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FOSTER PARENT COMPETENCIES 

 

This self-study module addresses part or all of the following CWLA Competencies for Foster Caregivers: 
 

902-1 The foster caregiver has a basic understanding of the process of normal attachment, and knows the negative 
effects that poor attachment can have on a child’s development and behavior. 

902-2 The foster caregiver knows the most typical physical, emotional and social responses of children to 
separation and placement in foster care. 

902-3 The foster caregiver can identify appropriate and inappropriate methods to help children adjust in placement 
and to manage behavior problems. 

913-1 The foster caregiver knows the potential negative effects of separation for the child and family, and knows 
how to help the child handle feelings of sadness, loss, anxiety and anger. 

913-4 The foster caregiver knows the stages in a child’s adjustment to foster care and behaviors indications of 
stress, and can use parenting methods that help the child’s adjustment to care. 
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HARD TO HOLD: ATTACHMENT DIFFICULTIES 
 IN  FOSTER CHILDREN 

Introduction 
 

   
 

Many foster parents have cared for a child that they felt they just couldn’t reach. The child might 
not have had some basic relationship skills. The child may not have liked to be “mothered” or 
parented.  Other children may have indiscriminately attached to anyone who gives them 
attention.  
 
Some of these difficulties are the normal loss and grief that is expected when a child is forcibly 
separated from his family and familiar surroundings. Some of this grief and loss can be 
compounded in foster care with a poorly planned placement, lack of connection with birth family 
or multiple placements. Other children have attachment problems that are tooted in early 
childhood.  Attachment helps us form relationships with our families, with the people around us 
and with our future families. This self-study will focus on attachment difficulties in foster care 
and seeks to distinguish these difficulties from normal loss and grief in foster care. 
 
 This self-study has five parts: 
 

Part One:   The Process of Normal Attachment 
 
Part Two:   Loss and Attachment in Foster Children 
 
Part Three:  Attachment Difficulties in Foster Children 
 
Part Four:   Attachment Disorders in Children 
 
Part  Five:   Goals for the Foster Home  
 

 
 

NOTE TO FOSTER PARENTS:  
Upon completion of this self-study, please complete the CHECK YOUR 
UNDERSTANDING test at the back. Return this test to the Alaska Center for 
Resource Families, 815 Second Avenue, Suite 202 Fairbanks, Alaska   99701 for a 
credit of  5.0 training hours when the test is completed correctly and returned. This 
self-study packet is yours to keep for further reference.  
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PART ONE:  THE PROCESS OF NORMAL ATTACHMENT 
GOAL OF PART ONE:  To explore how normal attachment happens and to explore 

how attachment may be interrupted. 

 
 

Attachment and bonding is at the heart of families. It is the glue that holds them together.  Following are three 
definitions of attachment: 

An affectionate bond between two individuals that endures through 
space and time and serves to join them emotionally. (Kennell, 1976) 
 
A relationship that develops between two or more organisms as their 
behavioral and physiological systems become attuned to each other. 
(Field, 1985) 
 
Home is that place where when you go there they have to take you 
in.  (Robert Frost) 

 
 Central to each of these definitions is the concept of a relationship between two or more people that 
grows over time. This relationship can have both negative and positive aspects.  When considering a foster 
child, we most often refer to the attachment to his birth parents.   But foster children can also be attached to 
siblings, extended families and past foster families.  They can also form strong attachments to their current 
foster or adopted family. 
 From the beginning of history,  parents have felt strong attachments to their children.  But the study of 
“attachment theory” (how attachment happens) is new to this century. There are differing theories regarding 
attachment. This self-study attempts to illustrate the more relevant ideas of attachment regarding children in 
foster care.  How does attachment form? Attachment and bonding is a complex process of mutual interaction.  
Let us follow the mythical Moses family as they begin the process of bonding. 
 

Bud and Lena Moses and their son Isaac 
 Bud and Lena are first time parents. During pregnancy, the couple talked about the child and decided upon 
names. They prepared  a crib in the corner of their bedroom. Lena’s mother helped her assemble clothes and 
baby items. The day Isaac was born was the most powerful experience Bud and Lena had ever had.  They spent 
the next few months learning how to take care of their new baby. Bud changed a diaper for the first time in his 
life.  Lena was nervous about breastfeeding. At first, she wasn’t successful and she was afraid Isaac wasn’t 
getting enough to eat. But the nurse at the hospital helped her. She gradually grew to enjoy feeding her baby. She 
also learned to listen to Isaac’s cries to find out what was a “hunger” cry and what was a “wet” cry.  The family 
got into a rhythm of feeding, comforting, playing with, and getting the baby to sleep. When Isaac developed colic 
and was crying in pain, Lena panicked and called the health aide for help. The health aide explained the 
technique of placing the baby stomach down on her lap and gently rubbing his back. It seemed to ease the pain 
and give Isaac some relief. The next time Isaac got colic,  Lena tried it again and was able to relieve the baby’s 
pain after some time. She began to feel more confident in her abilities.  
 Between about 8 and 15 months, Isaac would become very clingy and be very anxious around strangers. Bud 
and Lena found these times very trying but they tried to provide extra holding, support and encouragement.  By 
the time Isaac reached his second birthday, he seemed comfortable playing by himself for short periods and 
exploring new situations if his mother was nearby or in the same room. 
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 This simple story illustrates the process of attachment. Attachment doesn’t just happen--it grows as a 
family grows. Attachment between the Moses and their baby Isaac strengthened over hundreds of daily 
interactions, starting with the very first meeting between parents and baby at birth.  In getting to know the 
uniqueness of Isaac and the way he communicates, Bud and Lena grow into their role and identity as parents. 
How well they are able to recognize their child’s needs and respond to them is called “parental attunement.” At 
its most basic level, attachment grows when a child has a need (eating, wet diaper, pain, loneliness) and a 
caregiver meets that need.  Babies develop the sense that his caregivers are not just a source of food, but a 
source of comfort as well.  In infants and young children, the discomfort of having an unmet need can elicit 
very strong feelings of anger and frustration, even rage. When a need is met, then, the child relaxes.  It is in this 
moment of relaxation and comfort that the groundwork for attachment takes place. When this is repeated  again 
and again, the bond grows stronger.  Yet, studies have shown that children need more than just their physical 
needs met. They need emotional nurturance including holding, cuddling, eye contact, rocking, talking, cooing 
and repeated interactions with a consistent caretaker.   
 Let’s go back to Lena and Isaac and watch how interactions between them helps attachment form. 
 
 
 
 
 
 
 
  
 
 
 

The Cycle of Attachment  Based on the Handout “Attachment and Resiliency” from Vera Fahlberg 
 
If this pattern of care repeats itself often and fairly consistently, a child learns to trust his caregiver and forms a 
feeling of trust and  security.   
 Parents attach to their children, too. Parental attunement means that a parent becomes sensitive to what a 
baby needs. When a baby responds to a parent’s efforts, it reinforces that parent’s sense of being a source of 
comfort and of being a competent parent.   This reinforces a parent’s bond to his or her child.  Another essential 
part of bonding to a child is the parent’s ability to initiate positive interactions. These interactions should be 
mutually satisfying.  They include touching a baby, stimulating him, giving the baby new experiences, engaging 
a baby in sounds, talk, play and games.  This elicits a positive reaction from the baby and reinforces the 
attachment between parent and child. What is more heartwarming than a baby’s smile or giggle? 
 But even the initiation of positive interaction depends on the caregiver’s ability to read the clues of the 
child and be sensitive to the child’s capacity for stimulation. The child who receives too much stimulation may 
develop methods for shutting out the environment. The child who does not receive enough stimulation may 
withdraw and become listless. A sensitive parent will recognize these clues and adjust his or her interactions 
accordingly.  
  Children are active members of this “dance.”  Children learn that cries can elicit a response as can touch, 
smiling, yelling, tantruming, laughing, looking, and  pointing to name a few.  This process of learning how to 
engage a caregiver is important for young children who depend completely upon the adults in their lives.  As 
the child grows older and more competent, issues of independence arise.  Let’s check back with Lena and Isaac 
to see how their relationship changes in the second year of life. 

 
Lena with Isaac at 2 years old 

Isaac has a need. (Hungry, in pain, 
sleepy, lonely.) 

Isaac feels discomfort, high arousal. 
(May cry, show discomfort, squirm, 

thrash arms.) 
Lena recognizes Isaac’s signals and tries 

to meet need. (Feeds him, changes 
diapers, cuddles, burps, makes eye 

contact)

Isaac relaxes. (Feels trust, 
security, attachment.) 
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 Isaac is playing in the kitchen while Lena is cooking. She gives him some plastic spoons and a 
plastic bowl to occupy him. Occasionally, Isaac will chirp out “Poon!” to his mother and Lena will 
answer back, “Yes, that’s a spoon.” Isaac tries to open up a plastic topped bottle but the cap is on too 
tight. He hands Lena the bottle and commands, “Open.” She loosens the cap, but lets him finish opening 
it up. Isaac goes back to playing. At one point, he bangs a plastic spoon against the floor. It bounces off 
the floor and strikes him in the nose. He begins to cry  and goes to Lena for comfort. Lena picks him up 
and rocks him back and forth.  Isaac settles into her embrace and calms down. He soon pushes away from 
Lena and goes back to the bowls and spoons to play. 
 

 In this example, Isaac still looks to his mother for help and comfort. As a toddler, he can now engage her 
through speaking as well.  Lena provides comfort when needed and responds to his talking. But Lena also 
allows Isaac to be independent. She lets him finish opening the bottle and allows him to return to his play after 
he has been comforted.  This builds up confidence in himself.  The second half of healthy attachment, is an 
ability to feel good about being separate but still feel the strong bond of trust and attachment. Children between 
18 months and 2 years with a secure attachment to their parent often use the parent as a “base,” meaning they 
may return to the parent for reassurance or comfort, but feel free to move beyond her safety to explore and 
interact in the world around them.  This returning to the parent for reassurance and comfort is often called “re-
fueling.” It is seen in children of all ages but is especially evident in the toddler years.  Children without a 
secure attachment often have trouble being separated from the parent or they may not perceive the parent as a 
source of comfort. 
 This critical move from dependency to independent behavior is a major developmental task of 
toddlerhood. For healthy attachment, growing children need to be able to find a balance between “dependency 
and being independent.”  Children need to feel secure in their trust in a caregiver, but also need to feel secure in 
their ability to be themselves.  The closer the child comes to being two years old without having formed an 
attachment, the less likely it becomes that he will be able to form an attachment successfully. But a child who is 
too attached and cannot be independent from a parent can have as serious problems as a child who is not 
attached enough. 
 What are the long range effects of healthy attachment? Attachment affects the development of full 
intellectual potential, trust for others, logical thinking skills, psychological growth, social emotions (such as 
shame, guilt, empathy and pride), conscience development, feelings of self worth, and future relationships. For 
humans, attachment also provides for socialization and identity formation. Attachment teaches us what it means 
to be human. 
 
