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Section I:  Welcome and Introductions 
 
Estimated Length of Time: 
15 minutes 
 
Learning/Performance Objectives: 

 Identify and list learning needs for the training 
 
Method of Presentation: 
Lecture, small and large group discussion, large group activity 
 
Materials Needed: 

 Flip Chart Pads 
 Flip Chart Stands 
 Laptop 
 LCD Projector/Screen 
 Markers 
 Masking Tape/Poster Putty 
 Name Tents 
 Trainer-Prepared Flip Chart:  What’s In It for Me? 
 Trainer-Prepared Flip Chart:  Parking Lot 
 Handout #1:  Agenda/Idea Catcher 
 Handout #2:  Learning Objectives 
 Handout #3:  RAD: An Overview PowerPoint 
 Poster 1:  Beliefs: About Self and World 
 Poster 2:  Behaviors 
 Poster 3. Attachment Parenting Principles 
 PowerPoint Presentation: 

o Slide #1:  RAD: An Overview 
o Slide #2:  Learning Objectives 
o Slide #3:  Agenda 
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Section I:  Welcome and Introductions 
 
Step 1:  Welcome and Introductions 
(5 minutes) 
 
Before participants arrive, display PowerPoint Slide #1: RAD: An Overview, which is 
the introductory slide for the training. 
 
Whenever possible, start the training session promptly at 9:00 AM. 
 
As participants arrive, welcome them and ask them to complete their name tents 
following the format below: 
 

 Name (Center) 

 County (Top-Right Corner) 

 Number of Children (Top-Left Corner) 

 Number of Years as a Resource/Adoptive Parent (Bottom-Left Corner) 

 One thing they want to know about the topic (Bottom-Right Corner) 
 
When the name and four corners are complete, ask participants to place their name tent 
in front of them. 
 
After all participants have arrived and completed their names tents, introduce yourself 
including your name, area of expertise, current position, years of experience and any 
other information related to the content. 
Ask the participants to introduce themselves to the large group using the information 
they have written on their name tents. 
 
As the participants share the one thing that they want to learn about topic, write these 
thoughts on the What’s In It For Me? (WIIFM) flip chart.  Tell participants that, at the end 
of the training, they will review the WIIFM flip chart to ensure that all of the 
concepts/questions have been addressed.  Create a Parking Lot for those items that will 
not be addressed/are not addressed in the training.  Explain to participants that the 
items posted on the Parking Lot are items that may not be addressed in this training; 
however, you will direct them to resources that can meet their needs. 
 
Step 2:  Training Room Guidelines 
(5 minutes) 
 
Discuss the following training room guidelines: 
 

 The 15-Minute Rule 

 Training Schedule – 9:00 to 12:00 with Breaks 

 Document your Presence Via the Sign-In Sheet 

 Provide Constructive and Motivational Feedback 
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 Show Respect 

 Take Risks 

 Practice Makes Permanent 

 Focus on Learning – Cell phones on vibrate  
 
Step 3:  Learning Objectives and Agenda 
(5 minutes) 
 

Trainer Note: The Agenda and Idea Catcher have been combined on one handout to 
help participants immediately capture interesting concepts that arise 
when you train a given section. 

 
Refer participants to their workshop packets and review the learning objectives and 
agenda for the workshop using PowerPoint Slide #2 (Learning Objectives), 
PowerPoint Slide #3 (Agenda), Handout #1 (Agenda/Idea Catcher) and Handout #2 
(Learning Objectives).  Note that participants can follow the slides on the screen using 
Handout #3 (RAD: An Overview PowerPoint).  Note Poster #1 (Beliefs: About Self 
and World), Poster #2 (Behaviors), and Poster #3 (Attachment Parenting 
Principles) hanging in the room that will be used throughout the training. 
 
