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Introduction

The National Quality Improvement Center for Adoption and Guardianship Support and Preservation (QIC -AG) was
launched in 2014 to help systems meet the needs of adoption and guardianship families. The project initially worked
with eight sites to implement ev idence-based supports and develop and test promising practices. During the first five
years, the eight QIC-AG pilot sites used a structured process to examine their population, existing infrastructure, and
service array to determine areaswhere system capacity could be enhanced.

Vermont was one of the eight QIC-AG pilot sites, and developed a tool intended to maintain contact and provide
educational material to families. This guide, titled The Continuing Journey of Children and F  amilies, highlights themes
common to families formed by adoption or guardianship with a particular focus on the role trauma may play. In 2020,
Maryland joined the QIGAG, and adapted Vermont's guide for Maryland families.

While parenting always has its up s and downs, families who are formed through adop tion and guardianship face unique
experiences, both rewarding and challenging. Additionally, families joined by kinship or identifying as transracial/
transcultural families have other unique dynamics that a re touched upon in this document. Some challenges come at
predictable times and becausethey are predictable, the information in this guide can help your family prepare for what
may lay ahead.

The original developers of The Continuing Journey of Children and Families guide designed it to be a useful tool
for your journey asa family. It is not meant to cover every possible situation or topic that is associated with being a
family formed through adoption or guardianship. You may use this guide as a jumping off point - use the resource
section to think through your specific situation and reach out to appropriate supports to continue your learning. We
hope the guidance provided in this booklet is both reassuring and informing so you can delight in your childre n as they
grow up!

We are thankful for the parents and professionals in Vermont who developed this guide.  Their work allowed our team
in Marylandto easily adapt the content to meet the needsof Maryland families.

A Note on Pronouns

Throughout this guide, you may notice the usage of the pronouns 6t hey / t h e mThishMas an snentional
choice made by the creators of this guide. The use of these pronouns is intended to make this guide as inclusive as

possible to people of all backgrounds and identit ies. For more information on gender inclusive language please
visit: https://writingcenter.unc.edu/tips  -and-tools/gender -inclusive-language/

Why do you have this Inform ational Guide?

Knowledge is powerful. What you know and come to understand as parents who have adopted or are guardians will
help you to become a healing adult in the life of your child. We also know that your commitment to your child is one of
the key variables to success We hope to support you by providing tools and resources.

When a child enters a foster or adoptive home following a history of abuse, neglect, and trauma, that child will greatly
impact the caregiving family. Often, the family formed through adoption or guardianship is challenged by the
unexpected - the experience may be nothing like they thought it would be. They are confronted by confusing emotions
and may feel unequipped for the journey.

All children are unique, with their own strength s and challenges. However, individuals who have been adopted or
are in guardianship relationships have shared the unique and challenging ways their experience affected them as
they have grown into adulthood.

This guide provides an overview of whatthatimp act mi ght be on a childés | ife over
toddlerhood, pre -school age, school age, and adolescence, through two lenses: The Core Issues in Adoption and
Developmental Trauma.

Someof the items summarized on the following pagesmay reflect you and your ¢ h i lexpérisnce, and others may not.

At the end of each section, you will find tips and strategies to help support your child as they work through the Core

Issues in Adoption and/or Devel opment al Tr auma 0 tategiesa@ply to morestttamene dgé grosip, a n d
in those cases, they have been repeated.
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An Overview of the Core Issues in Adoption

Adoption or guardianship is not a singular event in the life of a family. It is an on  -going journey of learning and growing
together. | t is also an intergenerational process that unites families formed through adoption or guardianship an d birth
families together forever. Growing in awarenessof how the core issuestouch everyone who is connected to adoption or
guardianship within that fam ily constellation will lead to a better understanding and compassion regarding the unique
needscreated by these amazing ways of building a family.

