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THE HAZARDS, HURDLES AND HOPES OF CHILDREN IN 
OUT-OF-HOME CARE—HOW CAN WE DO BETTER





SCREEN PAEDIATRIC PATIENTS 
FOR ACES, RESILIENCE, 
MATERNAL PSYCHOPATHOLOGY, 
PARENTAL ACES AND FAMILY 
VIOLENCE.

ASSUME THAT ALL 
CHILDREN WHO HAVE BEEN 

ADOPTED OR FOSTERED 
HAVE EXPERIENCED 

TRAUMA.
(AMERICAN ACADEMY OF PAEDIATRICS)



THE HAZARDS





 Emotional abuse

 Physical abuse

 Sexual abuse

 Substance abuse

 Mental illness

 Domestic violence

 Family member in prison

 Divorced or separated parents











THE HURDLES



Study 
Results

M: F=  36: 19 (total 55; 45 established vs 10 at-risk)

Mean age: 57months, ranged 3m to 10y

32(58%) with single developmental problem

20(36%) with more than 1 developmental conditions

Only 3(5%) out of 55 were found normal



Developmental problems

54% Developmental delay

38% ADHD problem/disorder

16% At risk or confirmed dyslexia

9% Language and speech disorder

5.5% Autism spectrum disorder

3.6% Anxiety problem or disorder

3.6% Oppositional problem or disorder

Physical impairment 1.8%

Visual impairment 1.8%



How does trauma look like? 

• Frets(e.g. worry, anxiety) and Fear(specific or generalized)F

• Regulation difficulty

• Lack of self regulation; emotional and behavioral dysregulationR

• Attachment challenges

• Lack of a secure attachment relationship; insecure attachment 
behaviors

A

• Yelling(e.g. tantrums, irritable behavior, oppositional behavior) and 
Yawning(sleep problems); Yucky feeling(e.g. headache, 
stomachache, somaticizing)

Y

• Educational and developmental delays, impaired learning and 
thinkingE

• Defeated(hopeless), dissociating(disconnection between emotions 
and behaviors; disconnected from reality), or depressed feelingD

Heather C. Forkey, MD, FAAP; Jessica L. Griffin, PsyD; Moira Szilagyi, MD, PhD, FAAP. (2021) Childhood Trauma and Resilience: A Practical Guide. American Academy of Pediatrics. ISBN-13: 978-1-61002-506-5





DTD symptoms

PTSD symptoms

Functional 
symptoms

DTD: Developmental 

Trauma Disorder

PTSD: Post-Traumatic 

Stress Disorder



Biological parents

Foster parent 1

Foster parent 2 Foster parent 3 Foster parent 4

Adoptive parentsChange of foster homes 

= STRESS

= loss of relationship AGAIN

+/- ACE 



FOSTER CARE

 Better than institutional care

 Is it a solution to child care only?

 Is it an intervention?





THE HOPES



The Hopes

The system

Trauma-
informed care

The Person(s) Core Skills

Self regulation, 
including 
emotion 

regulation

Social skills
Executive 
function

Language & 
communication 

skills



THE SYSTEM





 Three ways to 
improve outcomes for 
children in welfare 
system:

WHAT DEVELOPMENTAL 
SCIENCE IS INFORMING CHILD 
WELFARE?

Executive function & self 

regulation

1. Inhibitory control

2. Working Memory

3. Mental flexibility 





Heather C. Forkey, MD, FAAP; Jessica L. Griffin, PsyD; Moira Szilagyi, MD, PhD, FAAP. (2021) Childhood Trauma and Resilience: A Practical Guide. American Academy of Pediatrics. ISBN-13: 978-1-61002-506-5