Having given participants an overview of the content, it is now time to move into the 
next section of the training. 
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Section II:  Healthy Attachment 
 
Estimated Length of Time: 
45 minutes 
 
Learning/Performance Objectives: 

 Describe how healthy and unhealthy attachment occurs 
 Describe the continuum of attachment 

 
Method of Presentation: 
Lecture, small and large group discussion, DVD clip 
 
Materials Needed: 

 DVD:  First Years Last Forever 
 External Speakers for Laptop 
 Flip Chart Pads 
 Flip Chart Stands 
 Laptop 
 LCD Projector/Screen 
 Markers 
 Masking Tape/Poster Putty 
 Television and DVD player (If not using laptop for DVDs) 
 Handout #1:  Agenda/Idea Catcher (revisited) 
 Handout #4:  Continuum of Attachment 
 PowerPoint Presentation: 

o Slide #5:  Poll 
o Slide #6:  How Does Healthy Attachment Occur? 
o Slide #7-8:  Normal Cycle of Attachment 
o Slide #9-10: Disordered Cycle of Attachment 
o Slide #11:  Continuum of Attachment 
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Section II:  Healthy Attachment 
 
Step 1: Healthy Attachment 
(30 Minutes) 
 
Display and review PowerPoint Slide #5 (Poll).  Ask participants to move into small 
groups and identify their response (A, B, C, D) to separating from the person(s) they are 
MOST attached to for 6 months.  Ask participants to report out the group responses.  
Emphasize that we all react in different ways to separation, including children.  
Temperament, personality, culture and prior experiences combine to influence what we 
need and how we react to separation.  Explain that understanding these unique 
responses helps us understand the individual reactions of children in response to 
separation from loved ones.  Ask participants to recall the range of separation 
responses shared during this activity as information is shared throughout the training. 
 
Display PowerPoint Slide #6 (How Does Healthy Attachment Occur?).  Explain that 
the clip from the First Years Last Forever they are about to view shows families 
interacting with infants and young children in ways that facilitate attachment.  Ask 
participants to identify the ways in which the adults respond to the infants and young 
children as they watch the clip.   
 
Show the clip (approximately 15 minutes), stopping before the section on Health and 
Nutrition.  Ask participants to identify the five main things parents did in the clip to 
promote parent/child attachment.   

 Smile 

 Touch  

 Talk  

 “Read” child’s cues 

 Read to child   
 
Emphasize that these parenting approaches not only facilitate attachment, but also help 
the child’s brain organize smoothly.  It is this type of brain organization that helps the 
child regulate physiological responses, attention, behavior and sensory input.  It also 
lays the foundation for healthy interpersonal relationships with caregivers, adults and 
peers. 
 
Step 2:  Normal and Disordered Cycle of Attachment 
(15 minutes) 
 
Display and review PowerPoint Slides #7-8 (Normal Cycle of Attachment).  Connect 
this cycle to the five attachment-promoting approaches just viewed in the First Years 
Last Forever clip (smile, touch, talk, “read” child’s cues, and read to child). 
 
Display and review PowerPoint Slides #9-10 (Disordered Cycle of Attachment).  
Explain that this type of caretaker response to infants and toddlers can set the stage for 
disordered attachment and a range of behavioral and interpersonal problems.  It is 
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important to note that some children whose needs were not meet in infancy and 
toddlerhood are resilient and never develop emotional or behavioral problems.  
 
Display and review PowerPoint Slide #11 (Continuum of Attachment) and distribute 
Handout #4 (Continuum of Attachment).  Ask participants to move into small groups 
and identify any behaviors exhibited by their children.  After each group reports out, 
connect the behaviors to the normal and disordered cycle of attachment.  Explain that 
more detailed effects of unhealthy attachment will be covered in the next section. 
 
