
 

 

 

SECTION D: ADDENDUM B1:   

CONSENT FORM – FOCUS GROUP DISCUSSION FOR FOSTER PARENTS 

 

PARTICIPANT’S NAME:_________________________________________ 

INFORMED CONSENT 

Title of the study:  An empowerment programme for foster parents of sexually 

abused children. 

Risks and discomforts: There are no known medical risks or discomforts 

associated with the research, although you mag experience fatigue and/or stress 

when taking part in discussions. 

Benefits:  I understand that there are no direct benefits for me in this research.  

However, results of the study may help social workers in assisting foster parents of 

sexually abused children. 

Participant’s rights: Sharing your opinion is voluntary, and you are at liberty to 

withdraw from the programme at any time. 

Confidentiality:  the results of the meeting will be kept confidential. The results of 

the study may be published in professional journals or presented at professional 

conferences, but your identidy will not be revealed unless required by law. 

I understand my rights as a research participant, and I voluntarily consent to my 

participation in this study.  I understand what this study is about, and how and why it 

is being done. 

Participant’s signature: ___________________ 

Date:_________________Researcher’s signature:___________________ 
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ADDENDUM D1:  CHILD SEXUAL ABUSE 

Child sexual abuse refers to sexual abuse of a child by an adult, or some other 

person significantly older or in a position of power or control over the child, where the 

child is used for sexual stimulation of another person. 

The sexual activities may include all forms of sexual contact including oral-genital, 

genital, or anal contact by or to the child or abuse that does not involve contact, such 

as exhibitionism, voyeurism, or using the child in the production of pornography, also 

humiliation, and sexual torture. 

Child sexual abuse can thus be summarised as any act with sexual connotation that  

takes place between a child and another person significantly older than the child or 

who has power over the child for reason of sorts. 

Child sexual abuse may include: 

 Actual or attempted penetrative (oral, anal, or vaginal, by penis or objects) 

sexual intercourse with a child 

 Non-penetrative sexual activity with a child 

 Oral or manual genital contact with a child 

 Masturbation between adult and child 

 Displaying or exposing a person’s genitals to a child or inducing a child to 

display his/hers 

 Sexual threats or invitations 

 The exploitative use of children for purposes of pornography 

Broader contextual aspects of sexual abuse include: 

 Sexual coercion with physical force or threats 

 Incest, stranger rape, date rape  

 Sexual harassment and sexual contact with children 

 Child prostitution and forced marriage 

 Forced pregnancy, contraception, abortion 

 Genital viewing and recording 



 

 

 

 Exposure to pornography and adult genital exposure 

 Statutory rape. 

Sexual abuse may occur once, or may occur repeatedly over a prolonged period of 

time.  Repeated abuse is usually perpetrated by someone familiar to the child or by a 

member of the child’s family. The effects of the abuse may be more severe if the 

perpetrator is known and/or abuse is chronic. 

RESOURCES 

DUNN, M.  2004.  The development of a board game as preventative measure 

against the sexual abuse of grade four children in South Africa. Pretoria: UNISA.  

(Thesis - DDiac). 

 

  



 

 

 

ADDENDUM D2:  THE SEVEN BASIC EMOTIONAL NEEDS OF A CHILD 

Unmet emotional needs can inhibit a child’s future. A child whose emotional tank is 

regularly filled, however, is typically more resilient and less peer dependent, as well 

as more likely to become a confident and responsible adult. A child has seven 

emotional needs. These seven needs form the acronym PARENTS, as children’s 

basic emotional needs include Protection, Acceptance, Recognition, Enforced limits, 

Nearness, Time and Support. It is important to take note of these basic emotional 

needs as the traumatised child’s have most probably not been sufficiently met.  

Protection  

Children need to feel safe. They need a home where conflicts are resolved quickly 

and respectfully and where a parent’s behavior is predictable and trustworthy. Trust 

flourishes in homes where children know they can run into their Mom, Dad or 

caregiver’s arms at any moment and find love and support. Without a healthy 

capacity to trust, intimacy and interdependency become challenging, if not 

impossible, to experience. And when a parent struggles with intense mood swings, 

an addiction, explosive anger or chronic anxiety, a child feels abandoned, unloved 

and fearful. Children are unable to fully understand and accept parents’ good 

reasons for being preoccupied about the bills, angry toward a spouse and worried 

about a chronically ill relative. Kids simply feel the absence of a dependable and 

caring adult, and react with feelings of hurt and resentment. The sexually abused 

child’s need for protection has been violated. This might result in feelings of anxiety 

and a lack of trust in adults. 

Acceptance 

Children crave acceptance. They crave it from their peers, teachers, coaches and, 

most importantly, they crave it from you— their parents. Children desperately want to 

know that despite natural limitations, physical imperfections and marginal 

performance levels, they are still worthy of love. 



 

 

 

Our response to our children’s need for acceptance is their primary source of self-

perception. We are the first mirror at which our children gaze. Our children look at 

our faces and see a reflection of their worth and value— or lack of it. If our typical 

response to our child is patient and respectful, our child’s general view of himself will 

be positive. If, however, we are routinely critical and harsh toward our child, his 

beliefs about himself will be negative, resulting in low self-esteem and corresponding 

behaviors that are often self-sabotaging in nature. This will include the need to 

belong and to own something.  Every individual has this need.  Foster children who 

have been sexually abused might feel that they do not belong anywhere. The foster 

parent may provide in this need by giving the foster child toys or clothes, which 

belong only to him/her.  The foster child, however, should accept responsibility to 

care for and look after his/her belongings. The foster parent should be aware of the 

fact that the foster child might not be grateful for everything that he/she receives. 

Recognition  

Every person has the need to be recognised and to feel valued. It crushes a child to 

feel like a failure in his parent’s eyes. Though at times their desire is disguised, the 

sexually abused child has a profound yearning to please you. They need to hear 

parents say: “I’m proud of you. Good job. I respect you.” They need to feel your 

approval. The foster parent plays an important role to motivate and encourage the 

foster child. The child’s self-worth is strengthened by receiving recognition for good 

behaviour. 

Indeed, if approval is withheld or lacking at home, a child eventually loses hope in 

receiving approval. As a result, such a child often becomes sullen and cynical in 

disposition. The effects of this despair are far reaching. 

Children from homes that are high on expectation and low on affirmation commonly 

grow up with a nagging sense of inadequacy. Their emotional logic tells them that if 

they are unable to win their parents’ approval, they must be deficient in some way. 

