax credit of up to $1,000 per child is available for dependent children younger than age 17. This credit is
not refundable. So, if relative caregivers do not owe enough taxes, they cannot claim the credit.

Additional child tax credit
This tax credit may help relative caregivers who do not owe enough taxes to benefit from the child tax credit.
Unlike the child tax credit, this tax credit is refundable.

Child and dependent tax care credit
This credit of up to $3,000 per child helps relative caregivers who have hired someone to help care for the children so the caregivers can work or look for work.

Adoption tax credit
The adoption tax credit gives a credit for the money caregivers have spent to adopt children. The Affordable
Care Act made the credit refundable for 2010 and 2011. Caregivers may file an amended tax return if they
adopted during those years, and perhaps get a refund check. As of 2012, the credit is no longer refundable.
More information about all these tax credits is available at www.irs.gov. Please note that tax credits themselves are also not counted as income and will not be considered when applying for financial assistance or food
support.
© 2014 Generations United. This article is used with permission from Generations United. More information can
be found here www.gu.org.

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

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

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

Ten Year Old
Good Genes
Good Environment

Age in
Years:
10

IQ
Age:
10

Years of
shared
customs,
values,
traditions
10

Appearance
Age:
9-11

Emotional
Age:
10

Social
Age:
10

Academic
Age:
10

Ethnic
Match=
yes

Life
Experience
Age:
10

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

Ten Year Old
Genetic Challenges
Abuse/Neglect

Age in
Years:
10
IQ
Age:
8

Years of
shared
customs,
values,
traditions
0

Appearance
Age:
8

Emotional
Age:
B-2

Social
Age:
4-5

My “Ten” Year Old Son

Academic
Age:
preschool

Ethnic
Match=
yes

Life
Experience
Age:
B-2 to 18

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

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

It’s just their chronological ages are higher. Otherwise, their pieces look a lot like those of their children. How do
we ensure child safety, well-being, and permanency when we send “jigsaw puzzle” children to live with “jigsaw
puzzle” parents?
Fast forward the clock: Our son is now in his thirties. He is a client of county mental health services. He cannot work; my husband and I help him with most of his tasks of daily living. He has a wonderful relationship with
my 90-year-old parents, who accepted him many years ago, once they put the pieces of the puzzle together. I didn’t expect to be a mom to someone who is thirty-something in years, but emotionally and socially much more like
a 14-year-old. However, I am humbled that, through his challenges, and those of my foster daughter, I was
taught the lessons that enabled me to create and share these activities. I would have preferred, of course, that they
had not had the experiences. But our adult “children” are safe, and we’re still a family. I hope this “jigsaw puzzle”
tool will help facilitate safety, well-being, and permanency for the children in your care and in your caseloads, too.
Adapted from:
Child Welfare League of America. (2009). Foster PRIDE/Adopt Pride – Preservice Training for Foster and Adoptive Parents,
Trainer’s Guide. Washington, DC: Child Welfare League of America, p. 243.
Pasztor, E.M. & McCurdy, M. (2009). When work comes home and home goes to work – child welfare social workers as foster and
adoptive parents. In E. Grise-Owens & K. Lay, (eds.), Reflections – narratives of professional helping. Special Issue: Inside Out
– Reflections on Personal and Professional Intersections, Spring, Volume 15, #2, 95-105, p. 95; and p. 98.
Pasztor, E.M., Polowy, M., Leighton, M., & Conte, R. (1991). The ultimate challenge: Foster parenting in the 1990s.
Washington, DC: Child Welfare League of America.

Eileen Mayers Pasztor, DSW, is experienced as a public agency caseworker and supervisor; as a curriculum developer
and trainer; and as a foster and adoptive parent for children with special needs who, now as adults, continue to
require her support. She teaches child welfare and social policy advocacy courses at the School of Social Work at
California State University, Long Beach (CSULB), and edits the journal Reflections – Narratives of Professional
Helping, and she continues to consult and train nationally.