Core Issues that May Impact Your Family and Child Along the Way

Adoption and guardianship bring lifelong or core issues for all members of the family constellation, regardless of the
circumstances of becoming a family. Researchattributes the core issuesto adoption specifically, but these may be
closely connected to kinship and guardianship families as well. T hese core issues may be experienced in various ways
throughout your childdés devel opment. They also are a part
parents, grandparents, siblings, aunts, uncles, and others.

Core Issues in Adopti on

Control and

Mastery

Loss and Shameand
Grief Ll

Intimacy and

Trust



ABrief Look at the Impact of Complex Developmental Trauma

The term complex trauma describes both ¢ hi | d exposuBesto multiple traumatic events, often of an invasive,
interpersonal nature, and the wide-ranging, long-term impact of this exposure®.

The events associated with complex trauma are often severe and pervasive, such as abuse or profound neglect. They

usually begin early in life, even at times before birth (through exposure to alcohol, toxic substances, and stress) and can
impact many aspects of the chil dés devel opment. Since the events of
with a caregiver, they caninterfere with the ¢ h i lalllify 40 form a secure attachment. Manyaspectsof ac h i |hehlthg
physical and emotional development depend upon this bond asa primary source of safety and stability.

Complex Developmental Trauma impacts the whole child:

Beliefs Brain

Body Biology

Behavior



Many of our children have had experiences that can have alife -long impact.

Early Death
Long Term Impact of Trauma

Disability

High Risk
Behaviors

Social, Emotional, Cognitive
Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

The Centers for Disease Control and Prevention (CDC)- Kaiser Permanente Adverse Childhood Experiences (ACE)
Study is one of the largest investigations of childhood abuse/neglect and household challenges and later life health

and well-being. The study demonstrated an association between adverse childhood experiences, such as
complex developmental trauma, and the health and social challengesthat occur in adulthood.

fi Wh aotr children need to heal are life -giving experiences with safe adults. When a child feels
safe, his heart softens, his brain relaxes and he can learn, grow, anddevel ¥p. 0

A Child in Presence of a Safe Adult

Optimal
Condition

Brain Relaxes

Feels Safe, Heart Softens

Presence of a Safe Adult



The Infant and Toddler Years (0-3)

o
.) Core Issues, Behaviors, Responses, and Strategies

Issues: Loss and Grief

Loss

At this age, infants do not have the language or concepts to organize their experiences of loss. However, they are
experiencing the loss of their biological caregivers, and will have sensory based, pre -verbal memories of that loss. As
toddlers grow, they stat t o or gani ze their understanding of the world b
mastery and why question, may lead them to start asking about their life story, directly or indirectly. The first question

may be, odi d | gr ow irsmmay baver memaries mofytReid preVioud daregivers, including sensory
memories, depending on when they were adopted or entered guardianship. They will need to hear their early life

story, although true understanding of adoption or guardianship d o e shag@pén until children understand conception.

Grief

Based on the early experience of loss and rejection, infants will grieve in their own ways. See below for how their grief
may manifest itself in behaviors. Toddlers will need help understanding their story, which includes the loss of their
biological family and the need to grieve that loss. In addition to biological parents, toddlers may have memories of
other caregivers (extended family, foster parents) and/or siblings. They may be called by a new name, a nd they may
have reduced contact with their culture, if placed into a family of another race or nationality. Families should try to
understand and meet this need.

Behaviors potentially related to core issues:
Unexplained crying, unexplained frustration, resisting touch and holding, lack of eagernessto eat, lack of eye contact,

sleep disturbances.
Strategies for supporting loss and griefin an infant or toddler:
1. Build attachment and comfort through the sensesasyour child learns to transfer attachment to you asnew parents.

2. Bethe primary giver of instrumental and emotional care (feeding, clothing, soothing, affection) for several weeks or
months if needed for the child to feel safe.

3. Beconsistent in nurturing routines (i.e., how fed, how bathed).

4. Useconsistent words of love, value, preciousnessto overcome your ¢ h i Ipatediti@l negative belief system about
themselves and the world around them. Beaware of your tone of voice, which can also convey a message.