Ask participants to use Handout #1 (Agenda/Idea Catcher) to capture key learning 
points from this section of the training.  Ask participants to share what they wrote on the 
handout. 
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Section III:  Effects of Unhealthy Attachment 
 
Estimated Length of Time: 
30 minutes 
 
Learning/Performance Objectives: 

 Describe the effects of unhealthy attachment on the brain, self-concept and 
behavior 

 Use the hand model to help children self-regulate 
 
Method of Presentation: 
Lecture, small and large group discussion, video 
 
Materials Needed: 

 Video (Hand Model)  
 External Speakers for Laptop 
 Flip Chart Pads 
 Flip Chart Stands 
 Laptop 
 LCD Projector/Screen 
 Markers 
 Masking Tape/Poster Putty 
 Poster #1:  Beliefs: About Self and World 
 Poster #2:  Behaviors 
 Handout #1:  Agenda/Idea Catcher (revisited) 
 Handout #5:  Effects: Brain, Self-Concept and Behavior 
 PowerPoint Presentation: 

o Slide #13:  Effects on the Brain 
o Slide #14:  Effects on the Brain: Hand Model 
o Slide #15-16:  Beliefs: About Self and World 
o Slide #17:  Behavior: Attachment Disruption Signs 
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Section III:  Effects of Unhealthy Attachment 
 
Step 1:  Effects on the Brain 
(10 Minutes) 
 
Distribute Handout #5 (Effects: Brain, Self-Concept and Behavior).  Ask participants 
to think of one child currently or previously in their care.  Explain that they can use this 
handout as we move through information to check off any listed concerns for a child 
currently or previously in their care.  At the end of this section of the training, 
participants will have an opportunity to share the items checked with other participants.  
 
Display and review PowerPoint Slide #13 (Effects on the Brain).  Explain the function 
of the frontal lobe and amygdala, and how an early experience of unhealthy attachment 
can produce connections in the brain that create problems with impulse control, social 
reasoning, planning and organizing, and assessing threats and danger.  These brain 
connections can explain the behaviors we see in children with disordered attachment. 
 
Display PowerPoint Slide #14 (Effects on the Brain: Hand Model).  Show the Video 
(Hand Model) (2.31 minutes in its entirety) at http://www.youtube.com/watch?v=DD-
lfP1FBFk that describes the neurobiological concept of how the brain self-regulates and 
how to use the Hand Model with children. Ask participants to actually follow Dr. Siegel’s 
model with their own hand as shown in the video.  After showing the video, ask 
participants to respond to each of the three questions: 

1) What does this mean for children who did not develop smooth regulation and 
impulse control as a result of disrupted attachment early in life?  (behavior 
outbursts; meltdowns; difficulties following a smooth pattern for sleeping and 
eating; experiencing hyper or hypo sensitivity in one or more of the five senses; 
difficulty focusing, planning and organizing) 

2) What does this mean for us as parents when we respond to some of the extreme 
behaviors exhibited by children with disordered attachment?  (must be 
particularly careful to remain calm and reduce stress in the home) 

3) How can you use this hand model with children who struggle with regulating their 
emotions, impulses and sensory responses?  (explain model to children and cue 
them to use it to develop coping skills) 

 
Step 2:  Effects on Self-Concept 
(10 Minutes) 
 
Display and review PowerPoint Slides #15-16 (Beliefs: About Self and World).  
Poster #1 (Beliefs: About Self and World) as well as Handout #5 (Effects: Brain, 
Self-Concept and Behavior) can be used as reference in this segment.  Ask 
participants to share examples of how these beliefs are manifested by the children in 
their care.   
 
 
 

http://www.youtube.com/watch?v=DD-lfP1FBFk
http://www.youtube.com/watch?v=DD-lfP1FBFk
http://www.youtube.com/watch?v=DD-lfP1FBFk
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Step 3:  Behaviors 
(10 Minutes) 
 
Display and review PowerPoint Slide #17 (Behavior: Attachment Disruption Signs).  
Review Poster #2 (Behaviors) and ask participants to follow along by checking off 
items in section three of Handout #5 (Effects: Brain, Self-Concept and Behavior).  
Ask participants for examples of behavior(s) exhibited by children in their care.   
 
