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Certification Program for Adoption Competent Mental Health Professionals

Purpose: To explain the statewide effort by the Office of Family Safety and Children’s
Mentai Health Services to increase the number of mental health professionals who are
adoption competent.

Background: The Office of Family Safety developed a comprehensive model for post
adoption services. The foundation of the model requires that the program include, at a
minimum:

1. adesignated post adoption services counselor for each area

2. an accessible and active adoptive parent support group

3. sufficient and accessible mental health professionals who are adoption competent

Our research revealed that the Rutgers University School of Social Work Continuing
Education developed an Adoption Competency Certification Program six years ago. The
Program has successfully certified hundreds of mental health and child welfare
professionals during the past six years. The curriculum includes the following seven
modules.

¢ The Psychology of Adoption

Life Cycle Experiences and Developmental Stages of Adopted Children

Issues in the Adoption of Older Children

Attachment-Focused Therapy for Adoptive Families

Family-Focused Therapy

Management of Behavior Problems and Discipline for Traumatized Children
Individual Therapy for Adopted Children, Teens and Families

During the last twelve months, Rutgers University, the Office of Family Safety and St.

Petersburg Coltege Continuing Education Department collaborated to bring this curriculum

to Florida as a statewide effort to increase the number of adoption competent mental

health professionals.

» Rutgers University agreed to provide the trainers, train-the-trainer guides, participant
guides and handouts.

« St Petersburg College Continuing Education Department agreed to provide an entity
for processing the applications, certifications and CEUs, if needed.

» Office of Family Safety agreed to provide funding for the project.

Strategies and Standards: Eighteen trainers were identified based on education,
adoption expertise and training experience. These eighteen trainers are now certified and
will begin conducting training classes in January 2010. Each trainer has agreed, during
the next 12 months, to certify 12 mental health professionals, train 25 child welfare
professionals or stakeholders, and travel to a county outside their local area, when
needed, to achieve statewide coverage of this program.

Potential applicants are required to either be licensed or in the process of being licensed
and under the current supervision of a licensed clinical social worker/professional.

Research and Criteria: Adoptive parents in Florida and across the nation have
expressed a significant fack of mental health professionals who are adoption competent.
Primarily, adoption competent professionals believe “families are the healers” and that
family therapy must take precedent over individual therapy in order to assist families in
relationship building. Research studies with adoptive families and adoption practitioners



Certification Program for Adoption Competent Mental Health Professionals

resulted in the following criteria being developed by Casey Family Services to describe the
prerequisites of adoption competency for a mental health, educational or child welfare
professional. The Rutgers University certification program also adheres to these criteria.

¢ Knowledge that adoption is one way to form a family and is a life-long process, with
remarkably universal experiences as well as unique individual feelings and perceptions;

» Recognition that parenting relationships and family connections are the single most
therapeutic element in the life of a child over time;

e Ability to understand that there are common developmental challenges in the
experience of adoption;

« Willingness to help families promote secure attachments and healthy relationships no
matter what the developmental challenges;

» Ability to address adoption from a culturally competent family perspective:
understanding the power of the triad of family relationships;

¢ Willingness to "balance the power" with adoptive families, collaborating with them as
team players and colleagues toward the mutual goal of helping a child to heal;

« Wilingness to avoid blaming adoptive parents for their children’'s behaviors, reframe
gveryone's goal as being "part of the solution”;

» Ability to heip adoptive parents honor their child's past and talk with their child about
separation, loss and feelings about birth parents;

 Ability to support adoptive parents in assuming parental entitement and authority, fully
empowering them as decision-makers and "experts" when it comes to their child and
family;

» Recognition of and respect for the characteristics and skills that make adoptive families
successful and assist families in developing and practicing those skills;

« Willingness to work and provide in-home and outreach services to families that meet
them "where they are"; and

s Recognition that temporary out-of-home treatment may be essential (not a “failure” in
the adoption) and that the focus is to work to keep the child and family connected and
reunified as soon as possible.*
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ERIKSON’S THEORY OF
PSYCHOSOCIAL DEVELOPMENT

Erik Erikson (1902-1994): the socialization process consists of eight phases-
The “Eight Stages of Man”

. Important A
Stage Name Ages Event Definition
1 Trust vs. 0-1 Feeding The child, well-handled, nurtured, and laoved, develops
Oral/ Mistrust trust and security and a basic optimism. Badly handled,
Sensory he becomes insecure and mistrustful.
2 Autonormy vs. 1-3 Toilet After gaining trust in their caregivers, infants begin to
Muscular/ Shame and training discover that their behavior is their own. They start to
Anal Doubt assert their sense of independence, or autonomy.

If restrained too much or punished too harshly, they
likely develop a sense of shame and doubt.

3 Initiative vs. 3-5 Independence Children are asked to assume responsibility.
Laco- Guilt Developing responsibility increases initiative.
motor Uncomfortable feelings may arise if the child is

irresponsible or made to feel too anxious.

4 Industry vs. 6-11 School Involves the shift from whimsical play to a desire for
Latency Inferiority achievement and completion. Child recognizes praise
for positive results and also the possibility of failure.

5 Identity vs. 13-19 Peer The central question of “Who Am 1?” Adolescents begin
Adolescence Role Confusion relationships  to seek their true identities and sense of self, Those
emerging positively will have a strong sense of self and
independence. Those unsure will be insecure and
confused about themselves and their future.

6 Intimacy vs. 20-24 Love Individuals face the developmentatl task of forming
Young Isolation relationships  intimate relationships with others. If young adults form
Adulthood healthy friendships and intimate relationships with
others, intimacy will be achieved. If not, isolation will
result.
7 Generativity 25-64 Parenting Desire to assist the next generation in developing
Middle vs. Stagnation useful lives. The feeling of having done nothing to help
Adulthood the next generation is stagnation.

8 Integrity vs. 65- Reflection  Final development stage. In later years, we look back
Late Despair death and evaluate our lives. If the retrospective glance is
Adulthood positive, a feeling of satisfaction-integrity is achieved.
Negative retrospective glances produce doubt, gloom

or despair,
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The Psychology of Adoption
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Course Objectives

Review adoption staiinics and adoption types
Discuss the psychological benefits and risks associated with

adoption

Describe the comnmion correlates in adoption disruption and
dissolution

Discuss the clinical indicators of adapted children

Discuss adeption related loss

+ Discuss fumily life cycle tasks
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Group Activity
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Let’s Talk About......
Adoption Statistics

+ Creneral Statistics
» 2000 U.S. Census Statistics
+ 2007 Office of Immigration Siatistics

Aot o & g, Yatad o Bl Wk
g, T b | ey f b iy

Adoption Statistics

Approximately 120,000 adoptians in the United States cach
year

« Slight majority are kinship adoplions (i ¢, udoption by
relatives & siep-parenis), rentaining placements ame non-
relative adoptions with foster parent adoplions being the
Larprest non-relative pereeatage for children adopted from
foster

Approxitately 2-4% of children in the L).5. are adopted

It fo . Bt of Sl 0%
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Adoption Statistics (sontinued}

+ The number of infants avaslable for adoption has dectined over

the years:
Apprommately 20%e of infants bom 10 Revez-mamied Ciucasisn wirnen
wete placed fivt adoption from the mid-1990's to the ewrly 1970"s By
1993, the comrespondiog rate was less than 24

* Rates of adopuion placemnent dunng thus same time peniod for never-
marned African-Amencan women were quite low, rmging from: about
2-3% prior to Lhe 1970°s W under 145 by the mid-1 790"y
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2000 L.S. Census

102000, £.6 million (3.5%) ndopted chuldren (under 18) were
living in LLS, houscholds and this was the first Census to have
a questionnatre that included “adopted sot/daughter™ as one of

-

the optictts under relationships
» B7% (1.39 million) of thase adopied children wers bam tn the
s

|-
s

2000 U.S. Census {continued)
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2000 U.S. Census (continued)

+ 17% of adopted children under age 18 were of a defTerent face
than the family houscholder.

+ Adoptive families are evenly distribuled across all regions of
the US
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2000 U.S, Census {zontinued}
Race of Houscholders with an Adopted Child
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ol
(]
oh
wh
v
' 14.6% o
ot °
o H )
White AfricanAmerican Non-While/Mon
African-American

et o Pasniown. Jobumd uf Bowad Wik
e, Tho B Ly A by 11

2007 Office of Immigration Statistics

% U.S. Foreign-Born Adoptees
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2007 Office of Immigration Statistics

{continued)

Foreign-Bom (LS. Adogtions by Gander
Maie va Fermale
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Let’s Tatk About......
+ Adoption Process ?
+ Adoplive Parents
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Children adopted from Florida's
foster care system

+ Since 2006, over 10,000 children have been adopted
from foster care

» Beginning in 2008, 40% of adopticns were by relative
caregivers, 35% by foster parents and 25% by recruited
families {adults recruited and unknown to the child)

v Over 60% of the children adopted from foster care are
under age B.

» Lasge sibling proups, older youth, especially African-
American males, and physically/mentally challenged
children describe the children who need recruited
familics in Florida.




Adoption Process
Once prospective adoptive parcats iguire abow adoptian, the family
must undergo a "home stenly.” This process tncludes successful
completion of training or Molel Approach 1o Parmership in
Parenting (MADPP) which is intended as a “sclf-assessment™ by
proapective parems. Some of the info gathered for the home study
nchude
rReferences
vBackground checks: FBI within 5 years if current caregiver of
within one year of placement if recruited family; local and State
checks and abuse registry clearance. 1f adukt houschold member
lived in another State within § vears of application, abuse registry
check from other Siate must be completed.
+Al least one home visit

Ecial info is required to determine financial stability
< Cooal W werved o™ ab by PORLAL YR B

Adoptive Parents

Thus tern t8 used 1o refer (o both parents 1hat are secking to
adopt and parents that have already adopled.
+ There has been an incrense in:

* o Flonds, T5%-30% of children sdopied Bom fostes care are by foster
parents and relatives; ge of talative caieg dof have
ncreased over the last seversl years;

« sdoptions by Bmilies of color

= sengle parent adopuons

+ adoptions by older individualy and couples

- adoptions by low-income 2nd working-class smilie

Important Finding. Nl research has shown thay the closer the socio-

seonomic leved of adoptive panents is o the birth parents, the highef the

success raie of the adoprion,

ey 9 Famait, st o Bamaad W sk
gt o s oy v g Y

Let’s Talk About......
Adoption Types

» Traditional

+ Open

+» Special Needs

+ Domestic Tmnsracizl
» Intercountry

et far ¢ el Tms s of St k.
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Traditional Adoption

Thes term is most ofien used to refer (o a domestic infant
adoptson m which confidemiatity of the bisthparents and the
adaptive parents is preserved. 11 3s the equivalent to a closed
adoption.®
+The majority of adoptions are traditiona! rather than open but
open adoptions are becoming mare acceptable
vFewer and fewer infants are available
sIncreasing numbers of traditzonal adoptions offer the birth
mothers more choices such as.
The rehinon of the adopuive parens
« Whather the adopave parents have other children

* bowva Adeghws vm
Ak b | wimlevit uinnsd i Laseal Bull
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Open Adoption

As opposad to maest adoptions in which birth and adoption
records are sealed by court order, open adoptions allow the
parties to decide how much contact the adoptive family and the
binbparents will have ®
vGreater acceptance of openness in adoption amang adoptive
parenta and bih pareats, 2 well as smong child welfare and
mental health professionals
Empowennent of biological pasents 1o choose sdopuve fumils fos thew
children
Greater ournber of sdopted mdivadualy, includmg mmon, seeking
information about thewr hentage and'or contact with birth farmity

mermben
Open Adoption {continued)

+ Pre-Placement and Post-Adopticn Service Implications,

* Helping familics with dectuen making regarding open adopoa oplrons
Knowing local magurcesservioes when they are needed such &3 suppon
groups
Helping ad triad bers manage ther ongouwng rel hig
Prepanng sdoption tnad thers for the search proces

= Working with adoptir famiises when the search mvolvex annon

= Supp 5 adoptron trad berst following
Knowng the Flotida Adoption Reunson Rogistry processn—all
enembers ef the tnad can reganer and adult adopeses can obes non-
whertifying infk aom fretn closad adopticn cue recond

undiia bou Forinhon. Satuons] nf demal Wk
agos, Tio Jaos himurety oPovw by 3




BREAK

=3

Please retum in 10 minutes.
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Special Needs Adoption

Tn the context of adoption, the term “specia! needs” in Flonda
means;
+Child was permanenily committed 1o Department or licensed
child-placing agency AND
»Significant emaotional ties to foster parent or child is difficult to
adop? beeause of ohe or more factors.
= B yeara of age or older

Mensally retarded

Physically o smousnally handicapped

Ofblack or muxed henmge

member of a :1bling group where two er more will be adepzed together

AND
»Excep for foster parents or relatives, there is do jonof 3

ificant but unsuccessful effort to place without subsidy,
e
Do, Thl W Py s ey 2}

Special Needs Adoption (continued)

+ Over 500,000 childeen in foster care today, wilh about 120,000
of these children waiting 10 be adopted. Yo Flotida,
approximately 850 children are available and need recruitment
cifosts

v Passnge of the Adoption and Safe Families Act (ASFA} in 1997
has resulied in an increase tn special peeds adoption,

+ Pre-Placement and Post-Adoption Serviee Implications:
= Helprg Amthis develop raline oxporancas
* Subilizing placernents wath services and helping familics to Brengthen

thesr commitment and sttachment to the chitd
Helpmg childien and families with tsucs of anschment, Inas, grief, snd

troublesome behavior
Strengthening Bmily supports-od |, wesal, oeher sdoptive femilies,
d mennt halth profasiont

* Moving beyond tradivenal models of iadividual & family thetzpy toward
L-sysiommc models of interventicn




Domaestic Transracial Adoption

An adoption 1in whick a fzemaily of one race adopis a child of
another race ¢

rMulti-Ethme Placement Act (1994) and the inter-Ethnic
Placement Act { 1996) have resulted in a growing number of
wrans-racial placements.