This article is reprinted with permission from EMK Press. It has been used for countless foster parent trainings and
has appeared in the book The Foster Parenting Toolbox. (EMK Press 2012).

“On particularly rough days when I am sure I can’t
possibly keep going, I like to remind myself that my
track record for getting through bad days so far is
100%...and that is pretty good.”

Emotional Rollercoaster
By Betty Hanway

Hello!
I’m 59, my husband is 67, and we are raising our eight-year-old grandson in Texas...
After years and years of dealing with our youngest daughter’s bad behavior and poor choices, she got pregnant.
We thought this would be the turning point in her life, and it was for a while. She had a good job, car, and her
own apartment, but drugs never left her lifestyle. After her life derailed one more time, we finally had to step in
and take legal action against our daughter to get custody of our grandson. This was the hardest thing I have ever
had to do. She was so resentful, even though deep down she knew it was best for her son. She was homeless, jobless, carless, and strung out on drugs. She and some loser boyfriend were stealing and pawning everything in sight.
It was only a matter of time before she ended up in prison, which is where she is now.
Our grandson, we’ll call him “T,” was really happy to have his own room, clean clothes, and a schedule! I’ll
never forget him being so excited to have a sock drawer. He lined up all of his little socks in perfect little rows. He
quit pooping in his pants within two days of being with us. He was happy and I think he was relieved. I know “T”
loves his mom and misses her, but he is thriving with us and I believe he is thankful for us being here for him.
This makes it so much easier on my husband and I since our lives have turned upside down.
We worked hard, saved money, planned our retirement years, and now that is all out the window. The last thing
I wanted to do was raise another kid. Now I am back to making lunches, monitoring homework, attending parentteacher conferences, finding a babysitter, scheduling doctor’s visits, making playdates, arranging sleepovers, and
planning birthday parties? I would rather go to the dentist!
What’s hard for me is the dynamics of it all. On the positive side, I have another daughter who is successful in
every facet of her life and has two sons of her own. She is a teacher and is wonderful in giving me advice on my
parenting skills and suggestions with helping with his homework. It feels awkward talking to her about these
things, as now she sees me as a peer and a parent of a student.
I just want to be grandma to all three of my grandsons. But I am grandma to two and grandma/mom to one
and it’s not fair to any of them. “T” gets jealous if I spend too much time with the other two and acts out against
them. I don’t know if it is because he resents them because he doesn’t have a “real” mom and home right now,
and they have a mom and dad, a nice house, every toy a kid could dream of and so much more. Or if it’s something else.
So I don’t spend as much time spoiling my other two grandsons like I would like to because of “T,” plus I’m
tired. I feel like I am in “little kid overload.” I feel bad for several reasons. For years, my “good” daughter suffered
while we were busy dealing with our “bad” daughter. And now her own children don’t get as much attention
from me because I am raising the “bad” daughter’s kid. The balancing act is exhausting for me. I try my best to
get to every activity they have so my “good” daughter never feels slighted, but I know deep down inside, it is a
deep rooted pain that never seems to go away. I have it in me and I know she has it, too.
Men seem to have it easier. They just aren’t the emotional beings us women are. My husband just rolls with the
punches and tells me I overthink things. He’s probably right. He is delighted to have a boy in the house. He never
got to raise a boy and now he is getting that chance. He bought a race kart for “T” and got him into racing. “T”
is pretty good at it and it has done wonders for his self-esteem. It is an event that brings our new little family
together. My husband is living vicariously through “T” and has a “purpose,” if that makes sense.
We were lucky enough to have already had our house paid off before we both retired and invested wisely all
those years. We are not rich by any means, but we are comfortable. We certainly never planned for the expenses
that come with being a parent again though. We can’t put “T” on our insurance because we didn’t have parental
rights completely taken away. We were able to get him on Medicaid. Thank goodness! The caseworkers at the local
office said they would take our income into consideration and there were no provisions for grandparents raising
grandchildren. I asked that she get a supervisor to talk to me, and that person told me the same thing. When leaving, the receptionist whispered to me that I needed to go home and file online because all of these people in the
local office were just clerks and didn’t know anything anyway. The “real” caseworkers will help me. I guess the real
caseworkers never talk to anyone face-to-face and are protected from the public? Anyway, I did as she suggested,
and within a week, we had Medicaid. Woohoo!
All of these arrangements are complicated because we have “Joint Managing Conservatorship” with both bio-