5. Start telling yourc h i leatlyliée story. Usepositive languageto reflect the past significant people and experiences
your child had.




The Infant and Toddler Years (0-3)

Developmental Impact of Trauma®

O Typical Behaviors

Typical developmental milestones are progressingsuch as physical development, (i.e., walking, running, climbing
stairs) cognitive development (i.e., vocabulary growing, follows simple instructions) social development (i.e.,
moving from solitary play to parallel play).

O Behaviors of Concern (cautions and considerations)

A

A
A
A
A

Lackof eye contact

Arching back or slouching

Inability to be soothed or difficulty to calm
Sleeping and eating challenges

Separation anxiety - A child or youth being fearful or anxious about separation from the caregiver in a way
that is not consistent with their developmental age.

A Doesnot walk easily by 18 months

A Delayed cognitive, social, and emotional development

A Noboundaries with strangers (treats everyone equally)

‘ Behaviors Requiring Action

To To To Po I T o Do To

Self-harm behaviors (such as head banging)

Not gaining weight or growing

Crying so hard that the child hastrouble breathing
Doesnot cry

Lossof previously gained skills (such astalking, or walking)
Consistently not making eye contact

Showingno emotional responsethroughout the day
Sexualized play/behavior

Disorganized attachment 8 A child is confused by the relationship with the caregiver because very early in
their life the very person who cared for them also engaged in harmful behaviors toward them. That
confusion is demonstrated in behavior such asrocking, freezing, or running from the caregiver. Youmay
feel a push-pull from your child, which may indicate this disorganized attachment. If you are finding it hard

to understand your child's needsand are unable to soothe them, you might consider exploring this further.



The Infant and Toddler Years (0-3)

Establish Yourself as the Primary Caregiver

Limit the number of visitors and other caregivers around your child following yourc h i lindiad entry into your family.
Taketime to establish that youare your c h i Iprintary caregiver and parent.

Research History

To the degree possible, be a detective about your ¢ h i leatlylde experiences dprenatally and early months. Find out
asmuch about the early history aspossible. SeeTrauma/Loss ExposureHistory handout link on page 30.

Retroactively Address Needs

Addressneedsthat may not have been met for your child at earlier developmental stages, suchasrocking your toddler
to sleep. Thinking sensory dtouch, sight (eye contact), hearing, smelling, tasting, vestibular (balance), proprioception
(deep muscle).

Sensory Processing Disorder Testing

Have your child tested for sensoryprocessingissuesif suspected. (80% of children who have experienced trauma have
sensory issues). Seethe links on SensorySpecific Informatio n on page 32

Developmental Screening

High levels of stresscan affect ac h i Ibrdi® development. If your child hasexperienced abuseor neglect, i t pbssible
that they are at a younger developmental age compared to their chronological age. Talk to yourc h i Ipetiatgcian

to have them screenedif you think this istrue. Interact with your child basedontheir developmental age, not their
chronological age.

Journal Behavior s

Keepajournal to track yourc h i Ibehdver to identify a possible source. Becomea student of yourc hi | d 8 s
needs expressed through behavior.




The Pre-School and Early School Years (4-7)

Issues: Loss and Grief, Early Feelings of Shame and Guilt, Early Identity Formation

Loss and Grief:

Children who were adopted or in guardianship asinfants may begin to realize that they had another family . Children at
this age, of course, have memories of the significant people that were in their lives. A parent may observe lossand grief
through behavior. Children d o naftén have words at this ageto expresstheir feelings of lossand grief.

Shame, Guilt, and Rejection:

Feelings of shameand guilt are closely tied to the ¢ h i Ifedlidgs of rejection. Children at this age are starting to pick up

on similarities and differences between themselves and others. They realize that other children around them ar e not
adopted or in guardianship. This feeling of beingo d i f f emaylead them to feel ashamedthat they d o nfid in. They

may al so believe that if only they oOhad been goSomdechiltdréney w
devel op ao ntalgii @&niidea that they caused the adoption or guardianship because of an imagined flaw in
themselves.