»Many of these placements involve foster parent adoplions and
children with special needs

s L | e, hohae of Jund et
S P bty e ey TS

Domestic Transracial Adoption {continued)

+ Pre-Placement and Post-Adoption Scrvice Implications.
Helprng fanualios develop realiste oxpocatrons
Helping families manage the special needs of thewr children
Helping [am:lics become senurtive to racal, ethuc, and cultonl 1aues
* Helping fumilice devalop cameoctions o ttam-facisl commuuty
supports
Developing racial, ethme, and cultural semutivity in service providens

Snsnce b P, Bobal 5 Benael W b
g, Tie e iy oS by B

Let’s Talk About......
Psychological Perspectives

+ Adoplion as a Solution
+ Adopiion as 8 Rusk Factor
v Use of Meneat Health Senvices
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Psychological Perspectives
Chid Welfare Perspective

» Adoption as a Solution
Adopied Children do s:gnificanily betier than

= Children raned in insinrions
* Children rused 1 lang-ter (oweer care

» Children raiscd by ecglectiel o sbumive paroes

* Children raised by ambivaient perents

iy [ [ atiom, $aimel of Sawel ot
lmngen, T e ety sV g T

Psychological Perspectives (continued)
Mental Health Perspective

+ Adoplion as a Risk Factor

Adopud children diaplsy more prychological snd acad probl

than communtty-bascd poen:

» 2.5% of chuidres in the U §. sro non-related adoptees

+ 5% of childron refermad w0 cutpaert pry chotberzpy are soa-relsted adopices

* 10-13% of chikiren is reasdential tremosent cepizes & iopaticat pry chistric
trntirs are nontimed adoptees

* B9% of children i spevial educwnon, semiagy wre noo-relstad adopeees

* 33-30% of adomad children have 4 disgaocable mental health ducorder and/or
3 lexning Gaubaliry

malbt for Fomiun Solouh 0 fumnsk Seink.
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Psychological Perspectives (continued)

v Adoptive Parents are more likely to use Mental Health
Services:
When they #rc befter educated and ctie from higher soto-aeonemic
levels, Generally theoye are adoptrve parents who adopt infints from
P ar !

Whaen the fam:ly 15 used 10 work with somal service agencics as 2 rsuht
of compliting the adeption process

Are ged by adopuon prof I3 15 yailire messal health
services

+ This explains, in pan, the overrepreseniation of adopted
children in psychological treatment centers

ey oot Fagphy faloonl af Tyl W 2l
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Let’s Talk About......

+ Adoption Disruption
+ Commen Correlates of Placement Disruption
+ Adoption Dissclution

s for P gl Subges] of Loy Bk
Renon. fhs v Lty of Vo e

Adoption Disruption

Fogus: Adoption disruplion involves the removal of o ¢hild from
the pre-adoptive home prior lo the Jepal finalization of the
adophon. *

»8-15% of placenients disrupt
»Child is returns to fostcr care or is moved to another adoptve
placement with a new adoptive family. Note: Moving a chuld
from an adoptive disruption to another adaptive placement is

usuaily better than the child returting to foster care
Tt bty o
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Adoption Disruption {continued)

+ Common Cottglates of Placement Disruption

sty of muluple foster care placoments
Hutory of neglect

* Hustory of phyucal end/or sexal sbuse

+ Preserice of senous pryshel Jbeh problems &t the me of
placement

« Previews dunspted placements
Large uhiing group placed wogether

* Siblingy separated iz adoptive placemeant

“ Child was nos adequazely preparsd for sdepton—tl] had queisuons
about removal, birth Gemily, sl

* Family was not adequately prepared for adopton—expectations did not

mateh realishe powential of chuld
| —
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Adoption Dissolution

Invoives the severing of the legal relationship hetween the
adoptive parents and the child following the finalization of the
adoption.
+Flonda had 123 dissolutions in FY08-09
1Over 50% of the dissolutions involved adoptions that had been
finalized S or more years ago
+A number of the children were rendopted
sNational research has shown that there are three valid reasons for
o disruption or dissalstion

- Lexmed somethmg new shout the chald we did nat Lnow befors the

adopuon thar mads thus an wosucoesful marh

= Leamed something new about the family wa did net know before the
adopton that made tns on unsweesyfinl masch
& ol God ocewred that prevented successfl sttschmen

Please retum In 1 hour.
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Let’s Talk About......

+ Common (ndieators Differentimmg Adopted and
Non-Adopied Children

+ Most Common DSM-1V-TR Diagnoses
Dufferentinting Adopted and Non-Adopied
Children

+ Adjustment Factors
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Common Indicators Differentlating
Adopted and Non-Adopted Children

+ Tnattentiom, concentration problems, disorgantzation,
impulsivity, hyperactivity

» Oppositional and defiant behasior, Iying, disrespect

v Stcabing, aggression, and other antisocial behavior

+ Sobstance abuse

+ Atachment difficulues

+ Sell-esteem and weniity problems

s 8 ¥ s, S o Bl W
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Most Common DSM-IV-TR Diagnoses
Differentiating Adopted and
Non-Adopted Childen

v Learming disabilities

+ ADD and ADHD

» Oppositional Defiant Disorder

+ Conduct Disorder

» Substance abuse

+ Reactive Attachment Disorder

» Bi-polar diagnosis iy increasing for this populntion

ot e F il it 1 et W
e, P B bl o M by 51

Question

+ Reasons behind elevated levels ol adjustment problems for
adopted v non-adopted kids?
Adoptees were sbout twies as likedy 10 have had contact with 8 mental
health profetsronal ke of having s dmgnosis for a disreptive behsvior

disarder
About 7 in 100 sdolescents who were not sdopted mes the eriteria for
ion deficitchyp diarder, sbout half the rate for sdopuad
adoietoents
- Relativero J ad domastic adoptees had ugher odds of

having [s divruptive] disorder

i 0 F pmmben, T s P
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Adjustment Factors

v (enetics

v Presatal ond perinatal experiences such as drug and alcohol use
by mother duriag pregnancy

v History with brth family

+ Multiple placements with relatives or while in foster care

+ Multiple school placements

» Child characteristics (cognitive Jevel, temperament, self-esteem,
attachment security)

+ Adoptive family characietistics

+ Current binlogical family chamcieristics

v Systemic issuss such as multiple counselors and therapists,
sibling scparation. abuse or neglect in foster care, efc.

e .

Let’s Talk About......
Adoption Related Loss

+ Types of Lass
+ Unique Aspects of Related Loxs
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Types of Loss

+ Laoss of birth parents

+ Loss of birth siblings or half-siblinps

+ Loss of extended birth family

+ Loss of status

+ Loss of stability in the sdoptive famity

+ Loss nf genealogical continuity

+ Loss of racinl'ethnic/cultural origins

+ Loss of privacy (1. transracial placements )
v Lass of selfidentty

+ Loss ol control

Loss of family and medical history information

Ity o F e, Robved o $ousd ok
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Unique Aspects of Related Loss

+ Relatively uncommon
Thas accentuaics the feelings of being different
v Not necessarily petiancnt
* Binth parents are unually alive, witich fosters fzntanies of search end
Feunion
» Relanonship with last person is unusual
= For infant placed yeunginm, the ket person is unknown

For older placed youngaters, the lost person is ofien imadegquate of
abumve

Semniae b § ko, Brubmock of o B
g, T Bt ey oo sy )

Unique Aspects (continued)

+ Relinguishment of child is usually voluntary
* Can foxter imtense feelings of anger towand the birth parents or fadings
of guih o self-bleme and mriay contnbute o low sel-exioan as child
may i fize and foed damaged or volnerabl
» Extent is pervasive
* Blexds iz0 all sreas of the ehuld’s Life
+ Loss in adoprion is inadequaiely acknowledged by sociery
* Lack of socral support and nials aysaciated with this rype of loss lawe
adoptres foelaty that "pesple don't underiand therr pun™
Ability 10 grieve their Joss can be cotapronted

| —
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Let’s Talk About......
Core Issues in Adoption
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Group Activity
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Core Issues
+ Entiilement
+ Claiming
+ Unmarched Expectations

+ Family [olegration

» Separation, Lass and Grief’
+ Bonding and Altachment

v Identity Formulation

+ Masiery Control
» Rejection

« Intimacy

+ Guilt and Shame

Ia o P, el of bras; Rk
Sliprs, The Jark asnei ofpse sy A7

Activity Debrief: Core Issues

+ Entithement
* Whether adoptive partnts and children have 1 “nght” to each cther
» Chaiming
= Process by which adoptive parents come ta aceept the chikd s their own
+ Ummnstched Expectations
What child s hke, versus imagined birth child
+ Family lutegration
Negotating the mahcrtus rtues defined by the sdopuve chikl's pre-
sdopuve Iife and the sdoptive family’s arigin and Bmily systems.
I these 13sucs it one family syaee
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Activity Debrief: Core Issues {continued)

+ Separation, Loss and Griel
* Lows of biologeal child, loss of birth paretts. potsbly ssblings and
extended Eemily, loas of conirol over their lives
Lmsunnausnglemnm |ﬂ!.l 13 mumllv fmwu:nm.hﬁu
rstial loas, there zre &
= Trad membens should learn the ﬁwma:lnfuncf

+ Bonding and Attachment
= May not ocsws automstically, oven with an mbant
* Children, including mfants muay show ugns of distress dunng adjumment
12 the sdoptive home
= Many children sz urooe and uneostfortable

| —
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Activity Dabriaf: Core Issues (continued)

Identity Formulation
= Serécer that one 13 8 setil and the self hes idormifiable boundanes and
values
Mastery and Contrul
* Adoptrve parents and children have that th
their sease of mastery 2ad control over their lives Examples.
+ Infeulity
+ The adoptie prixecsy
¢ Removal froo borth faouly; adilty madg hie-shoring chocees, for adopuog
* Placemernt with sdopuve (amly
Pinh parents spencnce 1dopton as & resolution to w crisn wtuation and
Teelings of v 1 and powerl become themes in thew lives

Smtinnts L i, Bkt of it 0.
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Activity Debriefing: Core Issues

+ Rejection
* Tnad bers iend to be 10 the shghtest tunt of rey and
avaid sinations Munlhr.ymaulubcmmd.
» Intimacy
= Adoptees may “hold back and Smve a fear of developing a cioae
relationshap™

* Buth parents may question thesr ablity to suseafully parent & ehild
» Guitt nod Shame

Trad memben have a sense that they are deserveng of reyecoon and
believe it s because of tomething they did or dud not e

- :




BREAK

.

Please return in 10 minutes.
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Let's Talk About......
Psychosocial Development

+ Enckson's Eight Stages of Development

St nn Cor P sk, ool o Sowid 1 0
T e e )

Psychosocial Development

+ Erickson's Eight Stages of Development
» Accordiog o Prik Enkson [ 19021954), the socisluatam process consitx of
might phacy - the "ol Aages of man ™

+ Handout and Discussion
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Let’s Talk About......
Family Life Cycle

» Pre-Adoption Tasks
+ Adoprion Tasks

s 7 F i, ot o ik Bt
By The B et of e nemry 14

Family Life Cycle

Focys: An arderly sequence of developmental changes that the
family system undergoes over time
+ For adoption purposes, there are five phases:

Tamratn 0 ¥ i, Leteied of i Wk
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Pre-Adoption Period Tasks

+ Adopitve ['arents
+ Coprag with mifrulity o bomg adoptive parents
* Making adoption docrsion
+ Copuig with the adoption procoss
+ Coping with the social stiges ansocists] with adoption
+ Developing support 5y3ems fov adoplitn
+ Evaheming reactioes of ded famity
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Pre-Adoption Period Tasks (continued)

tofancy Mo Tkt

oddler Schogl “Adphitany 1 CHTE CHFERYYWY
u L3 asy praparnd ki inavd & adopirve fanidy
Syt el b O gy
Middie Childhood “Caping with mparstien froat brs hasFy
+Adpring 1 catvaat saregerars gmay b namtphv)
Larung sbhowt sisyess
+mag prapersd e e shapl v Randy
Siyvyg pomlivgs 0 bk Py sak aurew Crvp Ty
Adchweonoce Coprg i ssparshen from ik facsly

Lty
o g petited T ot Bumaby sl s Laregreasy
*Doag sty seival w alyma dusem
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Adoption Period
Infancy Years Tasks

+ Adoptive Parents

« Talung o the iertmy of adopuive parmats

* Finding wn appropriste roke maded snd develspeng realisti2 expoctations

reparding adeplcs

+ Inicgreting the child int the Family snd foriensg socure siachments

+ Eaplorng thoughis sad feclings abomt the child’y buik Gomiy

» Promohng/facilitating antacksient with the infe

e i d family metabery on ing, ing to adopied child
» Adopted Infant

v NoTesls
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Adoption Period
Pre-School Years Tasks