They conclude that they are “not good enough.” As they mature, they may resort to 

compulsive people pleasing to gain what was lost in childhood, or demonstrate 

excessive work habits in an angry attempt to prove to themselves and others that 



 

 

 

they are good enough. Paradoxically, a lack of recognition in childhood can cause 

adults to retreat into unproductive lives and fall short of achievements well within 

their grasp. Their haunting sense of inadequacy may precipitate chronic 

procrastination, avoidance of responsibility and self-defeating behaviors. In short, the 

pain of criticism, disapproval and rejection is so great that they avoid the risk of 

responsibility and even success. Enforced Limits 

Kids need reasonable, clearly communicated and enforced boundaries at home as 

much as they need them at school or on the sports field. Without rules, a child feels 

desperate, aimless and afraid. Without loving discipline, children feel a lack of 

protection and care. Sometimes “acting out” is the way a child expresses a need for 

structure and safety in what he senses is a chaotic, unpredictable and threatening 

environment. In a sense, a child really does ask for discipline. 

Firm guidance and boundaries demonstrate our willingness to help our children find 

the control they seek. Kids need parents and caregivers who love them enough to 

say “no” and mean it. They may even feel resentful toward parents who don’t set 

limits. Kids want a parent they can respect and trust. They need a parent, not a pal. 

A child needs to feel that he/she is responsible for certain things. This not only 

challenges him/her, but also conveys the message that the foster parent trusts 

him/her enough to take responsibility. This should take place within a structured 

environment with rules. The child will then know limits and be able to distinguish right 

from wrong.   

Nearness/love 

Hugging, holding and even affectionate wrestling with your child deposits memory 

sensations of comfort and security that endure throughout life. Likely, the most 

powerful way to assure a child that he is loved and safe is to hold him in your arms. 

Children think concretely— they are hands-on learners. Your arms and hands 

provide a child with a deeply assuring sense of protection, comfort and worth. 

A parent’s nearness also lets a child know that he is worth holding. Affection 

communicates “You are so dear to me that I want to hold you and keep you safe.” 



 

 

 

Time 

How does a child spell love? T-I-M-E. Kids need lots of it— both quality and quantity. 

Good relationships require focused attention (quality) and lots of time together 

(quantity). 

Having fun with our kids simply by playing with them sends a powerful message: 

“You are interesting, fun and worth being around.” It’s not enough for our children to 

know we are present; they must know we enjoy being present with them. When we 

chase, laugh, tickle and tease, we are authentic, spontaneous and our real selves. 

Our children know the difference between parental duty and joyful celebration, and 

long for the moments when we enjoy playing a card game, reading a storybook and 

going on a backyard camping trip. 

A careful look at our datebooks may reveal that the problem isn’t so much a shortage 

of time, but how we spend it. Though many parents feel the need to work long hours 

in order to put food on the table, censuses show that the majority of us work to put 

stuff in the garage. Though it may feel, at times, like we are compelled against our 

will to carry a staggering workload, the truth is we have choices. We choose the job, 

we agree to overtime, we opt to stay in demanding careers. Our children need us to 

choose wisely. 

Support  

Just as our children needed our physical support when they first learned to walk, 

they need emotional support as they toddle unsteadily toward an unknown future as 

teens. Contrary to popular belief, teens want support.  

Children and teens are far less resistant to our support when we affirm their 

autonomy and problem solve with them. Yet, deep inside an adolescent is a powerful 

need for independence. Teens’ passion for freedom should be regarded as an 

inherent drive that moves them out of the house and toward responsible self-care. 

Rather than fight their lust for independence, work with it. Give your children the 

freedom to rise and fall, while maintaining boundaries that protect them from serious 



 

 

 

injury. Let them know that your strong arm and friendly counsel are available— but 

only if they ask for your support! It is part of normal development to have a need for 

new experiences to be mastered. This not only depends on the child’s personality 

but also on the environment.  Foster children who have been sexually abused might 

be afraid to have new experiences. It is therefore very important that foster parents 

have knowledge of the developmental phases as well as the impact of sexual abuse 

thereon to enable them to create appropriate new experiences for the foster child.  

Meeting our children’s seven emotional needs lays a foundation for their future. A 

dependable source of love and safety develops a healthy capacity to trust and an 

accurate self-image, which in turn provides children with the tools they need to 

overcome life’s adversities and enjoy its benefits. With a full emotional tank, children 

are ready to tread the road before them. 

RESOURCE 

Fleming,W. 2001.  Raising children on purpose.  New York: Whitaker House.  

  



 

 

 

ADDENDUM D3 

ERICK ERICKSON’S PHASES OF PSYCHOSOCIAL DEVELOPMENT 

MINIMISER 

Avoider Isolator Rigid Competitive Loner 

NORMAL DEVELOPMENT 

ATTACHMENT EXPLORATION IDENTITY POWER AND 

COMPETENCE 

CONCERN 

0 to 2 years 2 to 3 years 3 to 4 years 4 to 6 years 6 to 9 years 

NEEDS: 

Availability 

and warmth 

 

 

PROBLEMS: 

Poor holding 

Not available 

NEEDS: 

To be able to 

explore 

To be able to 

come back and 

tell someone 

PROBLEMS 

Cannot explore 

Shamed when 

returned 

No one to return 

to 

NEEDS: 

Mirroring 

 

 

 

PROBLEMS  

No mirroring 

Poor 

mirroring 

NEEDS: 

Praise 

Affirmation 

Mirroring 

 

PROBLEMS 

Partial mirroring 

Shaming 

NEEDS: 

To find friends 

To find a best 

friend 

Third party is a 

threat 

PROBLEMS 

Unable to find 

friend 

Poor modelling 

Clinger Fuser Diffuse Passive/Manipulat

or 

Caretaker 

MAXIMISER 

 



 

 

 

ADDENDUM D4:  POSSIBLE CHALLENGING BEHAVIOUR OF FOSTER 

CHILDREN WHO HAVE BEEN SEXUALLY ABUSED 

Farmer and Pollock (2003:108) found that encouraging children to talk about the 

past is one way to address needs that underlie sexually problematic behaviours. 

They found that children were more likely to open up to their caregivers if those 

caregivers told the foster children that they knew about some of the things that had 

happened to them and left the door open for the children to talk if they wanted to. 

Teens who talked about their abuse showed a greater decrease in acting out 

behaviours than those who did not talk about it. The study suggests that the 

following are key areas for managing sexually abused/abusing children in foster 

care: 

 Close supervision 

 Effective sex education 

 Modification of inappropriate behaviours 

 Therapeutic attention to the children’s unmet needs 

 

Additional attention should be given to the following: 

 Creating protective environments 

 Helping children deal with past trauma 

 Ensuring that caregivers and other workers do not avoid or minimise clients’ 

sexual abuse/abusing history. 

 When a child discloses. 

 What to do before, during and after. 

 Information needed about a specific child. 