Early Identity for Children Adopted Transracially

Children who are members of families built transracially may notice physical differences in individuals and may begin to
identify with their own racial/cultural group. & Welcome and encourage conversation to validate their
perceptions. Make sure they have relationships with members of their racial/cultural group, so they are not always in
the minority and see other valued community members who look like them.

Behaviors Potentially Related to Core Issues:

Children may begin to ask a lot of questions about their stories and may play out their story with peers or dolls. They
may exhibit unexplained mood swings, sadness,and anger asthey begin to understand they are no longer with their
birth family. Sad children can look angry. Mad or scared children can look eruptive  dlike they are ready to blow. Some

children may develop separation anxiety asentry into school nears.

Strategies for dealing with loss, grief, rejection, shame, and guilt:

1. Initiate conversations with your child regarding their story dage appropriately.

2. Useor create alife book. Seepage 32 for a resource on creating life books.

3. Enoourage questions ddifficult information can be shared later but never changed.
4. Listen for cuesabout misperceptions when your child is playing or talking with peers.
5. Reassureyour child in concrete waysthat they will always be a member of the family.

6. In families parenting transracially, be aware of signsthat your child is aware of differences. Listen for comments and
questions that would indicate this. Ensure that differences make people special and not bad. Make sure they have
positive relationships wit h members of their own race.



The Pre-School and Early School Years (4-7)

Developmental Impact of Trauma

O Typical Behaviors

Between the ages of four and seven, typical developmental milestones are progressing. Physical development includes
grossmotor skills suchas climbing, hopping, skipping. Cognitively, a child typically usesfive to six word sentences, tells
stories, reads short words and sentences. Socially, a child this age moves to cooperative play and emotionally
demonstrates more self-regulation, (the ability to manage emotions and behaviors appropriately for the demands of the
situation.)

O Behaviors of Concern (cautions and considerations)

A Continued sleeping and eating disturbances

Delayed cognitive, social and/or emotional development
Toileting concerns

Intense separation anxiety

High levels of dysregulation (no ability to control oneself)
Frequent tantrums (meltdowns)

Excessivefears

Regressivebehaviors (tantrums, soiling, baby talk, etc.)
Avoiding eye contact

Indiscriminate friendliness dno boundaries
Constant/intense efforts to control everything in environment
Destructiveness/ Aggressiveness

Manipulation

Do To o o To o o o I o o Io I

Sexualized play

‘Behaviors Indicating  Action

Behaviorsin the 0 B e h a ofiC@ m < esectiod that do not respond to nurturing care over time.
(different for every child)

To

Increase in meltdowns, aggressiveness,destructive behaviors
Sexualized play, drawings, involved with others

Trauma flashback

Hurting animals, fire setting

0 Bl a cokuitndg s qrdistracted behavior

Significant delayed cognitive social, and emotional development
Sdf -harming behavior

To To Io Io Io Do Do D>

Severeseparation anxiety
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The Pre-School and Early School Years (4-7)

Review Your C h i | EhdysLife Experiences

If information is available to you, review yourc h i leatlp|de experiences dmake use of the Trauma and LossExposure
History tool. SeeTrauma/Loss ExposureHistory handout link on page 30.

Find a Support Group

Find and join a support group for both parents and children. If one is not available, look for online adoption support
groups. Seepage 30-33 for Maryland specific resourcesaswell asnational resources.

Sensory Processing Disorder Testing

If not yet assessed for sensory processing concerns, schedule an appointment with an occupational therapist. (80%
of children with trauma backgrounds have sensory issues). See page 32 for links on Sensory Specific Information
and page 33 for alink to our reference guide for medical providers for more information.

