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GUIDE TO FOSTER ORADOPTION

The path to fostering looks different than the journey to adoption only.
Explore which option might be best for you.

I/WE WANT TO BECOME A LICENSED FOSTER FAMILY

Foster parents are an invaluable part of a team that works together to ensure
the health and safety of children. The foster family maintains placement of
child(ren) on a temporary basis until they are able to be integrated into their
home of removal, or until they can reach permanency through alternative
means such as adoption, custodianship, or guardianship.

CPAwill help

Find a you get licensed

Complete a

sponsoring Child . through the Kansas Begin taking
. MAPP training
Placing Agency Department for placements!
(CPA) course Children & Families

(DCF)

STEP STEP STEP STEP
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I/WE WANT TO BECOME AN “ADOPT ONLY” FAMILY

Adopt only families are matched with children in foster care
who are legally free for adoption. These families take permanent
placement of the child after being selected as the adoptive resource
and work with the child(ren)’s case team to develop and implement
a successful transition period based on the needs of the child(ren).

Complete an Begin actively

Complete a Connect with adoption home inquiring on
MAPP training a Child Placing study and children available
course Agency (CPA) accompanying through our
documentation. website.

STEP STEP STEP STEP
ONE TWO THREE FOUR


https://www.adoptkskids.org/
https://www.adoptkskids.org/

CHILD PLACING AGENCIES

One of the first major steps to becoming a foster and/or adoptive parent in Kansas is to find a Child
Placing Agency to support your family’s journey. Explore our partnered agencies to learn more!

@Ca IaaB LEARN MORE

FOSTER CARE

CALM is a private Child Placing Agency established by four social workers and a foster/adoptive parent. Together they have more than 75 years
of experience working with children in the Kansas foster care system. CALM provides care for Kansas children who are unable to remain in
their home because of abuse or neglect. Some children have significant issues and/or mental health problems that make it too difficult for their
biological parents to provide care. CALM foster homes specialize in working with these children. CALM provides sponsorship for licensed foster
care homes and works with families that need Children Residential Services on the IDD Waiver.

~V'2. CORNERSTONES LEARN MORE

A== OF CARE

Cornerstones of Care is dedicated to helping children and families wherever they are, whenever they need it. Our team provides in-home

and in-community services throughout the region to partner with children, young adults and families to improve safety and health through
education, mental/behavioral health, youth and family support, community training, and foster care/adoption. Our highest priority is to match
children with loving families who will provide a safe and supportive environment, and we know that foster families come in all varieties. We
believe our job is to find, prepare and support the right family — the right fit — for each child in the state’s care within the counties we serve.

DCCCA

LEARN MORE

DCCCA staff are here to provide support through each step of the journey: from the initial contact, to training and ongoing supports
once children are matched to your home. Explore our page to learn more about fostering and/or adopting.

@Sk

Eckerd Connects recruits, trains and supports individuals to provide temporary care, love and nurturing to children 0-18 years of age.

Hope “ LEARN MORE

For nearly 100 years, EmberHope Youthville has worked to help transform the lives of thousands of at-risk youth and teens. With our
headquarters in Newton, KS, EmberHope Youthville’s mission includes foster care, licensed kinship, residential programs, and counseling for
both individuals and families in both communities - with various additional offices. Contact us to see if there is one in your city. Whether you
need help for yourself, your child, your family, or want to help transform the life of a child by becoming a foster parent, EmberHope Youthville is
here to serve you.
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https://www.calmfostercare.com/
https://cornerstonesofcare.org/Our-Services/FosterCare-Adoption/Foster-Care-Recruitment-Licensing
https://www.dccca.org/
https://eckerd.org/family-children-services/foster-and-adoption/
https://www.emberhope.org/?msclkid=6294941cb1ed11ec978bf8753dba51f5

At KVC Kansas our vision is a world in which every person is safe and connected to a strong family and a healthy community. We are
committed to providing heart-centered care to over 700 foster homes across the state through direct support, access to mental health
resources, and customized training opportunities. At KVC,we are dedicated to nurturing families as they care for and support healthy
development of youth in our communities.
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Family Services

LEARN MORE
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Restoration Family Services is a nonprofit organization with a desire to aid in the healing and restoration of families. The organization
believes in the healing and restoration of families. It believes that every family is unique and wants to encourage unity, partnership and
respect between birth parents and other caregivers, including but not limited to foster parents, adoptive parents, relatives/kin, child welfare
service professionals, law enforcement, court services, policymakers and the community. The desire is to promote safety, permanence and
healing for children and families, working with the child welfare system by providing training, support, advocacy and available resources.

g ee Il LEARN MORE

MINISTRIES

Saint Francis Ministries has proudly provided healing and hope to children for 75 years. Our foster parents are unique, but they have one
thing in common: welcoming hearts and homes to help children build bright futures. We support foster families in all Kansas counties.

TF [ 9\\{% LEARN MORE

DEVOTED TO THE STRENGTH OF FAMILY

TFl is a leading child welfare agency providing experience, compassion, quality services and care. Being a TFI foster family means you are
part of a caring organization that believe “happy families make happy kids”. To learn more about how you can make a difference, contact
us at 1-833-7FOSTER.

@ LEARN MORE

WICHITA
Children's Home

The Wichita Children’s Home is a nonprofit organization that offers the only emergency, temporary and residential care for children in the
community. It is open 24/7, and relies on community support to continue to meet the needs of and ensure the safety of children in need. It
provides extensive support services and training for foster and adoptive homes through its CPA.
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https://kansas.kvc.org/
https://www.rfskansas.org/
https://saintfrancisministries.org/kansas/?msclkid=93fb4a0bb1d511ec954197e3bd36e8ba
https://kansas.tfifamily.org/
https://wch.org/
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FREQUENTLY ASKED QUESTIONS

Q. What is the difference between being a foster family and an adopt only family?

A. Foster parents are an invaluable part of a team that works together to ensure the health and safety of children. The
foster family maintains placement of child(ren) on a temporary basis until they are able to be reintegrated into their
home of removal, or until they can reach permanency through alternative means such as adoption, custodianship,

or guardianship. If a child is not able to return to their biological family, the majority of children in care are adopted

by their foster parents. Fostering first has the advantage of reducing the number of moves for the child and allows

the child to live with the family before an adoption is finalized. It also enables a potential adoptive family to make
connections with birth parents or other relatives that can be maintained in the future.

Adopt only families are matched with children in foster care who are legally free for adoption. These families take
permanent placement of the child after being selected as the adoptive resource and work with the child(ren)’s
case team to develop and implement a successful transition period based on the needs of the child(ren).

Learn more about which path to adoption might be best for you by reviewing our Guide to Foster or Adoption
located on our website.

Q. How do | find a Child Placing Agency (CPA) to sponsor our family in our journey to adopt?

A. One of the first major steps to becoming a foster and/or adoptive parent in Kansas is to find a Child Placing
Agency to support your family’s journey.

Visit the Children’s Alliance website to learn more about becoming a foster and/or adoptive parent in Kansas.
Foster Parenting in Kansas (childally.org)

0. What training is required for foster and adoptive parents in Kansas? How do | enroll?

A. Foster and adoptive families in Kansas are required to participate in a 30-hour, 10-week training course,
MAPP. Please visit the Children’s Alliance website to learn more about available trainings and how to register.
Browse Courses (gosignmeup.com).