 Discuss the question: What information would you like to know about the 

foster child in your care? Would this assist you in providing in her special 

needs? 

 



 

 

 

FOSTER CHILDREN AND SEXUALISED BEHAVIOUR  

Foster parenting a child who has been sexually abused can be extremely stressful, 

not only for the parents, but also for other children in the home.  With a large number 

of previously sexually abused children in foster care, it is likely that the foster parents 

will sooner or later care for an abused child.  Some foster children carry with them 

not only the emotional confusion related to their earlier abuse, but behaviours which 

might upset, startle, or endanger other foster family members. 

Many foster parents aren’t quite sure what to do when they encounter children or 

youth exhibiting sexualised behaviour in their home or out in the community.  At first 

parents may not believe what they are seeing, and might ask themselves, “Is this 

child really acting sexually, or do I not understand what is happening?” they question 

whether the sexual behaviour is normal or not, and what to do to keep the child and 

others safe from this behaviour. 

A good deal of sexual behaviour in children and teenagers may be quite normal.  

However, some behaviour clearly signal problems.  Foster children may show 

outright sexual overtures such as inviting such as inviting – even demanding sexual 

intercourse, or more subtle behaviours such as sexual knowledge beyond their 

years.  Often, sexual behaviour is target toward other children in the home raising 

foster parents’ fears that the sexualised child will “tutor” the other children in the 

home or neighbourhood will become victims of sexual behaviour. Foster parents 

must first ask “About what should I be concerned?” Here’s a list of seven behaviours 

that should raise red flags: 

 Excessive masturbation or inserting objects 

 Groping and or seductive behaviour toward family, friends or strangers 

 Sexually explicit plays with toys 

 Forcing or manipulating other children into sexual behaviour 

 Intense obsession with others’ genitals or breasts 

 Precocious sexual knowledge 



 

 

 

 Sexual behaviour with pets or other animals 

 Sexual behaviour between children with a wide age difference. 

 

WHY DO CHILDREN ACT THIS WAY? 

There are many reasons foster children or teens act out sexually.  Some children are 

reacting to past sexual abuse or sexually traumatic events.  Perhaps they’ve been 

invited or coerced into sexual activity with adults or children, been prostituted by their 

parents or others, or were so neglected and unsupervised that they were easy prey 

for pedophiles.   These children may also have witnessed adults engaging in sexual 

behaviour or been exposed to inappropriate activities such as pornography.  The 

bottom line in many instances is that children showing abnormal sexual behaviours 

have experienced sexual abuse or exploitation. 

 

The victimisation may get linked to strong feelings of fear, anxiety or anger. Some 

children confuse warm feelings for someone as a signal they should act sexually.  

They may act out sexually when they feel lonely, tense, emotionally upset, or when 

they miss the perpetrator about whom they have strong feelings – both positive and 

negative.  Some children who were unwanted, or sorely neglected by parents, may 

have discovered that solitary sexual behaviour is a way of self-soothing, or that 

sexual behaviour is a way of gaining attention. 

 However, not all sexualised behaviour is abnormal or related to earlier sexual abuse 

or exploitation.  Some children discover sexual behaviour on their own and make 

poor decisions about their sexual activity.  Extremely impulsive children, for example, 

may act out on a whim with no sense of what consequences might follow.  

 

HOW TRAUMA (ABUSE AND NEGLECT) MAY AFFECT A CHILD’S BEHAVIOUR 

  

1.  TRAUMA MAY LEAD TO AN ONGOING LOW-LEVEL STATE OF FEAR 

The repeatedly traumatised child’s brain organisation has developed around 

the over-use of the “stress – alarm – fear” response mechanism. This can 



 

 

 

lead to such behaviours as: 

 Tantrums 

 Aggressive behaviour 

 Dissociation (“switching off” of feelings) 

 Impulsivity and an over-reactive response. 

 

2.  TRAUMA CAN CREATE A MEMORY DISORDER 

The child may experience intense recollections of the trauma, as though he is 

experiencing this at present. The feeling as well as the thoughts around the original 

trauma may thus be reactivated. This can present as: 

 Lying 

 Unexplained aggression 

 Withdrawal 

 Dissociated “blank” staring 

 

3. TRAUMA CAN CAUSE DISTURBANCES TO AFFECT (EXPRESSION OF 

FEELING) 

This can cause emotions to be poorly regulated, effectively leading to: 

 Out of control expressions of feelings 

 Abrupt, intense changes of mood 

 Oppositional, defiant, un-cooperative behaviour 

 Depression  

 

4.  TRAUMA CAN LEAD TO AVOIDANCE OF CLOSENESS 

For traumatised children, being close to another can lead to feelings of loss of 

control and vulnerability. Therefore such children may avoid intimacy as indicated by: 

 Inability to trust / guardedness 



 

 

 

 Aversion to physical closeness 

 A high need for control of the environment 

 Pseudo-mature or adult-like behaviour 

 

5.  TRAUMA CAN LEAD THE CHILD TO REJECT POSITIVE EXPERIENCES 

The traumatised child may have lowered self-worth and may feel she does not really 

deserve good things, even though she may demand them. This can lead to such 

behaviour as: 

- Having an outburst of bad behaviour immediately following a 

happy experience. 

- Destroying gifts/clothes given to her 

- Angrily rejecting the foster parents 

- Extreme passivity and incapacity to stand up for oneself  

 

“THE ALARM SYSTEM” 

AND HOW IT RESPONDS TO A THREAT / FEAR / TRAUMA 

The processing of the response to a threat is initially activated in the brain stem 

region, but then later involves higher brain systems. 

 

AT REST              ALARM           FLEE, FIGHT, FREEZE 

NORMAL RESPONSES TO TRAUMA OR THREAT 

FIRST RESPONSE: BRAIN STEM 

 Without even thinking about it, our brain stem prepares our body for action 

if it perceives a threat. 

 Without us being aware of it, the brain increases our blood pressure, heart 

and respiration rates, increases blood sugar, increases muscle tone etc. 



 

 

 

 This is the brain’s way of preparing our body to either fight off or run away 

from a threat. 

 This is an AUTOMATIC and INITIAL response to threat. 

eg: we can feel our heart “racing” and our body become tense. 

 

 

SECOND RESPONSE: LIMBIC SYSTEM 

This involves our EMOTIONAL reaction to threat/trauma ie. We FEEL fear, anxiety, 

panic etc. 

THIRD RESPONSE: CORTEX 

Later and after the threat has been conquered, we “THINK ABOUT” it and begin to 

process the experience and make some “meaning” of it. 

THE EFFECT OF REPEATED TRAUMA ON BRAIN DEVELOPMENT 
IN YOUNG CHILDREN 

 The damage to brain development comes about when the threat/trauma is 

severe and repetitive. 