Ask participants to pair up, review the items checked on Handout #5 (Effects: Brain, 
Self-Concept and Behavior), and answer the question: How do the effects of 
disordered attachment on the brain and self-concept connect to the behaviors children 
exhibit?  Ask some of the pairs to report out to the group.  Emphasize that how the brain 
is organized and a child’s self-concept is reflected in the behaviors exhibited.  Note that 
the behaviors are not simply for attention.  Ask participants how this new information will 
impact their response to the behaviors exhibited by children in their care.   
 
Ask participants to use Handout #1 (Agenda/Idea Catcher) to capture key learning 
points from this section of the training.  Ask participants to share what they wrote on the 
handout. 
 
(Note: This might be an appropriate time to break for 15 minutes.)
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Section IV:  Symptoms, Diagnosis and Treatment of RAD and Related 
Disorders 

 
Estimated Length of Time: 
45 minutes 
 
Learning/Performance Objectives: 

 List the symptoms and risk factors for RAD 
 Describe the behaviors exhibited by children diagnosed with RAD and related 

disorders 
 Describe treatments for RAD and related disorders 

 
 
Method of Presentation: 
Lecture, small and large group discussion, case vignette, video 
 
Materials Needed: 

 Video (Theraplay)  
 Video (Small Miracles: EMDR with Children)  
 External Speakers for Laptop 
 Flip Chart Pads 
 Flip Chart Stands 
 Laptop 
 LCD Projector/Screen 
 Markers 
 Masking Tape/Poster Putty 
 Poster #1:  Beliefs: About Self and World 
 Poster #2:  Behaviors 
 Handout #1:  Agenda/Idea Catcher (revisited) 
 Handout #6:  RAD: Symptoms, Risk Factors and Treatment 
 Handout #7:  Case Vignette 
 Handout #8:  Related Disorders 
 PowerPoint Presentation: 

o Slides #19-20:  Symptoms of RAD 
o Slide #21:  Risk Factors for RAD: Social Neglect and Deprivation Due 

to One or More of the Following 
o Slide #22: Case Vignette 
o Slide #23:  How Are Children Diagnosed? 
o Slide #24:  Diagnosing Challenges and Debates: Related Disorder: 

DSED 
o Slide #25:  Diagnosing Challenges and Debates: Related Disorder: 

PTSD 
o Slide  #26: Diagnosing Challenges and Debates: Related Disorders: 

ADHD/SPD 
o Slides #27-29:  Types of Treatment  
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Section IV:  Symptoms, Diagnosis and Treatment of RAD and Related 
Disorders 
 
 
Step 1: RAD Symptoms, Risk Factors and Diagnosis 
(30 Minutes) 
 
Distribute Handout #6 (RAD: Symptoms, Risk Factors and Treatment).  Display and 
review PowerPoint Slides #19-20 (Symptoms of RAD) and PowerPoint Slide #21 
(Risk Factors for RAD: Social Neglect and Deprivation Due to One or More of the 
Following). 
 
Distribute Handout #7 (Case Vignette).  Ask participants to move into small groups, 
read the case vignette, and respond to the following two questions:  

1. What are the possible indicators of RAD? 
2. What are the possible beliefs Trisha might have based on the behaviors she 

exhibits?  
Display PowerPoint Slide #22 (Case Vignette) and remind participants to use 
Handout #6 (RAD: Symptoms, Risk Factors, and Treatment) to answer the first 
question and Handout #5 (Effects: Brain, Self-Concept and Behavior) to answer the 
second question. 
 
After each group reports out, emphasize the pathogenic care Trisha received up to age 
2, how this might have affected her brain’s architecture and, referring to Poster #1 
(Beliefs: About Self and World), how Trisha’s behaviors might reflect her view of self 
and the world. 
 
Display and review PowerPoint Slide #23 (How Are Children Diagnosed?).  
Emphasize the central focus of the diagnostic process is to evaluate the child’s 
experiences of attachment and to obtain an accurate picture of all the child’s behaviors. 
 
The goal of a thorough evaluation is to determine if a child meets the criteria for a 
diagnosis of RAD.  In some cases, RAD will be ruled out as a diagnosis because the 
child’s symptoms don’t meet the required criteria to needed for the diagnosis. On the 
other hand, some children diagnosed with RAD might also have a second or co-existing 
disorder that needs to be evaluated as well during the evaluation process.   
 