Q. Do | have to be married to become a foster and/or adoptive parent?

A. No, you don't need to be married to adopt from foster care. Many single people have built a loving family through

foster care and adoption. Learn more about the adoption of foster child requirements for a single parent here.



https://www.adoptkskids.org/wp-content/uploads/2022/09/AKK-Child-placing-agencies-flyer.pdf
https://www.childally.org/about-foster-care
https://learn.childally.org/account/login/
https://www.childwelfare.gov/pubPDFs/single_parent.pdf
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FREQUENTLY ASKED QUESTIONS

Q. Do | have to have my own home to become a foster and/or adoptive parent?

A. You do not have to own your own home; in fact, many foster parents rent their residence.

Q. Are there income requirements to adopt?

A. There is no specific income requirement for potential foster and adoptive parents. However, you will need to
show that you have the means to support yourself and your future family. You will be asked to complete a budget
and discuss finances during your home study process.

0. What is the cost to adopt from foster care in Kansas?

A. Adopting a child from foster care is often funded by the state, and in most cases there are few or no fees.
Adoption assistance exists to remove the financial and other barriers that may prevent a family from adopting
from foster care and ensure that a child’s special needs are met until they legally become an adult, between the
ages of 18 and 21. Review the Adoption Assistance Brochure for more information.

Q. | have heard that many children in foster care have “special needs.” What does that mean?

A. Many children available for adoption through foster care have identified special needs that may include
physical, mental, emotional, or developmental disabilities. Some children require specific services to address
these needs. Learn more by reviewing our level of needs definitions on our website.

Q. Can | adopt a child from Kansas if | reside in another state?

A. Yes, if you're considering an adoption across state lines, you'll need to become familiar with the Interstate
Compact on the Placement of Children (ICPC). It also means that you'll need to travel to the state you plan on
adopting from to meet your future child. Your foster agency will be there to help walk you through the interstate

adoption process.



http://www.dcf.ks.gov/services/pps/documents/ppm_forms/appendices/appendix_6b.pdf
https://aphsa.org/AAICPC/AAICPC/icpc_faq_2.aspx
https://aphsa.org/AAICPC/AAICPC/icpc_faq_2.aspx
https://professionals.adoptuskids.org/understanding-interstate-adoption/
https://professionals.adoptuskids.org/understanding-interstate-adoption/
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FREQUENTLY ASKED QUESTIONS

0. What are the requirements to adopt a child in foster care with Native American heritage?

A. The Indian Child Welfare Act (ICWA) outlines a number of requirements that must be met before you can welcome

a child in foster care into your home with Native Indian heritage. To learn more about what that looks like, check out
more information here.

Q. Who are the children in foster care in need of adoptive families?

A. Children in foster care range in age from birth to 18. Children enter foster care for a variety of reasons related

to abuse or neglect. Most, if not all, of the children legally free for adoption have experienced significant trauma,
including the trauma of being separated from their families. Providing patience, understanding and unconditional love
is paramount in assisting children in the healing process. The average age of children available for adoption through
Adopt Kansas Kids is 12 years old. Explore our resources page to learn more.

Q. Why should | consider adopting an older child?

A. Thousands of teens in foster care are looking for the love, support, and encouragement that families provide
throughout their lives—not just until they turn 18. As we all know, you never outgrow the need for a family. Everyone
needs a sense of belonging. Learn more about how adopting an older child can bring a lifetime of rewards.

Q. Why should | consider adopting a sibling group?

A. Research suggests that siblings placed together experience lower risk of failed placements, fewer moves, and many
emotional benefits. Even when siblings have been separated in foster care, the goal is to find them a safe, permanent
home where they can grow up together. Read more about the benefits of adopting siblings.

Q. Where can | find information, resources, training, and support?

A. The Kansas Post Adoption Resource Center is dedicated to strengthening adoptive families in Kansas. Visit our
website for more information.



https://www.nicwa.org/about-icwa/
https://www.adoptuskids.org/adoption-and-foster-care/overview/who-can-adopt-foster/families-for-native-children
https://www.adoptuskids.org/meet-the-children/children-in-foster-care/older-youth-need-families
https://www.adoptuskids.org/meet-the-children/children-in-foster-care/about-the-children/keeping-siblings-together
https://www.adoptkskids.org/for-families/k-parc/
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| have submitted an inquiry. What is next?

| HAVE NOT completed MAPP training and my family IS NOT
sponsored by a Child Placing Agency (CPA).

You can anticipate to
hear from an Adoption
Exchange staff
member within 48
business hours of the
receipt of your inquiry.

We will reach out
to you and connect
you to resources
regarding training
and finding a Child
Placing Agency.

+

Please visit

AdoptKSKids.org to

begin your journey to

being matched with a
child for adoption.

+

+

Upon completing

training and locating a
CPA, we'll begin working

with you to obtain

needed documentation

and continue

conversations regarding

next steps toward
adoption.

Complete MAPP
and locate a Child
Placing Agency to
sponsor your
family.

| HAVE completed MAPP training and my family IS sponsored by a
Child Placing Agency (CPA).

You can anticipate to
hear from an Adoption
Exchange staff
member within 48
business hours of the
receipt of your inquiry.

+

A staff member will
reach out to you and
your CPA worker for a
copy of your adoption
home study and/or
family profile. You will
also be asked to sign a
release of information
and confidentiality
agreement.

If the child(ren)'s case
team determines your
family a good fit, a
matching call with the
child’s case team will be
scheduled. **Generally,
a two week response
time can be expected.

<

AKK staff will share the
child’s private narrative
with you. This will allow
you to consider if your
family will be a good fit.

Y

If interested after
reviewing Private
Narrative, AKK staff will
then submit your inquiry
to the Case Management
Provider for review.
**Generally, a two week
response time can be
expected.

If the child(ren)’s case
team determines
your family is not a
match, you will be
notified and may
inquire on additional
child(ren). **Generally,
a two week response
time can be expected.

—>—
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Family inquires
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through AKK.

Post BIS approval,
the family will
review the child’s
file to include the
child’s case history,
strengths, needs,
and medical history.

A transition plan will
be created to include

introductions and
visits with the child.

AKK will request a
copy of adoption
home study and

release of information.

If home study has
not been completed,
adoption family profile
will be filled out.

Best Interest
Staffing (BIS) held to
include all identified
potential resources
and recommend an
adoptive resource
for the child.

Family will sign the
Adoption Placement
Agreement (APA)
and negotiate
Adoption Assistance
with DCF.**

AdoptKSKids.org | 1-855-236-7857 | 901 N 8th St, Kansas City, KS 66101

Child Private Narrative
will be shared with

family and CPA
worker.

Post matching
call, if the family is
determined to be a
match, they will be
required to fill out
an adoption packet
for the CMP and a
home study will be
completed.

Placement of
child(ren) in
your home!
Adjustment
period based on

the family and
child(ren)’s needs.

If interested after
reviewing Private
Narrative, AKK will
send inquiry and
family home study/
profile to CMP.

CMP reviews family
home study/profile
and requests a
matching call. (AKK
allows 2-week
repsonse time).

Legal consents
provided by DCF
and adoption
hearing is
scheduled.