Revisit an Earlier Developmental Stage

Understand your child may benefit from being allowed to revisit an earlier developmental stage, especially if they have
experienced abuseor neglect. Pasttraumatic experiences may mean that your child hastrouble trusting the world is a
safe place, or they may be struggling with feelings of shame. To help, t ry things like rocking them to sleep, singing
lullabies, and giving your child lots of physical affection.

Developmental Screening

Highlevels of stresscan affect ac h i lbrdid development. If your child hasexperienced abuseor neglect, i t pbssible
that they are at a younger developmental age compared to their chronological age. Talk to your ¢ h i Ipebi@tscian to
have them screened if you think this is true. Interact w ith your child based on their developmental age, not their
chronological age.

Jour nal Behaviors 2

Keepajournal to track yourc hi | d
behavior to identify a possible
source. Become a studentof your
chil dds neethsuglke xp
behavior.
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The Middle School Years (8-12)

Issues: Loss and Grief, Rejection, Shame and Guilt, [dentity, Loyalty, Intimacy, Mastery and Control

Loss and Grief:

Children start to understand the implications of being adopted or in guardianship and will need guidance as they
manage their feelings of loss and grief. For children adopted or in guardianship at an earlier age, they will have the
security of your consistency in their life. At the same time, their increased understanding means they may understand

what they lost on a deeper level - aunts, uncles, and grandparents, previous caregivers, possibly including siblings and
extended family members. They may continue to wonder if theyareibad o or somehow Adefecti ve
out of their birth family. These questions may lead them to grieve what they lost in new and different ways.

Rejection:

School aged children are very sensitive tofi b e idm § f ewhiehncan, compound feelings of rejection they may already
be struggling with in connection to adoption or guardianship. Feedback may be taken personally, as a judgment
of their worthiness as a person. Some children will have very intense behavioral reactions to these feelings, while
others may minimize the feedback to protect themselves. Because children of this age range are trying to build
confidence, their sense of rejection may make them more sensitive to other losses and failures.

Shame and Guilt:

Based on their experience of loss and rejection, children age 8-12 may struggle with feelings of shame and guilt.
Behaviorally, these feelings may be expressedin aggressivebehavior. They may be angry that they were adopted or

in guardianship, angry at their birth parents fo r not keeping them or angry at you
Children may even view you as responsible for the separation from their birth parents. Alternatively, your child may
internalize their feelings of shame and guilt. This could lead them to present as apathetic and uncaring.

ldentity:

This is a stage of identity exploration for your school aged child. For children that were adopted or in guardianship, the
challenge and goal is to incorporate this fact into their identity in a positive way. Children at this stage will need help
becoming comfortable answering (or providing non-answers) to questions they get from their peers about their family,
especially if i1tbés obvious t lsechaslifiourdhild isof adifergnt rece or ethnicity thang u a 1
the rest of the family).

Loyalty:

Having at least two sets of parents can create quite a conflict for the child. This is also frequently the case for children of
divorce. The child may feel that closeness and love for one set of parents may be an act of disloyalty towards the other

set of parents, thus hurting them. The child experiences this as a dilemma and may be overrun by feelings of guilt.
Dihvided loyalty frequently crops upmecdradumd ntitvertsiamg afaytsh
DayorFat hbPay.b s

Intimacy:

This is the first developmental stage where your child will experience a sense of closeness and trust with individuals
outside the family. As your child enters school, a whole new world of relationships opens to them: teachers, coaches,

andtheall-i mport ant peers/ friends. Due to your childds previc
afraid or anxious about getting close to their peers and adults they are meeting in school. They may believe that forming
close relatons hi ps doesndt matter because everyone important in

your child is disengaging from school altogether, which is a risk factor for poor academic performance and future high
school dropout.

Mastery and Control:

Your child is becoming more independent every day, which will lead them to more attempts to try things on their own.

New experiences bring new challenges and successes, as well as the risk of failure. Some children who are adopted or in

guardianship experience a fear of risk and uncertainty i because past uncertainty led to loss and rejection. One coping

mechanism is to try to exert control over all situations. This can create tension, in the form of power struggles, between
1o You,as the parent, and your school aged child.