+ Adoptive Parcnty

= Coang with e iclling proces

+ Acknowlcdgimg the shild’ 10 two (emilies

» Croating a fagely stesospheys conducyse: o ofen adoptrn communistion
+ Adopted Children

* Lesnmug one’s adoplacs 810ey

* Cuestonmy parests sbowt adophon

Ity bor F ol Saod of Jongal Woask.
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Adoption Period
Middle Chiidhcod Years Tasks

+ Adoptive Parents
+ Helping the child mestey the meznang of sdepuion
« Helpng the child cope wih sdopos Joes
*+ Validanng the chuld's connectson to both sdeptive asd baological Erzulies
* Fretorag o posilve view of the birk femily
* Mammumeg open communication show mioptin
» Adapted Children
+ Marstoring the meaming of adopiion
» Comnag with sdoplon fos
= Explonng thoughts snd feclings aboul barth parees and the rediquushaent or
rlanlary removsl
+ Coping with migms suociard with beng sdopied
= Mamtsmusg opcn commuicaton wih perenes sbow adoptos

+ Valideimg onc’s dusl commtion to o Mamlics
lwwihns bor Vb, Botoatd off amml W
s oy Tie Do Loy s ey 1

Adoption Period
Adolescent Years Tasks

v Adopuive Parents
+ Helping the ienager cope wath adopcion loes
= Fonerung s patative veew of the bunk family
+ Swpporting the teegager’'s smearch miereis aad plass
* Helpng the tronager develop roal rrgarding scarch
and uaderacand the rangs of pomdbal
+ Mamxairag opes commumcatson sbout sdoption
+ Adopted Children
* Intograteg sdoptron wio stable and pecary wch’
* Copitg wih sloption loat
+ Explormug thonghs and fochugs about b fumity
« Explarg thoughts and lochngs sboot eearching
+ Developeny plars for searching

- + hasrtaisvng opch Communication with perems about ndoption
Tostaibe buy ¥ i, Sutorad of Lot T,
Bmgn. The ey gy = S by 7

Summary

» Adoption statistics and adoption types

v The psychological benefits and risks associared with adoption
v Adoption disruption and dissolution

v Factors undetlying childnen’s adjustment to adoption

» Adoption related loss

v Core [spucs in adoption

+ Peychosocial Development

+ Family Life Cycle Tasks
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The Psychology of Adoption

Questions and Answers
Evaluation Sheet




Adoption: Infant
Handouts
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Instructer’s Guide

Life Cycle Experience of Adoption: Infants

06/01/09

Most Common Questions Asked by Adoptees

Anger Aimed at: Infant-Placed Adoptec Older-Placed Adoptee
Birth mother Why couldn't you keep me? | Why couldn't you %Cl
your life together? Why

did f'ou hurt me? Why
couldn't you protect me?

Why couldn't you support

Birth father Why didn't you :
take responsibility? your family? Why couldn't
ou get cimur life together?
1y did you hurt me?
The agency Why couldn't youhelpmy | Why didn't you keep my

other siblings? Why was |
removed and not my
siblings?

siblmﬁs and me together?
Why didn't you tell m
ado‘)tive parents the whole
truth about my past?

The adoptive parenits

Why didn't you talk to me
more about my adoption?

Why didn't you tell me
what you knew about my
past? Why didn't you tell
me | had brothers and
sisters?







"Ingrid Parks” To
<iparks@spavuliding.org>

09/12/2008 09:55 AM
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Subject 7 Core Issues of Adoption - (brief available on
www childweifare gov)

Lifelong Issues in Adoption
By Deborah N. Silverstein and Sharon Kaplan

Adoption is a lifelong, intergenerational process which unites the triad of birth families, adoptees
and adoptive families forever. Adoption, especially of adolescents, can lead to both great joy and
tremendous pain. Recognizing the core issues in adoption is one intervention that can assist triad
members and professionals working in adoption better to understand each other and the residual
effects of the adoption experience.

Adoption triggers seven lifelong or core issues for all triad members. regardless of the
circumstances of the adoption or the characteristics of the participants:

® Loss
Rejection
Guilt and
sham

Grief

Identity
Intimacy
Mastery/contr
ol

(Silverstein and
Kaplan 1982)

Clearly, the specific experiences of triad members vary. but there is a commonality of affective
experiences which persists throughout the individual’s or family’s life cycle development. The
recognition of these similarities permits dialogue amiong triad members and allows those
professionals with whom they interface to intervene in proactive as well as curative ways.

The presence of these issues does not indicate, however, that either the individual or the
institution of adoption is pathological or pseudopathological. Rather. these are expected issues
that evolve logically out of the nature of adoption. Before the recent advent of open and
cooperaltive practices, adoption had been practiced as a win/lose or adversarial process. In such
an approach, birth families lose their child in order for the adoptive family to gain a child. The



adoptee was transposed froem one family to another with time-limited and, at times. short-gighted
consideration of the child's long-term needs. Indeed. the emphasis has been on the needs of the
adults - on the needs of the birth family not to parent and on the needs of the adoptive family to
parent. The ramifications of this attitude can be seen in the number of difficulties experienced by
adoptees and their familics over their hifetime.

Many of the issues inherent in the adoption experience converge when the adoplee reaches
adolescence. At this time three factors intersect: an acute awareness of the significance of being
adopted: a drive toward emancipation; and a biopsychosocial striving toward the development of
an integrated 1dentity.

It is not our intent here to question adoption, but rather to challenge some adoption assumptions.
specifically, the persistent notion that adoption is not different from other forms of parenting and
the accompanying disregard for the pain and struggles inherent in adoption.

However. identifving and integrating these core issues into pre-adoption education.
post-placement supervision. and all post-legalized services, including treatment. universalizes
and validates triad member’s experiences, decreasing their isolation and feelings of helplessness.

LOSS

Adoption is created through loss; without loss there would be no adoption. Loss then. is at the
hub of the wheel. All birthparents. adoptive parents. and adoptees share in having experienced at
least one major. life-altering loss before becoming involved in adoption. In adoption, in order to
gain anything, one must first lose — a family. a child, a dream. It is these losses and the way they
are accepled and. hopefully, resolved which set the tone for the lifelong process of adoption.

Adoption is a fundamental, life-altering event. It transposes people from one location in the
human mosaic into totally new configuration. Adoptive parents, whether through infertility,
failed pregnancy, stillbirth, or the death of a child have suffered one of life’s greatest blows prior
to adopting. They have lost their dream child. No matter how well resolved the loss of bearing a
child appears to be, it continues to affect the adoptive family at a variety of points throughout the
family"” live cycle issues of burgeoning sexuality and impending emancipation may rekindle the
loss issue.

Birthparents lose, perhaps forever, the child to whom they are genetically connected.
Subsequently, they undergo multiple losses associated with the loss of role, the loss of contact.
and perhaps the Joss of the other birthparent, which reshape the entire course of their lives.

Adoptees suffer their first ioss at the initial separation {rom the birth family. Awareness of their
adopted status is inevitable. Even if the loss is beyond conscious awareness. recognition, or
vocabulary, it affects the adoptee on a very profound level. Any subsequent loss, or the perceived
threat of separation, becomes more formidable for adoptees than their non-adopted peers.

The losses in adoption and the role they play in all triad members lives have largely been ignored,



The grief process in adoption, so necessary for healthy functioning, is further complicated by the
fact that there is no end to the losses, no closure o the loss experience. Loss in adoption is not a
single occurrence. There is the initial, identifiable loss and innumerable secondary sub-losses.
Loss becomes an evolving process, creating a theme of loss in both the individual’s and family’s
development. Those losses affect all subsequent development.

Loss is always a part of triad members’ lives. A loss in adoption is never totally forgotten. It
remains either in conscious awareness or is pushed into the unconscious. only to be reawakened
by later loss. It is crucial for triad members. their significant others, and the professional with
whom they interface, to recognize these losses and the effect loss has on their lives.

iy

| R e b e

"1 don’t know why but I always miss}” You don’t love me |''I know my son George will
the supervised visits right before we Janyway — 1'm out of [blow it right before his
go to court.” here." birthday party again.”

REJECTION

Feelings of loss are exacerbated by keen feelings of rejection. One way individuals seek to cope
with a loss is to personalize it, Triad members attempt to decipher what they did or did not do
that let to the loss. Triad members become sensitive to the slightest hint of rejection, causing
them either to avoid situation where they might be rejected in order to validate their earlier
negative self-perceptions.

Adoptees seldom are able to view their placement into adoption by the birthparents as anything
other than total rejection. Adoptees even at young ages grasp the concept that to be "chosen”
means first that cne was "un-chosen". reinforcing adoptees’ lowered self-concept. Society
promulgates the idea that the "good" adoptee is the one who is not curious and accepts adoption
without question. At the other extreme of the continuum is the "bad" adoptee who is constantly
questioning, thereby creating feelings of rejection in the adoptive parents.

Birthparents frequently condemn themselves for being irresponsible, as does society. Adoptive
parents may inadvertently create fantasies for the adoptee about the birth family which reinforce
these feelings of rejection. For example, adoptive parents may block an adolescent adoptee’s
interest in searching for birthparents by stating that the birthparents may have married and had
other children. The implication is clear that the birthparents would consider contact with the
adoptee an unwelcome intrusion.

Adoptive parents may sense that their bodies have rejecied them if they are infertile. This
impression may lead the infertile couple, for example, to feel betrayed or rejected by God. When
they come to adoption, the adoptors, possibly unconsciously, anticipate the birthparents’ rejection
and criticism of their parenting. Adoptive parents struggle with issues of entitlement, wondering



The grief process in adoption, so necessary for healthy functioning, is further complicated by the
fact that there is no end to the losses. no closure to the loss experience. Loss in adoption is not a
single occurrence. There is the initial, identifiable loss and innumerable secondary sub-losses.
Loss becomes an evolving process, creating a theme of loss in both the individual’s and family’s
development. Those losses affect all subsequent development.

Loss is always a part of triad members’ lives. A loss in adoption is never totally forgotien. It
remains either in conscious awareness or is pushed into the unconscious. only to be reawakened
by later loss. It is crucial for triad members, their significant others. and the professional with
whom they interface, to recognize these losses and the effect loss has on their lives.

go to court.” . birthday party again."

REJECTION

Feelings of loss are exacerbated by keen feelings of rejection. One way individuals seek to cope
with a loss is to personalize it. Triad members attempt to decipher what they did or did not do
that let to the loss. Triad members become sensitive to the slightest hint of rejection, causing
them either to avoid situation where they might be rejected in order to validate their earlier
negative self-perceptions.

Adoptees seldom are able to view their placement into adoption by the birthparents as anything
other than total rejection. Adoptees even at young ages grasp the concept that to be “chosen”
means first that one was "un-chosen". reinforcing adoptees’ lowered self-concept. Society
promulgates the idea that the “good" adoptee is the one who is not curious and accepts adoption
without question. At the other extreme of the continuum is the "bad" adoptee who is constantly
questioning, thereby creating feelings of rejection in the adoptive parents.

Birthparents frequently condemnn themselves for being irresponsible, as does society. Adoptive
parents may inadvertently create fantasies for the adoptee about the birth family which reinforce
these feelings of rejection. For example, adoptive parents may block an adolescent adoptee’s
interest in searching for birthparents by stating that the birthparents may have married and had
other children. The implication is clear that the birthparents would consider contact with the
adoptee an unwelcome intrusion.

Adoptive parents may sense that their bodies have rejected them if they are infertile. This
impression may lead the infertile couple, for example, to feel betrayed or rejected by God. When
they come to adoption, the adoptors, possibly unconsciously, anticipate the birthparents’ rejection
and criticism of their parenting. Adoptive parents struggle with issues of entitlement. wondering



if perhaps they were never meant to be parents, espectallv to this child. The adopting family.
then. may watch for the adoptee to reject them. interpreting many benign. childish actions as
rejection. To avoid that ultimate rejection, some adoptive parents expel or bind adolescent
adoptees prior to the accomplishment of appropriate emancipation tasks.

"l don t tcll anyone about the chlld I "I ean’t imagine that no "W ell, God didn‘t

relinquished — they’d say, ‘how could you Jone in all of China like me very much —

give away your own child’ and have wanted me = 1 must be [l could never birth a

nothing to do with me." pretty weird." child."
GUILT/SHAME

The sense of deserving such rejection leads triad members to experience tremendous guilt and
shame. They commonly believe that there is something intrinsically wrong with them or their
deeds that caused the losses to occur. Most triad members have internalized, romantic images of
the American family which remain unfulfilled because there is no positive, realistic view of the
adoptive family in our society.

For many triad members, the shame of being involved in adoption per se exists passively, often
without recognition. The shame of an unplanned pregnancy. or the crisis of infertility. or the
shame of having been given up remains unspoken. often as the unconscious motivator

Adopiecs suggest that something about their very being caused the adoption. The seif-accusation
is intensified by the secrecy often present in past and present adoption practices. These factors
combine to tead the adoptee to conclude that the feelings of guilt and shame are indeed valid.

Adoptive parents, when they are diagnosed as infertile, frequently believe that they must have
committed a grave sin to have received such a harsh sentence. They are ashamed of themselves,
of their defective bodies, of their inability to bear children.

Birthparents feel tremendous guiit and shame for having been intimate and sexual: for the ven
act of conception, they find themselves guilty.

") mother said I b 1 broke

her heart when 1 got
pregnant. I’'m just no good."