CMP reviews family
home study/profile and
determines the family
to not be a match.
(AKK allows 2-week
response time).*

ADOPTION IS
FINIALIZED!
CMP will provide
6 month aftercare
services. Contact
Kansas Post Adoption
Resource Center for
assistance.

*If CMP determines your family to not be a match, you will be

[
Adoption Process | = Ao
[ Completed by AKK AKK: Adopt Kansas Kids notified and can begin to inquire on additional children.

s Completed by AKK & CMP CPA: Child Placing Agency ** If not licensed/adopt-only, APA is required for placement. If

FI o C h a r t KA N S B S [ Completed by CMP CMP: Child Management Provider licensed, placement may occur prior to signing APA. Move date/

DCF: Department for Children and Families  timeline will be discussed with child’s case team. 9



http://www.dcf.ks.gov/services/pps/documents/ppm_forms/appendices/appendix_6b.pdf
http://www.adoptkskids.org/for-families/k-parc/
http://www.adoptkskids.org/for-families/k-parc/
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Many children available for adoption through foster care have identified special needs that may include physical, mental, emotional,
or developmental disabilities. Some children require specific services to address these needs. This document will help you define the
characteristics of a child who meets mild, moderate, or severe level of needs, and will identify services for each level of need.

***Please note: Not all children will display needs described in this document. This document is meant to provide examples of behaviors you may
see in a child with an identified level of need. Potential adoptive families should utilize this document to determine their ability to parent a child
with mild, moderate, or severe level of needs. For questions regarding a specific child’s level of needs or behaviors, please ask your AKK Family
Specialist by emailing customercare@adoptkskids.org.

***Definition of terms can be found at the end of this document. ***

MILD LEVEL OF CARE
A child needing basic services can respond to limit-setting or other interventions

Area of Functioning Problems in Functioning

e Non-compliant or inappropriate behavior resulting in the need for adult intervention
and structuring youth’s activities to avoid predictable difficulties.

e Occasionally disobeys rules and expectations with no harm to others or property,
but more than other youth.

e Acts out in response to stress, but episodes of acting out are brief and manageable,
may include being upset or throwing temper tantrum if immediate resolve is not
given, can be easily annoyed by others and responds more strongly than other
children, may seem anxious, fearful or sad.

e Occasionally lying and hyperactive behaviors are a possibility but are generally
capable of being redirected.

e Food issues include food hoarding and extreme pickiness due to the diet they were
previously given.

Behavioral

e May become upset easier than other children and may have more trigger response
to stimuli, may throw tantrums but is redirect able.

e Easily annoyed by others and responds more strongly than other children, maybe
quick tempered.

e May have some difficulties in peer interactions or in making friends due to negative
behavior (e.g. teasing, ridiculing, picking on others).
Impulsivity that leads to poor relations with peers.
May exhibit anxious, fearful, or sad feelings with some related symptoms present
(e.g. nightmares, stomachaches).
May have low self-esteem.
Diagnosis could include PTSD, generalized anxiety disorder, situational depression,
adjustment disorder, ADHD, and can include parental history of mental health disorders.

Social & Emotional

¢ Non-compliant or inappropriate behavior results in teachers bringing attention to
problems or structuring activities to avoid predictable difficulties.

e Issues arising at school include behaviors related to poor attention or high activity level
but are not disruptive to classroom.

Educational e School productivity is less than expected for abilities due to failure to execute
assignments correctly, complete work, hand in work on time, etc.
e Child may receive accommodations in the classroom but do not rise to the need of a
formal accommodations through an IEP or 504 plan.
e Achild with intellectual or developmental disabilities whose characteristics include
Medical & minor difficulties with conceptual, social, and practical adaptive skills. This could include
minor issues with motor skills, delays in meeting milestones.
Developmental e Achild may have minor medical conditions that are treatable with routine care and

medications such as asthma, heart murmur, acid reflux, etc
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Behaviors are more frequent and typically causes problems for self or others - such
as fighting, verbal aggression, cussing/vulgar language, disrespectful, disobeys
authority, deliberately and persistently annoying to others, intentionally doing acts
to get back at others, having poor judgement or impulse control that results in risky
activities, enuresis and encopresis.

May have been sexually inappropriate behaviors such as inappropriate touching
with peers, acts towards self - such as masturbation, exposing oneself to the level

Behavioral that the child needs to be monitored by adults.

e May exhibit behaviors towards animals.

e Frequent or unpredictable physical aggression.

e Occasional runaway behaviors or elopement from triggers.

e More significant food issues including food hoarding in need of adult intervention.

e Teenagers occasional use of drugs and alcohol.

e History of multiple placements may include ER placements, group home, YRC,
QRTP settings.

e  Changes in moods that can be intense and abrupt, may require special accommodations
because of worries or anxieties, more extensive responses to trauma triggers.

e  Self-injurious actions either accidental or non-accidental, suicidal ideation, this could
include superficial cutting, head banging, picking at skin and hair.

Could include eating disorders including food hoarding.
Persistent problems/difficulties in relating to peers due to antagonizing behaviors (e.g.
threats, shoves, bullying).

Social & Emotional e May need help stabilizing support such as acute care screens/crisis services and short
term hospitalizations.

e Due to the trauma, a child may have difficulties in attaching to caregivers. This
could include a range of attachment issues including overly attaching and reactive
attachment issues.

e Diagnosis could include PTSD, oppositional defiant disorder, disruptive behavior
disorder, conduct disorder, major depressive disorder, bipolar disorder, disruptive
mood dysregulation disorder, borderline personality disorders

e  Will have additional educational supports to help them be successful. This can
include both academic and behavioral supports through an IEP or 504 plans.

e  Child may have struggles at school that interrupt their educational learning- can
include physically acting out, elopement from rooms, trigger responses from stimuli.

Educational May need one on one support to help them be successful.
May need additional educational supports/accommodations to help them be
successful as they could be multiple grades behind academically.

e  Parents may receive phone calls from school due to the child’'s behavioral needs and
may be required to pick up the child from school.

e  Moderate to substantial difficulties with conceptual, social, and practical adaptive
skills to include daily living and self-care.

e  Occasional exacerbations or intermittent interventions in relation to the diagnosed
medical condition.

Medical & e Limited daily Ii.ving arld self-care skills.
e  Ambulatory with assistance.
DeveloPmental e Daily access to on-call, skilled caregivers with demonstrated competence.
e Diagnosis could include spectrum of autism disorders, fetal alcohol disorders, and

seizure disorders.
Speech disorders needing support services in place and include gross motor skill
delays needing interventions.

11
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SEVERE LEVEL OF CARE
A child needing intense services has severe problems in one or more areas of functioning that

present an imminent and critical danger of harm to self or others

Area of Functioning Problems in Functioning

¢ Non-compliant or inappropriate behavior resulting in the need for adult intervention

and structuring youth’s activities to avoid predictable difficulties, may need constant

supervision.

Disobeys rules and expectations with harm to others or property.

Extreme physical aggression that causes harm.

Recurring major self-injurious actions to include serious suicide attempts.

Other difficulties that present a critical risk of harm to self or others.

Severely impaired reality testing, communication skills, cognitive, affect, or personal

Behavioral hygiene.

