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The Gift of Gratitude
The season of festivities is fast approaching, and you may already be feeling anxious as you think of all the tasks to be done,
plans to be made, and of the family members who you know will not handle the unpredictability of family gatherings well. What
is a person to do?
Parents who are nurturing children with trauma histories are prone to dreading the days and weeks leading up to holiday
celebrations. Time away from the routines of school can put children into a place of uncertainty about what is going to happen that
is displayed through inappropriate behavior. With mounting stress, you may find yourself worrying, lecturing, giving consequences,
and tightening the reins in the hope of getting the child to behave. In the blink of an eye, parents often discover that they have
become as dysregulated as their child. Instead of being racked with anxiety or self-pity and becoming frustrated that things are not
what you wanted or expected, there is a better way to move forward through this time when expectations run high.
Gratitude! It may be the latest buzzword, but perhaps we need to explore
some of the emotional impact of giving thanks. Webster defines it “as a
state of being grateful; thankfulness.” Labeled as a “forgotten factor” in
the state of being happy,1 research shows that being grateful can improve
mental alertness and that its practitioners tend to offer more emotional
support to others. Better yet, gratitude may be a protective factor against
an array of psychological disorders, including depression and anxiety. By
taking a moment each day to focus on the positive things in life, a person
is likely to experience a higher level of psychological well-being. When
gratitude is performed routinely, being grateful for other people, small
blessings, and acts of kindness can increase a person’s sensitivity and
empathy while short-circuiting the more uncomfortable feelings of envy,
resentfulness, frustration, and regret.
Practicing gratitude also opens the doors to more relationships. It can bolster our self-esteem thereby increasing our mental
strength and fostering resilience. Even acknowledging a small act of kindness, like someone opening the door for us or letting us
into traffic, with a smile or a wave can make a positive difference. So how does this translate to working and living with children
who can be challenging? First things first, slow down! Take time to be present with your child; you need to be around him or her
to have the opportunity to thank them for something they have or have not done, or even thank them for just being a neat kid!
Being a parent may be harder than you expected, but there are still many things to feel grateful for. When first beginning to
practice gratitude, people often find it helpful to keep a journal. Challenge yourself to try making it a daily habit to record at least
three things for which you are grateful. These gratitudes can be huge like your teen is going to graduate from high school, or
something smaller such the luxury of a smooth bedtime routine. Or, try incorporating the practice of gratitude into your family
routine. Meals could be a time when each family member shares one thing that they were thankful for during the day. Push
yourself to do this every day for a few weeks and then consider how it has impacted you. Changing ways of thinking or behaving
takes time, so if you fail to do it one day, give yourself a break and commit to being grateful tomorrow.
Being grateful for the good things that happen, no matter how small, can snowball and leave you feeling more positive about life
and your role as a parent. Go ahead, give yourself the gift of gratitude starting with this season of thanksgiving.
Research performed by Robert Emmons and Michael McCullough
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Raising Awareness: Trauma and Intellectual and Developmental Disabilities
Children with intellectual and developmental disabilities (IDD) are at higher risk
for experiencing trauma than their typically developing peers. According to the
National Children Traumatic Stress Network (NCTSN), these children are twice
as likely to be physically or sexually abused and over twice as likely to experience
emotional neglect as their typical peers. Unfortunately, negative social bias and
myths about this population limit access to care and treatment. The NCTSN has
identified the following as harmful beliefs that are more common than we may care
to admit:
1) Youth with IDD cannot engage in treatment.
2) Standard mental health treatment is ineffective for children with IDD.
3) Behavior modification is the only option.
4) Youth with intellectual disabilities do not experience trauma.
5) Working with this population requires significant specialized training.
6) Every challenging behavior is explained by the person’s intellectual disability.
7) Youth with IDD are protected from trauma because of their mental age (i.e.
babies); they do not remember.
8) IQ scores tell you everything you need to know about a child.
None of these statements are true. With proper modifications, children with IDD can receive assistance in processing
traumatic experiences and can come to significant levels of healing. Treatment planning for these individuals often stresses
compliance, and communication barriers can make it difficult for them to express their needs. It is important that we recognize
our own biases and commit ourselves to a heightened awareness of the potential for recovery from trauma for all people,
regardless of intellectual functioning.