 The alarm system in the brain gets triggered off again and again, with fear 

responses being continually evoked eg. The child who repeatedly witnesses 

domestic violence. 

 If this happens too often and too severely while the brain is in its most 

important stage of development (the first three years of life), these “alarm” 

areas may become over-used (over-activated). 

 Such over-use causes these brain areas to become OVER-SENSITISED in 

response to future threats. 

 Such oversensitivity means that in future the child’s brain only needs a 

MINOR trigger to set off a full-blown alarm/stress response. 

 This response can be triggered off when a child is reminded (consciously or 

unconsciously) of a traumatic event they have experienced in the past, for 



 

 

 

 example: 

- The sight or sound of the abuser, or even someone who looks like 

him/her. 

- Thinking about the abuse. 

- Dreaming about the abuse or similar situations. 

General associations with the abuse (loud voices, beards, baths, 

glasses etc.) 

 

Therefore, these full-blown stress responses in the child can continue to be activated 

again and again, even if the actual abuse is not occurring. Many behavioural 

problems in abused children are due to this repeated activation even when the child 

is in safe foster care. 

WHAT CAN BE DONE ABOUT THIS? 

 It is important that all foster parents recognise sexualised behaviour is a 

common problem for foster children.  It is also wise for foster parents to 

consider the possibility that their child might have been sexually abused 

whether or not that is reported by the caseworker.  Sometimes history of 

sexual abuse is not revealed for years.  Some suggestions for foster parents 

to follow: 

 Ask the social worker specific questions about the child’s sexual history and 

any subsequent sexualised behaviour prior to admitting the child into your 

home. 

 Keep in mind that children who act out sexually may have been victims of 

sexual abuse and/or exploitation.  Their behaviour must be viewed with 

compassion.  These youngsters can best be helped when foster parents take 

a firm, but calm and caring approach. 

 Establish a safe and secure home with clear, protective boundaries for 

everyone.  This might include rules about bedrooms (each child sleeps in 

his/her own bed), about privacy (bathroom doors are closed and locked during 

use), about modesty (family members do not navigate the house undressed 



 

 

 

or scantily clad), and about touch ( physical touch of others is appropriate only 

when the other person approves and the touch is non-sexual). 

 Provide to your child healthy, positive, age-appropriate information about 

physical health, well-being, and sexual development. 

 Seek professional help for yourself and your child. 

ADDRESSING DIFFICULT BEHAVIOUR  

There are common behaviours of sexually abused children that frustrate foster 

parents.  Excessive masturbating in public, lack of boundaries, and sexually playing 

with toys are a few of the behaviours.  These are “learned” behaviours and can be 

replaced with more appropriate ones if patiently taught by caring foster or adoptive 

parents.  But this isn’t one person’s job: it is the treatment team’s responsibility to do 

this together. 

WAYS TO HELP 

1. Be friendly but clear with your household rules.  Develop a plan that spells out 

how  you live in your home.  Don’t assume children know these things.  Write 

it down and give a copy to your social worker so he or she is aware of how 

your family functions.  This can be helpful if anyone questions your life-style. 

Rules are developed only when there is a need. For example, masturbation is 

a reaction to be sexually stimulated (abused).  Babies touch themselves as 

infants.  It is a natural action. It can become an excessive need for a child who 

has been sexually stimulated over a long time period.  It can show up when 

the child is insecure, deep in thought, or needing to be stroked (much like a 

child who gently pulls on their hair or sucks their thumb).  Many times, the 

child isn’t aware of what he or she is doing.  Instead of yelling or shaming the 

child, establish guidelines for children if they find they need to “touch 

themselves.” 

Suggested Guidelines: must be alone with door shut and shades closed, don’t 

cause pain or bleeding, no objects can be used, time alone is limited to 15 

minutes.  Add the guidelines you feel are important. Then give children 



 

 

 

opportunity to develop self-esteem and other interests.  Their need to 

masturbate will lessen. 

2. Listen to the child when he or she is disclosing; don’t tell the child how to feel 

or what to say.  Children don’t always need advice, but they do need to vent.  

Let them use their own words, even if they are offensive to you.  You can help 

them replace their offensive words with more acceptable ones later when they 

aren’t opening their souls up to you.  Trust can be built here.  Do not promise 

not to tell anyone what is shared.  Rather, say, “I won’t share the information 

unless I feel there is someone who can help.  I will tell you who I feel we need 

to share this information with.” 

3. Don’t talk badly about the child’s birth family. A child’s family is part of her 

identity; these connections are vital to the outcome of the child’s life.  If she is 

currently separated from the non-offender and her siblings, she may feel 

isolated and afraid.  Helping the child to visit her family will help build the 

child’s trust in you.  You aren’t judge and jury of the child’s birth family – 

others on the treatment team are responsible for this.  If you take this position 

you may not be in place to help. 

4. Record any information, such as birth parents’ behaviour with child, signals of 

sexual abuse of the child, and disclosures from the child or family.  Report 

these to the child’s social worker immediately.   Report your reactions to what 

you observed.  Keep a copy of everything you submit. 

5. Let the child talk about his feelings about his family, including the offender.  

“Regardless of how we feel about them, incest perpetrators are still very 

important to the families they have betrayed.  In psychological terms they are 

still ‘central attachments’ for the family” (Mc Mahon, 2000).  You might want to 

tell the child, “There are different ways parents can show children ’love’ and 

that is what the social workers and doctors are trying to teach your parents.” 

6. Teach the child some of the other ways parents can show children caring and 

love.   This is another reason why foster and adoptive parents have to be 



 

 

 

friendly and clear with boundaries so the child can learn.  Remember, 

repeating the rules and expectations will be necessary until the child can 

create new positive habits.  This is an opportunity to work on enhancing the 

child’s self-esteem by spending quality time with her.  Have fun, laugh, and 

play.  This may be the first time the child has freely experienced this type of 

interaction. 

7. Create a “life book” with the child. So she can put her life into perspective.  

With stories and pictures, the child can look at her past, present, and future.  It 

will help alleviate her confusion and leave her with time to laugh and play.  

Social workers and therapists can use the life book as a therapeutic took in 

counselling the child.  

8. Spend time with the child and teach the child how to laugh and play.  Give 

them power in their lives and help them to understand that they are not at 

fault.  This could be life changing for a sexually abused child. 

The first thing that foster parents need to understand is the child’s diagnosis.  Often, 

children who have been sexually abused will have a diagnosis of Post Traumatic 

Stress Disorder.  If this is the case, the foster parent should read up on this disorder. 

Other children may not have a PTSD diagnosis, but have some other diagnosis such 

as Oppositional Defiant Disorder or Reactive Attachment Disorder. 