Chronic runaway behaviors including being absent for an extended period of time.

e Deliberately cruel to animals.

e Sexualized behaviors towards self and others that are severe enough to require
constant supervision.

e Involvement with the legal system due to physical aggression, property damage,
stealing, sexual behaviors.

e Teenage addiction to drugs and alcohol that interrupts daily functioning and could
include legal issues and treatment.

e Impairments so severe in conceptual, social, and practical adaptive skills that the child’s
ability to actively participate in the program is limited and requires constant one-to-one
supervision for the safety of self or others.

Social & Emotional o Need of safety to plan to ensure child’s safety due to behavioral, emotional, and suicidal,
and self-destructive acts.

e Diagnosis could include schizophrenia, personality disorders, psychosis, and diagnosis
mentioned at moderate level with more intense and frequent episodes

e  Frequent suspension or expulsion from school or placement in an alternative setting
such as a behavioral school.
Chronic truancy.
Disruptive behavior cannot be managed with supportive services through an IEP or
504 plan.

e Failing all or most classes.

Educational

e A consistent inability to cooperate in self-care while requiring constant one-to-one
supervision for the safety of self or others.

A child with primary medical that presents an imminent and critical medical risk.
Frequent acute exacerbations and chronic, intensive interventions in relation to the
diagnosed medical condition.

Inability to perform daily living or self-care skills.

24-hour on-site, medical supervision to sustain life support.

A child with a terminal iliness.

Seizure disorders are not controlled through medical interventions.

Medical &
Developmental

12



SERVICES PROVIDED BASED ON LEVEL OF CARE

MILD

Individual Therapy

Medication Management

Additional therapy services
including speech, occupational,
and physical

SED Waiver supports

Educational supports through
an Individualized Education
Plan (IEP) or 504 plan

but remain in the general
education classroom.

Education supports through an
Individualized Education Plan
(IEP) or 504 plan and serviced
outside of a traditional school
at an alternative school

IDD Waiver

Behavioral Interventionist

Acute hospitalization
screens or PRTF
placements

Placement history may
include group homes, YRC,
QRTP, and secure care

A team of medical
specialists to provide
specific diagnosis to
guide ongoing treatment

13



Individualized
Education Plan (IEP)
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HELPFUL DEFINITIONS

DEFINITION

e The official documentation of special education services provided for a child and a
meeting where these services are determined.

e To establish measurable annual goals for the child; and to state the special
education and related services and supplementary aids and services that the public
agency will provide to, or on behalf of, the child. When constructing an appropriate
educational program for a child with a disability, the IEP team broadly considers
the child’s involvement and participation in three main areas of school life: general
education curriculum, extracurricular activities, and nonacademic activities.

504 Plan

e 504 plans are formal plans that schools develop to give kids with disabilities the support
they need. That covers any condition that limits daily activities in a major way. This
typically addresses behavioral needs and supports.

Acute Hospitalization
Screen and
Hospitalizations

e Ahospitalization screen is sought when a child is in crisis to include mental health
and behavioral concerns. These are typically completed by the local community
mental health providers or through the local emergency departments.

e |f the child does not meet criteria for acute hospitalization, they will be sent home
with a discharge safety plan to address the needs present during the screen.

If the child meets criteria, arrangements will be made to send the child to acute
hospitalization to help stabilize the child. Stays are often brief and focus on
stabilizing the child to return safely to the community.

Youth Residential
Centers (YRCs)

Mostly referred to as group homes

YRC is a type of live-in, out-of-home care placement in which staff are trained to
work with children and youth whose specific needs are best addressed in a highly
structured environment. These placements are time limited and offer a higher level
of structure and supervision than can be provided in a family-like setting.

Qualified Residential
Treatment Program
(QRTPs)

e Qualified Residential Treatment Programs (QRTP) provide out-of-home placements
for children in DCF custody and have a trauma-informed treatment model is
designed to address the needs, including clinical needs as appropriate, of children
with serious emotional or behavioral disorders or disturbances.

e This is more of a comprehensive treatment program for children who are not able to
remain in a family like setting or a YRC setting.

e These children have access 24/7 to registered clinical staff. Most services are
provided on-site.

Psychiatric Residential

Treatment Facilities
(PRTFs)

e  PRTFs provide out-of-home residential psychiatric treatment to children and
adolescents whose mental health needs cannot be effectively and safely met in a
community setting. Provides youth with intensive clinical services in a home-like
environment with 24-hour supervision and support from our trained clinicians and
staff. Youth learn emotion regulation and coping skills and receive opportunities to
practice their new skills

14



https://news.childrensmercy.org/iep-and-504-plans-two-tools-to-support-school-success-for-children-with-disabilities/
https://news.childrensmercy.org/iep-and-504-plans-two-tools-to-support-school-success-for-children-with-disabilities/
https://news.childrensmercy.org/iep-and-504-plans-two-tools-to-support-school-success-for-children-with-disabilities/
https://content.dcf.ks.gov/pps/robohelp/ppmgenerate/pps_policies/5000_child_welfare_case_management/5251_qualified_residential_treatment_programs.htm
https://content.dcf.ks.gov/pps/robohelp/ppmgenerate/pps_policies/5000_child_welfare_case_management/5251_qualified_residential_treatment_programs.htm
https://content.dcf.ks.gov/pps/robohelp/ppmgenerate/pps_policies/5000_child_welfare_case_management/5251_qualified_residential_treatment_programs.htm
https://kdads.ks.gov/kdads-commissions/behavioral-health/prtfs
https://kdads.ks.gov/kdads-commissions/behavioral-health/prtfs
https://kdads.ks.gov/kdads-commissions/behavioral-health/prtfs

Adopt Kansas

HELPFUL DEFINITIONS CONTINUED

DEFINITION

Secure Care

Facility for juveniles judged chronic runaways and need a locked facility to ensure
their safety.

SED Waivers

Provides children with some mental health conditions, special intensive support to help
them remain in their homes and communities. The term “serious emotional disturbance”
refers to a diagnosed mental health condition that substantially disrupts a child’s ability
to function socially, academically, and/or emotionally. Parents and children are actively
involved in planning for all services.

IDD waiver

The Intellectual/Developmental Disability (IDD) waiver serves individuals aged 5
and older who meet the definition of intellectual disability, having a developmental
disability or are eligible for care in an Intermediate Care Facility for Individuals with
Intellectual Disabilities (ICF-1ID). Those with a developmental disability may be
eligible if it was present before age 22 and have a substantial limitation in 3 or more
areas of life functioning.

Safety Plan

A safety plan is a written agreement that the child’s case worker develops with the
family that clearly describes the safety services that will be used to manage threats
to a child’s safety. Safety services assist families to engage in actions or activities
that may logically eliminate or mitigate threats to the child’s safety. These activities
must be planned realistically so that they are feasible and sustainable for the family
over time. The safety plan will clearly outline what these actions and activities are,
who is responsible for undertaking them, and under what conditions they will take
place. It is designed to control threats to the child’s safety using the least intrusive
means possible.