What Prevents Healthy Attachment Between Parent and Child? 
 Sometimes attachments form in a way that are clearly not healthy. Recall our family--Bud, Lena and 
Isaac. Our example showed a healthy, positive attachment. What factors might have interrupted the attachment 
between Lena and Isaac? Influences on attachment could come from either Lena, from Isaac, or from the 
environment around them. Any of these three areas may impede the development of healthy attachment. 
 
 
 
 
 
          Attachment Problems From The Mother’s Side 
Many things could have interrupted a healthy attachment from Lena’s side of the relationship. Lena may not 
have been able to tune into Isaac’s needs or have been able to provide for them because of an abusive childhood 
that didn’t meet her own basic needs.  Perhaps Lena did not want to be a mother. Maybe she felt trapped into 
giving birth and resents the many demands her baby makes on her.  Maybe she has a drug or alcohol problem 
that prevents her from paying sensitive attention to her baby.   Maybe she is inexperienced in her parenting 
skills and  doesn’t recognize her baby’s clues that he is hungry or wet or needs comfort. Maybe she hoped that 
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having a baby would meet her need for love, so she plays with the baby when she wants to play, but does not 
pay attention to the baby when he wants to play.  Perhaps an untreated mental health problem such as 
depression or a physical condition such as Fetal Alcohol Syndrome makes her less able to attend to the baby.  
Maybe Lena neglects or abuses Isaac. Any combination of these would interrupt her ability to meet Isaac’s 
needs consistently. Even with some of the above conditions, parents can still maintain a good attachment with 
their baby. But these factors may also affect the process in a negative way. 
 
 
 
 
      Attachment Problems From The Child’s Side   
Attachment can also be hindered from the child’s side. Let’s take Isaac as an example. If he is hypersensitive 
(that is not comfortable with touch or easily stimulated and distressed) he may not respond to cuddling, holding, 
kissing or eye contact. In fact these actions may distress him further. This may discourage a parent from doing 
these activities. A child who is medically fragile, born premature, or over/under sensitive because of exposure 
to alcohol or drugs may not give expected feedback to parents, thus hindering this bonding process.  When 
infants are developmentally delayed or physically disabled, disabilities may interfere with the ability to interact 
with caregivers. Older children can also discourage attachment through hypersensitivity or physical difficulties.  
Later in this self-study, we will explore how children learn patterns of behavior that keep healthy attachments at 
a distance. When a child has difficulty getting to the point of relaxation and being comforted, it makes it 
difficult for a parent to feel comfortable in his or her role. 

               Attachment Problems From The Environment  
Attachment can also be influenced by the environment. The premature baby who needs to be on a respirator or 
in a protective tent is prevented from physically interacting with his parents. The child who experiences the 
death of a parent, who is placed in foster care, who experiences multiple caregivers, who has parents who work 
away from home for weeks at a time or who experiences extended hospitalization -- all these may make it 
harder for a consistent healthy attachment to occur.  How these environmental factors will affect attachment and 
bonding depend on how long the separation lasts, the nature of the relationship previous to the separation, and 
the age of the child. 
 While poverty can be a factor that adds stress to a family, the nature of attachment is not based in how 
clean a house is, what culture a child comes from or what income level a family is. Attachment depends on 
multiple factors  that include the level of parental attunement and parenting style as well as the response from 
the child.  Most researchers will agree that all children have a pre-disposed temperament that makes them either 
more or less sensitive, or more or less active. The fit between parenting style and the child’s temperament will 
affect the ease of attachment. 
 
Exploring the Nature of Attachment: The Work of Bowlby and Ainsworth 
 There are many factors that will influence the nature of the attachment between a parent and child. 
Much of the pioneer and dominant work of attachment theory was done in this century by John Bowlby and 
Mary Ainsworth.  To summarize, based on the earlier work of Bowlby, Ainsworth worked in Africa and the 
United States observing attachment between young children and their mothers.  She observed the families both 
in their home environment and in controlled laboratory settings. She observed how children reacted when left 
by their mothers with someone they didn’t know and how they interacted with the mother when she returned.  
Based on what Ainsworth saw in normal everyday life in these families and what she observed when children 
were put into situations with strangers, she found consistent patterns of attachment that emerged. Ainsworth 
developed several categories of the nature of attachment that have become universally recognized categories. 
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The SECURELY ATTACHED child sought his mother when distressed; seemed confident of 
her ability; was upset when his mother left the room;  eagerly greeted the mother upon her return 
and was readily comforted by her soothing embrace.   
 
The AVOIDANTLY ATTACHED  child seemed to depend less on his mother as a secure base. 
He sometimes attacked his mother with a random act of aggression; was far more clingy and 
demanding than the secure child in the home environment; and despite being openly upset when 
his mother left the room,  showed no interest in her when she returned. 
 
The  AMBIVALENTLY OR INSECURELY ATTACHED child tended to be the most 
outwardly anxious of the three. Like the avoidant child, he tended to be clingy and demanding at 
home.  Like the secure child, he was upset when his mother left the room. But upon her return, 
despite wanting her desperately,  he arched away angrily or went limp in her embrace so that he 
could not be comforted.   

 
You can understand how the cycle of attachment (meeting needs, seeing parents as a source of comfort, and 
relaxing)  affects a child’s view of separation and loss. These patterns are established during the first year of 
life. They tend to persist throughout a child’s life into adulthood unless there is an intervention with a parent or 
another equally powerful attachment between the child and another adult. Foster parents need to keep these 
attachments in mind because these early experiences often influences the child’s other relationships with adults. 
These patterns of attachment will be explored further in this self-study.    
 A child can be very attached in a relationship that may even be harmful to him.  Sometimes, for 
example, children who come from abusive homes want to be back with their parents.   That is the strength of 
attachment. Even in a family where there may be abuse or dysfunction, there are often times of caring, 
interaction, and positive events.   How we bond to our caregivers as young children is often our most powerful 
experience. Good foster care can help children have an experience of healthy attachment. Yet, foster care, 
residential care and the social service system, while protecting the child from harm, can also interfere with the 
attachment between a child and his birth family.  The next section will look at the effects of separation and 
attachment in foster care.  
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IMPLICATIONS FOR FOSTER PARENTS  
1.  Every child has some kind of attachment history of how he experiences his primary relationships in 

the world. This process at its most basic is formed in the repeated experience of having your physical 
and emotional needs met by a consistent caregiver or caregivers.  

 
2. Parents and children are both active players in the attachment process. Environment can also 

influence (either encouraging or discouraging) a healthy attachment between parent and child.  
 
3.  Attachments between mother and infants have been studied and tend to fall into three general 

categories: securely attached, ambivalently attached or avoidantly attached.  Children will bring their 
experiences of attachment into the foster care placement and will often approach a relationship with a 
foster family the same way.  

 
 
PART TWO:  LOSS AND ATTACHMENT IN FOSTER CHILDREN 

GOAL OF PART TWO:  To explore how being placed in foster care affects a child and to explore the 
balance between helping children attach to foster families  and still stay connected to birth families. 

 
 

Most children placed in foster care are separated from someone to whom 
they are strongly attached. Children who are placed in foster care are often 
moved suddenly without preparation. Once in the child welfare system, the 
child may drift into permanent separation from birth family members. Visits 
are limited or sometimes prohibited. The child’s emotional reactions to 
visits with his family may be misunderstood. Sometimes moves from one 
foster home to another take place without preparing the child. The child’s 
feelings, may be ignored or discounted in favor of efficiency or ease for the 
worker or foster parents. If a child experiences multiple placements or is not 
encouraged to keep attached to his birth family, his problems with 
attachment may actually stem from being mishandled by the system, rather 
than being mishandled by  a caregiver.  
 On the other hand, foster care can provide protection from abuse, neglect or molest. If a child has been 
abused or neglected, having a stable home with consistent caregiving can help a child experience a positive 
family  relationship. A foster parent might be the most stable person in a young child’s life. If a birth family 
cannot care for a child or has a damaging attachment, foster care can be very beneficial for a child. Sometimes a 
parent will not be able to change. Foster and adoptive care may provide the attachment and sensitive parenting 
that the child is not able to get from his birth family no matter what kind of professional treatment they get.  
 How do we reconcile these two seemingly opposing forces? We must first understand that loss (for a 
child, his family, and the foster family) is an unavoidable part of the process. Children placed in foster care, no 
matter how good the foster home is, will shows signs of grief and loss. Only by accepting these losses can we 
work on both encouraging attachment within a foster family while still supporting an ongoing bond between 
child and his birth family. Foster children lose the familiarity of their homes, their siblings, their pets, their 

I’ve lost my home and 
everything I know. 
 
My parents are gone. 
 
Who are these people? 
 
Will they take care of 

me? 
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clothes, their parents, their school, their routine and their friends. These losses will affect a child’s reaction to 
separation.   
  
 How will children react to separation from their birth families? This depends on several factors: 

1.  A child’s age at separation.     Six months to two years is a critical period 

2.  The quality of the relationship to the mother prior to separation. 
• Children who are very dependent on their mothers often have a severe reaction. 
• Older children who have had a close but less dependent relationship will be better 

able to tolerate separation and will form other relationships more easily. 
• Children who have not formed successful attachments may show little separation 

trauma, but will have difficulty forming attachments in their new environment. 
• Even though the birth parent may have been abusive, neglectful or unable to care 

for the child, there may still be strong attachment bonds between parent and child. 
 

3.  If the child can maintain contact with his birth family,  the child will likely suffer less anxiety. 

4.  Length of separation has an important effect on the child’s reaction to separation. 

5.  Individual differences in children will account for each child’s unique response. 

 
Helping a Child Through the Common Stages of Adjustment to Foster Care 

Most children tend to go through common steps in adjusting to their foster 
home. The foster home’s role can be to minimize the destructive effects of 
separation and help the child feel comfortable in his foster family. The 
first common reaction to foster care placement is SHOCK or “THE 
HONEYMOON.” The child does what he is told and life is relatively 
smooth. The child seems to be fitting nicely into your family.  But the 
“honeymoon” is mostly for the parents. The child may be in shock with 
the sudden change of being in foster care. He may be overwhelmed with 
all the changes. He may be trying very hard to please the foster parents. 
He does what he is told and keeps his feelings inside. He feels that if he is 
good, he can go home.   
 As a child settles into his new home, feelings of PROTEST OR 
ANGER  will surface. A child begins to challenge the foster parent. You 
as a foster parent become the target of his anger and frustration.  This can 
be a difficult time for foster parents, but it is normal and should be 
expected. The stage of protest is often where we see the child’s most 
destructive behaviors. It is also during the protest stage that most of the 
healing work is done. The child is working out his deepest and strongest 
feelings. He feels anger at his parents and the system and the foster parent 
becomes the target.   Sometimes children will go through protest or acting 
out after visits with the birth parents. Strong feelings of attachment and 
separation can be stirred up in a child because of visits.      

  When a child passes through the stage of protest,  he starts to realize the reality of the situation and feels 
SORROW OR SADNESS.  Sometimes a child will plummet into depression and sadness. The child may not 
take care of himself or not take care of his things. The child may feel worthless, unlovable and out of control. 
Sometimes children will do dangerous things as if to put themselves in harms way.  Children need lots of 
support and messages of caring from the foster parent during this time.  