Abused children express their issues of sexual abuse in a variety of ways.  Some 

children have a cluster of behaviours that has been termed “Child Sexual Abuse 

Accommodation Syndrome.” This is a description of behaviours that many, but not 

all, sexual abuse children demonstrate.  These behaviours include: 

 Secrecy about the abuse, reluctance to speak about it due to possible threats 

by the perpetrator. 

 Emotional helplessness to resist or complain about the original abuse, or 

subsequent re-victimisation by other perpetrators. 



 

 

 

 Entrapment and accommodation, in that the child feels that there is no way to 

escape the abuse, so they learn to cope with it and adapt. The child’s resolve to 

tell also may “fold” in the presence of the perpetrator or other persons 

associated with the perpetrator. 

 Delayed, conflicted, and unconvincing disclosure of the abuse.  This disclosure 

may seem exaggerate, inconsistent in detail, or simply vague. 

 The child may “back pedal” or recant their allegations to restore the family 

restructure, or to emotionally calm a parent, family member, or the perpetrator.  

 There are other behavioural difficulties that can occur in sexually abused 

children. They may have behaviours that are sexually pre-occupied; they may 

vulgar language, or speak about sexual issues with other children. Some 

children may masturbate excessively, to self-comfort, or masturbate in public. 

They may behave or try to dress in ways that are seductive or amorous. Some 

children may make attempts at sexual contact with other children or adults.  On 

the other hand, some children who are sexually abused may try to minimise 

their gender, and be highly concerned about their privacy, and reject physical 

affection (Krillco, 2009:2). 

Children who have behaviours that are sexually precocious need to be given firm, 

but non-punitive guidance about appropriateness and boundaries.  For some of 

these children, it is not wise to allow them out of your sight for long periods of time 

when they are interacting with other, especially younger children.  Though in most 

cases, no genuinely dangerous activities will take place, it is very important for the 

child not to engage in behaviours that can become a pattern of sexualised, 

clandestine and manipulative sexualised behaviours with other children (Krillco, 

2009:2). 

There will be occasions when a sexually abused child will begin to “tell” a foster 

parent about a specific event of sexual abuse.  When this occurs, the foster parent 

needs to keep in mind two basic things: accurate recording of what the child said, 

and avoiding certain types of questioning that could make the information gained 

essentially worthless in protecting the child.  While it is therapeutically desirable for 

the child to verbalise about their abuse, foster parents should realise that there is a 



 

 

 

very strict set of guidelines about what can be accepted as evidence by child 

protection workers, and is acceptable in court as testimony.  When a child’s accounts 

are tainted by the wrong methods of questioning, they are likely to be discarded by 

the legal system.  Though there is only a small chance that a foster parent would 

ever be called to court to testify in a situation where a foster child reveals sexual 

abuse details, foster parents should be prepared (Krillco, 2009:1) 

Foster parents needs to know that children often reveal information about abuse in 

one of two ways: either they blurt it out once they gain trust in an adult, or they 

accidentally speak about it.  When possible, a foster parent should seek help from 

the child’s therapist in processing such material. But the child may not be willing to 

speak to the therapist if there is a wait.  In these cases the foster parent should keep 

these guidelines in mind: 

Remember that children want to please adults; the child may give an embellished 

answer to satisfy you. 

Remember that you are a big person, and the child is small; this can be intimidating, 

and the child may give a made up answer just to get you to back off. 

Never “lead” the child with questions.  Here are some examples of subtle, leading 

questions: 

“If some one has done sexual things with you, did they do (whatever)? Or, “Has 

anyone ever touched you inappropriately?” 

Never suggest an emotion or content to the child that the child has not expressed.  

For example: “Ill bet that it would be frightening if an adult tried to put their hands 

down your pants.” 

If you repeat a question, the child may assume that their first answer was not ‘good 

enough’, and then try to embellish the answer to satisfy you. 

Never ask “trap questions”: “ Did this person do this or that? This leaves the child 

with only two answers, either one being a positive statement about abuse. 



 

 

 

Be aware that if the child begins to talk about sexual abuse, and you already know 

the child has been sexually abused, you may have a bias about who the perpetrator 

is, and what was done. 

The following are better strategies if the child begins to reveal to you: 

 Stay calm; hide your anxieties, fears, or anger towards the perpetrator. 

 Use small encouragements to encourage the child to speak, such as: 

“Hmmm…” or “I see…” You can also nod your head and keep eye contact and 

appropriate physical proximity. 

 If you must ask a question, just say: “I don’t quite understand, can you tell me 

more?” 

 If you want to add emotional support, simply reflect an emotion that the child is 

giving, or you can ask the child how they felt at the time, or how they feel now. 

 If the child makes any statements that the abuse was somehow their fault, 

immediately correct this, telling the child that sexual or any abuse is never a 

child’s fault. 

 Reassure the child that you will keep them safe.  Tell the child that it might be 

necessary for someone else to talk to the child about their statements (you need 

not say who just now) so that the child can remain safe, and that you will be with 

them when they do. 

 Report the conversation as soon as possible to the child’s social worker. 

(Krillco, 2009:1) 

 

Symptoms of sexual abuse displaying certain challenging behaviours 

Behavioural/social Emotional Cognitive Physical 

Pre-verbal, Toddler and Pre-school 

 Regression/immaturity 

 Social withdrawal 

 Sexualised behaviour 

 Sexual preoccupation 

 Precocious sexual 
knowledge 

 Anxiety 

 Clinging  

 Nightmares 

 Fears 

 Depression 

 Guilt 

 Learning and or 
developmental 
difficulties 

 Bruises 

 Genital 
bleeding 

 Genital pain 

 Genital itching 

 Genital odours 



 

 

 

 Seductive behaviour 

 Excessive masturbation 

 Sex play with others 

 Sexual language 

 Genital exposure 

 Sexual victimisation of 
others 

 Family/peer conflicts 

 Difficulty separating 

 Hyperactivity  

 Masturbation 

 Hostility/anger 

 Tantrums 

 Aggression 
 

 Problems 
walking 

 Problems 
sitting 

 Sleeping 
problems 

 Eating 
disturbance 

 Enuresis 

 Encopresis 

 Stomach-ache 

 Headache 

 Eating 
disturbance 

 