Working as a Team
to Problem Solve
As more knowledge is gained about the
impact of childhood trauma on the developing
brain, there is a move away from the behavior
modification approach of discipline. While
behavior modification is still often used by parents
and educators,2 a relationally based approach
is perhaps the more effective way to work with
children who have had difficult starts in life. Since
discipline is teaching, we must realize that a child
can learn only within the context of a calm state.
Any anxiety provoked by threats of punishment or
consequences will be interpreted by the brain as a
threat; threats and fear shut down the higher levels
of thinking needed to problem solve and can often
send children who have experienced trauma into a
state of escalation.
Dr. Ross Greene is the originator of the research-based approach of Collaborative & Proactive Solutions, formerly known as
Collaborative Problem Solving. His premise is that “Kids do well if they can.” He views children who had been previously
labeled as manipulative, attention-seeking, coercive, limit-testing, and poorly motivated as children who are lagging in
cognitive skills that then create the challenging behavior when the child compensates for his or her brain’s short-comings.
Children, when not able to meet expectations, will adapt their behavior accordingly and it may not always be pretty. Dr.
Greene’s second tenet is “Doing well is preferable to not doing well.” Kids don’t wake up in the morning and think, “I’m
going to be the worst I can be in completing my homework, following directions, helping with house chores...” The list could
go on indefinitely.

Dr. Greene has identified these deficits in cognitive abilities in the following domains: flexibility/adaptability, frustration
tolerance, and problem solving. He suggests that the child’s helper, (aka parents) help the child with “unsolved problems,”
meaning those specific expectations that the child is having trouble meeting. When kids fall short of expectations, adults will
observe a child who whines, sulks, withdraws, screams, curses, hits, lies, and steals. Dr. Greene challenges adults to ask the “why”
and “when” of challenging behaviors and not to concentrate on “what” the child does. The solution Dr. Greene suggests is to
collaborate with the child to figure out how to solve the problem. Rather than the adult imposing their will on the child (this
is almost always a recipe for resentment, short-term compliance, and no durability on learning the task) Dr. Greene suggests
a more compassionate approach to helping the child problem-solve, using a three-part plan; 1. Empathy Step, 2. Define the
Problem Step, and 3. the Invitation Step.
The Empathy Step requires that the parent approaches the child when the child is in a calm state and the parent begins to make
an initial inquiry. For example, the parent may say, “Justin, I notice that you struggle when you are asked to turn off the video
game, what’s up?” Dr. Greene cautions that this step must not be rushed before moving to Defining the Problem. Step Two,
Defining the Problem, only begins after the parent has fully explored the child’s concerns. It is during this step that the parent
gets to voice their concern. It may sound like this, “My concern about not shutting off the game when asked, is that it creates a
lot of bad feelings between us.” In the third and final step, The Invitation Step, is where the brainstorming of solutions can begin.
A plan of action should be realistic and mutually acceptable to both the child and the adult with the solution meeting the needs
of each.
This process requires several
ingredients for it to be executed
effectively. Parents need to be
calm, asking questions and making
statements in a neutral tone. Approach
this exercise when the parent and child
are rested, calm and have enough time
to honor each step without shortcircuiting the problem-solving process.
This approach is not a quick process
but will likely end with a more durable
solution and a relationship that is
enhanced by the parent’s genuine
concern for the child. If executed
properly, the child’s self-esteem and
empowerment can only increase
during the process.
Sometimes solutions are created but don’t solve the problem. This is an indication that the unsolved problem was not properly
identified during the Defining the Problem step. Do not fret, go back and revisit the steps. Remember, this is a collaborative
process and it will take time to become competent in working through the program.
Dr. Greene has formulated a 10-point Bill of Rights for Behaviorally Challenging Children. The number one right for these
children goes to the heart of Collaborative & Proactive Solutions philosophy; Behaviorally challenged children have the right
to have their behavioral challenges understood as a form of developmental delay in the domains of flexibility/adaptability,
frustration tolerance, and problem solving. The viewpoint of looking at the behavior as a result of a developmental delay can
only enhance a parent’s empathy and patience for the child.
More information about Collaborative & Proactive Solutions can be found on the website, livesinthebalance.org. The website has
an overview of the problem solving steps, suggests language to facilitate the conversations, assessment forms for determining
lagging skills and videos to demonstrate the wrong and right way of having these parent-child collaborative problem-solving
exchanges. Happy problem-solving!
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The Behavior Modification approach is firmly grounded in the work of B. F. Skinner.
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Educational Opportunities for
Adoptive and Foster Parents
Each session counts as training toward your licensure requirement. Sessions are provided at low or no cost
to all foster and adoptive parents. Registration is required.
Please note that all classes are for adults only. Children are not permitted in the classroom as training
content is often not appropriate for them. Please arrange for childcare in your home as children cannot be
left unattended in the lobby or hallways of the building. Thank you for helping keep your children safe.