GRIEF

Every loss in adoption must be grieved. The losses in adoption, however, are difficult 1o mourn
in a society where adoption is seen as a probiem-solving event filled with joy. There are no
rituals to bury the unborn children; no rites to mark off the loss of role of caretaking parents: no
ceremonies for lost dreams or unknown families. Grief washes over triad members' lives,
particularly at times of subsequent loss or developmental transitions.

Triad members can be assisted at any point in the adoption experience by learning about and
discussing the five stages of grief: denial. anger. bargaining, depression, and acceptance
(Kubler-Ross 1969).

Adoptees in their youth find it difficult to grieve their losses, although they are in many instances
aware of them. even as young children. Youngsters removed from abusive homes are expected to
feel only relief and gratitude, not loss and grief. Adults block children’s expressions of pain or
attempt to divert them. In addition. due to developmental unfolding of cognitive processes.
adoptees do not fully appreciate the total impact of their losses until their adolescence or, for
many, until adulthoed. This delayed grief may lead to depression or acting out through substance
abuse or aggressive behaviors.

Birthparents may undergo an initial. brief. intense period of grief at the time of loss of the child.
but are encouraged by well-meaning friends and family to move on in their lives and to believe
that their child is better off. The grief. however. dues not vanish, and, in fact, it has been reported
that birth mothers may deny the experience for up to ten years (Campbell 1979).

Adoptive parents’ grief over the inability to bear children is also blocked by family and friends
who encourage the couple to adopt, as if children are interchangeable. The grief of the adoptive
parents continues as the child grows up since the adoptee can never fully meet the fantasies and
expectations of the adoptive parents.

"1 nlready told Andy about his adophon
he’s known about it all of his life I can’
t understand why he’s acting out now
that he’s 12."

about the one 1 gave
away."

IDENTITY

Adoption may also threaten triad members” sense of identity. Triad members often express



feelings related 1o confused identity and identity cnises. particularly at times of unrelated loss

identity is defined both by what one is and what one is not. In adoption, birthparents are parents
and are not. Adoptive parents who were not parents suddenly become parents. Adoptees born
into one family, a family probably nameless to them now, lose an identity and then borrow one
from the adopting family.

Adoption, for some, precludes a complete or integrated sense of self. Triad members may
experience themselves as incomplete, deficient, or unfinished. They state that they lack feelings
of well-being, integration, or solidity associated with a fully developed identity.

Adoptees lacking medical, genetic, religious, and historical information are plagued by questions
such as Who are they? Why were they born? Were they in fact merely a mistake, not meant to
have been born, an accident? This lack of identity may lead adoptees, particularly in adolescent
vears, to seek out ways to belong in more extreme fashion than many of their non-adopted peers.
Adolescent adopiees are overrepresented among those who join sub-cultures. run away. become
pregnant. or totally reject their families.

For many couples in our society a sense of identity is tied 1o procreation. Adoptive parents may
lose that sense of generativity. of being tied to the past and future. often created through
procreation.

Adoptive parents and birthparents share a common experience of role confusion. They are
handicapped by the lack of positive identity associated with being either a birthparent or adoptive
parent (Kirk 1964). Neither set of parents can lay full claim to the adoptee and neither can gain
distance from any problems that may arise.

"Who the hell am I1?"

"If I can’t belong "I cringe when people
I never know how to answer when anywhere clse I can ask, "Do you have any
people ask, ‘do youw have any belong to the Crips or the Jchildren of you own?"
children?’" Moonies. "
INTIMACY

The multiple, ongoing losses in adoption, coupled with feelings of rejection, shame. and grief as
well as an incomplete sense of self, may impede the development of intimacy for triad members.
One maladaptive way to avoid possible reenactment of previous losses is to avoid closeness and
commitment.

Adoptive parents report that their adopted children seem to hold back a part of themselves in the
relationship. Adoptive mothers indicate, for example. that even as an infant. the adoptee was "not
cuddly"”. Many adoptees as teen state that they truly have never felt close to anvone. Some



voungsters declare a lifetime emptiness related to a longing for the birthmother thev mav have
never seen.

Due to these multiple losses for both adoptees and adoptive parents. there may also have been
difficultics in early bonding and attachment. For children adopted at older ages, muliiple
disruptions in attachment and/or abuse may interfere with relationships in the new family
(Fahlberg 1979 a. b).

The adoptee’s intimacy issues are particularly evident in relationships with members of the
opposite sex and revolve around questions about the adoptee’s conception, biological and genetic
concerns, and sexuality.

The adoptive parents’ couple relationship may have been irreparably harmed by the intrusive
nature of medical procedures and the scapegoating and blame that may have been part of the
diagnosis of infertility. These residual effects may become the hallmark of the later relationship.

Birthparents mayv come 1o equate sex. intimacy. and pregnancy with pain leading them to avoid
additional loss by shunning intimate relationships. Further, birthparents may question their ability
to parent a child successfuily. In many instances, the birthparents fear intimacy in relationships
with opposite sex partners, family or subsequent children.

T I H D P e A
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"It always hurts — but

somehow | pick men who
vill hurt me again."”
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"The only think 1 know
about my birthparents is they

had sex at 14,"

B e o
TaaadgptiveParent: .

"1 wonder if 1 love my son as
much as ] would if he were
born to me?"

MASTERY/CONTROL

Adoption aiters the course of one’s life. This shift presents triad members with additional hurdles
in their development, and may hinder growth, self-actualization, and the evolution of
self-control.

Birthparents. adoptive parents. and adoptees are all forced 1o give up control. Adoption. for most.
is a second choice. Birthparents did not grow up with romantic images of becoming accidentally
pregnant or abusing their children and surrendering them for adoption. In contrast, the pregnancy
or abuse is a crisis situation whose resolution becomes adoption. In order 10 solve the
predicament, birthparents must surrender not only the child but also their volition, leading to
feclings of victimization and powerlessness which may become themes in birthparents® lives.

Adoplees are keenly aware that they were not party to the decision which let to their adoption.
They had no control over the loss of the birth family or the choice of the adoptive family. The
adoption proceeded with adults making life-altering choices for them. This unnatural change of



course impinges on growth toward self-actualization and self-control. Adolescent adoptees.
attempting to master the loss of control they have experienced in adoption. frequently engage in
power struggles with adoptive parents and other authority figures. They may lack internalized
self-control. leading to a Jowered sense of self-responsibility. These patterns, frequently
passive/aggressive in nature, may continue into adulthood.

For adoptive parents, the intricacies of the adoption process lead to feelings of helplessness.
These feelings sometimes cause adoptive parents to view themseives as powerless, and perhaps
not entitled to be parents, leading to laxity in parenting. As an alternative response, some
adoptive parents may seek to regain the lost control by becoming overprotective and controlling.
leading to rigidity in the parent/adoptee relationship.

 Binth:Parents|n- arAdoptediBeisons .57 5] pHYERArent -

"1t all happened |""The most important decision of my life was|["] tried everything and stili

to me — | guess I Imade without my say — it doesn’t make didn’t have a child - so 1

was just born a [sense so why don’t you understand that I’m |don’t really feel entitled to

victim," no good at cause and effect thinking." ACT like a parent."
SUMMARY

The experience of adoption, then can be one of loss. rejection, built/shame. grief, diminished
identity. thwarted intimacy, and threats to self-control and to the accomplishment of mastery
These seven core or lifelong issues permeate the olives of triad members regardless of the
circumstances of the adoption. Identifying these core issues can assist triad members and
professivnals in establishing an open dialogue and alleviating some of the pain and isolation
which so often characterize adoption. Triad members may need professional assistance in
recognizing that they may have become trapped in the negative feelings generated by the
adoption expertence. Armed with this new awareness, they can choose to catapult themselves
into growth and strength.

Triad members may repeatedly do and undo their adoption experiences in their minds and in their
vacillating behaviors while striving toward mastery. They will benefit from identifying, exploring
and ultimately accepting the role of the seven core issues in their lives.

The following tasks and questions will help triad members and professionals explore the seven
core issues in adoption:

® List the losses, large and small, that you have experienced in
adoption.

o [dentify the feelings associated with these losses.

® What experiences in adoption have let to feelings of rejection?




® Do you ever see yourself rejecting otliers before theéy can reject
vou? When?

o What guilt or shame do you feel about adoption? What
feelings do you experience when you talk about adoption?

® ldentify your behaves at each of the five stages of the grief
process. Have you accepted your {osses?

e How has adoption impacted your sense of who you are?

Kevwoerds:
family : older child adoption
family : emotional issues
Family : the adoption triad
emotions and development: life long issues
emotions snd development : grief
emations ond development : foss
emotions and development : adolescence
emotions and development : guilt and shame
emotions and development : intimacy
cmotions and development : rejection
preparing for adoption : undersianding the issues
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Life Cycle Experience of
Adoption: infants

{nstitute for Famalies, School of Social Wark
Rutgers, The State University of New Jersey

Course Objectives

Idenuify core issues related to infant and early childhood
adoptions

Discuss what can influence adjustment 1o adeption
Understand the develapmenta) tasks for adopted children and
pareots

Describe the clinical issues of adoption

Identifv ways clinicians assist and suppont the adoptive family
system

Tdentify ways of assisting adopiees with search and reunion
achivities
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Group Activity
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Let’s Talk About......

+ Key Themes

+ Oveniew of Therapeutic Approaches
v Common Beliefs

s Chinical Rescarch Findings
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Key Themes

v Adoplion 15 not a single event

+ The experience of adopticn is differeat for the child und for
the parents

+ The cntical prermise for services is that issucs adoptive
familics face are nommative

» A Family Systems Approach that incorporates all members of
the lamily ts critical {:ncluding siblings)

v Greving
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Overview of Therapeutic Approaches

Normahize

Vahdate and suppont

Family Systems approach 15 nevessary

Provide strengths-based interventions

Assist in accessing mulli-systemic services

Adoptive panent is crucial member of the weatment team
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Common Beliefs
+ There is no diffetence than being bom into a family
» Onee child knows srhe is adopted, issue is resolved

+ There pre valid reasons for nol telling a child s'he is adopted
ur withholding information about the child’s brrth family,
hisory, etc

» “Love is enough’”
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Common Beliefs {continued)
+ Families formed by adoption are second best

v It1s more difficult 1o love an adopted child than a biological
child

v Infant adoptees do not grieve the loss of the birth family and
heritage

+ Being “chosen™ by adeptive families creates & secure
relationships
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Clinical Research Findings

+ Relanonships throughout the hife cvele and across the life span
are affected

+ Lack of information and secrecy about history makes searches
for setf more difficult

+ Adoptive families are difTerent, not less than

v Grieland lass are common themes. even for a family and a
history that 1s not known
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Let’s Talk About......

+ Adjustment Influcnces
» Developmental Yasks for Adoptive Panents
+ Developmental Tasks for the Adopied Child
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Adjustment Influences for Children

+ Genetic and prenatal factors

+ Temperament and personality

+ Developmental and cogniuve factors

+ Placement history and age at placement

» Family structure and dynamics of the adoptive family
» Separation from siblings

» Cultural factors
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Developmental Tasks for
Adoptive Parents

+  Explore thoughts and feelings about child's birth family

+ Integrate the adopted child into the adoptive family

v Create an environment conducive to open communication
abowt adoption

s Help the child cope with adoption loss and search for identity

» Integration of adoptive familv—other children in the home,
marnital issues, cxtended family members, community
nenwork such as church, neighbors, school, ete.
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Developmental Tasks for
Adopted Child

v Master the meaning of adoption

v Cope with adoption Joss

+ Explore thoughts and feelings about birth parents

+ Maintain open communication with parents about adopiion
v Validate dual connection

+ Develop stable and sccure self

.
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Let's Talk About......

v Normative Cnisis
» Common Clinical Issues n Adopled Children
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Normative Crisis

Focus: Notmal developmental crises occur in adoptive
fnmilies

» Includes the entire farmty: no identificd clicnt
» Requires a systemauc approach
» Can be predicted and anticipated
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Let’s Talk About......

Common Clinical Issues
¢+ Separanon and Loss

+ Relationship Problems

v Self-Development Essues
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Separation and Loss

Related 10 age of ¢hild at ume of adoption
Loss of privacy

Highly variable

Fantasics about birth family
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Relationship Problems
There are potential relauonship challenges
+ Bonding—in-utero to mother

» Altachment--occurs after birth, building and maintining
relationships,
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Self-Development Issues

v Sell esteem issues
v SelfefTicacy
+ Selfidenuty
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Let’s Talk About......

+ Dimensions of Loss
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Dimensions of Loss

Eocus; When we 2re cut off from something impertant
1o 118, We cxperiense a senise of Joss.
Lass 1 an inherent pant of hife - 2 “nevessan™
part.
+ Six Dimeasions of Loss:
= Umiversality
* Permanence

* Relaucnship with the log perscn or persons
* Volumary versus involuntary

* Extent of loss

+ Secial recogmzen of loss

Universality

Fogus: Relating to, affecting, or accepted by the whole
world (¢ g Deathy

+ Contnbutzs to scnse of isolation with loss

‘ ac = L ombes Jehowt o b B
e, Tis b e d v

Permanence

Focus: Extstence in the same form forever of for a very
long yume

» Important 1o establishing a positive sense of self
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Relationship with Lost Parent

Facuy: Adopices lack of knowledge ustory!
relationship with birth parents.