Middle childhood 

 Regression 

 Social withdrawal 

 Sexualised behaviour  

 Sexual preoccupation 

 Precocious sexual 
knowledge 

 Seductive behaviour 

 Excessive masturbation 

 Sex play with others 

 Sexual language 

 Genital exposure 

 Sexual victimization of 
others 

 Delinquency 

 Stealing 

 Poor peer relations 

 Hyperactivity 

 Anxiety 

 Phobias 

 Nightmares 

 Fears 

 Obsessions 

 Tics 

 Hostility/anger 

 Aggression 

 Family/peer 
conflicts 

 Depression 

 Guilt 

 Suicidal 

 Low self-esteem 
 

 Learning difficulties 

 Poor concentration 

 Poor attention 

 Declining scholastic   

 achievements 

 Dissociation 

 Abdominal pain 

 Headache 

 Genital pain 

 Genital itching 

 Genital odours 

 Problems 
walking 

 Problems 
sitting 

 Possible 
immune  

 system 
dysfunction 

 Sleep 
disturbance 

 Bruises 

Adolescent 

 Social withdrawal 

 Self-injurious behaviour 

 Sexualised behaviour 

 Sexual preoccupation 

 Precocious sexual 
knowledge 

 Seductive behaviour 

 Promiscuity 

 Prostitution  

 Sexual language 

 Sexual victimization of 
others 

 Delinquency 

 Running away 

 Early marriage 

 Substance abuse 

 Truancy 

 Dropping out of school 

 Stealing 

 Poor peer relations 

 Pregnancy 

 Anxiety 

 Phobias 

 Nightmares 

 Obsessions 

 Hostility/anger 

 Depression 

 Guilt 

 Suicidal 

 Low self-esteem 

 Learning difficulties 

 Poor concentration 

 Poor attention 

 Declining grades 

 Eating 
disturbance 

 Possible 
immune  

 system 
dysfunction 

 Sleep 
disturbance 
Pregnancy 

 



 

 

 

 Recanting 

 Sexual abuse  

 Accommodation 
syndrome 

 Running away from 
home  

 

 It can be seen that because of the difference in development in the three 

developmental levels, symptoms in especially the behavioral/social, emotional 

cognitive sphere might differ, but generally the symptoms are similar in all the 

phases.  The same child might react differently in the middle age to sexual 

abuse than she would when she moves into the adolescent phase. 

 The abovementioned symptoms will have implications for foster care, therefor it 

is important that foster parents have knowledge of these symptoms. It should be 

seen as part of the trauma experienced by the child, and the foster parent 

should be prepared to address it accordingly. It is further important that foster 

parents should keep in mind that these symptoms will not necessarily seize 

after therapy, but that it may manifest in a next developmental phase. 

 

RESOURCES 

Delaney, R. 2007. Foster Children and sexualized behaviour. Connections.  

www.FosterParentCollege.com  Date of access:  26 Jan. 2009.  

Farmer, E. & Pollock, S. 2003. Managing sexually abused and/or abusing children in 

substitute care.  Child and Family Social Work, (8):101-112. 

Gillespie foster, D.  ed.  2000.  Fostering the sexually abused child.  A guide for the 

foster family.  Fostering the sexually abused child. 5(l):1-5. Fall.  

Krillco.  2009.  Fostering a sexually abused child. http://hubpages. com/hub/ 

Fostering-a-Sexually-Abused-Child.   Date of access: 21 Jan. 2009. 
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ADDENDUM D 5:  CONTACT WITH BIOLOGICAL PARENTS 

When it comes to the issue of visitation and foster care, the focus often centers on 

the needs of children and biological parents.   Frequency of visitation is an important 

factor in determining reunification, so it is logical that the needs of children and 

biological parents are most commonly considered.  Unfortunately, this can leave 

foster caregivers on their own to contend with the complex issues surrounding 

parent-child visits.  These issues include the foster parents’ feelings of anger toward 

birth parents, dealing with visit related upheaval in the child’s emotions and 

behaviour, scheduling and logistical challenges, and meeting the needs of the 

visiting child and others in the home.  In fact, without adequate involvement, 

education, and support, foster parents may be uncommitted to parent-child visits.  In 

the worst cases, their attitude or actions may even undermine the success of visits or 

lead to disruption of the foster placement.  Yet the opposite is also true.  Foster 

parents who understand the purpose and process of visitation and who see 

themselves as part of a team of professionals contribute to visits by: 

 Helping prepare children for visits 

 Comforting, reassuring, and talking with children following a visit 

 Providing transportation to and from visits 

 Allowing visits to take place in their homes 

 Building birth parents’ confidence and supporting their efforts to change by 

accepting them and treating them with respect 

 Modelling healthy parent-child interactions and teaching proper child care to 

birth parents 

 Providing information and being a link to the social worker and, in some cases, 

 Monitoring visits 

Foster parents can most fully support visitation when they see themselves as part of 

the team serving the child and family.  This perspective is brought about through 

ongoing education and by involving foster parents as professionals and colleagues. 



 

 

 

One of the best ways to support foster caregivers is to make sure they understand 

their role.   Understand the benefits of visitation to children. 

See how their active participation in the visitation process may help children and 

their families. 

Recognise that despite being challenging, children’s negative behaviours or 

withdrawal following visits indicates healthy attachment and distress over separation 

and are not necessarily indications that the visits are harmful for the child.   

WHY IS CONTACT WITH THE BIOLOGICAL PARENTS IMPORTANT? 

 Regular contact speeds up reunification with the biological parents.  

 Regular contact ensures the foster child’s self-worth and does not make him/her 

feel that she has been abandoned. It prevents further emotional and physical 

problems due to the feeling of rejection. 

 It contributes towards the development of a healthy identity.  The child knows 

him/her roots and future.  The feeling of uniqueness is enhanced. 

 It enhances the foster child’s self-esteem. 

 Regular contact between the child and biological parent keeps attachment in 

place. 

 Contact assists the child through the bereavement and loss phase and ensures 

quicker adaptation in the foster care situation. 

 Removal is a time of disruption, contact with the biological parent stabilises the 

relationships to a certain degree. 

RIGHT OF THE PARENT 

 The biological parent has the right to b respected by the foster parent. The parent 

has the right to be kept informed on the child’s progress and development. 

 Contact with the biological parents should only be eliminated in highly exceptional 

cases. 

DIFFERENT WAYS OF CONTACT 



 

 

 

 Office visit under supervision of a social worker. 

 Home visit at the foster parent’s. 

 Telephonic contact. 

 Day visits. 

 Weekend visits. 

 Holiday visits. 

 Letter writing. 

 E-mail communication. 

 Short Message System (SMS). 

 It is important that no foster child is allowed to go on a day visit, weekend visit, or 

holiday visit without the permission of the case worker. It is for the protection of 

the child and the foster parent. 

The foster parent has the right to deny the biologic parent contact under the 

following circumstances: 

 If the biological parent is under the influence of alcohol or drugs. 

 If the biological parent is aggressive. 

 If the biological parent has not arranged beforehand with the foster parent or the 

case worker. 

 Telephonic contact can be difficult to control, but should a child be upset a 

conversation can be ended.  The difficulty should be reported to the case worker 

as soon as possible. 