Behavioral
Interventionist

The Behavioral Interventionists work in the home, relieving the caregivers,

and working one-on-one with the youth helping provide stability. Services

include working on neuro- developmental activities, assisting in re-wiring the
neuropathways in the brain, breaking the cycle of children continually living in flight,
fight or freeze mode. Direct care staff use role-modeling, coaching, redirection, to
develop self-regulation, de-escalation techniques, and developing independence in
daily living activities
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https://kdads.ks.gov/kdads-commissions/long-term-services-supports/home-community-based-services-(hcbs)-programs/programs/sed-waiver
https://www.kancare.ks.gov/docs/default-source/kancare-ombudsman/hcbs-waiver-fact-sheets/idd-waiver-fact-sheet-1-22-20221b1d3154f5e56149804cff0000ec1706.pdf?sfvrsn=1ef8501b_

This document provides specific definitions of Developmental/Intellectual, Physical/Medical, and Emotional/
Mental Health Disorders and Syndromes noted on the Family Adoption Exchange Information form PPS 5320.

DEVELOPMENTAL & INTELLECTUAL DISORDERS

TERM DEFINITION RESOURCE
Attention Deficit e A neurodevelopmental disorder characterized by
o o persistent patterns of inattention, hyperactivity,
H.yperaCtWIty and impulsivity that significantly interfere with daily CLICKHERE
Disorder (ADH D) functioning and development.
. e A complex neurodevelopmental condition marked by
Autism Spectrum challenges in social interaction and communication, CLICK HERE
Disorder ( ASD) restrictive or repetitive behaviors, and other variations in the _—
type and severity of symptoms an individual experiences.
. e A communication disorder characterized by disruptions
Childhood Onset in the normal flow of speech, such as repetitions of
Fluency Disorder sounds, syllables, or words, prolongations of sounds, or CLICK HERE
Y CLICK HERE
(COFD‘ Stuttering) involuntary silent pauses, leading to difficulties in fluent
’ speech production.
e Refers to difficulties in processing auditory information
Central Auditory in the central nervous system, leading to challenges
. . in understanding and interpreting sounds despite
Processmg Disorder normal hearing abilities. This can affect how individuals CLICK HERE
(CAPD) recognize and interpret speech, follow conversations, and
distinguish between different sounds
e A neurodevelopmental condition characterized by
Developmental difficulties with motor coordination and planning,
Coordination significantly impacting a person’s ability to perform daily CLICK HERE
Disorder (DCD) tasks and activities that require motor skills, such as tying
shoelaces, catching a ball, or writing.
e Aspecific learning disorder that primarily affects reading
abilities. It involves difficulty in recognizing words,
Dyslexia decoding, and understanding text, and can affect spelling CLICK HERE
and writing skills. It's not related to intelligence and can
vary in severity.
o Agenetic disorder caused by the presence of an extra
chromosome 21. This leads to physical, intellectual, and
Down Syndrome (DS) developmental delays and may cause distinctive facial CLICK HERE

features. Individuals with Down Syndrome often have a wide
range of abilities and may require varying levels of support.
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https://www.youtube.com/watch?v=vQRh_VMA7Vc
https://www.youtube.com/watch?v=FCejya1WWC8
http://mayoclinic.org/diseases-conditions/stuttering/symptoms-causes/syc-20353572
https://www.youtube.com/watch?v=6bGV_z44kh4
http://youtube.com/watch?v=XmawAZmuHgg
http://youtube.com/watch?v=zafiGBrFkRM
http://youtube.com/watch?v=ze_6VWwLtOE

DEVELOPMENTAL & INTELLECTUAL DISORDERS CONTINUED

correct grammar, vocabulary, or articulating speech sounds.
It can significantly impact communication and may occur
alongside other developmental conditions or independently.

TERM DEFINITION RESOURCE
e This disorder involves difficulties in verbal
: communication, specifically in expressing ideas, thoughts,
Expressive . or feelings through spoken language. It can involve CLICK HERE
Language Disorder limited vocabulary, difficulty forming sentences, or
struggles in using correct grammar and syntax.
e  Arange of symptoms may occur in an individual whose
Fetal Alcohol mothe;ﬂr:;nl;alc.ofiol duri.r;ig prte;g?]anFy. ||t enzc)lmpa§ses
. a variety of physical, cognitive, behavioral, and learning
SPECtrum Disorder difficulties, which may include growth deficiencies, CLICKHERE
(FASDS) intellectual disabilities, behavioral problems, and issues with
learning and socializing.
e A condition where children experience delays in several
Global Developmental developmental areas, such as motor skills, speech and CLICK HERE
Delay (GDD) language, cognitive abilities, and social or emotional —_—
functioning
. . ore e Individual Education Plan (IEP) is a personalized plan
Learning Disability & developed for students with learning disabilities or special
Individual Education needs, outlining educational goals, support services, CLICK HERE
Plan (|EP) and accommodations tallored_to address their specific
challenges and promote learning and development.
e  Specialized individual educational plans and strategies
to accommodate and challenge their advanced abilities.
. It aims to cater to their specific strengths, intellectual
IEP (Glﬂed) needs, and interests, providing enrichment and support CLICKHERE
within the educational setting to optimize their learning
experience and potential.
e A condition characterized by limitations in intellectual
Intellectual functioning and adaptive behavior. These limitations
Developmental affect a person’s everyday social and practical skills. CLICK HERE
Disability (lDD) IDD‘varles in sevgrlty and can impact Iearn!ng, proplem-
solving, communication, and independent living skills.
o Difficulties in the comprehension or use of spoken, written,
or other forms of language. This can manifest as challenges
Language Disorder in expressing thoughts, understanding conversations, using CLICK HERE
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https://www.youtube.com/watch?v=InD-LxImOpQ
http://youtube.com/watch?v=GvaQLvuVYeU
http://my.clevelandclinic.org/health/diseases/14814-developmental-delay-in-children
http://www2.ed.gov/parents/needs/speced/iepguide/index.html
http://davidsongifted.org/gifted-blog/what-is-giftedness/
http://youtube.com/watch?v=rymHXQmiugI
http://youtube.com/watch?v=_QkpK9vft_E 

DEVELOPMENTAL & INTELLECTUAL DISORDERS CONTINUED

TERM DEFINITION RESOURCE
e Difficulties in learning and acquiring specific academic
. skills without meeting the criteria for a specific learning
Non-Speaﬁc disorder like dyslexia or dyscalculia. It involves challenges CLICK HERE
Learning Disorder in areas such as reading, writing, or math, affecting _—
academic performance but not fitting the defined
characteristics of a particular learning disorder.
e A communication impairment disorder involves difficulties
Receptive - in understanding language (receptive language) and/or
E . expressing thoughts and ideas through language (expressive
Xpressive . language). Individuals might struggle with comprehending CLICK HERE
Language Disorder spoken or written language and/or have trouble forming
sentences, using appropriate grammar, or articulating ideas
verbally or in writing.
Shaken Baby e Aserious condition resulting from violently shaking an CLICK HERE
Syndrome (SBS) infant or young child, leading to brain injury or damage. —_—
Social (Pragmatic) e A condition characterized by challenges in using verbal
C icati and nonverbal communication in social contexts, affecting CLICK HERE
?mmumca on the ability to effectively engage in social interactions and —_—
Disorder (SCD) understand social cues.
e This disorder causes difficulties in producing speech, and
sounds, or articulating them accurately. This can manifest
Sr,,eeCh Sound as errors in pronunciation, substituting, omitting, or CLICK HERE
Disorder distorting certain sounds, which may impact intelligibility
and fluency of speech.
e A condition characterized by repetitive, non-functional
Stereotypic motor movements that can be rhythmic, abrupt, or
Movement Disorder seemingly purposeless. These movements, such as hand CLICK HERE

(SMD)

flapping, body rocking, or head banging, often occur
involuntarily and persistently, potentially causing physical
harm or interference with daily activities.



http://youtube.com/watch?v=NSGTpPMWNpE 
https://www.understood.org/en/articles/learning-disorder-not-otherwise-specified-what-you-need-to-know
http://youtube.com/watch?v=F393zg8Q-r0
https://www.asha.org/practice-portal/clinical-topics/social-communication-disorder/
https://www.youtube.com/watch?v=Cyb33XS-YaU
https://medlineplus.gov/ency/article/001548.htm#:~:text=Stereotypic%20movement%20disorder%20is%20a,or%20may%20cause%20bodily%20harm.