•Thinking and learning 
brainT

•HopeH

•Regulation or self-
controlR

•EfficacyE

•AttachmentA 

•Developmental skill 
masteryD

•Social connectednessS

Elements of Resilience





THE PERSONS



The 
Person

Sensitive

Nurturingresponsive

1. RESTORE SENSE OF 

SAFETY, PREDICTABILITY AND 

CONTROL

3. SUPPORT HEALTHY 

ATTACHMENT WITH 

ADULTS AND 

POSITIVE 

RELATIONSHIP WITH 

PEERS

5. PROVIDE WAYS TO 

PROCESS TRAUMATIC 

EVENTS 

2. SUPPORT SELF-

REGULATION

6. LEARN CHILD’S 

TRAUMA TRIGGER 

and HELP TO COPE 

4.BUILD CORE LIFE SKILLS

7. PROTECT THEM 

FROM RE-

TRAUMATIZATION 

8. HELP THEM HEAL 



HOW TO SUPPORT RESILIENCE?
NATIONAL CHILD TRAUMATIC STRESS NETWORK

•Caregiver as “Emotional container”
•Routines

•Time-in
Support 

•Physical & emotional safety

Safety 

• Self efficacy (self-care, decision making, core skills)

• Spiritual/cultural beliefs, goals, or dreams for the future 
that provide meaning to a child’s life

• Talent or skills

Self-
worth/Esteem



In
fa

n
ts •Security and 

routines

•Responsive 
care to build 
trust

•Reassure 
safety

To
d

d
le

rs •Respond with 
non-verbal 
safety cues

•Teach words 
for emotions

P
re

s
c
h

o
o

le
rs

/
 Y

o
u

n
g
 s

c
h

o
o

l-
a

g
e

d •Create space

•Time-in

•Routines

•Safety cues

•Teach words 
for emotions

•Cozy corner

•Validate 
good 
behavior

•Visual cues



S
c
h

o
o

l-
a

g
e

d •Create opportunities for 
introspection and 
reflection

•Matching child’s affect 
while remaining 
emotionally regulated

•Help identify underlying 
emotions(assisted 
verbalization)

•Connect behavior to 
emotion

•Sensory-based supports

Te
e

n
s •Allow space for self 

reflection

•Words for emotions

•Allow new maps of self

•Teach child to manage 
expectations

•Attuned, attentive 
listening

•Exposure to normalizing 
activities outside home 
is important for both 
school-aged and teens.



HOW TO PREVENT PLACEMENT BREAKDOWN? 

• Attend to the psychological and physical safety of 
adults who care for children who experienced 
trauma(secondary traumatic stress)

• Psychoeducation to caregivers on trauma-
informed care

• Stress relieve & self-care activities(buddy system)

• High quality, reflective supervision

• Maintain trauma caseload balance





THE CORE SKILLS



CORE SKILLS

1. Self-regulation
• Emotional regulation

2. Social skills

3. Executive function

4. Language and communication skills



1. EMOTIONAL REGULATION: 
RELATIONSHIP-DRIVEN, EXPERIENCE-BASED

External 
regulation

• Adult(s)

Emotional 
co-

regulation

• Adult(s)+child

Internal(self) 
regulation

• Child



https://www.dhcas.gov.hk



2. SOCIAL SKILLS
SIX STAGES OF “BUILDING A HOUSE”



House Social-emotional stages Usual Age

1 Foundation Calmness & attention 0-6months old

2 Frame Engagement & relating 6-12months old

3 Electrical wiring Purposeful emotional interaction From 9months old

4 Rooms & hallways Shared social problem solving From 18months old

5 Decorating the house Creative symbols, use words & ideas From 24months old

6 Driveway to the world Emotional thinking & building bridge 

between ideas

From 42months old 

Delahooke M. (2019) Beyond Behaviors: Using brain science and compassion to understand 
and solve children’s behavioral challenges. John Murray Press.



THE ABILITY TO SELF-REGULATE DEPENDS ON

1. Which stage of social-emotional development child is at (now)

2. Opportunity for emotional co-regulation to occur (before)

3. Neuro-ception: how the brain perceives “safety” and “threat” in 
the particular situation (at the moment)



3. EXECUTIVE FUNCTION (執行功能) 

I. Working Memory
工作記憶

II. Self control
自制能力

III. Mental flexibility
腦筋靈活性

https://harvardcenter.wpenginepowered.com/wp-content/uploads/2015/05/Executive-Function-

Activities-for-3-to-5-year-olds.pdf



4. LANGUAGE AND COMMUNICATION SKILLS

寫讀說聽

https://www.aap.org/en/patient-care/early-childhood/early-childhood-health-and-

development/early-literacy/









Early intervention is KEY



SUMMARY

• Trauma-informed care
• It is all about relationships.

• “The Person”

• Elements of resilience 
• THREADS



THE END