+ The lust birth parents ofien knger as “ghosts™ in the mental
and emotional Iife of the adoptee.
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Voluntary Versus involuntary Decisions

Focus: Action based on someone else’s decision, was
not the choice of the ndoptee.

+ Presumed voluntary decisions on part of the parents and
can he the basts of considerable guilt and scllf-blams
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Extent of Loss

Focus, The degree to which someonc 15 affected by
loss.

» Loss of biological parents and potentially culturalherage.
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Social Recognition of Loss

Fogus: Society and cufture acknowledgement

» Lacks the nocessary ntuals and emotional support/
ways of copimg with their sorrow and loneliness

e

Let’s Talk About......

» Behavioral Indicators :
* Qurief
* Divided Loyiues
* Contsol
* Rejetrion
* Seif.Esteem
* Shame Guilt
* Trustimimacy
Identity
= Feeling Different
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Grief

Indicators:

» Chinging/insceurnty

+ Feor of separations from parent

+ Over-reactions 1o all less or transition
+ Reluctance to attach tn adoptive family

WA bt F R 1L T Lo Lat
Pt

Divided Loyalties

Indicators:

» Attachment issucs

» Refusal to discuss adoption story and informabon about birth
parents

» Quibursts or depression at holtdays, anniversary dates
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Control

Indicators:

+ Power strapgles with awthority figures (e g. defiance, tnzncy)
+ Rigid adherence 10 routine

+ Substance abuse eating disorders, Jving. stealing,

» Creating conflict or chaos in adoptive farmily
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Rejection

ladicators:

+ Anxiety or over-reactions to “'perceived gbandenment” or
shon separations

» Paterns of approach‘avoidance

» Refusal 10 attach to adoptive family

+ Difficulty going away to college, emancipating from adopiive
family
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Self-Esteem

Indicators:

v Sebf-destructive behavior

¢+ Refusal 1o allow self 10 be successiul

» Associztion with less than desirable friends
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Shame/Guilt

Indicators:

« Anemprs to be the perfiect child or as fr from the perfect child
as possible

+ Refusal 1o discuss adoptien history
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Trust/Intimacy

Indicators:

+ Fear of intimacy

+ Involvement in dependent relavonships
» Lying, stealing, hoarding

Identity

Iadicators:

+ Expennmentation with differcnt identities, often very differem
than those modeled by adoptive family

v Medeling after behaveor, or imagined behavior, of birth family

+ Association with negative peer group
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Feeling Different

Indicatoes:

+ Questions or concerns abowt appearance/cthnicity of birth
family

+ Refusal to discuss adoption lustory, or obsession with history

|
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Let's Talk About......

Clinical Interventions

+ Life books

»+ Pictortal Timelines

+ Therapeutic Rituals

+ Journal Writing and Wrinen Role-Play Exercises
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Life Books
Focus: A symbolic represcatation of a child's life prior
1o the adoption

Clinicat Goals:

v Facilitate open communication about a child's thoughts and
feelings about their heritage

» Validate and normalize a child's curiesity abows their onigins

v Promoic a realistic understanding of adoption and the child's
history
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Pictorial Timelines

Focus: A visual or pictonial representation of the
child’s placement history
Clinical Goals:

+ Create a sense of order to the changes experienced by the child
+ Promote understanding of the child's history
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Therapeutic Rituals

Focus: A symbolic act or a series of acts, co-constructed
by 1t's participants to provide meaning to life
trznsitions
Clinical Gonls:
+ Vahdate a child's cornection to the birth family and‘or their
history
+ Create an opportumty for the child to remember hisher history
and communicate thoughts or feelings
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Journal Writing and Written Role-play
Exercises

Focus:  Vanous forms of wnitten expericnces whick
taps 1nto ones ability to be introspective
Clinicat Goals:
+ Create a focus for experience between therapeulic sessions
+ Provides epportunities for letter writing exercise {o acoess
fantasies and communicate with birth famly
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Let's Talk About......

v+ Transracial Adoption
+ Five Stages of Transracial Progress
+ Parent Considerations
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Transracial Adoption

Focus: Familics that adopt from a differcnt racial

group than their own
Goals:
v Crzate a safe cnvirenment 1o view fumily unit as Transracial
or Transcultural
Maintain connections with birth family culturefraditions
Create awareness of reactions of others and the impact of self
identity
Identify potential complicanons
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Five Stages of Transracial Progress

Preconscious: Adoptees lack nwareness of their adoption, and
the adoptive parents believe that adoption and race does not
martet

Contact: There is o realization of the ways in which
Transracial adoptive families are weatzd and poreeived
differently

Disintegration: Adoptees atiempt to surround themsclves
with similar others and adoptiv e parents Jesire 1o change their
communitics
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Five Stages of Transracial Progress
{continued)

+ Internnlization - adopied children believe that transracially
adopive familics are neither better nor worse than other
families and make eforts not 1o stand out; while transraciaily
adoptive parents accept that there are himitations 1o what they
can change

» Immersion/Emersion, transracial adoptecs embrace
themselves as bath adopted people and people of color in an
adoptive famuly, and transracially adoptive parents developa
sctse of balance about what they can and vannot do
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Parent Considerations

+ FExamine and talk about belicfs sbout race and cthnicity

» Discuss implications for family unit and how birth family
traditions can be integrated into the lamily unit

+ Consider current and future lifestyles

v Create o culturally and racially safe family environment

Group Activity




Let’s Talk About......

+ Search Responses
v Scarch Implications
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Search

Focus. Attempts to abtain information about barth family
and or own history

Florida's Adoption Reunion Registry can provide non-
identifving information about the family and medical histary
documented in the closed sdoption record or trind members
can each register and 1Fa match, 2 reunion can occur.

Goal:
+ To make a connection with ones past as part of a quest.
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Reasons Adoptees Search

v Medical hisiory

v Desire to look like someone

+ General need for more information

+ Need for continwity in the midst of life’s transitions
+ Need to connect
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Reasons Adoptees Do Not Search

+ Lack of interest

+ Loyalty 1o adoptive parents
» Notfeeling itisanght

» Fear of rejection
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Search and Reunion

Focus: Process taken to identify one's binth family history

(ionls;

» Provide opportunities of increased insight, strength and
healing

» Continue onc’s joumncy of sclf-discovery and desclopment ns
an odult
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Assessing Readiness

+ Prepare to expect the uncxpected

v [demify and examine expectations

+ Prepare for what one might find

» Listen to advice from thosc who have scarched
+ Consider attending suppori group
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Expect The Unexpected

Common Feclings:

v Anger and Rage

+ Sadness and Depression

» Overwheinwed and Overloaded
v Fear

v Corfusion
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Examine Expectations

Three Types:

+ Instant trarsformation into a new persen
+ [nstant emorional bealiny

+ Irestang uncondiunal love
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Prepare For Findings

Challenges:

+ Falsified information
+ Destroved records

+ Criminal history

+» Abandonment

v Death




Listen to Advice from Those Who Have
Searched

Consider;

»+ Cntical decision 10 altce relationships
» Can bolster courage

» Lilelong process for all
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Attending Support Groups

Value added:

» Low Cost

» Shanng similar experiences
i+ Sense of commumity
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Why Postpone a Search
+ Unprepared for unexpected

» Not emotionally ready
» Motivated by others
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Let's Talk About......

+ Service Impheations
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Service Implications

As 2 ClinicinwProvider:

v Consider a general family centered orientation

» Be available prior 1o placement and throughout the hfe cvcle

v Obuain special taiming to be sensitsve 1o unique issues faced
by children and famihies

v Include and acknowledge birth fanuly
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Service Implications (continued)

+  Birth farmlies included in adoptive familtes’ genograms

»  Acknowledge and challenge family myths

+  Create new constructs and paradigms that arc more functional
+ Create rituals to celebrate adoption family hfe

v ldentfy relevart chnical 1ssues
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Summary

+ Jdentfied core 1ssues related to mnfam adoption

+ Discussed what can infTuence adjustment to adoption

» Understand concept of “nommative crisis™

v Deseribed the chmeal 1ssues of adoption

+ Identificd ways clinicians nsstst and support the adoptive
parents and child

+ dentified way of asststing adoptees with scarch and reunion
activities
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Life Cycle Experience of
Adoption: Infants

Questions and Answers
Evaluation Sheet




Adoption: Older Child
Handouts






Youths Leaving Foster Care Are Found Facing
Obstacles

A rare study of young adults on the verge of leaving foster care systems
reveals a bleak portrait of these 17-year-olds in Illinois, Wisconsin and
Iowa. Many are lagging desperately behind in school, running into trouble
with the law and struggling with psychological problems.

The survey of 732 youths, which will be released Tuesday by the Chapin
Hall Center for Children at the University of Chicago, offers a glimpse of a
group often overlooked in the piles of studies and surveys: young people,
once removed from their homes because of abuse or neglect, now preparing
to exit the child welfare system as adults.

"These are people heading out into the world who will have far less support
than the average middle-class, working-class kids," said Mark E. Courtney,
the study's author and the director of Chapin Hall Center. "Up until now
they have had the protection of the child welfare system. And as they head
out, the deck, as you can see, is stacked against them."

Dr. Courtney's study focused on 17-year-olds in the Midwest, who, like
more than 20,000 young adults around the country each year, will soon
leave the support system many of them have known for years. Many will
"age out" at 18, though some states allow them to continue to get help until

they turn 21.

What the survey makes clear, state officials and child welfare experts say, is
that these young adults will need more help, not less.

"This is the ultimate outcome of a child: how well they transition into
adulthood and become a productive member of society," said Vern
Armstrong, chief of the bureau of protective services in lowa's Department
of Human Services. "Obviously, we have a lot of work to do."”
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Compared with a broad sample of youths from across the country, the 732
from foster care -- virtually all of the 17-year-olds from Iowa and Wisconsin
and about two-thirds of those in Illinois -- were more likely to have been
held back a grade, twice as likely to have been suspended from school and
four times as likely to have been expelled, the study found. At age 17 --
though mostly in the upper grades of high school -- they were reading, on
average, at a seventh grade level.

They were also more likely than the national sample to have been in trouble
with the law. More than half had been arrested, more than a third had
spent a night at a correctional facility, and one-fifth reported having been
convicted of a crime.

Those in foster care had also received psychological counseling more often
than the broader sample: more than a third said they had been counseled,
and nearly a quarter said drugs had been prescribed to them for
psychological problems. Seven percent reported spending at least one night
in a psychiatric hospital in the past year, the study found.

But the study brought some more positive news, too. About 9o percent of
those surveyed said they were optimistic about the future. More than half
said they considered themselves lucky to have been placed in foster care.
And an even larger segment said they were mostly satisfied with their
experiences in foster care.

In recent years, federal and state authorities have significantly increased
spending to help those making the transition out of foster care. Dr.
Courtney estimated that officials were spending some $200 million a year
nationally on such programs.

"Still, what's being done is very, very little," said Richard Wexler, executive
director of the National Coalition for Child Protection Reform. "They've
doubled the money from one drop in the bucket to two drops in the bucket.
And how many children do you know -- anywhere -- who are ready to go
out into the world at 18? It's urgent to do more."

Life Expenence of Adoption: Older Chitdran Handout 1 i



At the same time, Mr. Wexler said, the more fundamental problem lies not
at the end of a child's journey through the system but at the start. Fewer
children, he said, should be removed from their homes and placed in foster
care in the first place.

Patrick T. Murphy, who represents abused and neglected children as the
public guardian for Cook County, which includes Chicago, said he
attributed many of the troubling findings about teenagers to the constant
moves from foster home to foster home many of them faced in earlier years.

"By the time a kid is moved four or five times, it's too late," Mr. Murphy
said. "By the time he is a teenager, he blows up.”

In Dr. Courtney's study, one-quarter of the teenagers had lived in just one
foster home, nearly two-fifths had lived in four or more foster homes and
many had moved from school to school.

For Bryan H. Samuels, the director of the Department of Children and
Family Services in Illinois, the results of the study are simply the latest
evidence that the agency must focus not just on children who will be
adopted, not just on children who will return to their birth families -- but
also on those who will stay in the system until they become adults.

"We have to change the way we serve them," he said. "We have to change
the menu of services that we offer them."

Mr. Samuels, who himself lived in one of the state's residential programs
from age 9 until 19, added, "I understand the fear and anxiety many of
them have."

The study, commissioned by the three Midwestern states for about $1.2
million, will track the same 732 youths when they reach 19, and then again
when they turn 21.
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v Adoption and

pact Race: Articles

an adoption alliance

The Life Story Book
by Vera Fahiberg

Every individual is entitied to his or her own history.

It is difficult to grow up to be a psychologically-hcalthy adult without having had to one's own
history. Traditionally, the family is the repository of knowledge about the child. Children
separated from their families of origin do not have daily access to this source of information
about their personal historics. It becomes more difficult for them to develop a strong sense of self
and to understand how the past may influcnce present behaviors. Without this awareness, it will
be more difficult for them to make conscious choices and to take responsibility for their own
behaviors. For this reason, we belicve a Lifcbook should be made for cach child. It is never too
late or toe carly to make a Lifcbook.

The Lifebook is designed to cnable the child to understand significant events in the past, confront
the feclings that arc sccondary to thesc cvents, and become more fully involved in the future
planning of their lives. Frequently, the first step is to learn how he explains himself to himself,
and what he understands his situation to be. This means listening for the child's perceptions of
these matters. Until we do this, we won't know 1f we are to expand their information or correct
their perceptions. Each time the Lifcbook is read, the child is likely to understand the message in
a slightly diffcrent way, reflecting her current intellectuat abilities and psychological needs. The
message wc are trying to convey is, "You arc important. Your thoughts and feclings are
important.” {Ryan, 1985).