 
1. SHOCK or “THE 

HONEYMOON” 
 
2. PROTEST or 

ANGER 
 
3. SORROW or 

SADNESS 
 
4.  HOPE and 

ACCEPTANCE 

Stages Of Adjustment  
In Foster Care 
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  A child, if allowed to work through the previous stages, may reach a stage of HOPE AND 
ACCEPTANCE. Life goes on and children seem to settle down. There are still feelings of anger, sadness and 
survival. These feelings will resurface for as long as children are in foster care, adoption or even sometimes 
after reunification with the birth parents.  During this final stage, however, a child has more good days than bad 
days.  A child seems to settle in and attends to the daily concerns of being a child. 
 Accepting these changing feelings in your foster child is the first step for the foster parent. It helps to be 
comfortable with talking about feelings.  Don’t expect too much too fast from a child. You will have a different 
relationship with him than you may with your own children.  Don’t expect to love him right away, and don’t 
expect him to love you.  Give him some time and space to work through his feelings.  
 
NOTE TO FOSTER PARENTS: 
 These different levels of adjustment cause stress in children. You may see behaviors that often 
accompanying stressful periods in children’s lives.  These behaviors include sleep disturbances, bedwetting, 
eating problems, regression and nervous habits such as biting nails, picking at the skin or hair twirling.  As 
children feel more secure and comfortable, you should see a decrease in these behaviors. If you don’t or if they 
get worse, seek professional help for the child. 
 
  

 
ENCOURAGING ATTACHMENT IN THE FOSTER HOME 

 
 
As mentioned in the previous chapter,  attachment builds through the cycle of meeting needs, relieving anxiety, 
and initiating positive interactions. This cycle can be used in helping your foster child attach to your family.  
Foster parents can encourage attachment through meeting the physical and emotional needs of a child 
(including the need for  limits) and through positive experiences for children. Setting up these dynamics can 
help children attach, but foster families shouldn’t expect a child to attach too soon. This puts pressure on a child 
to feel closer to others than he does. It may actually cause a child to push away from your family. For children 
with a poor history of attachment, intimate family ties may seem too demanding for them to handle at first. 
 Psychologist Frank Kunstal suggests taking the three important parts of how attachment occurs and 
applying them to your foster home.  These include   removing pain and providing comfort,  initiating 
positive interactions, and   promoting claiming behaviors. 

 
 

1.   REMOVE PAIN AND PROVIDE COMFORT:  
Remember the cycle of attachment?  A child has a need and experiences discomfort. A caregiver 
relieves this need, the child experiences relaxation, and the child learns to identify the caregiver 
as a source of comfort. When this becomes a pattern, the child attaches to the caregiver. 
Examples of how this happens in a family  include:   
 

A child is sick. A parent takes care of child, offers comfort, gives medicine to get 
better and provides comfort such as clean sheets, water, kisses on forehead, and 
cool cloths. 
 
A young child is throwing a tantrum and is out of control. A parent holds her until she 
is calmed down, saying soothing things such as, “I will take care of you but I won’t let 
you hurt yourself.” 
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For a child who has a special need, such as hyperactivity or fetal alcohol syndrome,  
a parent controls the environment and intervenes before a child gets out of control. 
In doing so, the parent sends a message to that child that says “I will take care of 
you.” and “I will help you be successful.”  
 

 
OTHER EXAMPLES OF PROVIDING COMFORT AND CARE INCLUDE: 

 
• Consistently provide food, clothing, 

shelter and emotional support to a child. 
• Support a child’s outside activities by 

attending and providing transportation. 
• Go shopping together for clothes or toys.  
• Help child cope with feelings about 

moving. 

• Share a child‘s excitement over 
achievements. 

• Take time to talk to a child about his 
feelings and provide acceptance. 

• Take a child to doctor, therapy, dentist 
appointments and visits. 

 
 
 

 
2.  INITIATE POSITIVE INTERACTIONS AND INVOLVE THE CHILD. 

Basic, isn’t it? We feel connected to those people that make us feel wanted and who seem to 
enjoy our company.  Use rituals and fun events to involve the child in your family.  Many 
children appear reluctant and uninterested in being involved with family members. A foster 
parent needs to keep encouraging, inviting and prodding in a respectful and persistent way. 
Never nag, humiliate, tease or threaten as a way to get children involved. 
 
 

 EXAMPLES OF PROVIDING POSITIVE INTERACTIONS INCLUDE: 
 

• Show affection: hugs, kisses, physical 
closeness. 

• Play card games or board games with the 
child. 

• Go on special outing: museum, camping,  
playground, fishing, berry picking. 

• Teach child to cook, bake, sew, carve. 

• Teach child a new skill or ask him about 
something he is interested in. 

• Ask child what his favorite meals are 
and serve one within the first two weeks 
of placements. 

• Make meal times as pleasant as possible. 
Talk about everyone’s day. 

 
 
 
 

3.  PROMOTE CLAIMING BEHAVIORS 
Claiming behavior means that a child feels like and does things to show he belongs to a group or 
family. Claiming behaviors is a way to “make yourself at home.”  Make sure a child has a place 
for just his things and a few things of his own that he doesn’t have to share.   Sometimes a pet 
name helps.  Help a child bring some of his own favorite foods, or customs to a family helps him 
feel more at home. As a child stays with you longer, tell and repeat family stories about funny 
incidences or things the child said.  Stories should be told warmly, not at the expense of a family 
member. The goal is to help the child feel special and valued as a member of the family. 
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EXAMPLES OF HOW TO HELP A CHILD FEEL LIKE HE BELONGS INCLUDE: 
 

• Hang pictures of the child on the wall. 
• Help child learn about his past by 

developing a lifebook. 
• Help child understand family jokes or 

sayings. 
• Develop some family inside jokes which 

include your child. 

• Give a child a special task at holidays. 
• Celebrate birthdays and anniversaries, 

holidays. 
• Establish rituals such as lighting candles 

in honor of achievements or Saturday 
morning pancakes or family nights. 

• Attend sports events and school plays.  
 

 
 
 
Developing a Realistic Attachment 
 How many times have you heard “foster parents should not get too attached to their foster children”? 
And how many foster parents know how difficult it is not to get attached to the children they care for?  Helping 
children develop an attachment to their foster parents can actually be beneficial to a child who may have not 
had an experience of healthy attachment. Attachment also helps foster parents provide sensitive care for their 
foster child.  It helpful for foster parents to think in terms of a realistic attachment. A realistic attachment mean 
a child has developed a relationship in which he feels safe and cared for. It may not be as intense or permanent 
as attachment to a birth parent. A realistic attachment will also include room for continued attachment to a 
child’s birth family. Keeping a child connected to his family involves making it okay to talk about the family, 
keeping photos, letters and school papers to share with the parents, and encouraging children to remember 
birthdays or make presents for special holidays.  Children need the foster parent’s support that it is okay to still 
care for and miss his family members.  
 Sometimes foster parents feel it would be better to discourage the attachment. His visits with his parents 
may be followed by sleepless nights, tantrums and talking back.  Visits and the nurturing of attachment between 
child and birth parent are critical if a child is planned to be reunited with his parents. Reunification will be a 
failure if  we return a child as a stranger to his family. Even when permanency will not be with birth parents, a  
child needs some positive sense of his birth family in order to develop a healthy sense of self.  
 Sometimes foster families get very attached to their foster children. It is only natural. Foster families 
need to take care, though, that their feelings do not interfere with a child’s attachment to his birth family.  
Again, think about realistic attachment. You accept a child into your home and provide a positive family 
experience for him. You also accept that for better or worse, that this child is also part of another family.  
Children may return to their birth families or move into adoptive care. These are issues of loss for the foster 
family as well as for the foster child.  Many foster families have developed their own ways to deal with the 
difficult feelings of loss that they feel when a child leaves their home.   
 
 
 

IMPLICATIONS FOR FOSTER PARENTS  
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1.  Every child goes through a period of adjustment when he enters foster care. Common stages of adjustment 

include loss, anger, depression and sadness. These are not attachment disorders but can be a forerunner to 
attachment difficulties if a child is not able to resolve these compound losses. Foster parents should know 
that a child may also revert back to earlier feelings at times of stress or change.  By helping children through 
these stages, we help children gain mastery over these difficult feelings. 

 
2. Foster parents can help a child attach to their families by replicating the cycle of attachment. This process 

includes: removing pain and providing comfort, initiating positive interactions, and promoting claiming 
behaviors. 

 
3. Foster parents need to be able to develop an attachment with their children that encourages positive 

relationships but does not discourage a continued attachment to their birth families.  When a child leaves 
foster care, foster parents often feel loss and grief.  

 
 
 

PART THREE: ATTACHMENT DIFFICULTIES IN FOSTER CHILDREN 
GOAL OF PART THREE:  To explore what behaviors are related to attachment problems and to explore 

appropriate responses by foster parents.   

 
 
 

 
 The previous chapter explored the issues of separation and attachment for children who come into foster 
care. This chapter will discuss children who have more intense problems with attachment. 
  An underlying feature of children with attachment difficulties is the absence of basic trust. This lack of 
trust generates feelings of aloneness, feeling different, pervasive feelings of anger, and an excessive need to be 
in control. It is the very rare child that is truly  “unattached.” Most children have some kind of attachment 
toward the caregivers in his life. In his work with emotionally disturbed children, psychologist Frank Kunstal 
found that children could be placed according to their attachment on a continuum between being more attached 
and less attached. In the middle is “good enough” attachment.  That means that there is about the right mix of 
attachment and independence that would be expected for that age group.   
 When a child is showing a regular pattern of characteristics that interfere with relationships or cause 
problem behaviors, we may identify as having a difficulty with attachment.  If a child has a very weak 
attachment or is distant from his caregivers, Kunstal identifies him as having a marginal attachment or 
bordering on antisocial behavior.  (This is similar to Ainsworth’s avoidantly attached child.)  On the other 
end, if a child is too enmeshed with a parent and does not exhibit independent behavior, Kunstal identifies this 
child as having a symbiotic attachment, and will show more insecure behaviors. (This is similar to Ainsworth’s 
ambivalently attached child.)   Remember, adjusted or normal attachment has a mix of dependent and 
independent behaviors that are appropriate for the developmental age of the child and the child’s individual 
temperament. (This is similar to Ainsworth’s securely attached child.) 
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 Marginal                      Normal Attachment                      Symbiotic 
 
 
      
 
 Antisocial                          Adjusted                                 Insecure 
 
  

      Less Attached                More attached 
 

 
The Attachment Continuum Developed By Frank Kunstal. Ph.D. 

 
  
Children who are too attached or not attached enough often have difficulties. Very often these will show up in 
their relationship with their caregivers.  Kunstal and his colleague Richard Delaney further break down these 
categories to describe four types of children.  These categories are illustrated in the following chart.  THE 
OVERLY DEPENDENT  and the OVERANXIOUS CHILDREN fall into the “symbiotic” categories. The 
WITHDRAWN/ASOCIAL and the ANTISOCIAL CHILDREN fall into the “marginal” attachment categories. 
Most children with attachment problems will show a mix of these behaviors but will tend to have dominant 
qualities in one of these areas. 
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Types Of Children With Attachment Problems 
 From Troubled Transplants by Kunstal and Delaney 

 
 
 
Let’s look at two examples of children with attachment problems. 