Distribute Handout #8 (Related Disorders). Explain that detailed information about 
related disorders can be found on the handout and that each of these disorders will be 
discussed in this segment of the training.  
 
Display and review PowerPoint Slide #24 (Diagnosing Challenges and Debates: 
Related Disorders: DSED).  Provide examples of behaviors associated with the 
disorder and ask participants to offer examples as well.  Explain the differences 
between RAD and Disinhibited Social Engagement Disorder (DSED).  They include: 
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1. All children diagnosed with RAD and all children diagnosed with DSED 
experienced pathogenic care; 

2. All children diagnosed with RAD did not form an attachment to a primary 
caregiver early in life while children diagnosed with DSED may or may not have 
attached to a primary caregiver; and 

3. Children diagnosed with RAD exhibit internalized behaviors (minimal social and 
emotional responsive to others) while children diagnosed with DSED exhibit 
externalized behaviors (reduced or absent reticence to approach and interact 
with unfamiliar adults and/or a willingness to go off with an unfamiliar adult with 
minimal or no hesitation). 

Based on the cluster of symptoms, a psychiatrist and/or psychologist will diagnose a 
child with RAD or DSED.  These two disorders can never be diagnosed as co-occurring 
or co-existing.   
 
Refer to Poster #2 (Behaviors) to further emphasize the range of behaviors children 
with a history of pathogenic care can exhibit and the challenges it can create during the 
diagnostic process.   
 
Display and review PowerPoint Slide #25 (Diagnosing Challenges and Debates: 
Related Disorders: PTSD).  Children diagnosed with RAD may have experienced 
additional traumas beyond the trauma associated with severe social neglect/pathogenic 
care.  Some examples include: abuse and exposure to domestic violence (Substance 
Abuse Mental Health Services Administration, 2012).  Some of these children may 
develop symptoms of PTSD in response to the trauma(s) they experienced.  Note that 
changes in mood (withdrawn) and reactivity associated with the traumatic event(s) 
(numbing and hyper vigilance) may look similar to the minimal social and emotional 
responsive to others exhibited by children diagnosed with RAD.  In some instances, 
children might meet the diagnostic criteria for both RAD and PTSD, in which case the 
psychiatrist and/or psychologist would diagnose both disorders as co-occurring or co-
existing. 
 
Display and review PowerPoint Slide #26 (Diagnosing Challenges and Debates: 
Related Disorders: ADHD/SPD).  
Ask participants for examples of behaviors associated with inattention and hyperactivity-
impulsivity. Some examples might include:  
Inattention  

 Fails to give close attention to details 

 Difficulty maintaining attention 

 Does not seem to listen when spoken to directly 

 Does not follow through on instructions 

 Difficulty organizing tasks or activities 

 Often avoids, dislikes, or is reluctant to engage in tasks requiring sustained 
attention 

 Loses things necessary for completing tasks or activities 

 Easily distracted by extraneous stimuli 

 Often forgetful in daily activities 
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Hyperactivity and impulsivity  

 Often fidgets with or taps hands or feet 

 Leaves seat in situations when remaining seated is expected 

 Runs about or climbs in situations where it is inappropriate 

 Unable to play or engage in leisure activities quietly 

 Is often “on the go,” acting as if “driven by a motor 

 Often talks excessively 

 Blurts out an answer before a question has been completed 

 Difficulty waiting his or her turn 

 Interrupts or intrudes on others (American Psychiatric Association, 2013) 
 
Explain that some symptoms of ADHD, predominately Inattentive Type, might seem 
similar to some of the symptoms of RAD, such as limited social and emotional 
responsiveness.  However, these are two distinct disorders requiring careful diagnostic 
evaluation to determine the true condition.  In some instances, children might meet the 
diagnostic criteria for both RAD and ADHD, in which case the psychiatrist and/or 
psychologist would diagnose both disorders as co-occurring or co-existing. 
 