A Lifebook can

provide a chronology of the child's life;

cnhance self-estcem and identity formation;

help a child share his history with others;

assist 1n resolving separation issues;

identify connections between past, present, and future;
facilitate attachment;

increase trust for adults;
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¢ help the child recognize and resolve strong emotions related to past lifc cvents;
« scparate reality from fantasy or magical thinking;
« identify positives, as well as negatives, about the family of origin.

What Goes Into A Lifebook?

The Lifebook is an account of the child's life, conveyed through words, pictures, photographs,
and documents, Every Lifebook should mention the child's birth mother and birth father. "We
have no information about you birth father” at least acknowledges that he exists and that it is
acceptable to talk about him.

Children like to have information about their own births, including how much they weighed, how
long they were, what day of the week they were born, and at which hospital. A baby picture
should be inciuded if one is available. Some hospitals can refer caregivers to the photographer
who took the infant photos when the child was born, and a picture may still be availabie. Health
problems or abnormalities observed at birth should be noted as well.

Each book should explain why and how the child entered the adoptive family or the foster carc
system and how subsequent decisions were made. Many times, adults gloss over the reasons for
the child's placement. This avoidance can pose long-term problems. The very fact that adults
hesitate to share information about the child's past implies that it is too awful for the youngster to
cope with. But whatever occurred in his past, the child has alrcady lived through it and survived.
He has already demonstrated his survival skills. Facts can be presented in ways that help the
child understand and accept his past while raising sclf-esteem, or that lower feclings of self-
worth. With experience, adults can learn to reframe even negative life cxperiences as positive
strivings that went astray. Information should be presented in words the child understands.

Photographs of birth parents should be included. Onc-of-a-kind photos should be duplicated
before being put in the Lifcbook, with a copy put away for safckeeping. Information about
parcnts and siblings should be gathered as soon as possibie. If a Genogram has been completed
as part of the assessment of the birth family, a copy should be included.

Most toddlers do some things that upsct their parcnts at the time but that seem humorous in
retrospect and become the basis of family stories. Talking about such behaviors give the child a
clear indication that he can and will changce. Even though it is often truc that there are no pictures
of these incidents, they usually suggest strong visual images. For example, one child washed her
hair in a mud puddle twice in one day, even as her mother tried to get her ready to go to a party.
Such behaviors are unique to each child and usually lcad to shared laughter when the youngster
outgrows that conduct. This concrete cvidence of the possibility of change should be included in
the Lifebook.
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Sources of Information

Birth family members are an obvious source for pictures, mementos, and a variety of other
information. The message to the birth parents is that they have something to offer the child even
though they will not be parenting him. Requests from the adoptive parents for pictures and
information reassurcs the birth parents of their importance in the child's life. These requests can
be made directly or through the agency involved. Information that can be compiled by adoptive
or foster parents might include:

o developmental milestones;

» childhood diseases, immunizations, injuries, illnesses, or hospitalization;
« the ways by which the child shows affection;

« the things she does when happy or excited;

« the things that frightened him;

« favorite friends, activities, and toys;

» birthday and religious celebrations;

e trips;

« extended family members who are important to the child,

« cute things the child does;

s nicknames;

o family pets;

« visits with binh relatives;

» names of teachers and schools atiended;

s report cards;

» special activities, such as scouting, clubs, or camping experiences
« church and Sunday School experiences;

» pictures of each foster family, their home, and their pets.

How To

There is no right or wrong way to make a Lifebook. Just as each child and her history is unique,
so will each Lifebook be one of a kind. Some children like to start at the beginning, with their
birth or even before, offering stories about how their birth parents met, for example. Others may
do better by starting with the present, talking about current family, school, friends, likes and
dislikes. Some even want to start out talking about future plans. There are advantages to each of
these approachcs.

Loose-leafl photo albums with plastic-protected pages may be used. Some use a book with
construction-paper pages. Some adults use prepared books; others make up their own. Some
include photocopied or printed pages 1o be filled in. The particular words used with a Lifebook
are often very important. Although many children enjoy the idea of a scrapbook, to the child who
may have poor self-csteem, the term "scrap” may have a negative connotation. Therefore, we
prefer to avoid the term scrapbook. We also purposefully avoid the term "forever,” which may
sound overwhelming 1o the child. The terms "keeping" or "growing up with" explain equally
well the permanency that we are seeking for children and are preferred.
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When children resist being an active participant in working on their Lifebook, adults have to
become more creative. Trips can be made and photographs taken of places important to the
child's life: an old ncighborhood, the hospital where the child was born, or the courthouse where
decisions were made on his behalf are examples.

If the adult docs not have complete information, as is so often the case, it is still possible to
encourage and support emotional exploration. When a child’s statement reveals assumptions,
such as "it seems as though my birth mom didn't love me as much as my sister,” the adult might
respond by saying, "That is possible. Some parents have difficulty loving all of their children. [
don't have any information as to whether or not that was true in your case. Can you think of
some other reasons it might not have worked out well for you and your parents to live together?”
This response allows a hypothctical exploration of a variety of rcasons that parents and children
have problems living together and expands the young person's thinking.

Age-Appropriate Uses

o Under Fours: Parents may use an adopted child's Lifebook much as they would a baby
book. Looking at pictures, talking about the parents’ first impressions upon seeing their
baby, or talking about initial meetings with birth parents if that has occurred, all convey
that talking about the child’s origins and life is pleasurable to the parents.

Relating facts as the child's personal story, as opposed to "reading” it. is more appealing
to the very young child. Since young children are likely to be confused by mention of a
second mother or father with whom they do not have contact, it is preferable for the
adoptive parents of a toddler to refer to the birth parents by their first names. As the child
gets older and observes the connection between pregnancy and childbirth, the terms
"birth mother" and "birth father” can be added to the story-telling.

+ Four to Seven: Children of this age understand the concept of "practicing” as a way to
learn a new skill. The Lifebook may provide opportunities for the child to "practice”
taiking about important things, or to practice having fun with parents, or sitting close
while reading, etc. Parents are practicing also, so the child should be made to understand
that learning to be close involves both children and aduilts working on it.

s Eight to Twelve: The Lifebook may be a means to helping children develop a "cover
story” that helps them retain their right to privacy and contro! over their story. Children
need a way to explain to others why they do not live with their birth family. The cover
story is a shortcned, not-too-revealing version of the truth. Children need to be given
permission to refuse politely to provide strangers or mere acquaintances with answers to
personal questions, They need to prepare to ask themselves, "Is this someone who really
needs the information?" [ not, they might say, "I'd rather not talk about it," or "That's
very personal information,” or to give the Ann Landers response, "Why would you ask a
question like that?" Providing the child with opportunities to practice responscs ahead of
time will help her not to be caught off-guard.
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Adolescence: The cffccts of early childhood traumas or separations become more cvident
during early adolescence as separation/individuation tasks are recycled. The
psychological tasks of carly adolescence are very similar to those of years onc through
five. This repetition is both good news and bad. The bad news is that unmet carly nceds
come back to haunt adolescents in cxaggerated form; the good news is that it offers
potential to address these earlicr nceds and meet them more appropriately, thereby
facilitating true lifelong change for the young person. Although adults cannot undo
difficult carly life experiences, they can help the young person develop compensatory
skills (Beyer 1990). Adolescents have the capacity for hypotheticai thinking. By thinking
ahead, they can identify and prepare themselves for the imes when the memories of past
traumas are most likely to resurface. They can start to identify the skills necessary to the
development of choices that their birth parents may never have had. They can look more
rcalistically at the choices made by those involved in their lives and be encouraged to
take responsibility for the choices they will ultimately make themselves. Adults can help
the young person look ahcad, identifying times that the feelings of carly life experience

might echo.

Ricks (1985) obscrved that individuals who were able forgive past experiences and/or
spcak coherently about the cvents shaping their lives were more likely to have sceurely-
attached children when they themsclves become parents. How do we help adolcscents
come to the point of forgiveness? How do we know if they have achicved it? Information
about family patterns, combined with support in making conscious rather than
unconscious choices will help young people move forward from the difficultics of their
pasts without being judgmental. Triscliotis (1983) has identified three important arcas
which contributc to identity-building in adolescence. The first is to have a childhood
cxperience of feeling wanted and loved. The second is to have knowledge about onc's
own personal history and the third is the experience being perceived by others as a
worthwhilc person. Lifcbooks we can contribute significantly at least two of these three

goals.

Copynght £1998-2008 by Pact. An Adopuon Alliance
http:"www.pactadopt.org
o o P tadoptory
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FOR WHEN I'M FAMOUS:
TEEN FOSTER/ADOPTION LIFEBOOK
SAMPLE PAGE

"
How It All Began =i ).
tﬁ‘ '?3 -
What do you know about your beginmngs? Some teens living in
foster care don't have many (or any) facts or photos. Especially
baby pictures

Ask your secial worker/lawyer for 2 early birthday gifts.
1 Acopy of your birth certificate
2. Adisposable comera

On the birth certificate look to see if your time of birth 15 listed
Write your birth time here

Now loak at your mother's info. How old was she when you were
born? Do the math

What city/state were you born in?

Want to find out more about the day you were born?

What day of the week was i1?
{Go to hitp.iimwwdayafhurtheo.u/ 1o get your onswer)

What famous people were born at the same time?

{Visit hetp//dmanie cam/timecop/steplash to find out)
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FOR WHEN I'M FAMOUS:

TEEN FOSTER/ADOPTION LIFEBOOK

SAMPLE PAGE

"Why" ? Page Q

I'ma social worker. These are some of the reasons other teens
come into care. Some might apply to you as well. It's not easy to
think about this stuff is 1t? But i1's hard NOT to think about it
too, huh? Check off the reasons you canrelate to!

" hy parent{t)tock drugs & didn’t sTap/ger trestment

© I My parent{s) were obusive

't dan't remember
' dan't wart 1o think about it row

H'.H\'.r parent(s) left me/us alone

_ "My parent{s) are deod

L .'Mv porest{s)are in jl

_ 'We hod o place to live

" My porents) left me/us

! sy parent(s) dde’t buy Food/clathes

1 dont now the exoet reasons. I think these tmight be some

i My parent(s) used ta hit me/ut My parent{s) were abutrve

" My parent(s) ddnt keep mesus sofe They were neglectful

! My parent(s) were mentaly ill They ddn't get/stay wath treatment and

were uneble 1a tare for chldren

! My porent{s) sereamed & fought in froat of mefus

My socicl worker/theropst thinks these ore the reasons
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FOR WHEN I'M FAMOUS:
TEEN FOSTER/ADOPTION LIFEBOOK
SAMPLE PAGE

0
Instructions for filling out the Al

“Where Have You Stoyed?” Pages: Y 4

1. Askyour social worker to print out a computer copy of
your placements. Tous will help a lotf

2, Below ore possible answers just fo give you some 1deas

3. If youhave had lots and lots of moves then create a
second notebaok/hfebook-just for placements

™
r SAMPLE PAGE
I stayed with the Harper fomily (foster family)
I moved tnon May I_ 2007 and stayed for abaut £ menths.

( )whuf I remember most about this place:
The great foed
How crazy the foster fother was
How much fun I had with Sam, my foster brother
How much T wanted ta leave
Getting tut,
Getting lots of new clothes
My friends at school
The boy/qgirl friend I met when I lived there

On o scale of | - 10 Rate this placement by marking the line.

___E_s 6_7_8_9__10

Hated it It was CK Loved it
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FOR WHEN I'M FAMOUS:
TEEN FOSTER/ADOPTION LIFEBOOK
SAMPLE PAGE

Quiz
Warning Your Answers
Might Surprise You!

Lers see who 15 in your hife? Who are the peopie you count on?
Try this Answer the following questions as fost as you can

Don't think too hard, Wrte the first name that
peps into youwr heod
-

There are no wrong onswersl

You need to borrow $50 Wha do you coll?
You're going to buy 0 cor. Who would you bring?

You hove a really big secret and necd 10 tell someane? Who?

Name two people you'd want with you if stuck on o desert island.
1) 2)

You need someane who will tell you the truth nbout something.

Who do you ask?

You win megobucks and have 1o share the money with three people
Who? 1) 2} 3)

If you hod to get sugery. who would you wont to go wth you?

You get in trovble. Who do call to help?

Handout 4




The Life Book CHAT

Calm Atmosphere

Honest

Age Appropriate

Tactful

Developed by Dr. Denise Goodman

Handout 5






W.LS.E. Up!

You'd be amazed at the questions adopted children are asked about being adopted. For some
children, it begins as early as age three: *“Why don't you look like your mom?” For others, it
begins at school: *“What happened to your rcal mother?” “Why did she give you away?” Friends,
classmates—even well-meaning grown-ups—make comments or ask questions that can be
uncomfortable for adopted children,

The W.LS.E. Up! Powerbook is a simple, effective book that helps adopted children leamn that their story
is unique, personal, and theirs to share (or not). The W.1L.S.E. Up! Owl delivers casy-to-follow.

polite, and effective techniques that adopted children can decide when and how to share information and
respond to others’ questions/comments.

Handout 6 1



You' have'the
power fo answer

5 l “ any. questions
g‘ about
h=1 adoption!