 Contact agreements between foster parents and biological parents regarding day 

visits, weekend and holiday visits as well as telephonic contact can prevent 

misunderstandings. 

 Keeping a diary of the contact between the biological parents and the child can be 

of great value when parents accuse foster parents of withholding contact. 

BASIC GUIDELINES FOR CONTACT: 



 

 

 

 The following basic guidelines should be followed regarding contact with the 

biological parents (Die Ondersteuningsraad, 2000):   

 Arrange permission with the case worker beforehand. 

 Should the parent mention that the social worker provided permission, follow up 

personally with the social worker before you let the child go with the parent. 

 Allow privacy during home visits. You can ensure the comfort of the child from 

time to time. 

 Day visits, weekend visits and holiday visits with the biological parents. 

Application should be done beforehand. 

  Always treat the biological parent with respect, even if you are not treated well. 

 

SUGGESTIONS FOR VISITATION  

Here are some ideas for making visits fun for children, valuable assessment tools for 

social workers, and positive learning experiences for parents. 

 Hold visits in the foster home 

 Share lunch with children at school or day care 

 Include parents on doctor or dentist visits 

 Have visits in the child’s own home 

 Conduct visits at a relative’s home 

 Have visits outside the organisation at parks, playgrounds, libraries, museums, 

or fast-food restaurants. 

 Encourage parents to attend the child’s school functions, such as parties, plays, 

or concerts 

 Tailor plans to the interests of children and birth parents; they may have 

common activities/interests that facilitate positive interactions. 



 

 

 

Visits matter because they help children express their feelings and relate better to 

foster parents, calm some of children’s separation fears, and give foster children and 

foster parents continuing opportunities to see the parents realistically. 

 

RESOURCES 

Children’s Services Practices Notes. 5(4)”1-2.  August 2000.  

http://ssw.unc.edu/fcrp/Cspn/vol5_no4/ suggestions_ visitation. htm  

Fostering perspectives. 5(2) May 2001 http://ssw.unc.edu/fcrp/fp/fp_vol5 

no2/involved_fparents_ crucial_visits.htm  Making the most of visitation. Children’s 

services practice notes 5(4) October 2000:1-10. 

Ondersteuningsraad. 2000. Training Manual for foster Parents. 

  

http://ssw.unc.edu/fcrp/Cspn/vol5_no4/
http://ssw.unc.edu/fcrp/fp/fp_vol5%20no2/involved_fparents_%20crucial_visits.htm
http://ssw.unc.edu/fcrp/fp/fp_vol5%20no2/involved_fparents_%20crucial_visits.htm


 

 

 

ADDENDUM D6:  FOSTER HOME 

A good foster home which provides care for previously abused and neglected 

children has three main aims: 

 

1.  A home in which children are protected from further abuse and neglect. 

 

2. A home in which children can learn about: 

 Normal family life 

 Social expectations 

 How to “be a child” 

 How to deal with conflict 

 How to give and receive love 

 How to develop a positive self-image 

 How to learn life skills and appropriate self-reliance 

 

3.  A home in which children can “heal” from the emotional damage caused 

by abuse and neglect. 

In many cases, these traumatic experiences have stunted or distorted the child’s 

personality and his/her ability to make appropriate attachments to others. Long-term 

foster placement can be a “healing”place to undo such damage, with the child 

learning to make new and loving relationships within a “family” context. This is why 

long-term foster care is often called: 

“A REPARATIVE ENVIRONMENT” 

Such an environment is the best therapy for healing of the psychological damage 

caused by abuse and neglect. 

RESOURCE 

Single, T. 2005. Long-term foster care for abused and neglected children: how foster 

parents can help in healing the trauma. New Castle: (s.i.) 



 

 

 

ADDENDUM D7: SELF-CARE 

SELF-CARE AND MANAGING STRESS 

 
SOURCES OF STRESS STRATEGIES 
LACK OF CONFIDENCE  Utilise supervision, peers 

 Realise your own strengths 

 Seek mentors and practice 
skills 

 Seek training, observe 
others, read 

PERSONAL SORE SPOTS  Know your “buttons” 

 Desensitise yourself (write the 
most troubling things a survivor 
could say/ do and rehearse your 
response) 

 Find a colleague for practice and 
support. 

BUILT-UP STRESS  Be aware of your own limits 

 Know the signs of burn-out 

 Attend to your needs for leisure, 
socialisation, rest, and pleasure 

 Know when to ask for help 

PHYSICAL RESPONSES  Practice relaxation 

 Take slow, deep breaths 

 Progressive muscle release 

 Maintain a neutral expression 

 Keep your voice calm and ready 

ORGANISATIONAL/ADMINISTRATIVE 
CONFUSION 

 Clarify agency policies 

 Know and practice safety 
procedures 

 Supervisors should advocate for 
staff safety 

 Initiate a “buddy” system 

 Establish liaisons with police 

 

 

 



 

 

 

WHAT IS CAREGIVER STRESS? 

Caregiver stress is the emotional strain of care-giving. Recent studies show that 

care-giving takes a toll on physical and emotional health. Caregivers are more likely 

to suffer from depression than their peers. Limited research suggests that caregivers 

are more likely to have health problems like diabetes and heart disease than non-

caregivers. 

Caring for another person takes a lot of time, effort and work. Plus, most caregivers 

juggle care-giving with full-time jobs and parenting. In the process, caregivers often 

put their own needs aside. Caregivers often report that it is difficult to look after their 

own health in terms of exercise, nutrition and doctor’s visits. As a result, caregivers 

often end up feeling angry, anxious, isolated and sad. 

It is important to note that caring for another person can also create positive 

emotional change. Aside from feeling stress, many caregivers say their role has had 

many positive effects on their lives. For example, caregivers report that their role 

makes them feel useful and gives them a sense of purpose. They say care-giving 

has made them feel they are making a difference in somebody’s life. It can be helpful 

to discuss how care-giving has provided benefits to both the caregiver and the care 

recipient. This focus on the positive aspects of the experience can help give 

perspective and needed hope when the stress increases. 

Stress response narrows your ability to think clearly and function effectively. It can 

disable you physically and emotionally. The goal of stress management is to bring 

your nervous system back into balance, giving you a sense of calmness and control 

in your life. There is no one way a person can relieve stress, and the way we cope 

with extra demands varies from person to person. Every individual has a unique 

response to stress, so experiment with a variety of approaches to manage and 

reduce stress to learn what works best for you. 

 



 

 

 

Ways to Change Your Lifestyle Habits to Manage Stress 

Get enough sleep. Adequate sleep fuels your mind, as well as your body. Feeling 

tired will increase your stress because it may cause you to think irrationally.  