logical parents. Our attorney said this was the
easiest way to get both parents to sign voluntarily and avoid additional court costs. He was
right. By giving the parents the option of
being able to get their son back someday if
they were able to prove to the court that
either one or both can provide a safe, drugfree, violence-free, stable home environment,
they willingly signed the documents. Plus, this
gives us an out as well. If for some reason, “T”
starts the same juvenile delinquent behavior
both his parents did, we can petition the court
to sever this arrangement. I will do everything
in my power to keep him from repeating the
same mistakes, but I already know that it will
kill me if I have to go through that hell again.
So I refuse to do it. Once was enough and
unfortunately, it’s still not over. My juvenile
delinquent daughter is now 30 years old and
still a part of my life.
My next step is to apply for a child only
grant under TANF. I only haven’t done it yet
because I was concerned the state would go
after the biological parents for reimbursement.
I am not sure why I struggle with that because
they brought a child into this world and didn’t
have the forethought to provide for him, and
now we are left to pick up the pieces and completely change our life because of their poor
choices, but I do struggle with it. I suppose I
hope (even though I don’t really hope anymore) that once prison is over, that somehow
they can get their lives on track and this would
be one less debt to have to repay.
Like I said, my biggest challenge is the
emotional rollercoaster. I love both of my
daughters. I celebrate in the successes of one
and wallow in the muck created by the other.
We know we are doing the right thing for our
grandson and that helps to level things out a
bit.
Betty Hanway is a young grandmother raising her energetic grandson while trying to navigate the system.

Visitation Tips
by Andrea B. Smith, PhD and Linda L. Dannison, PhD
Many grandparents have difficulty coming to terms
with the relationship between their adult child and
their grandchildren. Children often feel torn, and it is
easy for them to feel guilty if they have a good time
visiting with their parent while living with their grandparents.

Suggestions for Visitation
• Reduce “pick up” and “drop off” conflicts.
Make these times as easy and stress free for the
children as possible.
• Let your grandchild(ren) know that it is OK for
them to enjoy being with their parents. Even if
it’s difficult for you, children should realize that
their feelings don’t have to be a secret.
• Respect the privacy of your grandchild’s relationship with his or her parents. Try your best
not to pry, even though it may be difficult.
• Be careful not to say negative things or “badmouth” your adult child in front of your grandchildren. Remember, regardless of what or who
your adult child may be, she or he is still this
child’s parents. Saying bad things about their
parents makes children uncomfortable.
• Try to make your interactions with your adult
child as positive as possible (e.g., don’t shout,
argue, lose control).
• Develop a welcome-home ritual. After your
grandchildren have had time to bounce off the
walls or relax, you could do something special.
For example, you might have a dish of ice cream
or a snack of cookies and milk together. The
more rituals you can construct, the better it is
for the children.
• As much as possible, try to help your grandchild(ren) to maintain a close, warm relationship
with as many relatives as possible on both sides
of the
family. The more connections children have, the
better.
• Do not compete for your grandchild’s affection.
He or she has enough love for both you and his
or her parents.

Tips for Dealing with Your Adult Child
by Andrea B. Smith, PhD and Linda L. Dannison, PhD
• Monitor positive and effective interactions with your adult child.
• Find ways for biological parents to remain parents even though you may be the primary careprovider for your grandchild(ren).
• If the adult child is unable to do so, be prepared to decide for yourself what is best for your
grandchild(ren).
• Beware of manipulative behaviors of the adult child.
• Identify specific, situation-related ways for you to cope with the adult child and his/her problems.
• In your interactions with your adult child, it is important to be assertive and/or firm, but not
controlling or bossy. You may be most successful if you set boundaries and give clear expectations. A written set of rules and goals may be used to clarify stated limits.
• Give yourself and others permission to make mistakes. The capacity to forgive is important.