The Middle School Years (8-12)

Behaviors Potentially Related to Core Issues:

Behaviors frequently seen are distancing from family members, fantasizing about birth family, confusion/conflict

regarding biological family search, guilt over being happy in the family, denial of having questions or curiosity regarding

the birth family. Your child may enter a denial stage and stop asking questions. Your child may realize that they not only

l ost a family, but also may bel mause defehsiwe/separatierrbehawjporsV suoshas way .
rejection or anger directed towards you.

Strategies for Dealing with Core Issues for Children 8-12:

1. Bealert to any school assignmentsrelated to yourc h i Istdry se., 0 t Haeiily t r e €angidertalki ngto your
c hi | do s abowwagshoebe inclusive of children whose stories include adoption or guardianship. See page
33for a link to our reference guide for educators.

2. Beprepared for deeper level questions. Aschildren learn about different family arrangements, expect your child to
approach you with questions about their birth family. Whenyour child enters the later years of this stage, they may
start to fear that they will repeat the mistakes of their birth parents.

3. Your child will be comparing the mselves to other non-adopted children dthey will need your support in finding
place amongsttheir peerswhere they feel they fit in. Bewary if your child is not making friends, assome children
who are adopted or in guardianship find it easier to avoid f riendships due to the risk of being rejected by their
peers.

4. Askif your child hasquestions or feelings they would like to talk about.

5 Beao p e bd I e p p Bropindquestions occasionally, to check in about how your child is thinking about
what happenedto them. Seepage 32 for Booksand Websites on how to do this.

6. D o ndbristantly pursue adoption conversation or force a child to talk. Let the child know that when they are ready,
you are open.

7. Payattention for anniversary reactions (grief reactio ns)relat ed to earlier life events.

8. Continue to have ongoing conversations about your ¢ h i leatl Ige story. Children towards the older end of this
agerange may be ready to learn more of the specifics around their life story.

9. Encourageyour child to expresstheir feelings openly and acknowledge the validity of your c h i I[feélidgs when
they share.

10. Emphasize the permanence of your family situation, especially if your child is expressing fear about losing their
place in the family.

13




The Middle School Years (8-12)

Developmental Impact of Trauma

O Typical Behaviors

Typically, developmental milestones are achieved during this 8 - to 12-year-old stage. These include physical
mastery of large and small motor skills, cognitive skills improving (reading well, math skills improving), and social
and emotional progress(engagesin cooperative play, able to relate to others with own unique personality).
Children are developing their own senseof competency and confidence about how life works. They will try out
new things, new hobbies and discover new talents and abilities.

O Behaviors of Concern (cautions and considerations )

Behavioral changes

Regressiondbehaviors typical of a younger child
Increased aggression

Extreme emotional swings

Difficulty labeling and expressingfeeling

No improvement in behaviors addressedin the 4 to 7 age range
Sleepdisturbances/eating concerns

Lying/stealing

Excessivefears dof the future, could be like birth parents
Continuing disobedience/acting out

Continued anxiety over separation

Indiscriminate friendliness dno boundaries

o To o o o o o o o o To I I

Sabotaging peer relationships

‘ Behaviors Indicating Action
A Behaviorsin the Behaviors of Concernsection that do not respond to nurturing care over atime period.
(different for every child)
Increased aggressiveness,destructive behaviors
Sexualized acting out with younger children (see note at end of this section)
Trauma flashback
Hurting animals, fire setting
Blacking out/spacey or distracted behavior
Extreme negative self-image/self -talk
Self-harming behavior dcutting/eating disorders
Extreme atte ntion seeking behaviors

Associatingwith delinquent peers

To To Po o Do o Do Io Do I

Worseningfamily relationships



The Middle School Years (8-12)

Remain Diligent
Avoid minimizing or excusing concerns.

Be Your Biggest Advacate

Be an advocate for your ¢ h i lachdemic needs. Askthe school for a professional assessmentif risk behaviors are noted.