In addition, explain that some children diagnosed with RAD may also experience 
symptoms of Sensory Processing Disorder (SPD) due to problems with self-regulation 
associated with the effects of unhealthy attachment and pathogenic care (described 
earlier in the training). Youth diagnosed with SPD often experience difficulty smoothly 
processing all of the informational input from the seven senses that include: visual, 
auditory, tactile, smell, taste, proprioceptive (sensing body in space), and vestibular 
(balance and movement) (Sensory Processing Disorder Foundation, 2013).  The 
processing challenges can result in varying degrees of unusual behaviors, such as 
screaming when a sweeper is turned on (hyper sensitivity to sound), refusing to take a 
shower because the feel of the water hurts (tactile hyper sensitivity), or running into 
other children at recess due to inability to process the body positioning in space 
(proprioceptive) or movement (vestibular).  Explain that smooth integration of sensory 
input can be remediated by Occupational Therapy. 
 
Step 2: Treatment 
(15 Minutes) 

 
Display and review PowerPoint Slides #27-29 (Types of Treatment). Emphasize that 

children diagnosed with RAD need to have attachment as the focus of treatment. Note 

that Theraplay is one type of attachment-based treatment.  Explain that Theraplay was 

first developed by Ann Jernberg in the 60’s while working with children and their families 

in a Chicago Head Start Program.  Theraplay is a child-parent/caregiver therapy with 

the main goal of enhancing and building attachment, self-esteem, trust in others, and 

joyful engagement.  It improves the child’s behavioral and emotional state by 

strengthening the parent/caregiver relationship.  The certified Theraplay Therapist 

guides the parent/caregiver in playful, developmentally challenging, and nurturing 
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activities to communicate love and safety to the child.  The therapy helps the child feel 

secure, cared for, connected, and worthy (Theraplay Institute, 2013). 
 
Show the Video (Theraplay) (9.49 minutes) in its entirety that can be found at 
http://www.theraplay.org/.   
 
 
 
 
After showing the video, note the nurturing nature of this type of therapy, the reciprocity 
in the interpersonal parent/child relationship established in each session, and the 
structure provided by the adults.    
 
Emphasize the many children with RAD also experienced trauma that needs to be 
addressed through trauma-focused psychotherapy, art therapy, play therapy, or equine 
therapy.  Note that more recent trauma-focused therapies are neurologically-based, 
such as Eye Movement Desensitization Reprocessing (EMDR).  Show the Video 
(Small Miracles: EMDR with Children) (2.41 minutes) in its entirety that can be found 
at  http://www.youtube.com/watch?v=VxXWBDr5RCA 
Explain that EMDR can resolve the way traumatic memories are stored in the brain. 
EMDR with children uses rhythmical stimulation (e.g. lightly tapping the child’s left then 
right arm repeatedly) to change how the brain processes information about the 
traumatic event(s), and to shift the way the nervous system takes in and interprets 
information.  It reduces the “alarm reaction” and chronic levels of hyper vigilance in the 
child (EMDR in Action, 2013).   
 
EMDR was developed by Francine Shapiro almost 25 years ago. Shapiro is most noted 
for her treatment successes with 9/11 first responders who developed PTSD.  EMDR 
has a broad base of controlled research that supports it as an empirically validated 
treatment of trauma in adults (American Psychiatric Association, 2004). In recent years, 
her work has been adapted for use with children diagnosed with PTSD and found to 
reduce or eliminate symptoms of PTSD in fewer treatment sessions when compared to 
more traditional types of trauma-focused therapy (Ahmad, Larsson, and Sundelin-
Wahlsten, 2007; Rodenburg, Benjamin, Roos, Meijer, and Stams, 2007). 
 