For Yourself:
Set Limits • Say no • Learn to let go • Have written guidelines/contract

For the Grandchild:
• May need to protect them from their parents.
• Grandparents and their grandchildren must be truthful with one another. However, it is important that this honesty be tempered with kindness. Additionally, any honest information provided
to the grandchild must be age-appropriate. So, if they ask, tell your grandchildren about their
biological parents.

Just remember:
• Be honest.
• Provide large pieces of information rather than details.
• Give age-appropriate information.
In addition, always encourage your grandchild to discuss his or her feelings.

“Raising my grandchildren not knowing where their
parents are has been one of the hardest things I have
done. We don’t even know if they are alive. Every
holiday raises questions from my grands that I can’t
answer. It makes me so sad.”

Making Time to Take Care of You
By Sue Badeau
I am on an airplane.
Again.
And the flight attendant has just finished giving us the safety instructions, including the ever important reminder
to “put your own oxygen mask on first” when traveling with a child or anyone who might need your help.
What a wealth of wisdom in those few words. Put your own oxygen mask on first.
You can’t be there to care for others if you can’t even breathe yourself. Simple. Profound. Not necessarily
intuitive. And oh, so difficult to do.
Caregivers always want to reach out and help others first. It’s in our blood. As kinship caregivers to children
who have already experienced many losses and come to us vulnerable and needy — we see, hear and feel their
needs acutely and being the “first responders” comes more naturally to us than breathing.
Taking time for “self-care” seems indulgent, unnecessary, or simply impossible.
Until the day we find we cannot breathe.
In the world of trauma-informed care, I have learned that caregivers often experience what is known as
“secondary traumatic stress.” As we daily see and hear the grief, loss, trauma, and pain of the children in our
home we can become overwhelmed, numbed out, drained.
Taking time for “self-care” is not indulgent, it is essential. How, then do we make it a priority? I suggest we
all need to develop our own “stress-busters” and our own “self-care toolkit.”

Stress-Busters
Stress-busters are things that you can do daily, weekly, or “as needed” to renew, refresh, and revive yourself so
that you will be better equipped and prepared to care for others.

Daily
I find that little mini-breaks on a daily basis are a good first step. What are a few things you can do every day to
renew and refresh your own spirit? For me, this list includes such things as my morning devotional and prayer
time, listening to the music that re-charges my soul at the end of the day, doing a crossword puzzle, indulging in
at least a teeny tiny bite of chocolate, and taking a walk. What are your daily “stress-busters?”

Weekly or Monthly
While such daily moments are invaluable, sometimes they are insufficient to hold the stresses at bay. Sometimes
we need a bigger break. We need something to do every week, something to look forward to. A weekly date with
my husband, a Sunday afternoon nap after church, spending three hours in the kitchen cooking, lunch with a
friend, book club with college friends, or cuddle time with a baby grandchild all work for me — what about you?
What are things you can do every week or month for your own well-being?

As Needed
Even the weekly breaks aren’t quite enough — sometimes it takes more —
that is where the spa day, the weekend retreat, or the romantic getaway — unplugged from all technology — come into play. Maybe I
can only do these things a couple of times a year, but they are so
restorative! Do you have special “big” treats on your calendar?

Self-Care Toolkit
In addition to the stress-busters, I find I am better able to care
for children if I am equipped with a state-of-the-art toolkit.