Be Proactive
Seekproactive intervention when the behavioral changesfirst emerge.

Nurture Trust

Continue to nurture your ¢ h i Itrdsdasd growing independence by providing care with warmth, consistency, and
setting appropriate boundaries.

Give Choices

When practical, give your child choices. For example, giving a
choice between two outfits, or two lunch options. This helps build
their sense of independence and helps them feel valued in the
family by having a sayin what happensto them.

Seek Support

Surround yourself with friends and family members who are
supportive of your decisio n to build your family through adoption
or guardianship.

Participate in Training

Seekout training opportunities on parenting a pre-teen with a
traumatic history.

Study Your Chi | dds Needs

Continue to be a student of your ¢ h i Ichthidgig needs, often
expressed through behaviors. Recognizingthat behaviors can
ofte n be an outward manifestation of an internal struggle is
important.

NOTE: For a more complete understanding of the physical and
emotional impact of sexual abuse, visit www.childwelfare.gov/
pubPDFsf_abused.pdf

15
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The Teen Years (13-17)

Issues: Loss and Grief, Rejection, Shame and Guilt, Identity, Loyalty, Intimacy, Mastery and Control

Lossand Grief:

During the teenage years, your teen will come to grasp the full meaning of being adopted/in guardianship, including

the fact that they may have lost a connection to their  birth pare nts, extended family, cultural heritage, and language,

if adopted from another culture or country. Teens often de
already askedyou to help them, or had contact with them. Feelings of grief may intensify yourt e e ne&dto search for

their birth family.

Rejection:

For an adolescent who has been placed out of their family of origin, rejection can be particularly salient during this time
in their life when they are exploring dating rel ationships and trying to find where they fit in amongst peers. These
difficult feelings may lead your teen to avoid situations where they might experience rejection.

Shame and Guilt:

In adolescence, your t e e Ifeélisgs of shame and guilt may manifest themselvesin a new way. The belief that their life
circumstances mean they were not oOenoughd6 to be |l oved by t
relationships. Shameis a powerful negative belief and canbe lived out in behavior.

Identity:

Individuals who have been adopted or in guardianship shared that during their teenage years, they often felt as though

part of their identity was missing. They felt disconnected from their family, culture, and traditions. During this stage,

your childistrying t o make sense of two questions of identity: oW

adoptedoringuar di anshi p?6

Identity Development and the Teen Adopted Transracially:

Identity formation is a lifelong challenge. Young children develop their self-image based on the reactions of others

to them; this has been c aclolnecde ptt e bd/| oTohkoimmags gHoarstso ns edofo |l ey
or ef | erctheenmdrds and non-verbal responsesof others. They begin to form a self-image based on these responses.
Identity development takes on major significance during adolescence. Integrating culturally driven things, such as

values, beliefs, social roles and responsibilities into one's identity is challenging for youth adopted transracial  ly. At thi s

stage of development, a teen may struggle with the meaning of their race, culture, and ethnicity as they begin to

integrate these characteristics into their concept of self. & This is especially true if the teen haslimited contact with adults

and peers within their race and culture.

Your teen adopted transracially may experience critical incidents, external events that challenge their beliefs or values.
They may experience discrimination or prejudice in the form of name -calling, exclusion from groups of peers, being
followed in stores or challenged about being in the 0 wr om@i g h b o r Thes® diticdl incidents can cause
confusion, conflict, and anxiety, particularly if you are unable to help your child cope with discrimination or
stereotyping . Children raised by same-race parents are taught to deal with prejudice and discrimination by individuals
who have first -hand experience with these critical incidents. Families parenting transracially must be sensitive to such
challenges and provide a nurturing environment that includes multiple role models of other youth and adults who
have established healthy identities.

Loyalty:
Dealing with loyalty can be even more difficult for your adolescent. It isimportant in this stage of development that you
continue to affirm that your teen canlove two sets of parents.