Occupational Therapy is another form of treatment.  Refer back to Sensory Processing 
Disorder (SPD) and briefly review some of the symptoms for Sensory Processing 
Disorder (SPD) (hyper or hypo sensitivity to sight, sound, taste, smell, touch, and body 
movements).  Remind participants that many children with RAD never received 
nurturing touch and rocking from their caregivers during infancy which can impact the 
way the brain organizes incoming sensory stimuli.  Occupational Therapy sessions and 
the guidelines for sensory stimulation that therapists recommend for parents/caregivers 
to carry out at home help children integrate sensory input more smoothly.  This can 
reduce the “alarm reaction,” hyper vigilance and tensing of the body exhibited by 
children diagnosed with RAD. 
 

Trainer Note: It may be useful for participants to see the Theraplay website.  The video 
is found on the homepage in the right corner about 1/3 of the way down. 

http://www.theraplay.org/
http://www.youtube.com/watch?v=VxXWBDr5RCA
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Explain that there is no known medication used to treat RAD.  Instead, specific issues 
with sleep disturbances or anxiety are sometimes treated using medication.  Remind 
participants that the primary focus of RAD treatment is to help the child establish 
healthy attachment with the parent(s).   
 
End this section by asking participants to use Handout #1 (Agenda/Idea Catcher) to 
capture their key learning points.  Ask participants to share what they wrote on the 
handout. 
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Section V:  Parenting Principles that Promote Attachment  
 
Estimated Length of Time: 
30 minutes 
 
Learning/Performance Objectives: 

 Describe recommended parenting approaches to use with a child diagnosed with 
RAD 

 Apply attachment parenting principles when caring for a child with RAD and 
Related Disorders 
 

 
Method of Presentation: 
Lecture, small and large group discussion, case vignette application 
 
Materials Needed: 

 Flip Chart Pads 
 Flip Chart Stands 
 Laptop 
 LCD Projector/Screen 
 Markers 
 Masking Tape/Poster Putty 
 Poster #3:  Attachment Parenting Principles 
 Handout #1:  Agenda/Idea Catcher (revisited) 
 Handout #9:  Parenting Principles that Promote Attachment 
 Handout #10: Case Vignette: Vincent 
 PowerPoint Presentation: 

o Slide #31:  Resource/Adoptive Parents Play a Critical Role in Healing 
o Slides #32-33:  Parenting Principles: Warmth and Support 
o Slides #34-35:  Parenting Principles: Discipline 
o Slide #36:  Parenting Principles: Collaboration 
o Slide #37:  What Advice Would You Give These Resource/Adoptive 

Parents? 
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Section V:  Parenting Principles that Promote Attachment  
 
Step 1:  Parenting Principles: Warmth and Support, Discipline and Collaboration 
(20 Minutes) 
 
Distribute Handout #9 (Parenting Principles that Promote Attachment).  Display and 
review PowerPoint Slide #31 (Resource/Adoptive Parents Play a Critical Role in 
Healing).  Explain that there are three key ways in which resource/adoptive parents 
play a central role in the network of support required to help children diagnosed with 
RAD heal: parenting with warmth and support; specifically tailored discipline techniques; 
and collaboration with caseworkers, therapists and educators. 
 
Display and review PowerPoint Slides #32-33 (Parenting Principles: Warmth and 
Support).  Elicit examples from participants or provide your own examples for the 
points that need clarification. 
 
Display and review PowerPoint Slides #34-35 (Parenting Principles: Discipline). 
Elicit examples from participants or provide your own examples for the points that need 
clarification.  Emphasize the importance of using time in instead of time out.  Time 
out only reinforces the children’s belief that they are on their own in the world.  It can 
interfere with the attachment process.  Remind participants that discipline approaches 
need to be particularly supportive and to not fall back on the automatic assumption that 
the behavior(s) being addressed are attention-seeking. 
 
Display and review PowerPoint Slide #36 (Parenting Principles: Collaboration). 
Elicit examples from participants or provide your own examples for the 
points that need clarification.  
 
Collaboration is needed among Resource/Adoptive families, caseworkers, birth 
families, therapists, medical personnel, and educators to support children 
diagnosed with RAD.  Teaming is a value and principle of the PA Child Welfare 
Practice Model. Teams include both formal and informal supports and resources; 
and each team member should have an equal role and voice in decision-making 
and collaborating on common goals. 
 