When I go on a road-trip, I want to know that the toolkit in the trunk will get me through any travel challenge
that might come my way, and likewise, my “self-care toolkit” gives me confidence that I will be able to get
through any (or at least most) of the challenges caregiving creates. Here are a few of the tools in my toolkit —
maybe they will help you as well:
• KNOWLEDGE: The more I learn and know about trauma, about the “system,” about resources in my
community, about legal rights for myself and my children, the less stressed I feel.
• RELATIONSHIPS & INTIMACY: Taking care of my own adult relationships — my marriage and my
friends — gives me a secure foundation for successful parenting. If you are a single parent, you still need
to nurture at least one or two close friendships where your own needs are nurtured.
• ANGER MANAGEMENT: Portable anger management tools like a pocket wrist exerciser or hackysack, stress-ball to squeeze, a pocket size journal and pen, or a pocket size book of favorite meditations,
prayers, readings, or a particular piece of music on my iPhone that helps calm me when I get angry are
essential, because guess what? Anger happens!
• CREATIVE THINKING: The brain is like a muscle in that it can be exercised, developed and trained.
Just as you build your muscles by weight-lifting, running, or aerobics, you can build your creative thinking
muscles by doing regular creative thinking exercises — I subscribe to a service that gives me at least one
brain teaser a day in my email box as an example.
• ROOM FOR GRIEF: There is often a lot of loss and grief in kinship families. Find ways that are comfortable to you and fit within your values and culture to acknowledge and express grief. We have a special
corner in our home with a bench, photos, candles, and other items that help us to reflect, pray, and grieve
when we need that moment.
• LAUGH, PLAY, BREATHE, RELAX: I cannot overemphasize the value of laughter and play in reducing stress, building attachment and healing from trauma. Do something silly every day. Wear your pajamas
for dinner. Have a water balloon fight. Blow bubbles. Make faces. Laugh, giggle, chuckle, smile.
• REACH UP and REACH OUT: Don’t do this alone — find your support
system — whether it is your community of faith, a support group of other kinship caregivers, or another
outlet, be sure you have a group of people in your corner and be willing to reach out to them when you
need support. This not only helps you, but it is great role-modeling for your children. For me, it is my
church, the other adoptive moms, kinship-caring grandmoms, and my online circle of writing friends. Do
you have a circle of support?
All of these ideas are part of a healthy personal “wellness” strategy — tools that help me to process, learn
from, vent at times, de-brief, and integrate the traumatic experiences
I am emerged in every day with the ebbs and flows of daily life.
Sometimes we all need a little help putting that oxygen mask on and just taking a
deep breath.

Today, promise yourself a moment to breathe.
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terminal illnesses, are now deceased). They have also served as foster parents for more than 50 children in three states.
They have authored a book about their family’s parenting journey, Are We There Yet: The Ultimate Road Trip
Adopting and Raising 22 Kids, which can be found on Amazon.com or on Badeau’s website —
www.suebadeau.com. She may be reached by email at sue@suebadeau.com.