Connect with others. Develop a support system and share your feelings. Perhaps a 

friend, family member, teacher, clergy person, or counselor can help you see your 

situation in a different light. Talking with someone else can help you clear your mind 

of confusion so that you can focus on problem solving. 

Exercise regularly. Find at least 30 minutes, three times a week to do something 

physical. Moving around and being physically active helps dissipate excess energy. 

Physical activity plays a key role in reducing and preventing the effects of stress. 

Eat a balanced, nutritious diet. Be mindful of what you put in your body. Healthy 

eating fuels your mind, as well as your body. Take time to eat breakfast in the 

morning. Eating regular meals throughout the day will help give you the energy to 

think clearly. 

Reduce caffeine and sugar. Avoid consuming too much caffeine and sugar. In 

excessive amounts, the temporary “highs” they provide often end in fatigue later. 

You’ll feel more relaxed, less jittery or nervous, and you’ll sleep better. In addition, 

you’ll have more energy, less heartburn and fewer muscle aches. 

Don’t self-medicate with alcohol or drugs. While consuming alcohol or drugs may 

appear to alleviate stress, it is only temporary. When sober, the problems and stress 

will be there. Don’t mask the issue at hand; deal with it head on and with a clear 

mind. 

Do something for yourself everyday. Take time out from the hustle and bustle of life 

for leisure time. Too much work is actually inefficient and can lead to burnout. 

Recognize when you are most stressed and allow yourself reasonable breaks. When 

things feel especially difficult, take a walk or change the scenery. Most importantly, 

have fun. Do things that make you happy.  



 

 

 

 

How to Change Your Thinking and Emotional Responses to Handle Stress Better 

Have realistic expectations. Know your limits. Whether personally or professionally, 

be realistic about how much you can do. Set limits for yourself and learn to say “no” 

to more work and commitments. 

Reframe problems. See problems as opportunities. As a result of positive thinking, 

you will be able to handle whatever is causing your stress. Refute negative thoughts 

and try to see the glass as half full. It’s easy to fall into the rut of seeing only the 

negative when you are stressed. 

Maintain a sense of humor. This includes the ability to laugh at yourself. Watch a 

funny movie or do something goofy. The act of laughing helps your body fight stress 

in a number of ways.  

Express your feelings instead of keeping them inside. In order to live a less stressful 

life, learn to calm your emotions. A good cry during periods of stress, or sharing your 

concerns with someone you trust can be a healthy way of bringing relief to your 

anxiety. 

Don’t try to control events or other people. Many circumstances in life are beyond 

your control, particularly the behavior of others. Consider that we live in an imperfect 

world. Learn to accept what is, for now, until the time comes when perhaps you can 

change things. 

Ask yourself “is this my problem?” If it isn’t, leave it alone. If it is, can you resolve it 

now? Once the problem is settled, leave it alone. Don’t agonize over the decision, 

and try to accept situations you cannot change.  

 

How to Meet the Challenges of Stressful Situations 



 

 

 

Manage time. One of the greatest sources of stress is over-commitment or poor time 

management. Plan ahead. Make a reasonable schedule for yourself and include time 

for stress reduction as a regular part of your schedule. When you try to do everything 

at once, it can seem overwhelming. Make a list of the tasks you have to do, then 

complete them one at a time, crossing them off as they are done. Doing this will give 

you a sense of accomplishment.  

Give priority to the most important tasks and do those first. If a particularly 

unpleasant task faces you, tackle it early in the day and get it over with. You will 

experience less anxiety the rest of the day as a result. Most importantly, do not 

overwork yourself. Resist temptation to schedule things back-to-back. All too often, 

we underestimate how long things will take. 

Schedule time for both work and fun. Too much working is actually inefficient and 

can lead to burnout. 

Delegate tasks, prioritize, and plan your time.  Aim to work in short, intensive 

periods, which allow you to rest in-between. Break big projects into smaller, more 

manageable tasks so you don’t feel overwhelmed. 

 

Common Techniques for Stress Relief 

Diaphragmatic breathing (abdominal breathing). Stress often causes breathing to be 

shallow, which nearly always causes more stress, because less oxygen gets into the 

bloodstream and increases muscle tension. When you are becoming stressed, take 

a minute to slow down and breathe deeply. Breathe in through your nose and out 

through your mouth. Inhale enough air, so that your lower abdomen rises and falls. 

Count slowly as you exhale. 

Progressive muscle relaxation. Relaxation exercises help reduce anxiety and stress. 

To do this, sit in a relaxed position, close your eyes and starting with your head and 



 

 

 

neck, tense the neck muscles, then relax them. Work your way down the different 

parts of your body to your toes, tensing and relaxing as you go.  

Meditation. Quiet the mind and engage in exercises that help you focus on your 

breathing, an object, or your body sensations. The goal is to relax the mind, body, 

and spirit. 

Yoga. Practicing yoga allows you to build up a natural response to stress and bring a 

relaxed state more into your daily life. 

Tai Chi. Tai Chi focuses on the breath and the mind’s attention in the present 

moment. 

Massage. A massage provides deep relaxation and improves physiological 

processes. As the muscles relax, so does your entire body, as well as your mind.  

 

More Tips to Reduce Stress 

Take a mental vacation. Take a moment to close your eyes and imagine a place 

where you feel relaxed and comfortable. Notice all the details of your chosen place, 

including pleasant sounds and smells. Or change your mental “channel” by reading a 

good book or playing relaxing music to create a sense of peace and tranquility. 

Take a warm bath or shower. Wash away the stress and give yourself some time by 

yourself to reflect and quiet the mind. Soaking in the bathtub can make you feel like 

you are a world away from your reality. 

Use aromatherapy. Originating in ancient China, aromatherapy is based on the 

healing properties of plants; from which concentrated aromatic oils are extracted. 

The vapors of these “essential oils” are then inhaled and carried through the 

bloodstream, which controls the release of hormones and emotions. 

Care for a pet. Petting an animal can help reduce stress and lower blood pressure. 



 

 

 

Keep a journal. One strategy that many people have found effective in coping with 

stress is keeping a journal, sometimes referred to as a “stress diary”. Writing 

thoughts down is a good way to put things in perspective. Putting your worries into 

words may help you see that you don’t have that much to worry about, or it may help 

you get organized and manage your stress, rather than let it manage you. A good 

way to do the diary is to list what things are bothering you or that need to be done, 

describe how you plan to cope with each item and evaluate how you respond now to 

the things bothering you. Are your responses realistic?  

RESOURCE 

The North Dakota Caregiver Project NDSU Extension Service, North Dakota State 

University Home Instead Senior Care A Practical Guide to Caring for Caregivers, 

American Academy of Family Physicians. (s.i.) 

 

 

 

 