Achondroplasia

(ACH; restricted The most common type of short-limbed dwarfism. CLICK HERE

growth)

Amputee The removal of a limb by trauma, medical illness, or surgery. CLICK HERE

Anemia/Blood A condition in which the blood doesn't have enough CLICK HERE

Disorder healthy red blood cells. —_—
A disease that affects the lungs. This condition causes

Asthma repeated episodes of wheezing, breathlessness, chest CLICK HERE
tightness, and nighttime or early morning coughing.

Blindness - Permar;ent total blindness in one or both eyes (no light CLICK HERE

Permanent perception)
A disease in which abnormal cells divide uncontrollably

Cancer and destroy body tissue. CLICKHERE
A group of conditions that affect movement and posture.

Cerebral Palsy (CP) This is caused by damage that occurs to the developing CLICK HERE
brain, most often before birth.

A Ii (CFA) eformities that affect a child’s head and facial bones.

Craniofacial Deformities that affect a child’s head and facial b CLICK HERE

nomalies
P . A genetic disorder that causes problems with breathing

Cystic Fibrosis (CF) and digestion, CLICK HERE

Encopresis 'Cl'lrg)ihr;p;eated passing of stool (usually involuntarily) into CLICK HERE

Enuresis Urinary incontinence, or lack of control over the bladder, CLICK HERE

which may lead to bedwetting.



http://youtube.com/watch?v=VNxGvaPTY38 
http://youtube.com/watch?v=iEidbufFbPQ
http://youtube.com/watch?v=XWgOVjStRaY
http://youtube.com/watch?v=batzSytA1Y0 
http://youtube.com/watch?v=XbT0BamLYjU
http://youtube.com/watch?v=BttAtBZeQc4 
http://youtube.com/watch?v=Qq_Tzj8mUe8
http://youtube.com/watch?v=g5YneNqxHx8 
http://youtube.com/watch?v=yd-HmBYpvK4
http://youtube.com/watch?v=C771WUJyiCg

https://www.mayoclinic.org/diseases-conditions/encopresis/symptoms-causes/syc-20354494

Epilepsy

A neurological disorder that results in abnormal electrical
brain activity, commonly known as a seizure.

CLICKHERE

Hearing Loss

Complete or almost complete loss of hearing in one or
both ears.

CLICKHERE

Heart Defect

An abnormality in the heart that develops before birth.

CLICKHERE

Hydrocephalus

A neurological disorder caused by an abnormal buildup of
cerebrospinal fluid in the ventricles (cavities) deep within
the brain.

CLICKHERE

Irritable Bowel
Syndrome (IBS)

An intestinal disorder that causes pain in the belly, gas,
diarrhea, and constipation.

CLICKHERE

Kidney Disease (KD)

A condition where the kidneys are damaged and unable

to function properly. This can result in the accumulation

of waste and excess fluids in the body, leading to various
complications. Causes can vary, including diabetes, high

blood pressure, infections, and certain medications.

CLICKHERE

Life Threatening
Viral Infection

A viral iliness that poses a severe risk to an individual’s
life. These infections can cause critical complications
affecting multiple organ systems and often require
immediate medical intervention. Examples include severe
cases of certain influenza strains, viral hemorrhagic
fevers like Ebola or Marburg, or certain strains of the
coronavirus that can lead to severe respiratory distress.

CLICKHERE

Microcephaly
Muscular Dystrophy

A condition characterized by an abnormally small head size,
often due to underdevelopment of the brain. Muscular
dystrophy refers to a group of genetic disorders causing
progressive weakening and degeneration of muscle

fibers. These conditions can vary widely in their severity,
symptoms, and impact on a person’s health and abilities.

CLICKHERE

Neurofibromatos
Paralysis (NFP)

A genetic disorder causing the growth of tumors on nerves.
These tumors can lead to various complications depending
on their location and size. Paralysis refers to the loss of
muscle function and sensation in parts of the body, often
caused by damage to the nervous system. In some cases of
neurofibromatosis, tumors can press on nerves, potentially
causing paralysis if they affect critical nerve pathways

CLICKHERE



http://youtube.com/watch?v=PG12JfJJW9U 
http://youtube.com/watch?v=x6VrwrIonc0 
http://youtube.com/watch?v=Ka5s-RFbNsw
http://youtube.com/watch?v=3Y7Af633eXE 
http://youtube.com/watch?v=OVk4YXwJp98
http://youtube.com/watch?v=gm8EW-gfgKs 
http://youtube.com/watch?v=9kFh2O6ayj4
http://youtube.com/watch?v=texAQpRVFbk 
https://www.mayoclinic.org/diseases-conditions/hearing-loss/symptoms-causes/syc-20373072

Partial Paraplegic
Paralysis

A condition where there is partial loss of movement

and sensation in the lower part of the body, typically
affecting both legs. This condition may result from injury,
trauma, or illness that damages the spinal cord, impacting
motor and sensory functions below the level of injury.

CLICK HERE

Quadriplegic
Paralysis

Paralysis affects all four limbs and usually the torso due
to spinal cord injury or disease.

CLICKHERE

Respiratory
Problems

A condition that primarily affects the lungs and other
parts and functions of the respiratory system.

CLICKHERE

Scoliosis

A medical condition characterized by an abnormal
sideways curvature of the spine. This curvature can
vary in severity and may cause uneven shoulders, hips,
or waist, leading to potential discomfort or difficulty in
movement.

CLICKHERE

Seizure Disorder

Also known as epilepsy, is a neurological condition
characterized by sudden and recurrent seizures and
abnormal electrical disturbances in the brain. Seizures
can vary widely in their presentation, from brief lapses of
attention or muscle jerks to more severe convulsions or
loss of consciousness.

CLICK HERE

Sickle Cell Anemia
(SCD)

A genetic blood disorder characterized by abnormal
hemoglobin, which causes red blood cells to assume a
sickle or crescent shape. These irregularly shaped cells
can obstruct blood flow, leading to pain, anemia, and
potential damage to organs. Individuals with sickle cell
anemia are more susceptible to infections and other
health complications.

CLICKHERE

Sickle Cell Trait (SCT)

A genetic condition where a person carries one abnormal
hemoglobin gene and one normal gene, inherited from
one parent each. Unlike sickle cell anemia, individuals
with the trait usually don’t experience the symptoms of
the disease. However, they can pass the sickle cell gene
to their children. In certain conditions, extreme physical
exertion, high altitudes, or dehydration, individuals with
the trait may experience complications, such as pain
episodes or blood in the urine.