“Smart Enough” Parenting
By Sue Badeau
When children come into kinship care households, they generally know the relatives who are now caring for them, and have a history with them. This is one of
the strengths and protective factors that set kinship care apart from other types
of foster care. Nevertheless, the child is still likely to carry a certain amount of
baggage as a result of the separation from his or her birth parents (and often
siblings), and possibly some time and multiple placements in foster care before
joining the kinship family. Some of the items in this baggage may include rejection, loss, grief, trauma, identity issues, and more. As the child “settles” into
the family, some of these issues will be best worked through within the family
throughout the years, while others will require additional, outside help. How
can you know when such help is needed?
When I went to an all-women’s college in the 1970’s, we were not encouraged to pursue “traditionally female” careers such as teaching, but rather to
stretch ourselves toward the more “traditionally male” fields of law, medicine,
engineering, or business. So, as our senior year approached, nearly all of my
friends were busy scheduling their Medical College Admission Test (MCAT) or
Law School Admission Test (LSAT) exams, and, knowing that I didn’t really
want to go to graduate school, I too decided to take these tests.
I scored well on both. So well, that my advisor was shocked when I decided
not to apply to either law school or medical school like so many of my friends
were doing. “Why not?” he asked, “Surely you can see that you are smart
enough.”
“Surely you can see that you are smart enough.” At the time, those words
gave me a boost of confidence and added to my self-esteem. However, throughout the years, the words almost seemed to become a taunting refrain echoing in
my mind every time I faced a challenging and troubling situation as a parent
(through birth, foster care, adoption, and kinship care). “How could it be?” I
would often ask myself, “that I am smart enough to be a doctor or a lawyer, but
not smart enough to be a mom?”
Not smart enough to know what to do when my bright son with the high
IQ scores was failing in school. Not smart enough to figure out how to stop my
talented son with the promising future ahead from descending into the pits of
drug addiction. Not smart enough to prevent two of my young daughters from
becoming pregnant within three months of each other. Not smart enough to
help my handsome African American son avoid the stinging pain of racism and
rejection when he got turned down for a prom date because of the color of his
skin. Not smart enough to see the warning signs before a teen daughter’s suicide attempt, or a teen son’s runaway episodes. Not smart enough to help my
granddaughter avoid a relationship with an abusive boyfriend. Yes, I have faced
these and many more challenges in my years as a foster, adoptive parent, and
kinship caregiver. And there were many, many times when I just did not feel
smart enough to conquer the challenges confronting me. At times I was sheepish or even ashamed when I had to reach out to others for help, resources, and
supports raising my own children.
And then one day, I had my proverbial “aha” moment. I was sitting in the
driveway, in the car, about to drop off my young adult daughter and her twoyear-old child. He had been giving her more than the usual run for her money
that day and they were both exhausted. She turned to me with tears in her eyes
and asked, “Do you think I will ever be smart enough to be a good parent?”
“Of course you are smart enough,” I quickly reassured her, but added, “even
smart people need help from time to time.” I then thought of my professor all

those years ago in college and I asked my daughter, “Do you think that I am smart enough to be a doctor
— or maybe a lawyer?”
“Oh yes, Mom, you definitely could be a great doctor or lawyer.”
“So, then, if you needed surgery today, would you trust me to wield the scalpel?”
She panicked for a moment, not knowing what to say. Finally, she quietly said, “Well, no, not really.”
“Why not?” I asked, “I thought you just told me I was smart enough to be a doctor.”
“True,” she said “but you have never been trained as a doctor. You never went to medical school or
learned all that stuff.”
Bingo. Being smart enough doesn’t mean you have all the knowledge, training, equipment, or tools needed to handle every situation in life. If I could easily acknowledge that I, while smart enough to be a doctor,
could not actually practice medicine without further education, experience, coaching, and support, why
couldn’t I also acknowledge that as a parent or caregiver, especially of children with a range of special needs
and early life exposure to trauma, I would also need further education, experience, coaching, and support to
do a good job?
There is no shame in seeking help. Once we overcome that mental hurdle and are willing to seek help,
the challenges become knowing when to seek help, and how to find the right kind of help for the situation.
When many of my children were elementary school age, one of them broke his arm at school. The school
nurse called and I knew immediately that this was not simply a sore arm, but that he needed medical attention beyond the nurse’s office and I promptly drove him to the hospital where his injury was diagnosed and
a cast was set. But this did not mean that every time a child fell down on the playground, they needed to be
rushed to the hospital. Nor that every sore spot could be fixed with a cast. Understanding this when it
comes to the physical bumps, bruises, and ailments our children experience is pretty easy, but the challenge is
harder when the injuries are less visible and more in the psychological and emotional realm.
When will a good pep talk, or going out for ice cream be enough to soothe an injured spirit, and when is
professional help required? And even when we know that professional help is needed, how do we find the
right kind? Certainly I wouldn’t have taken my son with the broken arm to the eye doctor’s office we passed
en route to the hospital on the theory that expediency was essential so I had to get to the first, closest doctor I could find. Or the related theory that any doctor would do the trick. Yet, in the world of mental health
and trauma-related care, this is often what happens — we are referred to the closest therapist, or the one
who takes our insurance and assured that “any therapy” will do. And yet, it does not work out so well when
we take that approach.
So after many years stumbling along as a “smart enough,” but not always “prepared enough” parent, I
have concluded that parents and caregivers who take the following four steps are not only “smart enough,”
but also equipped to handle even the most daunting challenges:
• Learn, and keep learning, about normal child development. So many times, simply knowing what
behaviors or developmental milestones are to be expected of a two-year-old, nine-year-old or 15-year-old
will help us assess our own child’s behavior and development more appropriately. While it is not reasonable to expect a two-year-old to sit still for an entire two-hour movie or church service, it is reasonable to
expect a two-year-old to walk and begin to form thoughts into sentences. So the parent of a child who
can’t sit still doesn’t need professional support, but the parent of the child who is not yet walking or talking probably does. We can apply this same principle to school age children and adolescents.
When many of us become kinship caregivers, it is “second-time-around” parenting. We have already
raised our children when our grandchildren, nieces, or nephews join our family. By the time my 15year-old granddaughter came to stay, I had a lot of experience raising children and teens. And yet,
the world is always changing and the impact on child development is also changing. So it is important to continue to learn about child development and get the most current information if we are
going to be the best caregiver to the children we love.
• Learn about the impact of trauma on children’s development — and develop a tool-kit of traumainformed parenting strategies. Most children who come to us through kinship care have experienced
early life traumatic experiences. Perhaps one or both of their parents became addicted to drugs, suffers
from a mental illness, or is incarcerated. Perhaps there was domestic violence in the home. All of these
situations can create trauma for the child. In recent years there has been an explosion of new science-