M = Walk Away
i =1Its Private
§ = Share Something

é% = Educate Others

Learn W.LST, UPS

WT]}:ISVE (I-t‘.".lpm \.n‘ln M 1 m”'| . oli.
e Wor
about Adoption!

«;‘%SE
‘I ‘:- o
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When people ask you about adoption, you can WALK AWAY

You can walk away, or choose not to pay attention.

Why were you
adopted?

You could say You do not need to say anything at all.
You could do Walk away!

You gqre
W.1G.E
aboit
adoptjon!

You have the power!

Handout 6



When people ask you about adoption, you can say IT’S PRIVATE

You can choose to tell ANYONE that you do not want to share information about
your adoption story.

Canlseea
picture of
your first

mother?

You could say “It’s private and | don’t want to share it.”
You could do Say NO and change the subject. (*NO. Hurry or we’ll be
late for the soccer game!™)

You are
W.ISE
about
adoption!

You have the powert

Handout 6 4



When people ask you about adoption, you can choose to SHARE SOMETHING

You can choose to share some information about adoption or your adoption story.

Where are
you from? Are
you
American?

You could say “Yes, but I am from China. I was adopted when [ was 6
months old.”
You could do Show a school book. “We read in class that lots of

Americans came here from other countries. I did toe.”

You are
W-1iS.E
abourt
adoption!

YOUu have the power!

Handout &



When people ask you about adoption, you can EDUCATE THEM

You can choose to educate others about adoption, by telling them correct
information and helping them to understand it. You can make them WISER.

You are the
only adopted
person in our

class.

You could say “Really. Well, there are 5 million people in America who
were adopted.”
You could do Tell them about famous people who were adopted -

direct to http://famous.adoption.com

You'are
W-1S.E
about
adoptciont

You have the powert

Handout 6 i)



Jessica

Jessica is a 13-year-old gir]l who has lived with her foster family for the past two
years. Initially, the family was interested in adoption; however, four months ago,
the foster mother had a stroke and now faces months of rehabilitation. At a recent
family meeting, Jessica’s foster parents shared that they plan to move to another
state to be closer to their aduli children. They will not adopt Jessica but will not
move until an adoptive family is identified for her.

Jessica has survived a great deal in her life. She had to take care of herself, her
younger siblings, and her birthmother since she was a little girl. There is also a
strong possibility that she was sexually abused by her birth father and physically
and verbally abused by both of her parents.

Jessica was initially removed from her birth parents’ care when she was four years
old. She was placed with relatives for six months and then moved to a foster home
where she remained for the next nine months before being returned to her

birth parents’ care. Soon after her return to the home, Jessica’s father left saying,
“This is too much for me to handle.” Jessica became the primary caretaker of her
younger brother and twins sisters, especially when her mother became depressed
and would not get out of bed for days at a time.

Jessica was placed back into foster care three months after her seventh birthday.
Her siblings were placed with paternal relatives but no other relatives were willing
to care for Jessica. Understandably, Jessica was very angry and confused. She
moved five times over the next 18 months as her caretakers could not tolerate her
aggressive behaviors and her use of profanity and sexually suggestive language.
Additionally, her birth mother encouraged Jessica to misbehave so she could return
home.

Jessica’s behavior stabilized after she was placed in a therapeutic treatment home.
She began to enjoy school and performed well both behaviorally and academically.
Jessica also participated in a therapeutic program that helped her deal with her
loyalty toward her birth family and her disappointment that her birth mother was
unable to care for her.

Jessica moved from the treatment home to her current placement, a “‘step down”

foster home when she was |1 years old. She has grown very attached to this family
and was devastated to leamn that she will have to leave this family too. The foster

Handout 7 1



father reports that recently Jessica’s behavior has begun to deteriorate and her
teachers have noticed a drop in her academics.

What are the Developmental Issues?
(Issues Jessica is struggling with based on her early life experiences)

What are the Adoption Issues?
(Consider what messages/beliefs Jessica has internalized about herself and others because of

these expericnces)

What Questions might Jessica need to have explained or clarified?
(What information needs to be incorporated into Life Book and Identity work)

What Predictions would you offer the adoptive parents based on Jessica’s life
experience?

Handout 7
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Characteristics of Successful Adoptive Families

Tolerance for ambivalence and negative feelings
Successful adopters keep going when “the warm, mushy feelings are gone.” They do not
judge themselves too harshly for experiencing negative feelings toward their child. They
accept the inevitability of such feelings given the child’s behavior. They understand that
they may feel angry without acting on that anger.

Entitlement
Successful adopters fecl that their adopted child 1s truly theirs. They make the transition
from a tentative parental stance to being the parent in a relatively short time.

Intrusive and Controlling Qualities

Successful adopters are comfortable giving direction and providing structurc for their
adopted children. As the adults in the family, they take the lead in the relationship and are
intrusive and controlling in a caring way. They assume control, try to anticipatc
behaviors, intcrrupt ncgative bechaviors carly, and provide a great deal of praise and
physical affection. They arc not deterred by a child’s protest or withdrawal.

Flexible Expectations

Successful adopters, primarily of children with special nceds, have realistic, flexible
expectations of themselves and their children. They do not work to remake the child, but
strive to help the child achieve success by acknowledging and appreciating small steps
toward goals.

Tolerance for Rejection

Successful adopters arc able to withstand testing behaviors by their adoptive children,
including hurtful, angry, rejecting behaviors, They do not take it personally if the child is
rejecting, becausc they recognize the rejection as the child’s fear of closeness. They
rcalize that the child's ties to the birth family, former foster families, and others is nota

rejection of them.

Ability to Delav Parental Gratification

Successful adopters are aware that the relationship with their adopted children may not be
reciprocal. They can give nurturance without receiving much in return. They can
postpone their own rewards and not equate the child’s behavior with failure as a parent.

Handout B 1
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Sense of Humor

Successful adopters are able to use humor to cope with the stress that can result from
adoptive parenting. They can laugh and vent feclings, linding humor in daily exchanges
with their children.

Abilitv to Meet Personal Needs

Successful adopters know how to take care of themselves. They refuse to be martyrs and
recognize that taking personal time as a couple and as individuals is necessary. They take
breaks from the child, using respite carc and other resources to do this.

Ability 1o Use Resources

Successful adopters seek and accept help. They learn how to identify and access help and
support, They may do this on a formal or informal basis, seeking assistance ranging {rom
self~help support groups to professionally facilitated therapy. They let others into their
family system to get the additional support they need.

Flexible Family Roles

Successful adopters share the responsibility of parenting and nurturing. They look to the
total family system to find answers for problems. Parents are able to detect signs of “burn
out” in their partner, and share the carc-giving role for the children. Such flexibility
greatly increases the likelihood of success.

These characteristics develop over time. Successful adopters are those who are willing to
grow and change in order to maintain their commitment to their adopted child. They are
also families who feel good about asking for help and use it appropriately.

National Resowrce Center for Special Needs Adoption
Revised August 1994

From the videotape, “Characteristics of Successful Adoptive Families,” © Spaulding for
Children, 1989, and adapted from ideas first put forth by Katz, Linda, “Parental Stress
and Factors for Success in Older Child Adoption. " Child Welfare, LXV, 6, November-
December 1986, pp.569-578.
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Personal Professional Development Plan

Based on today’s workshop I plan to do the following;

1. Try the following new skill:

2. Improve upon the following existing skill:

3. End a practice that I no longer think is effective:

Handout 9
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Life Cycle Experience of Adoption:
Older Children

Tnstnac for Familes, School of Social Watk
Rutgers, Thr State Lnivenity of New Jersey

.
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Course Objectives

Discuss the imponarce of adoption to the older child

[dentify core issues faced by members of the adoption 1rad

Descaibe the impontance of anachment in human devefopment

Discuss the expenences common W children in child welfare systems
1dentify furw these experiences aiTect normal growth and developiem
Define special needy and parentng challenges of older chid adoption
Reuogmize characteristics associated with suecessful adopriv e families
Clanity the need for 4 2reasth-based approach (o famity suppon
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Group Activity
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Background Information

» Adeption Trad
Birth parerts, adoptive parents and the adoptive child
» Public Expectation
Adoptive parents need 1o be “super parents”
Adopted child is “Tucky™ and should be yrateful
+ Adoptive famikies have the same issues as ather familics
+ Children adopted 31 elder ages can be successfully
incorporaled as full family members

Mndt i Al etiamn dodnd H duiul ik
Topm T e foem Y b

Let’s Talk About......

Adoption as the Permanency Plan

+ Seven Core Issues of Adoption

« Chilkdren tn Foster Care Study

+ Youth After Foster Care Study

+ importance of Family Permanency
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Seven Core Issues of Adopticn

Loss

= AMe=esbon of adoption thad {birth fmbict. adoptics and Sdoptne: famiiaal

sapetnes lots Frequently net dnem ledged of i3 mummalised
Rejection
+ Feeling that the individual it in some wan umverht bad or damaged Much
enegy 18 devated 10 meidig funler ropction
Guilt and Shame
¢ Guih- Feeling Iike they did samething wrong
+ Shame- Feelng Like them 19 somethug mberenth wrong with tem
+ Both affict one’'i gema2 of worth and telf-esteem

s Gref

+ Adeptienlezve fittle oo for grcying losacs duc 15 Lack of xhnow kedpemeni

of the inicgral role of lots i de 2dopnon proceas
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Seven Core Issues of Adoption
{continued)

Tdentrty

= Adeption theatung o person’s smss of kmmving who they are. whess they
cane Fromm. Ma lead 10 meganive setfamape and Laching 3 1ente of bebunping

Intimacy
= May far getiing dloe w othen bosmanse of thy rak cf evpenienaing loss agaun
Conurol

= Mav afect foclngs of scounts. duz ta less ofoontrol of e gluanm m the
adoplion prowss
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Children Grow Best in Families

“Cluldren are entuled o yrow withn fanulics. They need o sute,
nurturmg emvironment with af feast one wiult figure, e
Telv o ersgin 18 unable or tesatlling to provide thes
cxperience, the cfuld will need un alternatree fam:ily.

For chuldren who need alternutive fumilies, udoption 1 e
prrefereed mode of subsittute parenting once i s dewermied that
the el s brth purents are urable or wnilling o pravele
cre. !
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Children in Foster Care

+ 1978 Study by David Fanshel and Eugene Shinn
= Longitudinal study that followed 624 children who enzeted the New

York Crty foster eare system in 1966

* Lresenbed the culéam a1 “omotiondl dnfien™

+ Thar fedings
= 0y 37t [l dratey cuoe wrtan 180 vRars
= 41 were sull in fuster care five vewrs Later
+ Appmumatol 357 had o plscownte
¢ Childier weeme d pout'y stacked lo adula., shew ed doe selfaruteen and Jm e s
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Youth After Foster Care

Study by the Anme E. Casev Foundatian

» Findings
Edncational Fallure
¢ 46% had not empleted hrgh school within 2 5 53 4 wars of cxitmg care
Joblessness- .
¢ 4T wom unetuploned 2 4 ta 4 sean afier knung care
Homelessness-
¢« 3#%6 (h vouth teliers kad praioushy been @ ihe foster can: sutom
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Youth After Foster Care (continued)
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Importance of Family Permanency

+ Children who “age ot of foster care:
= Have fether the safeny of secunty of 3 tamiiy struenes
+ Lok skills snd resources necesaary for adulthond
Not adequately equpped for life's respoasibiliszes
Correined to
v Daily progruney of paeniiond
+ Cnmasl griohonem
* Totheleystient
* Lach ol empiormsent
+ Obgective of Permanency
+ Each child will be petmanesily connested 1 a caning and committed
adul.

n g o b Sl <[ o Manh
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importance of Family Permanency
{continued)

+ Beneitis of Permanency
Physicel Mermanenc)
+ Relaics t2 2 53fe od 1adle by mg e rstimens
. motionalTelntloml P _
» Relfates to the pnman ytacheenty, Dk and other st feant ralasontieps
that offgr trust and reiprociny
Legal Permanency
+ Pafact y= the fghts and berefits of 2 sowre gal snd soaal stztug
Caliural Permanency
= Relmey 10 Scontinuget cotniclioh 3 Gl tadition, 132 afheem
cultyre. [anguagn. snd ehigion
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Let’s Talk About......
Development Tasks of Older Children

+ Middle Childhood (6-10 y1s)

v Early Teens (12-16 yrs}

+ Adoption Questions

+ Relevance of Adoption 1o Developmental Stage

T o | a4 T Mgk
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Developmental Tasks of
Middle Childhood (6-10 yrs)

+ Based on Erikson’s Stage of Industry vs_Inferiority
» Psychosocial Development.
= Mastery of tasks is important
Peer relationships develop
= Conformity is valued
- Social, academic and cognitive skills develop
Needing ta feel 3 sense of belongzng is prevalent
= Ability to think logically develops

e ate Tt e B (e | Rk
Nrrm s B o et Pt

Developmental Tasks of
Early Teens (12-16 yrs)

+ Based on Erikson's Stage of Identity vs. Rele Confusion
+ Psychosocial Development:
+ Sense of self is growing and creatmg new identity issues
*+ Secking more controk over their own life
May resist ambority ad wy or new lesbehaviers
+ Often rrjecting of othess who are viewed as “different
Early conserns ebout lexviny home may emerge
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Adoption Questions Differ with Age

Ape L Duestien

Pre School Yeass HOW nédopiion

happers
. WRY ey were

Muddle Childhond domed
AFFECTefth
Adokscence adoptien . bife

Bowrur bk A hapwak o l9H
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Relevance of Adoption to
Development Stage

+ Older ctuldren placed for adoption need to:
Work throwgh feddings of gnef 2nd loss as they gein a clear
understanciag of the permanece of adoption
Talk with tiesr adoptin o pasens(t) about their fedings
Contirue to explore the mzamng af bang adopied
Seck antwen lo core identity guestions, such 23
+ Why dd miy parenus plax me for adoprion™’
+ “Wha couldishould) thes havs done differoath

Lottt ot [ mmsrar s, Sl o o B W
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Let’s Talk About......
Attachment and Disruption

+ The Foster Care Dilermma

+ The Importance of Atachmen;
+ The Stapes of Dusruption

v Impaired Attachment Trauma
v Chameteristies of Children Adopted an Older Ages

orue T far e TR RN B L
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The Foster Care Dilemma

Faoster Care 15 effective a5 o short-term solution 1o farmly

disruptinn

The uncertain nature of foster care interferes with healthy

child development

Children [efl for long periods of ime in “temporany ™ care

rarely expericnce the world as safe or predictable

Children need stabihiy and predictability to develop secure

attachment

= Therefore, repeated Josses increass their fisk of emutional and
behavioral difficulty

-

-

Lot L4 Farmiban amort of R4 Wrea
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Group Activity
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Why is Attachment important?