Make sure to mention collaboration with birth parents.  
Birth parents are a key member of the team and play a critical role in helping the child 
heal old wounds, experience smoother transitions, and feel supported in the 
permanency plans that are in place (Child Welfare Information Gateway, 2013).   While 
the levels of openness between the child’s birth family and resource/adoptive families 
may vary greatly, promoting and strengthening these connections creates the 
opportunity for a number of potential positive outcomes (Child Welfare Information 
Gateway, 2013).   
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Step 2: Parenting Principles Case Vignette Application 
(10 minutes) 
 
Distribute Handout #10 (Case Vignette: Vincent).  Ask participants to move into small 

groups.  Display PowerPoint Slide #37 (What Advice Would You Give These 
Resource/Adoptive Parents?).  Ask participants to read the case vignette and 
respond to the questions.  After each group reports out, use Poster #3 (Attachment 
Parenting Principles) as a guide to ensure the participants’ responses follow the 
recommended approaches on the poster. 

 
End this section by asking participants to use Handout #1 (Agenda/Idea Catcher) to 
capture key learning points.  Ask participants to share what they wrote on the handout. 
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Section VI: Closing and Evaluations 
 
Estimated Length of Time: 
15 minutes 
 
Learning/Performance Objectives: 

 List key concepts learned 
 
Method of Presentation: 
Lecture, large group discussion 
 
Materials Needed: 

 Flip Chart Pads 
 Flip Chart Stands 
 Laptop 
 LCD Projector/Screen 
 Markers 
 Masking Tape/Poster Putty 
 Trainer-Prepared Flip Chart:  What’s In It for Me? 
 Trainer-Prepared Flip Chart:  Parking Lot 
 Handout #1:  Agenda/Idea Catcher (revisited) 
 Handout #11:  Action Plan 
 Handout #12: Resources 
 Handout# 13:  References 
 PowerPoint Presentation: 

o Slide #38:  What’s the #1Take Away Idea for You? 
o Slide #39:  Useful Websites 
o Slide #40:  Additional Readings 
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Section VI:  Closing and Evaluations 
 
Step 1:  What’s In It for Me and Parking Lot Review 
(5 minutes) 
 
Engage participants in a discussion pertaining to their experience throughout the 
training, validate, and thank participants for sharing.  Ask participants to think about 
what they learned during the training and share what they gained from it. 
 
Review the What’s In It For Me? flip chart making sure that all points were addressed.  
Review the Parking Lot flip chart and assist participants in identifying any possible 
resources that may meet their needs. 
 

Trainer Note: It may be beneficial to compile some questions for the group to help with 
the discussion of the overall experience throughout the training. 

 
Step 2: Action Planning and Additional Resources/Materials 
(5 minutes) 
 
Display PowerPoint Slide #38 (What’s the #1 Take Away Idea for You?).  Ask 
participants to review what they wrote on Handout #1 (Agenda/Idea Catcher) at the 
end of each section of the training.  Summarize key learning points shared by the 
participants and get participants’ feedback on the content of the presentation.    
 
Distribute Handout #11 (Action Plan) and ask participants to identify ways in which 
they plan to use the content of the training in their parenting. 
 
Display and briefly reference PowerPoint Slides #39 (Useful Websites), and 
PowerPoint Slide #40 (Additional Readings).  Distribute Handout #12 (Resources) 
and Handout #13 (References).  Note that the content on these slides and handouts 
can help parents tap into local and internet sources of support, and find information in 
addition to what was provided in the training. 
 
Step 3: References and Evaluation 
(5 minutes) 
 
Refer participants to Handout #13 (References).  Tell participants that these are the 
references used to write this curriculum.  Participants should feel free to review them 
whenever time allows. 
 
Distribute the course evaluations and ask participants to complete them. 
 
Thank participants for participating in the training. 
 

 