RED FLAGS LIST
Things that happened to the child:
• Severe illness or forced separation from primary caregivers in the first three years of
life.
• Neglect of physical needs, especially during the first two years of life, physical abuse
at any time, but especially during the first two years.
• Sexual encounters of any kind during childhood.
• Child witnessed traumatic events, domestic violence, alcoholic or drug-addicted parents, a parental death, a sibling death, a destructive fire, or other events.
• Child is forced to participate in a group that practices frightening rituals, animal sacrifices, or other rituals.
• Child is left alone for long periods or child is locked up.
Behaviors a child may exhibit:
• Indiscriminately (physically) affectionate
• Refusal or fear of appropriate affection with parents or caregivers, excessive
clinging on, need for physical affection, or attention.
• Pre-occupation with bodily functions, especially vomit, bleeding, urination and defecation, or sexual functions.
• Destructive to self, others, animals, material things. Lack of impulse controls, short
attention span, hyperactivity beyond normal developmental stage.
• Difficulty and/or obsession with food, overeating, binging, refusal to eat, abnormal
eating patterns, etc.
• Preoccupation with images of death, violence, and gory, graphic details.
• Inability to discriminate between lies and realities and/or telling of crazy, obvious,
or outrageous lies.
• Extreme difficulty with forming peer friendships.
• Frequent bursts of seemingly unexplained anger, or outbursts of anger, fear, or anxiety that is triggered by specific smells, foods, colors, people, sounds, situations or
activities.
• Difficulty regulating emotions, inability or difficulty expressing a range of emotions.

“Surround yourself with people who get it.”