 

 
OVERANXIOUS CHILDREN 

Overanxious children have a lot of 
separation anxiety. They have nightmares 
and night terrors. They are terrified of being 
alone. They show distress in their 
relationship, seeming to both love and hate 
their caretakers. These children may also 
have physical ailments related to 
anxiousness such as stomach aches, 
headaches, and wanting to stay home from 
school. These children have difficulty with 
any change, separation or transition.  

  
 

WITHDRAWN/ASOCIAL CHILDREN   
These are the kids that seem “dead” 
inside. They are often depressed. They 
don’t want a relationship or appear to 
take it or leave it. They isolate 
themselves and like being alone. These 
are the kids that like time-outs or being 
sent to their room. They don’t want to 
deal with parents, relationships and 
feelings. 

 
ANTISOCIAL CHILDREN   

Antisocial children show anger and 
manipulation. They engage others through 
negative acts. They provoke anger, wrath and the 
negative actions of others.  These kids are scared 
of attachment and keep it at bay through 
distancing others. They keep people from getting 
close by pushing them away through their 
actions. With these children, there is usually lots 
of confrontive behavior with the foster parent. 
Often times these kids may be violent, acting out, 
and break rules. But they may also be 
manipulative and passive-aggressive. 

 
OVERLY DEPENDENT CHILDREN 

These children are like “glue.” They are 
very clingy and act out in order to keep 
the caretaker involved. They may resist 
growing up or mastering new skills; they 
may act babyish or younger than their 
age. They can be almost suffocating in 
their need for reassurance, love, touch 
or having your attention. These are the 
kids that it feels like no matter what you 
give them, it doesn’t seem to be enough. 
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Veronica was a challenge to the many different foster homes she had lived in. She showed 
emotional withdrawal, firesetting, urinating down heat ducts and seductiveness. Interestingly, 
her last foster home reported that Veronica never expressed any feelings of dissatisfaction with 
them or their home. They state that she never voiced any anger, frustration or difference of 
opinion while she lived with them. She seemed compliant and pleasant and never argued or 
disagreed with them like their biological children did. Gradually, they realized that she was just 
telling them what she wanted to hear. When she would get angry, she would engage secretly in 
some destructive behavior such as setting a fire or ripping up her clothes.  

---From Troubled Transplants Delaney and Kunstal 
  
Veronica is on the anti-social end of the continuum. Her actions push others away.  On the opposite end of the 
continuum are the children who are “too attached.” Because of their clinginess and smothering quality, these 
children actually discourage attachment.  Kara, in the following example, shows behavior consistent with the 
insecure end of the continuum. 
 

Kara never stopped asking for her needs to be met, chattering absently and constantly and 
relentlessly posing questions to her adoptive mother. Kara seem helpless, unable to do anything 
for herself. For example she would sit in her bedroom before breakfast without moving until the 
adoptive mother would physically push her in the direction of the clothes closet.  Kara never 
entertained herself, looking to the adoptive mother to direct her every move. 

---From Troubled Transplants Delaney and Kunstal 
 
Many children in foster have not developed normal healthy attachments to parental figures.  In general, children 
who been severely neglected or sadistically physically or sexually abused are the most likely to suffer from a 
lack of attachment. Children who experienced less severe neglect, intermittent physical abuse or emotional 
abuse are more likely to exhibit imbalance in their needs for dependency and their needs for autonomy. 
Problems in attachment often show up in foster care as negative behaviors.  It is important for foster parents to 
understand that most children with attachment problems do not trust that adults love them and will take care of 
them. Thus, the underlying need in addressing all of these behavior problems is to build a climate of trust and 
consistency between parent and child.    
 
Why Do Problems Related To Attachment Show Up As Negative Behavior? 
  “Children’s behavior is a first line defense again more pain and grief,” a foster parent once said. 
Behavior problems serve a purpose for the child.  According to Richard Delaney, there are three reasons for 
these negative interactions. 
 1.    To increase caretaker interactions even though those interactions are likely to be negative. 

 2.    To keep the caretaker at a distance physically and emotionally. 

 3.    To vent pent up frustration and anger. 

 These seem to work at cross purposes. But children with attachment problems have conflicting feelings 
inside themselves. They want to be close and worry about being abandoned. But on the other hand, they push 
away closeness and seem to avoid intimacy with caretakers.  It is this “crazymaking behavior” that often 
frustrates and puzzles foster parents. 
  Foster parents can offer a lot of love to a child. But loving a kid is not enough when he has problems 
with attachment.  In fact, if foster parents depend on love alone, they run the danger of burnout when they see 
that their efforts don’t seem to make any difference.   This is because a child has developed a “negative working 
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model.”  The Negative Working Model is the “mental blueprint” the child has of himself.   A child’s blueprint 
is his collective experience of the world that colors his interactions with it.  Children who have attachment 
problems may feel they are unlovable, bad, wicked, or whatever. So they act out in ways that reinforce this 
mental blueprint.  They try to turn their foster families into the same kind of interactions that they are used to.  
This is called Re-Enactment.  If you find yourself going crazy with a kid and not knowing why, you can 
almost bet the some kind of reenactment is going on. 
 This negative working model cannot be loved away. Children with a negative mindset need to 
experience both cognitive change (changing thinking patterns) and an affective change (feeling a positive 
attachment.)  That means, on a thinking level, children need corrective feedback of what is normal and 
acceptable. A foster parent needs to set limits and  consequences, and talk to their children constantly about 
their behavior.  This concept is called Structured Parenting. You structure the environment and the child’s 
interactions so that he receives a consistent message about behavior and relationships.  You don’t expect your 
foster child to bond to you or reciprocate love to you the same way your birth child may respond. 
 Affective change is where love, affection, fun, and positive regard come into play. Interaction with a 
caregiver can meet the need of a child to feel valued, heard, appreciated and care for.  This two-front assault of 
the child’s negative concept of himself may help him begin feeling more positive about himself and the world 
around him. When he feels more positively, he can act more positively. 
 When foster parents cares for an attachment troubled child, they should accept that they will probably  
put more into a relationship with a child than they get out of it.  Foster  parents need to be able to celebrate and 
enjoy small changes in children. Moving a child closer to the middle of the attachment continuum is a more 
realistic goal than trying to “cure” a child. 
 

  
NEGATIVE WORKING MODEL: A mental picture that child forms 
about himself his caretakers and their relationship to him.  The negative working 
model functions on a unconscious level and consists of highly negative 
expectations about himself (I AM WORTHLESS, UNSAFE AND POWERLESS)  and 
his caretakers (THEY ARE UNRELIABLE, DANGEROUS AND UNRESPONSIVE.) 
 
RE-ENACTMENT:   Recreating old patterns of relationships with new 
individuals 
 
STRUCTURED PARENTING:  Using the parenting relationship to teach, 
structure and guide a child toward specific goals. This concept is used most often 
in relationship to emotionally or attachment disturbed children.  

 
 

 Definitions From Fostering Changes by Richard Delaney 
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MANAGING BEHAVIORS THAT STEM FROM ATTACHMENT PROBLEMS 
This section is adapted from Vera Fahlberg’s Helping Children Move. In each, we try to outline how 
behaviors related to attachment problems show up in foster care and offer some ideas of how to control such 
behavior. If you are working with a therapist or counselor, work with him or her to plan a behavior 
management plan that fits best with the individual child in your home!  
 
1.  A CHILD WITHDRAWS FROM INTERACTIONS. 

HOW IT SHOWS UP IN FOSTER CARE: 
∗ Children who do not trust adults may withdraw from them either physically or emotionally. Children 

may discourage physical affection. 
 
WHAT CHILDREN NEED: 

 They need to learns that parental figures like them and value their company. They need gentle but 
persistent encouragement to be close to their parents. Don’t be too demonstrative, it might scare a child 
off. But a gentle “it’s nice being here with you” can be encouraging to a child.  

 
 Affection needs to be shown in ways that will be tolerable for children.  Quick, on the run hugs, tousles 
to head, pats on back or touches on the hand. Avoid long encounters and be matter of fact. Don’t expect 
the child to return or say he wants a hug.    

 
 If you have a child who tends to isolate himself, avoid time-out as a discipline technique. You can still 
use it as a calming down technique, but stay in the room with the child. 

 
 
2.   A  CHILD SHOWS AGGRESSIVE OR HYPERACTIVE BEHAVIOR. 

HOW IT SHOWS IN FOSTER CARE: 
∗ Some children keep adults at a distance by being aggressive,. If an adult is hit, scratched or bitten every 

time he approaches a child, he will probably keep his distance.  If a parent is afraid of a child’s strong 
feelings, the child learns to fear them himself. 

∗ A foster parent once said, “A rolling child gathers no attachment.” Some children show “hyperactive” 
behavior. They keep moving to avoid facing deep emotions or realities. Sometimes a child is truly 
attention deficit disorder; sometimes the behavior is more protective than physiological. 

 
WHAT CHILDREN NEED: 

 For a child who is physically out of control and hurting others, it is important to get professional 
assistance and guidance on behavior management.  Foster parents are guided by the regulations into the 
limitations of physical restraint, so keep in contact with your caseworker about any behavior 
management program that you are using to manage children. 

 
 Children that are hyperactive might benefit by time-out, not a punishment, but presented as a chance to 
succeed. “You can come out when you are calmed down and know what to do.”  With children who are 
truly attention deficit disorder or hyperactive, seek assistance with structured behavior management and 
possibly medication. 
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3.  A CHILD SHOWS INDISCRIMINATE AFFECTION TO EVERYONE. 

HOW IT SHOWS IN FOSTER CARE: 
∗ Children who are as affectionate with people outside his family as he is with family members is saying 

“no one is especially important to me.  I don’t have boundaries. I don’t feel closer to anyone than 
anyone else.”  Children can also put themselves at risk for sexual abuse if they are too affectionate with 
the wrong people. 

 
WHAT CHILDREN NEED: 

 Children need to learn appropriate closeness. This means being specific about who it okay to be 
affectionate with when she needs to be close to someone.  Talk to children about this behavior, and 
intervene when necessary. If others say, “It’s okay, I don’t mind,”  tell the person nicely that you are 
working on learning appropriate touching and continue your intervention with the child. Close 
supervision is very important to keep children safe. 

 
 With younger children, use the concept of a “bubble”. Draw an invisible line (or with a marker on a 
large piece of butcher paper) about 6-12  inches from the child’s skin.  Tell them “This is your personal 
bubble. Everyone has a bubble like this. It’s not okay to get closer than this to a person without their 
permission.”  Practice asking permission to enter someone’s “bubble.” This exercise gives a child a 
visual, concrete idea of boundaries and gives a parent a single word (“Bubble!") to remind children 
when they need to respect boundaries. 

 
4.   A CHILD MAY NOT BE AWARE OF HIS OWN BODY. 

HOW IT SHOWS IN FOSTER CARE: 
∗ Some children seem very aware of the people around them but seem very unaware of their own bodies.  