Understanding the Effects of Sexual Abuse
Tuesdays: October 9 and 16, 2018
6:00 pm – 9:00 pm

Parenting a child with a history of sexual abuse can be frightening—from responding to the child’s acting out behavior to
dealing with emotions. Discussions focus on the best ways to minimize the trauma and help your child heal. Sex trafficking
will be explored in the training. This is a two-week class, attendance at both weeks is strongly encouraged.

Trauma 101

Thursday: October 25, 2018
6:00 pm – 9:00 pm
When a child is abused or neglected, it can affect every aspect of the child’s development: physical, emotional, social,
psychological. Discussion focuses on the reasons for delays and challenges based on the neurobiology of brain development.
This course covers the mandatory articles required for all foster parents.

Creating Lifebooks

Tuesday, November 6, 2018
6:00 pm – 9:00 pm
Lifebooks are an important tool to help children who are in foster care or
adopted connect the past, present, and future. Identity development and
attachment can be facilitated using this tool. Class focuses on the
demonstration of age-appropriate activities and tools that will help children
understand their life story from a strength-based perspective.

Our calendar of trainings
can now be viewed ONLINE!
familyforwardmo.org/events
(All classes are still held at our
Creve Coeur location)

FamilyForward Parenting KIDS (Kids In Difficult Situations)
Tuesdays: November 13, 20, 27, December 4, 11, 18, 2018
6:00 pm – 9:00 pm

Children with histories of abuse and neglect tend to exhibit very difficult behaviors such as chronic lying, stealing, aggression,
difficulties with eating and/or sleeping. Trauma-focused parenting is discussed with an emphasis on the impact of trauma on
brain development. Ensuring a child’s physical, emotional and psychological safety is paramount to decreasing behavioral issues
and “re-wiring” the brain for appropriate behavioral responses. The NCTSN curriculum is utilized and supported with additional
material/videos from professionals in the field of developmental trauma. 18 hours of class time is covered in six consecutive
weeks. This is one of FamilyForward’s most popular classes and can be a game-changer for parents.

Transracial Parenting in Foster Care and Adoption
Mondays: December 3 and 10, 2018
6:00 pm – 9:00 pm

Parenting a child of another racial heritage brings with it additional challenges and opportunities. In this two-part class,
activities include video-based training regarding ways to better prepare to meet the cultural needs of children. Learn why “not
seeing color” can invalidate a child’s life experience in the face of our nation’s history and that the acknowledgment of white
privilege is essential in parenting children who do not share our ethnicity and racial backgrounds.

Working with Birth Families
Thursday, December 6, 2018
6:00 pm – 9:00 pm

For many resource families, the prospect of working with a child’s birth family can be intimidating. This class is designed
to examine the benefits and realities of working with birth families and to give tools and ideas to help bridge the gap. The
intergenerational nature of trauma, along with special considerations in dealing with kin relationships, will be discussed.
Setting boundaries in continued relationships with birth family, both prior to and following adoption, will also be examined.

FamilyForward is providing additional trainings underwritten by Children’s Division
for the Fall Semester that are not listed in this schedule.
These include Healthy Relationships and Level A Parenting.
Please contact your CD worker for availability and registration.

Register for Training
Contact Gail at 314.968.2350 or gail.knipshild@familyforwardmo.org
Our Location
1167 Corporate Lake Dr, Saint Louis, MO 63132-1716