CLICK HERE

Spina Bifida (SB)

A congenital condition where the neural tube, which
eventually forms the spinal cord, doesn’t close
completely during fetal development. This results in
varying degrees of spinal cord and spinal nerve damage.
The severity of spina bifida can range from mild to
severe, leading to physical disabilities, such as paralysis,
bowel or bladder issues, and difficulties with mobility.

CLICKHERE
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http://youtube.com/watch?v=8ZpymnHwFmY
https://my.clevelandclinic.org/health/symptoms/23974-quadriplegia-tetraplegia
https://www.unitypoint.org/news-and-articles/top-8-respiratory-illnesses-and-diseases
http://youtube.com/watch?v=gQTyP9WQj_I
http://youtube.com/watch?v=frhzr8_spNo 
http://youtube.com/watch?v=fIIJmg_1hv0
http://youtube.com/watch?v=_w3Iq7sw3To 
http://youtube.com/watch?v=jlDZA2PNW2o

Terminal lliness

PHYSICAL & MEDICAL DISORDERS CONTINUED

DEFINITION

A disease or condition that cannot be cured and is
expected to lead to the patient’s death within a relatively
short period, which can range from months to a few
years. This prognosis often leads to a focus on palliative
care (hospice) to alleviate symptoms, manage pain, and
improve the patient’s quality of life, rather than aiming
for a cure. Terminally ill individuals and their families may
receive supportive care to address emotional, spiritual,
and practical needs during this time.

RESOURCE

CLICKHERE

Tourette’s
Syndrome (TS)

A neurodevelopmental condition characterized by
repetitive, involuntary movements and vocalizations
called tics. These tics can be either motor (physical
movements) or vocal (sounds or words). The severity and
type of tics can vary widely among individuals, and the
condition often starts during childhood, with symptoms
improving or changing over time.

CLICK HERE

Visually Impaired (VI)

Refers to a broad range of conditions where a person’s
vision is significantly affected, ranging from partial vision
loss to total blindness. Individuals with visual impairment
may have difficulties with tasks requiring sight, such as
reading, driving, or recognizing faces.

CLICKHERE

Wheelchair
Dependent

Individuals that rely on a wheelchair for mobility due to
physical limitations or disabilities that prevent them from
walking or moving independently.

CLICKHERE

EMOTIONAL & MENTAL DISORDERS

DEFINITION

RESOURCE

(AN)

less, exercising more, and/or purging food through
laxatives and vomiting.

Af:ute Stress A mental health disorder that can occur in the first month CLICK HERE
Disorder (ASD) after a traumatic event. —
. A disorder that affects an individual’s reactions to stress
AfijUStment may involve negative thoughts, strong emotions, and CLICKHERE
Disorder changes in behavior.
. Psychiatric disorder in which patients restrict their food
Anorexia Nervosa intake relative to their energy requirements by eating CLICK HERE
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https://www.nationwidechildrens.org/conditions/health-library/home-page-care-of-the-terminally-ill-child
http://youtube.com/watch?v=1w8lPOgFxt4
http://youtube.com/watch?v=EOzg7gNuTec
http://youtube.com/watch?v=n5g_UxHUM8s 
http://youtube.com/watch?v=1BBiaxOxXas 
http://youtube.com/watch?v=Uz-xKFJvKWc
https://www.helpguide.org/articles/family-caregiving/parenting-a-child-with-a-disability.htm

EMOTIONAL & MENTAL DISORDERS CONTINUED

DEFINITION RESOURCE

Attachment Psychiatric ilinesses can develop in young children who CLICK HERE

Disorder have problems with emotional attachments to others. e
An eating disorder characterized by regular, often
secretive bouts of overeating followed by self- induced

Bulimia Nervosa vomiting or purging, strict dieting, or extreme exercise, CLICK HERE
associated with persistent and excessive concern with
body weight.

. . A disorder where individuals will ingest large amounts

Bmge-Eatlng of food in a short amount of time to cope with negative CLICK HERE

Disorder emotions. Individuals lack the control to stop eating even —_—
when they are not hungry.

. . A mental health condition that causes extreme
Bipolar Disorder mood swings that include emotional highs (mania or CLICK HERE
(BPD) hypomania) and lows (depression).
. A group of behavioral and emotional problems

Conduct Disorder surrounding following rules and acting in socially CLICK HERE

(CD) normative ways including demonstrating adequate —_—
regard for others.
A disorder that negatively affects an individual's mood

Depression causing a loss of interest and feelings of sadness or CLICK HERE
hopelessness.

Disruptive Mood A condition in which children or adolescents experience

Dysregulation ongoing irritability, anger, and frequent intense temper CLICK HERE

Disorder (DMDD) outbursts.

Generalized Anxiety Severe and ongoing anxiety that interferes with daily CLICK HERE

Disorder (GAD) activities. S
A sense of unease and internal turmoil that a person may

Gender Dysphoria experience due to a mismatch between their biological CLICK HERE
sex and their chosen gender identity.

Intermittent A tal disorder identified by episodes of dd

. . mental disorder identified by episodes of anger, sudden
(EI)E(:;I)OSIve Disorder outbursts in which the person loses control entirely. CLICK HERE
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http://youtube.com/watch?v=rZlu_reIiQw 
http://youtube.com/watch?v=Jx5tJVsF12s
http://youtube.com/watch?v=KSvk8LLBo2g 
http://youtube.com/watch?v=GkgtDmCuMDg
http://youtube.com/watch?v=yEGVmiudF-o 
http://youtube.com/watch?v=kLIqiIaLyGE
http://youtube.com/watch?v=xxv-LQLB038 
http://youtube.com/watch?v=b7c-mTZfYiQ 
https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Attachment-Disorders-085.aspx

EMOTIONAL & MENTAL DISORDERS CONTINUED

DEFINITION RESOURCE

delusion, withdrawal from reality, and disorganized
speech or behavior.

Obsessive A (zljisorder.in vyhtich _a piLson E:p?rli)ence§ un)con:cjrollable
. and recurring intrusive thoughts (obsessions) an
g?mp:ISI(VOeCD) engages in repetitive behaviors (compulsions) to ease CLICKHERE
isoraer anxiety, or both.
Oppositional U tive, defiant, and hostile behaviors t d
. ncooperative, defiant, and hostile behaviors towar
(Doelglla;)‘t Disorder peers, parents, teachers, and other authority figures. CLICKHERE
A deeply ingrained pattern of behavior of a specified
kind that deviates markedly from the norms of generally
Personality Disorder accepted behavior, typically apparent by the time CLICK HERE
of adolescence, and causes long-term difficulties in
personal relationships or in functioning in society.
An eating disorder in which a person eats non-
Pica nutritional items not typically considered food such as CLICK HERE
clay or paper.
Post-Traumatic A ‘ctiisordedr thfaF (:Evel‘ops vr\:helr:'a pet:rsq?y has expzjerienced or
. witnessed a frightening, shocking, terrifying, or dangerous
Stress Disorder event. This specific event will elicit physical and emotional CLICKHERE
(PTSD) distress and anxiety when triggered in the future.
. A collection of symptoms that affect an individual’s
PSYChOSIS perception, disconnecting them from reality. CLICKHERE
Reactive A condition where a child doesn’t form healthy emotional
Attachment bonds with their caretakers (parental figures), often CLICK HERE
Disorder (RAD) because of emotional neglect or abuse at an early age.
Rumination A rare behavioral disorder in which food is brought back
CLICK HERE
Syndrome (RS) up from the stomach, re-chewed and swallowed. —_—
. . A chronic mental health condition characterized mainly
Schizoaffective by symptoms of schizophrenia, such as hallucinations CLICK HERE
Disorder (SAD) or delusions, and mood disorders, such as mania and _—
depression.
A mental illness that affects how a person thinks, feels,
Schizophrenia and behaves. This condition leads to a faulty perception, CLICK HERE
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https://www.hopkinsmedicine.org/health/conditions-and-diseases/oppositional-defiant-disorder
https://www.psychiatry.org/patients-families/personality-disorders/what-are-personality-disorders
https://my.clevelandclinic.org/health/diseases/22944-pica
https://my.clevelandclinic.org/health/symptoms/23012-psychosis
https://www.youtube.com/watch?v=I8Jofzx_8p4
http://youtube.com/watch?v=yKQTB3CG-yI
http://youtube.com/watch?v=5kOMCayoSyc
http://youtube.com/watch?v=qO5AlL_YMBQ 
http://youtube.com/watch?v=nHsS3Ta2MQo
http://youtube.com/watch?v=PURvJV2SMso 