They may not react to pain or extremes of temperature in a normal manner. They may overeat to the 
point of vomiting. They may never learn how to comfort themselves, get themselves to sleep, or take 
care of themselves.  They may feel clumsy in their own bodies.  Children learn these things by having 
someone taking care of them and feeling the physical comfort of the action. As children grow older they 
gradually learn to do these things themselves and be able to make themselves feel comfortable. Children 
with attachment problems have not made that second step to comforting themselves because the first 
step or someone taking care of them has not happened consistently. 

 
WHAT CHILDREN NEED: 

 Children need to learn to pay attention to their own bodily sensations. Talk about what you think the 
child is feeling.  Model what a typical response would be.  “It’s nearly lunch time. I’m hungry and I bet 
you are, too,”    “Gee, you ate good.  I bet you are full.”    “Oh, sweetie! I bet that hurt! When I was a 
child and skinned my knee, I would cry sometimes.” 

 
 Help children get involved with activities such as sports, gymnastics, skiing, fishing, outdoor activities, 

karate or swimming so that they learn to be more comfortable in their bodies and more aware of their 
abilities. If a child has a pet or is involved with animals in a caring way, draw parallel between taking 
care of a pet and taking care of yourself.  

 
 

5.  A CHILD MAY NEED TO HAVE CONTROL IN EVERY SITUATION. 
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HOW IT SHOWS IN FOSTER CARE: 
∗ Control issues means that normal every interactions turn into confrontations.  Some control problems 

are developmental--toddlers and teenagers especially are notorious for saying no, for provoking 
confrontation, and for challenging  parents..  For children in foster care, these issues have never been 
resolved.  Confrontation and control is also a way to engage parents.  Children with attachment 
problems have difficulty engaging parents in a positive way. Negative engagement gets people involved 
with you, but keeps them at arm’s length. 

 
 
WHAT CHILDREN NEED: 

 Parents need to remember -- a child’s need to control everything stems from his feeling of not being able 
to control anything. Children need to know that there is a parent who is in charge. In some areas 
(especially those of safety), you need to be the ultimate authority.  But if a parent always needs to be 
totally in control,  the child will actually start begin actively confrontive and defiant or increase the 
number of passive-aggressive behaviors.  A balance is needed to allow a child to feel some control in his 
life while teaching him to accept parental authority. You may let a child have more control over clothes, 
haircuts and friends. You will also want to establish clear rules about school work, chores and letting 
you know where he is.   

 
 Use the method of  Two Good Choices. Give a child two choices that are acceptable to you. FOR 

EXAMPLE: A child may not be able to choose whether or not to put on her medication for a skin 
irritation, but she may be able to have some say into when it gets put on or who puts it on her.   

 
 You may need to use your physical presence to establish authority. If a young child refuses to go into 
time out, for example, you may need to take his arm or pick him up to take him there.  Physical restraint 
can be used to establish authority with a child, but foster parents need to clear this use with their 
caseworker or therapist. Alaska Foster Care regulations that prohibit physical restraint except for 
protecting children from physical harm or harming others.  

 
 Keep a light touch. Intervention should be light, matter of fact and as much without emotion as possible. 
Anger makes such children feel they have won because they “got to you.”  Respond lightheartedly, 
“Whoops, you blew it. Off to your room until you get it together.”  Refuse to engage in power struggles. 
Be consistent so the child knows that you will always follow through.  

 
6. A CHILD MAY USE PASSIVITY AND BLOCK OUT INTERACTION WITH PARENTS. 

HOW IT SHOWS IN FOSTER CARE: 
∗ Children may seem to tune out during parent interactions. They may seem to “pull down the shades” 

when a parent is talking to them. They may be more passive-aggressive (not outwardly showing anger 
but doing things behind the parents back to show their feelings. ) 

 
WHAT CHILDREN NEED:    

 For these children, The One Minute Scolding can be helpful if used correctly. The One Minute Scolding 
was developed by Dr. Gerald Nelson and replicates the process of arousal and relaxation.  The One 
Minute Scolding arouses a child’s strong feelings then allows some relaxation of these feelings so that 
the child will be able to see the parent as a source of comfort.  It is best used for smaller infractions with 
a child with a patterns of passivity and refusal to engage. The process has three parts 
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 PART ONE: THE SCOLDING  

Put your hands on the child’s shoulders and put your face close to the child’s. Make eye contact if 
possible and raise the intensity of your voice. Do not yell, scream or use name calling. Start with an “I” 
statement.     EXAMPLE:  “John, I get very frustrated when you take so long to get dressed in the 
morning.  I do not like being late and it makes more work for me when you miss the bus. I need you to 
finish dressing instead of watching TV or playing games.” 

 
 PART TWO: LOOK FOR SIGNS OF AROUSAL.    

Watch the child’s face. Very soon into this process you will see signs of arousal, tense facial muscles, 
tears, anger, sadness, or fear. When the child is at a point of arousal, you do not need to go further. With 
your hands, gently start massage his shoulders in a nurturing way and continue to the next step. 

 
 PART THREE:  ALLOW THE CHILD TO RELAX.   

Switch to a nurturing voice . You sent your message already about what you want to happened. Now 
you want to send a message of caring.   EXAMPLE: “I want things to go well for you. I care that you look 
nice when you go to school.  You deserve to have things go well. I want to help you with that.” 
 

This should only take a short time (thus the title, the One Minute Scolding). The recreation the AROUSAL- 
RELAXATION cycle of bonding can encourage engagement and attachment.   

 
Things Not To Do When Using The One Minute Scolding: 

1. Make sure that your child gets lots of messages of caring and affection outside of the scolding or else he 
will try to trigger the scolding in order to feel loved. Children need to get lots of positive attention when 
they are behaving as expected, not just punishment when they do something wrong. 

 
2. When scolding the child, raise the intensity of your voice, but don’t yell scream, call names or lecture. 

Say what you need to say in “I” statements; beginning your statements with “I feel... “   If you feel out 
of control or so angry that you can’t keep your voice down, do not use this technique at the time. You 
will drive your foster child further into passiveness. 

 
3. When putting your hands on a child’s shoulders, be firm, but do not pinch, grab or hurt the child in any 

way. 
 
4. Don’t let your caring message (Part Three of the Scolding) be a continuation of your scolding. Don’t 

focus on behavior at this point. Focus on what you want for the child, how you want them to do well, 
how you care for the child, and how you want to support them in being successful. 

 
5. The One Minute Scolding is best used with younger children and is not appropriate for children who are 

prone to violence. If you think The One Minute Scolding would help with your child, talk to your 
caseworker or work with the child’s therapist to determine how best to use it. 
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IMPLICATIONS FOR FOSTER PARENTS 
1. Foster parents should not think of children as being attached or being unattached, but should look at 

attachment on a continuum of being more attached and less attached. Totally unattached children are 
rare, but are usually the products of chronic neglect or sadistic abuse. A foster parent is more likely 
to care for a child who has distorted or impaired abilities to form an attachment with a caregiver. 

 
2. A child with problems in attachment may exhibit a variety of negative behaviors. These behaviors 

both protect the child from intimacy and engage a parents attention.  Looking past the behavior to 
the purpose of the behavior will help a foster parent more effectively deal with the child. 

 
 

PART FOUR: ATTACHMENT DISORDERS IN CHILDREN 
GOAL OF PART FOUR:  To define what is meant by the clinical term “attachment disorder.”   

 
 This self-study has taken great care to distinguish between problems with attachment and attachment 
disorders.   Truly “unattached” children are rare. Most children in foster care with problem attachments can 
improve if they are placed in a stable, appropriately supportive environment. Children can have conditions such 
as emotional disturbance, fetal alcohol syndrome and hyperactivity disorder that may interfere with attachment 
and relationships, but that does not mean a child has an attachment disorder.   
 Some children, however, will be diagnosed with Reactive Attachment Disorder.  Reactive Attachment 
Disorder is a clinical mental health term used in the DSM IV, the standard of clinical diagnosis manual, to 
describe children with serious disorders regarding attachment. The DSM IV definition of a Reactive 
Attachment Disorder is “a markedly disturbed and developmentally inappropriate social relatedness in most 
contexts that begins before 5 years and is associated with grossly pathological care.”    This means a child 
shows a pattern of relating to other people that is inappropriate when his age is taken into consideration. He 
shows inappropriate ways of engaging, interacting, or responding to other people. This pattern starts for in early 
childhood and stems from “pathological care” during the early years. Grossly pathological care means a child’s 
emotional or physical needs were consistently disregarded or that a child has experienced repeated changes of a 
primary caregiver which prevents the formation of any stable attachment.   
 Reactive Attachment Disorder shows in one of two ways. The Inhibited Type is a pattern of excessively 
inhibited, hypervigilant or persistent failure to initiate or respond to most social interactions in a way expected 
for a child’s age. This is the far end of the attachment spectrum that Kunstal called the antisocial or marginal 
attachments.  The Disinhibited Type is the child at the other extreme. This is a child who is indiscriminately 
social or lacks any kind of selectivity in attaching to others. This is the other end of the attachment spectrum 
that Kunstal called the insecure or symbiotic attached child. 
 Attachment disorders are not caused by developmental delays, but are associated with early care.  
Reactive Attachment Disorder is not a common diagnosis. More often, foster children will show the kind of 
attachment behaviors as discussed in Part Three.  Children with Reactive Attachment Disorder need vigorous 
and professional intervention.  Foster parents need to work closely with a therapist in setting up appropriate 
parenting and behavior management plan for the child which will reinforce what is happening in therapy. Some 
children with serious attachment disorders may also do better in a group or residential care setting. 
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Reactive Attachment Disorder is a markedly disturbed and developmentally 
inappropriate social relatedness in most contexts that begins before 5 years and is 
associated with grossly pathological care. 

 
From the DSM IV,  American Psychiatric Association, Washington, DC 1994 

 
 
  Foster Cline, Ken Magid and Richard Delaney  have researched and worked extensively with children 
who have attachment disorders.  They have found that children from chronically neglectful environments, 
children from sadistically abusive homes and children with multiple placements during their lifetimes are more 
likely to form attachment disorders. Attachment disordered children often show a  pattern of serious behavior 
problems. While some children will show some of these difficulties, the attachment disordered child shows a 
consistent pattern of these behaviors. Below is their list of some of the symptoms of attachment disordered 
children.  