based information about the impact of this exposure to trauma on the developing
brain, and on the child’s emotional regulation, behaviors, and social development.
We also now know that typical parenting strategies, such as time-out, that work
well with non-traumatized children — and worked well in the past with children
we raised years ago — not only do not work well with these children, but can
often serve to trigger trauma reminders, increasing the child’s vulnerability and
undermining their opportunity to heal. Yet, we also know that children can heal
from trauma and that dedicated grandparents or other relative caregivers can be
the most important conduits for that healing. Not all trauma-exposed children
need professional therapeutic interventions, just like not every playground tumble
requires a trip to the emergency room. Sometimes they just need a different style
of care at home. I have listed a few excellent resources at the end of this article for
caregivers who want to learn more about trauma. Advocate with your agency to provide trauma-informed training for all foster, kin, and adoptive parents.
• Learn to recognize the warning signs of when a child needs more than the
support of home and family.
I have provided a list of possible “red flags” that may indicate a need for outside
resources. All children are likely to display some of these indicators at various times.
The need for intervention is more likely if the child displays several at once, or some
over longer periods of time. If you see these signs don’t hesitate to seek help, just as
I did not hesitate to seek medical help for my child’s broken arm. Join a support
group of other grandparents raising grandchildren with similar challenges. Peer support is one of the most effective and valuable ways to help caregivers know when
some of the challenges they face are within the range of “normal development” or
when extra help and support are needed.
• Know how to ask the right questions to get appropriate services and interventions for the child you care for. Never be shy at Individualized Education Plan
meetings, doctor appointments or with your medical/mental health insurance
provider. Ask probing questions about how and why the particular intervention they
are proposing is appropriate for this child. Never settle for an eye doctor when your
child has a broken arm. But when your child needs an eye doctor, make sure you get
the best one in town!
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10 Keys to Healing Trauma in Children:
1. Trauma creates fear and stress sensitivity in children. Even for a child adopted from birth, their internal
systems may already be more sensitive and fearful than that of a child remaining with his biological parents.
You must also consider the first nine months in which the child developed. These early experiences as well
could have major implications.
2. Recognize and be more aware of fear being demonstrated by your child. Be more sensitive and tuned in
to the small signals given such as clinging, whining, not discriminating amongst strangers, etc. All are signs
of insecurity which can be met by bringing the child in closer, holding, carrying, and communicating to the
child that he is feeling scared, but you will keep him safe.
3. Recognize the impact of trauma in your own life. One of the single greatest understandings parents can
have is a self-understanding. Research tells us the far more communication occurs non-verbally than verbally.
Understanding the impact of past trauma in your own life will help you become more sensitive to when your
reaction are coming from a place other than your existing parent/child experience. Re-experiencing past
trauma is common when parents are placed in an ongoing stressful environment.
4. Reduce external sensory stimulation when possible. Decrease television, overwhelming environments,
number of children playing together at one time, and large family gatherings. When necessary that these
events take place, keep the child close, explain to him that he may become stressed and he can come to you
when needed.
5. Do Time-In instead of Time-out. Rather than sending the stressed out and scared child to the corner to
think about his behavior, bring him into to you and help him to feel safe and secure. Internally this will then
permit him the ability to think about his actions. Though time-in is not a time for lecturing, it will allot your
child an opportunity to calm his stress and then think more clearly. Another effective key is to let the child
decide how much time-in he needs.
6. Do not hit traumatized children. Doing so will only identify you as a threat. The biblical verse spare the
rod, spoil the child speaks to the raising of sheep. A rod is used to guide the sheep and the staff to pull him
back into line when he strays. Hitting children, just like sheep, will cause them to become frightened of you
and in many instances to runaway or hit back.
7. There is never enough affection in the world. A very simple technique for time is the affection prescription 10-20-10. Give a child 10 minutes of quality time and attention first thing in the morning, 20 minutes
in the afternoon, and 10 in the evening. Following this prescription of time has proven to have a great
impact on the most negative behavior.
8. Encourage an IEP in the classroom developed an understanding of the child’s stress and fear. This may
assist in addressing such vital areas as homework, playground, peer interaction, lunchtime, and physical education. All common areas of reduced structure and increased stress.
9. Educate yourself regarding the impact of stress and trauma on families. Try not to scapegoat your child
for their difficulties, but rather take responsibility for creating the environment necessary for healing his hurtful experiences. There are many resources available. A few of note are: www.postinstitute.com; www.beyondconsequences.com; www.ChildTraumaAcademy.org; and www.traumaresources.org
10. Seek support. Parenting a child with trauma history can take its toll on the best of parent. Seek out a support system for occasional respite care, discussing of issues, and the sharing of a meal. Such small steps can go a long ways during particularly stressful times.

by B. Bryan Post, To Download a Free copy of Dr. Post’s book From Fear to Love: Parenting
Difficult Adopted Children visit: www.postinstitute.com/feartolovehelp/
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