EMOTIONAL & MENTAL DISORDERS CONTINUED

DEFINITION RESOURCE
Separation Anxiety e Adisorder in which a child becomes excessively anxious CLICK HERE
Disorder (SAD) when separated from their parents. —_—
Social Anxiety e A chronic condition in which social interactions or CLICK HERE
Disorder situations cause overwhelming and debilitating anxiety. _
Sub U e Adisorder affecting addiction and an individual’s
ubstance Use consistent and persistent abuse of drugs and alcohol CLICK HERE

Disorder (SUD)

regardless of harmful physical, emotional, financial, and
mental effects.
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https://www.psychiatry.org/patients-families/addiction-substance-use-disorders/what-is-a-substance-use-disorder
http://youtube.com/watch?v=bAjDoM5mhM0
http://youtube.com/watch?v=QLjPrNe63kk 

g‘% Adopt Kansas Kids

HELPFUL RESOURCES

IMPACT OF ADOPTION

Adoption is a lifelong journey — one that continuously shapes the lives of adoptive parents, birth parents and, most
importantly, adoptees. In the articles below, learn more about the long-term effects of being adopted and the ways in
which your adoption may play a role in shaping your personal identity, your relationships and more.

e Lifelong Impact of Adoption
e The Impact of Adoption Fact Sheet

COMMON NEEDS & CHARACTERISTICS OF
CHILDREN AWAITING ADOPTIVE FAMILIES

There are over 400 children in Kansas awaiting their forever family. Children are of all ages, races and ethnic groups,
and from all socio-economic backgrounds. The majority of waiting children are age 8 and older, have two or more
siblings, or have special needs.

About the Children

Childhood Trauma and Its Effect on Healthy Development
Parenting a Child Who Has Experienced Trauma
Adopting from Foster Care Guide

MAINTAINING BENEFICIAL CONNECTIONS

Many children in care have relationships with family, caregivers, or other important people that are beneficial to the
child. It is often recommended that a child maintain these relationships after adoption. Continuing relationships with
important people can ease feelings of grief and loss, aid in identity development, and provide a sense of belonging.
In order to understand the importance and benefits of helping your child maintain connections, we recommend you
read the below material.

e Helping Your Adopted Child Maintain Important Relationships with Family
e Birth Family Connections and Openness

26


https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/factsheets_families_maintainrelationships.pdf
https://wearefamiliesrising.org/birth-family-connections-openness/
https://americanspcc.org/impact-of-adoption/
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/factsheets_families_adoptionimpact.pdf
https://www.adoptuskids.org/meet-the-children/children-in-foster-care/about-the-children
http://www.promoteprevent.org/sites/www.promoteprevent.org/files/resources/childhood%20trauma_brief_in_final.pdf
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/child-trauma.pdf
https://adoption.com/guide-to-adopting-from-foster-care

PARENTING DIVERSE FAMILIES &
MANTAINING CULTURAL CONNECTIONS

It is possible that you will adopt a child who does not share your same race, ethnicity, religion, tribal affiliation,
language, or other cultural attributes. It's important for families to acknowledge cultural differences in their home,
and to actively work to create an environment that honors a child’s culture. Failing to do so can lead to isolation or
identity confusion. We strongly encourage you read the following material in order to prepare for this possibility.

e Parenting in Racially and Culturally Diverse Adoptive Families
e The Personal is Political: Racial Identity and Racial Justice in Transracial Adoption
e Talking with Children about Race and Racism

POST-ADOPTION RESOURCES

Following adoption, your family can utilize various forms of support, including additional training and education,
clinical services, support groups, and government assistance. The resources listed below are just a sampling of
support your family can turn to.

ADDITIONAL TRAINING

e Children in foster care have experienced trauma, grief, and loss. Your family is encouraged to continue educating yourself
about trauma and its impact on children.

e Children’s Alliance of Kansas: Large library of trainings on various topics that are relevant to adoptive families.

e Trust-Based Relational Intervention (TBRI): a therapeutic model that trains caregivers to provide effective support and
treatment for at-risk children.

e  Child Trauma Academy: The ChildTrauma Academy is a Community of Practice working to improve the lives of high-risk
children through education, research and the dissemination of innovation.

BOOKS

The Connected Child by Karyn B. Purvis, Ph.D., David R. Cross Ph.D. and Wendy Lyons Sunshine
Parenting from the Inside Out by Daniel J. Siegel, M.D., and Mary Hartzell, M.Ed.

The Body Keeps the Score: Brain, Mind, and Body in the Healing of Trauma by Bessel van der Kolk, M.D.
Playful Parenting by Lawrence J. Cohen, Ph.D

Brainstorm by Daniel J. Siegel, M.D.

Adopting the Hurt Child by Gregory C Keck, Ph.D., and Regina M. Kupecky, LSW

Parenting the Hurt Child by Gregory C Keck, Ph.D., and Regina M. Kupecky, LSW

Beyond Consequences, Logic, & Control by Heather T. Forbes

KANSAS-SPECIFIC SUPPORT

e Kansas Post Adoption Resource Center (K-PARC): Find helpful tips and information specifically tailored for parents of adopted
children

o Kansas Caregivers Support Network: bridging the gap between Kansas Caregivers and the Child Welfare System by creating
access to resources to sustain a healthy placement.

ADOPTION ASSISTANCE

o Kansas State Adoption Assistance Program
e KS DCF Adoption Assistance Brochure:

CLINICAL SERVICES

e Association of Community Mental Health Center of Kansas
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https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/parenting_diverse_families.pdf
https://wearefamiliesrising.org/resource-library/parent-resources/
https://pactadopt.org/category/race-and-adoption/
https://www.childally.org/
https://www.childtrauma.org/
https://www.adoptkskids.org/for-families/k-parc/
https://kansascaregiverssupportnetwork.com/
https://wearefamiliesrising.org/adoption-assistance/kansas-adoption-assistance-program/
https://www.dcf.ks.gov/services/PPS/Documents/PPM_Forms/Appendices/Appendix_6B.pdf
https://acmhck.org/