 
SYMPTOMS OF THE ATTACHMENT DISORDERED CHILD 

(Magid, Delaney and Cline) 
 

Sadism and Violence 
cruelty to animals and children; vandalism 
destructiveness; assaultive behavior; self injurious 
behavior; firesetting 

 
Disordered Eating 
 stealing and hoarding food; gorging; food refusal 
 
Counterfeit  Emotionality 
 theatrical display; superficial charm; emotional radar; 

indiscriminate attachment 
 
Chronic Stealing, Compulsive Lying 
 
Sexual Obsession: 
 seductive behavior or clothing’ sexual activity with other 

children; bestiality 
 
Passive Aggression 
 Face to face compliance’ refusal to answer questions; 

provoking anger in others; wetting and soiling 
 
Defective Conscience: 
 absence of guilt; denial and projection of blame 

 
From  Fostering Changes: Treating Attachment Disordered Foster Children; Richard Delaney 

Children with these characteristics need vigorous and professional intervention.  If you are seeing a pattern of 
these behaviors in your foster child, work with your child’s therapist or caseworker to obtain services for these 
children. Attachment disorders cannot be loved away. They need vigorous and intrusive intervention. 
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Fetal Alcohol Syndrome and Effects:  The Great Pretender 
 As we learn more about Fetal Alcohol Syndrome (FAS) and Fetal Alcohol Effects (FAE), we find some 
of the results of fetal alcohol exposure mimics attachment problems.  Children who show inability to attach or 
indiscriminate affection or little conscience development may show these behaviors as a result of FAS/FAE. If 
there is a history or suspected history of family alcoholism or maternal drinking, it is imperative that FAS/FAE 
be ruled out before a diagnosis of attachment disorder is given. FAS/FAE refers to a condition caused by 
prenatal exposure to alcohol. This exposure may affect physical, central nervous system and brain development. 
FAS/FAE is not a behavior problems but is a pervasive organic disorder. It responds to different interventions 
and teaching techniques than those used in the affective or cognitive therapies used in attachment disorders. 
FAS/FAE should be considered and ruled out before a child receives a diagnosis of attachment disorder. 

 
 

PART FIVE:  GOALS FOR THE FOSTER HOME   
GOAL OF PART FIVE:  To explore strategies to assist children with attachment difficulties 

and to explore the need for foster families to care for themselves and their family members. 

 
 

Throughout this self-study, we have looked at the process of normal attachment in children, how attachment 
gets interrupted, and the resulting behavior problems.  This section will address the general goals a foster home 
should strive for when caring for a child with attachment difficulties. This work is most effective when done in 
tandem with professional help for the child.     
 
Building An Environment That Helps Children With Attachment Problems 
 Remember the concept of re-enactment discussed in Part Three?  Children seek to recreate the 
relationships they have known unless they have an equally powerful experience of attachment to replace it.  If 
you care for a child with severe attachment disorders, this child also needs to be working with a  counselor or 
therapist.  Good foster care gives the child of experience of a positive relationship, but it cannot not always 
change the underlying negative working model. Yet the foster home can seek four general goals that will help 
children with attachment difficulties change their underlying “mental blueprint” that guides much of their 
behavior.  These goals are to reduce negative behaviors, increase expressions of feelings, strengthen 
relationship skills and promote belonginess.  Each of these work either to promote positive behavior that 
increases attachment or   to reduce negative behaviors that interfere with the promotion of positive attachment. 
 
GOAL #1:   Seek To Reduce Negative Behaviors 

 Chapter 3 outline suggestions to handle some specific negative behaviors associated with attachment 
difficulties.   What is important to accept that when children see themselves as bad or unworthy people, they 
act in bad and rejecting ways. The consequences is that people react negatively toward these behaviors and 
therefore, this self perception (or the negative working model) is reinforced.  Children need help in having 
limits set for them. They also need to be encouraged toward positive behaviors and experience positive 
reactions when they act appropriately. When children show more positive behaviors and fewer negative 
ones, the opportunity for healthy attachment rises. 
 Children need a strong dose of positive feedback. But we also need to be honest with children.  By not 
addressing issues, we help keep the child disturbed.  Ignoring doesn’t work with emotionally disturbed kids. 
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You need to have a plan and you need to be consistent. With the child’s therapist, work on a behavior 
management plan that will address the behavior you want to change.   Whatever your intervention is, make 
the consequence sure, quick, and swift.  All corrective behavior need to be accompanied by equally strong 
positive reinforcement for appropriate behavior.  

 
GOAL # 2:   Increase Expressions of Feelings: 

 Many of children’s negative behaviors are based on displaced feelings.  FOR EXAMPLE: A child won’t 
get angry at you because of a limit you set, but he instead steals something from your bedroom. A child may 
be angry at his parents for abandoning  him, but he yells at you instead and threatens to run away from 
your home.  Remember Veronica? She would never argue or disagree with her foster parents but would 
engage in firesetting or other destructive behavior. This was a displacement of her feelings. If children like 
Veronica can begin the difficult task of being able to express her feelings, even when they might be strong, 
angry or powerful, she may eventually be able to take control of how she handles her feelings instead of her 
feelings controlling her. 
 How does a foster family encourage the expression of true feelings?  By being totally open and honest 
themselves. Talk about your own feelings and encourage kids to talk about theirs, even if they are negative 
feelings. It takes a lot of trust and security for a child to be able to feel free to express feelings. This is even 
more difficult for a child with attachment difficulties who feel insecure or distrustful in their relationship 
with a parent figure. When parents are afraid of a child’s strong feelings, the child becomes afraid of them 
as well.  Talking about feelings and accepting feelings gives us more control over how to deal with them.  
But this demands honesty and openness from the foster parent.  You can’t be saying you are not angry while 
you are gritting your teeth and turning red!  Angry, strong, and hurtful feelings are very powerful and 
sometimes can seem too out of control.  If we can provide firm limits for a child to help his stay in control, 
but also give him ways to deal with these feeling, we help him learn to control his outbursts. We may need 
to be more intrusive and confrontive with a child. A child who denies he is angry but engages in passive-
aggressive actions may need to be pushed into expressing feelings verbally and openly. 
 Children with attachment problems need a chance to express and accept positive feelings as well.  That 
means being happy, silly, proud, honored, loved,  feeling affectionate and being able to touch and be 
touched in a comfortable, appropriate way. Getting positive feedback from peers can be powerful in 
building age appropriate relationships.  Because negative feelings are much more powerful than positive, a 
successful placement will try to provide a multiple of positive experiences for a child including success, 
feedback, praise, encouragement, affection and genuine regard.    

 

GOAL #3:   Work on Relationship Skills 
 Learning how to interact with people is the essence of attachment. This is the nitty, gritty of family life: 
learning how to share, get along, to support each other, to give support, and to negotiate. You will need to 
be very clear and open about how a family works. Explain house rules by introducing them with “In this 
family....”  Help children learn to vocalize what they want to happen. Ask if it is realistic, Then help 
children find ways to make it happen in an appropriate way. 
 

GOAL # 4:  Have Fun and Promote Belongingness 
 Many of the foster children who come into our care, have not had much happiness, fun or positive 
memories in their life.  Many do not know how to have fun.  Provide opportunities for activity, jokes, 
adventures and good healthy fun.  If we can stimulate children in a positive, good way, they will be more 
likely to seek stimulation through positive means.  Also, it is human nature that when you share a good 
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memory (a ritual, a trip, a special meal, a secret joke) you feel more connected to the people who shared it 
with you.   

 

 Keeping Your Family Healthy When Working With Children With Attachment Problems 
 It is important that foster families keep themselves healthy and strong when dealing with foster children. 
In the Part One of this self-study,  we talk about attachment as a relationship.  The child brings his view of the 
world into his new family.  Many of these children might have very distorted and unhealthy views of family. 
This can be a strong force in a family.  Over time, re-enactment can result in a foster family or adoptive family 
starting to look and behavior like the family of origin.  Foster parents may be less tolerant and more prone to 
anger and frustration. Families can start blaming other agencies and others for problems. Marriages may be 
strained. Foster parents may feel abusive impulses towards their children.  Foster families may begin to feel 
helpless.  To the outside world, the children look fine, but the foster parents look crazy!  This is often a time 
that placement fails. It is critical that foster families have a good support system for themselves.  In the 
following box, we have listed a series of “warning signs.” If you find yourself feeling any of these ways, talk 
to your caseworker or the child’s therapist about getting help for yourself. When caring for a child with 
attachment problems, don’t get caught in the trap of thinking “I can handle anything!”  Even the best and most 
experienced foster families in the world can get sucked into the re-enactment of children with attachment 
problems. 

 
 
 

CHECKLIST OF WARNING SIGNS WHEN CARING  
FOR AN ATTACHMENT TROUBLED CHILD 
  Are you feeling totally ineffective with this child? 
  Are you fighting more with your spouse? Is your relationship with 

your spouse deteriorating? 

  Are you having abusive impulses toward the child? 

  Are you emotionally withdrawing from the child? Do you want to 
reject or distance the child? 

  Are you showing the signs of depression or anxiety? 
  Do you feel like the bad parent? Does your spouse seem  

 to think everything is your fault? 
  Are you feeling sexual feelings for the child? 

 
Checklist Of Warning Signs From Fostering Changes  

By Richard Delaney. 
 

IMPLICATIONS FOR FOSTER PARENTS 
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Frank Kunstal put it best when he said, “Take more pleasure in what these kids do, not in 
how they thank you.”  Accept small changes as your goal. Celebrate when they happen. 
Above all, keep yourself physically and emotionally healthy. Caring for children with 
attachment problems will draw on all your strengths and skills. Some children are so 
damaged from their experiences that we do not know how to reach them.  But most children 
in foster care have the ability to respond to a caring environment. If you can help a child 
become just a little more attached than he was, or a little more confident in being more 
independent, you have helped that child take a giant step. And that is a change to be 
celebrated!  



 
 

ALASKA CENTER FOR RESOURCE FAMILIES 
SELF-STUDY QUESTIONNAIRE FOR FOSTER PARENTS 

 

SUBJECT: FOSTER CARE 
 

COURSE: HARD TO HOLD: ATTACHMENT DIFFICULTIES IN 
FOSTER CHILDREN 

 

5.0 TRAINING HOURS CREDIT 
 
Please read the above self-study.  Then complete the questionnaire found on the following pages.  
Try answering the questions first from what you remember from the reading then review the course 
if necessary. These questions pertain specifically to the course, which you have read. 
 
After you have answered all the questions, please send your completed questionnaire to The 
Alaska Center for Resource Families, 815 Second Avenue, Suite 202, Fairbanks, Alaska 
99701.  We will score your answers and credit 5.0 training hours to your training record.  A score 
of 70% correct or better will entitle you to receive training hours credit.  You may keep the self-
study course for future reference. 
 
If you have questions or concerns about this self-study course, please call us on our toll-free line 
at 1-800-478-7307.  Fairbanks/North Pole call:  479-7307; Anchorage: 279-1799. 

 
The following section is an evaluation of these self-study materials.  Please fill it out upon 
completion of the questionnaire, and return this page to us with the rest of the course 
materials.  Thank you for your time and comments.  It helps us provide appropriate training 
to meet the needs of foster parents. 
 

************* EVALUATION OF SELF-STUDY MATERIALS ************* 
 
Please complete the following questions. 
 
1. Did this self-study course meet with your expectations? _____YES _____NO 
 
2. How would you rate the written presentation of information on the topic? 
 

____Excellent  _____Good  _____Fair  _____Poor 
 
3. Did this course add to your knowledge and/or skills? _____YES _____NO 
 
4. Comments/Concerns: 
 

 
 



OFFICE USE ONLY:  _____________Score  ________Percent Correct 
 
HARD TO HOLD: ATTACHMENT DIFFICULTIES IN FOSTER CHILDREN 5.0 Hours 
 

NAME: __________________________________________________PHONE NO.: _____________________ 
 Only one person per questionnaire. Feel free to make additional copies if needed. 
 

ADDRESS: ________________________________________________________________________________ 
 Street or Post Office     City/State     Zip 
 

EMAIL: __________________________________________________________________________________ 
 

 YES! I would like to receive ACRF email. (Includes Training Tracks Newsletter, training reminders and 
community  events or training of interest for resource families) 

 

Are you a foster parent?  YES  NO If YES, what is your Foster Home License #: ________________ 
 
If NO, please check one:  Pending Foster Parent  OCS  Birth Parent  Adoptive Parent 
 

 Residential Treatment Facility (License #: ___________)  Agency: _____________________________ 
 

 Other (please specify): _______________________________________________________________________ 
 

 

CHECK YOUR UNDERSTANDING 
Please answer the following questions. These questions address information specifically stated in the self study 
course. 
 
1. Following is a graph of The Cycle of Attachment. Fill in the blanks according to what you learned 

about The Cycle of Attachment in the self-study. 
 

Child has  (1)_____________________________________ 
 
 
 

Child (4)_________________________________       Child feels (2)___________________________ 
 
 

 
Parent tries to  (3)_____________________________________ 

 
2. What are the three (3) areas presented in the self-study that can prevent or impede a healthy attachment 

from forming between parent and child? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 

 

3. Which is the most critical age when it comes to separation in children? 
 
 _____ a. Birth to three months. 
 _____ b. Six months to 2 years. 
 _____ c. 3 to 5 years. 
 _____ d. 8 to 12 years. 
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4. Choose the three (3) categories of attachment defined by Mary Ainsworth in her studies with children 

and their reactions to being separated from their mothers and placed with a stranger.  
 

_____ a. Avoidant Attachment. 
_____ b. Dysfunctional Attachment. 
_____ c. Asocial Attachment. 
_____ d. Secure Attachment. 
_____ e. Symbiotic Attachment. 
_____ f. Ambivalently Attachment. 

 
 
5. What are the four (4) stages of adjustment that every child goes through when he or she is placed in 

foster care? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 
 
d. _________________________________________________________________________________ 

 
 
6. If foster parents see the above stages of adjustment in the children in their care, it is a clear sign that this 

child has an attachment disorder. 
 

_____ a. TRUE 
_____ b. FALSE 

 
 
7. A foster parent should not encourage any kind of attachment with a foster child and should not allow 

him or herself to become attached to a child. 
 

_____ a. TRUE 
_____ b. FALSE 

 
 
8. Which of the following are reasons given in the self study why attachment difficulties often show up as 

negative behavior? (CHOOSE ALL THAT APPLY.) 
 

_____ a. Increases caretaker’s interaction. 
_____ b. Keeps caretaker at a distance. 
_____ c. Increases attachment with the caregiver. 
_____ d. Increases chances of being isolated in time-out. 
_____ e.  Vents pent up anger. 
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9.   The One Minute Scolding is an especially good technique to be used with children in which of the 

following situations?  (CHOOSE ONE.) 
 

_____ a. A child who is indiscriminately affectionate. 
_____ b. A child who refuses to engage with the parent. 
_____ c. A child who is violent and aggressive. 
_____d. A child who is parentified. 

 
 
10. Below is The Attachment Continuum discussed in the self study. Fill in the four (4) blanks with the 

appropriate words Frank Kunstal uses in describing the different levels of attachment. 
 

  
 
 1.________________________   Normal Attachment    3. ___________________            
 
 
 
    
 
 
 
 2.________________________         Adjusted               4.  ___________________ 
 
 

THE ATTACHMENT CONTINUUM 
 

 
 
11. List two (2) of the six behaviors listed in this self study that may stem from attachment problems. 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 

 
 
12.  Reactive Attachment Disorder is a mental health diagnosis that has which of the following characteristics?  

(CHOOSE ALL THAT APPLY.) 
 

_____ a. Condition begins before 5 years of age. 
_____ b. Condition begins after 8 years of age. 
_____ c. Condition is associated with pathological care for the child. 
_____ d. Condition is genetically or physically based. 
_____ e. Condition shows sporadically or occasionally. 
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13. Match the Description in Column A with Its definition in Column B by drawing a line between them.  

Not all the definitions in Column B will be used. 
 

COLUMN A 
 
NEGATIVE WORKING MODEL 
 
 
 
STRUCTURED PARENTING 
 
 
 
 
REALISTIC ATTACHMENT 
 
 
 
 
RE-ENACTMENT 
 

COLUMN B 
 
a.  Recreating old patterns of relationships with new 
individuals. 
 
b.  A short scolding that uses both arousal and 
relaxation to help a child bond. 
 
c.  A mental picture the child forms about himself and 
the world around him. 
 
d.  Cognitive and affective changes in a child that allows 
him to attach more easily. 
 
e.  Structuring the environment and the child’s 
interaction to meet a certain goal of behavior 
 
f.  Providing the care and warmth a child needs while 
knowing a child will not be able to return in the same 
way a birth child might.

 
 
 
14. What are the four (4) goals of the foster home working with a child with attachment problems? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 
 
d. __________________________________________________________________________________ 

 
 
 
__________________________________________________________________________________________ 
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Please answer the following questions. These questions address information specifically stated in the self study 
course. 
 
1. Following is a graph of The Cycle of Attachment. Fill in the blanks according to what you learned 

about The Cycle of Attachment in the self-study. 
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2. What are the three (3) areas presented in the self-study that can prevent or impede a healthy attachment 
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3. Which is the most critical age when it comes to separation in children? 
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4. Choose the three (3) categories of attachment defined by Mary Ainsworth in her studies with children 

and their reactions to being separated from their mothers and placed with a stranger.  
 

_____ a. Avoidant Attachment. 
_____ b. Dysfunctional Attachment. 
_____ c. Asocial Attachment. 
_____ d. Secure Attachment. 
_____ e. Symbiotic Attachment. 
_____ f. Ambivalently Attachment. 

 
 
5. What are the four (4) stages of adjustment that every child goes through when he or she is placed in 

foster care? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 
 
d. _________________________________________________________________________________ 

 
 
6. If foster parents see the above stages of adjustment in the children in their care, it is a clear sign that this 

child has an attachment disorder. 
 

_____ a. TRUE 
_____ b. FALSE 

 
 
7. A foster parent should not encourage any kind of attachment with a foster child and should not allow 

him or herself to become attached to a child. 
 

_____ a. TRUE 
_____ b. FALSE 

 
 
8. Which of the following are reasons given in the self study why attachment difficulties often show up as 

negative behavior? (CHOOSE ALL THAT APPLY.) 
 

_____ a. Increases caretaker’s interaction. 
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_____ d. Increases chances of being isolated in time-out. 
_____ e.  Vents pent up anger. 
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9.   The One Minute Scolding is an especially good technique to be used with children in which of the 

following situations?  (CHOOSE ONE.) 
 

_____ a. A child who is indiscriminately affectionate. 
_____ b. A child who refuses to engage with the parent. 
_____ c. A child who is violent and aggressive. 
_____d. A child who is parentified. 

 
 
10. Below is The Attachment Continuum discussed in the self study. Fill in the four (4) blanks with the 

appropriate words Frank Kunstal uses in describing the different levels of attachment. 
 

  
 
 1.________________________   Normal Attachment    3. ___________________            
 
 
 
    
 
 
 
 2.________________________         Adjusted               4.  ___________________ 
 
 

THE ATTACHMENT CONTINUUM 
 

 
 
11. List two (2) of the six behaviors listed in this self study that may stem from attachment problems. 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 

 
 
12.  Reactive Attachment Disorder is a mental health diagnosis that has which of the following characteristics?  

(CHOOSE ALL THAT APPLY.) 
 

_____ a. Condition begins before 5 years of age. 
_____ b. Condition begins after 8 years of age. 
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_____ e. Condition shows sporadically or occasionally. 



CHECK YOUR UNDERSTANDING 
PAGE 4 - HARD TO HOLD: ATTACHMENT DIFFICULTIES IN FOSTER CHILDREN 
 
13. Match the Description in Column A with Its definition in Column B by drawing a line between them.  

Not all the definitions in Column B will be used. 
 

COLUMN A 
 
NEGATIVE WORKING MODEL 
 
 
 
STRUCTURED PARENTING 
 
 
 
 
REALISTIC ATTACHMENT 
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a.  Recreating old patterns of relationships with new 
individuals. 
 
b.  A short scolding that uses both arousal and 
relaxation to help a child bond. 
 
c.  A mental picture the child forms about himself and 
the world around him. 
 
d.  Cognitive and affective changes in a child that allows 
him to attach more easily. 
 
e.  Structuring the environment and the child’s 
interaction to meet a certain goal of behavior 
 
f.  Providing the care and warmth a child needs while 
knowing a child will not be able to return in the same 
way a birth child might.
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to meet the needs of foster parents. 
 

************* EVALUATION OF SELF-STUDY MATERIALS ************* 
 
Please complete the following questions. 
 
1. Did this self-study course meet with your expectations? _____YES _____NO 
 
2. How would you rate the written presentation of information on the topic? 
 

____Excellent  _____Good  _____Fair  _____Poor 
 
3. Did this course add to your knowledge and/or skills? _____YES _____NO 
 
4. Comments/Concerns: 
 

 
 



OFFICE USE ONLY:  _____________Score  ________Percent Correct 
 
HARD TO HOLD: ATTACHMENT DIFFICULTIES IN FOSTER CHILDREN 5.0 Hours 
 

NAME: __________________________________________________PHONE NO.: _____________________ 
 Only one person per questionnaire. Feel free to make additional copies if needed. 
 

ADDRESS: ________________________________________________________________________________ 
 Street or Post Office     City/State     Zip 
 

EMAIL: __________________________________________________________________________________ 
 

 YES! I would like to receive ACRF email. (Includes Training Tracks Newsletter, training reminders and 
community  events or training of interest for resource families) 

 

Are you a foster parent?  YES  NO If YES, what is your Foster Home License #: ________________ 
 
If NO, please check one:  Pending Foster Parent  OCS  Birth Parent  Adoptive Parent 
 

 Residential Treatment Facility (License #: ___________)  Agency: _____________________________ 
 

 Other (please specify): _______________________________________________________________________ 
 

 

CHECK YOUR UNDERSTANDING 
Please answer the following questions. These questions address information specifically stated in the self study 
course. 
 
1. Following is a graph of The Cycle of Attachment. Fill in the blanks according to what you learned 

about The Cycle of Attachment in the self-study. 
 

Child has  (1)_____________________________________ 
 
 
 

Child (4)_________________________________       Child feels (2)___________________________ 
 
 

 
Parent tries to  (3)_____________________________________ 

 
2. What are the three (3) areas presented in the self-study that can prevent or impede a healthy attachment 

from forming between parent and child? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 

 

3. Which is the most critical age when it comes to separation in children? 
 
 _____ a. Birth to three months. 
 _____ b. Six months to 2 years. 
 _____ c. 3 to 5 years. 
 _____ d. 8 to 12 years. 
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4. Choose the three (3) categories of attachment defined by Mary Ainsworth in her studies with children 

and their reactions to being separated from their mothers and placed with a stranger.  
 

_____ a. Avoidant Attachment. 
_____ b. Dysfunctional Attachment. 
_____ c. Asocial Attachment. 
_____ d. Secure Attachment. 
_____ e. Symbiotic Attachment. 
_____ f. Ambivalently Attachment. 

 
 
5. What are the four (4) stages of adjustment that every child goes through when he or she is placed in 

foster care? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 
 
d. _________________________________________________________________________________ 

 
 
6. If foster parents see the above stages of adjustment in the children in their care, it is a clear sign that this 

child has an attachment disorder. 
 

_____ a. TRUE 
_____ b. FALSE 

 
 
7. A foster parent should not encourage any kind of attachment with a foster child and should not allow 

him or herself to become attached to a child. 
 

_____ a. TRUE 
_____ b. FALSE 

 
 
8. Which of the following are reasons given in the self study why attachment difficulties often show up as 

negative behavior? (CHOOSE ALL THAT APPLY.) 
 

_____ a. Increases caretaker’s interaction. 
_____ b. Keeps caretaker at a distance. 
_____ c. Increases attachment with the caregiver. 
_____ d. Increases chances of being isolated in time-out. 
_____ e.  Vents pent up anger. 
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9.   The One Minute Scolding is an especially good technique to be used with children in which of the 

following situations?  (CHOOSE ONE.) 
 

_____ a. A child who is indiscriminately affectionate. 
_____ b. A child who refuses to engage with the parent. 
_____ c. A child who is violent and aggressive. 
_____d. A child who is parentified. 

 
 
10. Below is The Attachment Continuum discussed in the self study. Fill in the four (4) blanks with the 

appropriate words Frank Kunstal uses in describing the different levels of attachment. 
 

  
 
 1.________________________   Normal Attachment    3. ___________________            
 
 
 
    
 
 
 
 2.________________________         Adjusted               4.  ___________________ 
 
 

THE ATTACHMENT CONTINUUM 
 

 
 
11. List two (2) of the six behaviors listed in this self study that may stem from attachment problems. 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 

 
 
12.  Reactive Attachment Disorder is a mental health diagnosis that has which of the following characteristics?  

(CHOOSE ALL THAT APPLY.) 
 

_____ a. Condition begins before 5 years of age. 
_____ b. Condition begins after 8 years of age. 
_____ c. Condition is associated with pathological care for the child. 
_____ d. Condition is genetically or physically based. 
_____ e. Condition shows sporadically or occasionally. 
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13. Match the Description in Column A with Its definition in Column B by drawing a line between them.  

Not all the definitions in Column B will be used. 
 

COLUMN A 
 
NEGATIVE WORKING MODEL 
 
 
 
STRUCTURED PARENTING 
 
 
 
 
REALISTIC ATTACHMENT 
 
 
 
 
RE-ENACTMENT 
 

COLUMN B 
 
a.  Recreating old patterns of relationships with new 
individuals. 
 
b.  A short scolding that uses both arousal and 
relaxation to help a child bond. 
 
c.  A mental picture the child forms about himself and 
the world around him. 
 
d.  Cognitive and affective changes in a child that allows 
him to attach more easily. 
 
e.  Structuring the environment and the child’s 
interaction to meet a certain goal of behavior 
 
f.  Providing the care and warmth a child needs while 
knowing a child will not be able to return in the same 
way a birth child might.

 
 
 
14. What are the four (4) goals of the foster home working with a child with attachment problems? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 
 
d. __________________________________________________________________________________ 

 
 
 
__________________________________________________________________________________________ 

 
FOR SCORING AND TRAINING CREDIT OF 5.0 HOURS 

RETURN THIS QUESTIONNAIRE TO: 
 

Alaska Center for Resource Families 
815 Second Avenue, Suite 202 

Fairbanks, AK  99701 
 

OR FAX TO: 907-479-9666 



 
 

ALASKA CENTER FOR RESOURCE FAMILIES 
SELF-STUDY QUESTIONNAIRE FOR FOSTER PARENTS 

 

SUBJECT: FOSTER CARE 
 

COURSE: HARD TO HOLD: ATTACHMENT DIFFICULTIES IN 
FOSTER CHILDREN 

 

5.0 TRAINING HOURS CREDIT 
 
Please read the above self-study.  Then complete the questionnaire found on the following pages.  
Try answering the questions first from what you remember from the reading then review the course 
if necessary. These questions pertain specifically to the course, which you have read. 
 
After you have answered all the questions, please send your completed questionnaire to The 
Alaska Center for Resource Families, 815 Second Avenue, Suite 202, Fairbanks, Alaska 
99701.  We will score your answers and credit 5.0 training hours to your training record.  A score 
of 70% correct or better will entitle you to receive training hours credit.  You may keep the self-
study course for future reference. 
 
If you have questions or concerns about this self-study course, please call us on our toll-free line 
at 1-800-478-7307.  Fairbanks/North Pole call:  479-7307; Anchorage: 279-1799. 

 
The following section is an evaluation of these self-study materials.  Please fill it out upon 
completion of the questionnaire, and return this page to us with the rest of the course 
materials.  Thank you for your time and comments.  It helps us provide appropriate training 
to meet the needs of foster parents. 
 

************* EVALUATION OF SELF-STUDY MATERIALS ************* 
 
Please complete the following questions. 
 
1. Did this self-study course meet with your expectations? _____YES _____NO 
 
2. How would you rate the written presentation of information on the topic? 
 

____Excellent  _____Good  _____Fair  _____Poor 
 
3. Did this course add to your knowledge and/or skills? _____YES _____NO 
 
4. Comments/Concerns: 
 

 
 



OFFICE USE ONLY:  _____________Score  ________Percent Correct 
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NAME: __________________________________________________PHONE NO.: _____________________ 
 Only one person per questionnaire. Feel free to make additional copies if needed. 
 

ADDRESS: ________________________________________________________________________________ 
 Street or Post Office     City/State     Zip 
 

EMAIL: __________________________________________________________________________________ 
 

 YES! I would like to receive ACRF email. (Includes Training Tracks Newsletter, training reminders and 
community  events or training of interest for resource families) 

 

Are you a foster parent?  YES  NO If YES, what is your Foster Home License #: ________________ 
 
If NO, please check one:  Pending Foster Parent  OCS  Birth Parent  Adoptive Parent 
 

 Residential Treatment Facility (License #: ___________)  Agency: _____________________________ 
 

 Other (please specify): _______________________________________________________________________ 
 

 

CHECK YOUR UNDERSTANDING 
Please answer the following questions. These questions address information specifically stated in the self study 
course. 
 
1. Following is a graph of The Cycle of Attachment. Fill in the blanks according to what you learned 

about The Cycle of Attachment in the self-study. 
 

Child has  (1)_____________________________________ 
 
 
 

Child (4)_________________________________       Child feels (2)___________________________ 
 
 

 
Parent tries to  (3)_____________________________________ 

 
2. What are the three (3) areas presented in the self-study that can prevent or impede a healthy attachment 

from forming between parent and child? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 

 

3. Which is the most critical age when it comes to separation in children? 
 
 _____ a. Birth to three months. 
 _____ b. Six months to 2 years. 
 _____ c. 3 to 5 years. 
 _____ d. 8 to 12 years. 
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4. Choose the three (3) categories of attachment defined by Mary Ainsworth in her studies with children 

and their reactions to being separated from their mothers and placed with a stranger.  
 

_____ a. Avoidant Attachment. 
_____ b. Dysfunctional Attachment. 
_____ c. Asocial Attachment. 
_____ d. Secure Attachment. 
_____ e. Symbiotic Attachment. 
_____ f. Ambivalently Attachment. 

 
 
5. What are the four (4) stages of adjustment that every child goes through when he or she is placed in 

foster care? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 
 
d. _________________________________________________________________________________ 

 
 
6. If foster parents see the above stages of adjustment in the children in their care, it is a clear sign that this 

child has an attachment disorder. 
 

_____ a. TRUE 
_____ b. FALSE 

 
 
7. A foster parent should not encourage any kind of attachment with a foster child and should not allow 

him or herself to become attached to a child. 
 

_____ a. TRUE 
_____ b. FALSE 

 
 
8. Which of the following are reasons given in the self study why attachment difficulties often show up as 

negative behavior? (CHOOSE ALL THAT APPLY.) 
 

_____ a. Increases caretaker’s interaction. 
_____ b. Keeps caretaker at a distance. 
_____ c. Increases attachment with the caregiver. 
_____ d. Increases chances of being isolated in time-out. 
_____ e.  Vents pent up anger. 
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9.   The One Minute Scolding is an especially good technique to be used with children in which of the 

following situations?  (CHOOSE ONE.) 
 

_____ a. A child who is indiscriminately affectionate. 
_____ b. A child who refuses to engage with the parent. 
_____ c. A child who is violent and aggressive. 
_____d. A child who is parentified. 

 
 
10. Below is The Attachment Continuum discussed in the self study. Fill in the four (4) blanks with the 

appropriate words Frank Kunstal uses in describing the different levels of attachment. 
 

  
 
 1.________________________   Normal Attachment    3. ___________________            
 
 
 
    
 
 
 
 2.________________________         Adjusted               4.  ___________________ 
 
 

THE ATTACHMENT CONTINUUM 
 

 
 
11. List two (2) of the six behaviors listed in this self study that may stem from attachment problems. 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 

 
 
12.  Reactive Attachment Disorder is a mental health diagnosis that has which of the following characteristics?  

(CHOOSE ALL THAT APPLY.) 
 

_____ a. Condition begins before 5 years of age. 
_____ b. Condition begins after 8 years of age. 
_____ c. Condition is associated with pathological care for the child. 
_____ d. Condition is genetically or physically based. 
_____ e. Condition shows sporadically or occasionally. 
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13. Match the Description in Column A with Its definition in Column B by drawing a line between them.  

Not all the definitions in Column B will be used. 
 

COLUMN A 
 
NEGATIVE WORKING MODEL 
 
 
 
STRUCTURED PARENTING 
 
 
 
 
REALISTIC ATTACHMENT 
 
 
 
 
RE-ENACTMENT 
 

COLUMN B 
 
a.  Recreating old patterns of relationships with new 
individuals. 
 
b.  A short scolding that uses both arousal and 
relaxation to help a child bond. 
 
c.  A mental picture the child forms about himself and 
the world around him. 
 
d.  Cognitive and affective changes in a child that allows 
him to attach more easily. 
 
e.  Structuring the environment and the child’s 
interaction to meet a certain goal of behavior 
 
f.  Providing the care and warmth a child needs while 
knowing a child will not be able to return in the same 
way a birth child might.

 
 
 
14. What are the four (4) goals of the foster home working with a child with attachment problems? 
 

a. __________________________________________________________________________________ 
 
b. __________________________________________________________________________________ 
 
c. __________________________________________________________________________________ 
 
d. __________________________________________________________________________________ 

 
 
 
__________________________________________________________________________________________ 

 
FOR SCORING AND TRAINING CREDIT OF 5.0 HOURS 

RETURN THIS QUESTIONNAIRE TO: 
 

Alaska Center for Resource Families 
815 Second Avenue, Suite 202 

Fairbanks, AK  99701 
 

OR FAX TO: 907-479-9666 