Healthy attachment ts the foundation of healthy functioning,

alfectmy:
Leatuing 000 T Leiea? dhinking
Problem solung Conscenoe
E f ringe and medolxa SelIf confidence/ssM viorth
Self tliancx Ceping skll

Attachment produces a positive, internal working model
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Profile of a Child with
Attachment Problems

+ Here and Now approach
* Latile satsfactson from tasks

» Warv and Watchful
* Difficudry kaving fim

+ Demands Attention on Own Temms
+ Not seriprocal

» Doesn’t Know Their Own Feelings
+ All jumbled znd not easily separated

v Abstract Thinking is Poor
= Have not Jeamed cause and efect

+ Dfien have Developmentat Delavs and Learming Difficuities

Paare i femion fubniled it
Eepen Tie Bohil mvens a1t e T

The Stages of Disruption

" Reagel | T st
L] Homerymoon Phas:

Domczshing Pleasure

Child Seen 23 » Problem

Gomyg Pubdc

The Tumng Post

Dexime of Ultarnatum

Cnsix

Decreron tor Begrupt
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Trauma = Impact of Pain

+ Primary tranma is the circumstance that brought the child
tnle core
© MNeplect - pervanve
* Abuse - phvsical or sexual
Aband - toti or epi
+ Sccondary trauma ts the loss caused by the placement
experiencs itself’

i
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Traumatic Events Common with
Impaired Attachment

v Abuse, neglect, abandonment
» Frequent moves, foster care
v Preastal damage
v Disruption or trxema during first 1wo vears of i
» Parental depression/emotional abscnee
v Separation from mother {physical or emotonal)

= Emonnnal sbsence

Lack of meenng child s needs

v Sexual abuses
» Inconsolable pam

Pemasar oy D aas Loy rwart o 208 Wonh
Apgwa T |y o

Consequences of Trauma

v Persistent fear state
Fight. flight, freeze
» Lhsorder in memory
* Flashbacks, dissociation
» Deregulation ol affect
* Poor modulaticn of encteons
» Avordanee of intsmacy
Distance, detachment, disorganczation

Setueew Jamas, el Bandich for TREmed of Aunio i
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Characteristics of Adopted Older
Children

v Survival Behavior
Pazterns common 10 traumeatezed childien
Used Lo survive situations where cluld fedt overnhelmed powerless
Developed in response 10 life in the system
+ Characterisucs
Ot of developmental sequence
Hghlv pervanve and persinent

“Survival Hehmicrs Requis Heip™

Sporr Kav Thoabes Daigter, Eermer Tvewn s Dirior of
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Please return in 1 hour
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Let’s Talk About......

v Cotitnon Problems

+ Commumecatng Through Behavior
» Desired Outcomes for Tieatment

+ Issues of Climcal Relevance

+ Techniques to Support Placement

Harar X IaPestt bl s fn iRl
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Common Problems

+ Withdmwal from relationships
+ Testing and controt issucs

+ Valuz issues (lying stealing)

v Georging food . hoarding thongs
» Impulsive or hyperactine

» Sexuaj boundary problems

v Separation anxiety

» Over<compeiency
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Communicating Through Behavior

+ Children show their [eelings through

Sleeping difficulty

* Nightmares

* Somatic sympioens. {requently sich

= Behavier poblans

* Apgression or withdiang)

= Lach of self care {yrooming hathing)
Poor appetite of inerexuny

= Cnng

moss vye | e Gyl [T Mg
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Desired Outcomes of Treatment

» Development of Trust
» Care, costiad, self
+ Desclopment of Reciprocity
Complianee, troperstion, canag
+ Development of Acceptance
* OFf saif, ohers, respomibilizy
« Development of Empathy
For wif and others
+ Development of Conscience
Accountability, responabality

tasein Fomloy tebmiafomibh ob
Argws The Bomg b e s Ceew b B

Major Questions for Children in Care

» Work with children in the child welfare sysiem nevds to
revolve around three basic questions:
1. WHOam [" 2
2 HOA and YWHY was [ separated from tiy family? H
3 WHAT will happen 1o me” _'
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issues of Clinical Relevance

v Loss

v Grigf

v Interpersonal Difficelies
» Academic Deficits

Baidte b ot as, Jovmd, of U ihuk
Eaprt Tra B Larew o ey

Family Building with Older Children

+ Goals of Support Scrvice
[ncrease child. family connheciron
Empower Family 1o paren child
Renforce placement commitment
Validste progress
Avosd placement disniption - “big picture” view

‘s w b e Rbeed JBacall) oL
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Techniques to Support Placement
"Equipping Kids for Success”

» Life Book
+ Soctal 1"Cover”' Story
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The “Life Book” Chat

» Reflection and reconstruction of the child's hfe
» Helps child grasp the meaning of what has happencd 10 them

C=  Calm Atmosphere
M~ Honesty

A" Age Appropriate
T=  Tactful

Teutir I Mergse Uardnan
Warogfer [uedos Jabmisd Secaldnd
By T T amvmy o Sy L3

W.LS.E. UP!

» Developed by The Center for Adoption Support and Education
+ Helpa children to devclop skills to answer adoption questions

W Walk Away or Ignore il

- It'sPrvate

S§=  Share Something of Adoption Story
E -  Educate Others about Adoption
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Techniques to Support Placement

{continued)

+ Predictions/ Anticipatory Guidance
+ Attachment Enhancing Activizes
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Group Activity
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Group Exercise - Jessica

+ What are the Developmental 1ssues?
* lasues the chid is struggling with based o her early bife experiences
+ What are the Adoption 1ssues”T
* Contider what messagesbeltefs the chuld has internaiszed about herseit’
and othert beeause of theee eapeniences
+ What are the Questions Jessica might reed to have explaned
or clarified?
What infarmation newds o be incorporeied ima the Life Book and
tdenuzy wark
+ What Predictions would you offer the adoptive parents based
on Jessica's life expenence™

ot g e TS ed Frot b )
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Let’s Talk About......

+ Supporting the Predictable Crisis Period

+ Qutcomes in Domestic and International Adoption
+ Placement Stabifity

» Charactensucs of Successlul Adopuve Parents

e £0 Fom o S0l e S 2 1WA B
Loy ot T . et o e Dy B




Support the Predictable Crisis Period

+ Pre-placement sisits

+ Pastplacement period

+ Fmalization of the adoption
+ Major life transitions

+ Times of significznt change
» Adolescence

Pidsa fow ¥ amularn, Tl of B | Wt
Eoagrm, Ty L L sprasmey 1 1w Jomeg

Adults Help Children Best When They
Understand:

+ How hard 1t1s to [e1 go of hurt, behaviors, and fechings learmed
in childhood
+ That some habits and behaviors are survival skills
The chi'd may fear betting go of these
+ Tha children are uncertain sbout whether they can tust that i1
will be safe (to clrange)

ey Y e e o L Rl
g Thy o L sy 4 v e

Outcomes in Domestic and International
Adoption

v 0% Resilicnt Raseals
Childsen who v e despite e circumstanees

o G0% Wounded Wonders
* Chitdren who dhow wonderfut developmental progress within a year of
stable famly Gfe

v 20% Challenged Children
Those wha kave prefound dfficultien

-
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After Adoption: A Study of
Placement Stability
v A 2001 Study of 497 NYC foster children adopted 1 1996

v After 5§ vears, 50 5% of 497 families were interviewed
+ 5% no lenger living in the adoptive home

Lou 4353
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Still intheir  Rackin Foster Withbirth or Aged out and

adoprive  orGrmupcare  adoprive [ERIET
heme Jamily  independerth
refatives
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After Adoption: A Study of
Placement Stability (continued;

+ Clear that adoption disrupt:on was rot a freguent event
Hewever, poit adoptive senvices needs were many
v A clear need for mose supportive services is warranted
+ The availabality of these services may even encourage mam
potential adopuive familics to adopt children waitung 10 foster
care

Pa eor Lamy by b o o | T
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Parents Help Children Adjust When

They...
§=  Support the child's expericnce
A = Acknowledge the child’s connection to birth
famsly
v Validate the child's fezlings
E= Encournge them 1o share their memoniss and feclings
of loss
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Characteristics of Successful
Adoptive Parents

» Telcrance

» Manage difTicult behaviors with care and cantrol

» Resihence

v Recognize value and help develop a child’s strengths

v Sense of kumor

+ Able to meet personal needs and use available resources

e dar § o Farntorn Judveid f b, W
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Adoptive Parents May Need
Help Learning:

+ How attachment is formed

+ Ixsues at different developmental stages of childhood

+ What 1o expeet based on their child's stage of development
» The cvelical nature of the chuld's behavior

¢ low 1o discipline consistenly and appropriately

+ How 1o nurture tn 2 way the child can accept

T P N e ]
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Plaase return in 10 minutes.
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Let’s Talk About......

+ Supportng Adoptive Famihies
+ Professional Development Plan
» Summasy

Mokt 84 ) L, TR ot ¢ | L
Hapon, Tho bonin| wrornn & horw dpmen 13

Supporting Adoptive Families

Remember that conventional, non-directive modalitics have
tirrted suecess

Help family make the child their own by sharing both the
pleasures and the pains. .. claiming behaviors

Help farmily necept thar some behaviors are comnion and long
term

Acknowledge that the farmilv is the child's primary healing
apgent

Encourags “The Big Micwure”

Keep the focus on trust and attachment

LR T LE LI TR RoRE S Tl 1Y
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Professional Development Plan

» Based on what we've discussed today, what do you plan to do
differently as an adoption prafessional”
» Maybe.
Tey on 2 new skil
Improve on an oxistng skill
+ Erd an incffective practice

ot T at, WAod of ety W)
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Adoption Is Ancther Way of Creating
Family

+ Unlike foster care, adoption offers a meaningtul refationship
trusted fo endure over time

+ Adoplive families will have the same strengths and
vulnerabilities as any other famly

v Special needs adoptivns are challenging but sunvivable

» Adoptive families are the child’s prmary healing agent

AT bonlan A v i SRl
g Dot T w1 vm by

Summary

Discussed the importance of adoption to the older ¢4

[denzfied core itsues faced by members of the adoptian tnisd

Desctibed the impertance of azackment in human development
1discussed the cxpefiences common o children in child welfare systems
tdemtified how these experiences affect normal growih 3nd devclopment
D:fined special nesds and parentng challenges of older chald adoption
Resognized characteristios gasoeiated with successiul adoptive families
Clasified the need for a teergth-based 3pprosch 1o femly suppon
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Life Cycle Experience of Adoption:
Older Children

Questions and Answers
Evaluation Sheet
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Symptom Checklist for Child Attachment Disorder

Picasc place a mark in the appropriate column for cach symptom as it pertains
to your child. Plcase give a briel description of your child's behavior regarding
cach of the symptoms checked as modcrate or severe. This fonm is for personal
reference only.

NONE MILD MODERATE SEVERE

. Lack of impulsc control -
. Sclf destructive behaviors 3 i o
. Intense displays of anger (rage)

. Destruction of property

. Preoccupation with fire. gore, or cvil
. Aggression toward others

. Inappropriate sexual conduct and
attitudes

. Cruclty to animals
. Frequently dcfics rules {oppositional) - i -

. Cannot tolerate limits and cxternal
coitrol

. Victimizces others (perpetrator, bully)
. Exploitive (manipulative, controlling) - _ -

~ N Lh s W D —

- O oo
o
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. Bossy
. Consistently irresponsible _ _ o
. Inappropriatcly demanding and chingy
. Marked mood changes

. Stealing

. Deccitful (lying. conning)

. Hoarding

. Sleep disturbance

. Enuresis {wcts sclf)

. Encopresis (soils scif)

. Hyperactivity

. Abnormal cating habits

. Persistent nonscnsc qucstions and
incessant chatter =i

. Lack of causc and cffect thinking
7. Lack of remorse and conscicnce

I N e e T
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28. Learning disorders

29. Language disorders

30. Perecives selfas victim (helpless)
31. Grandiosc scnsc of self-importance
32, Perccives others as unsafe, dangerous
33. Not affcctionate on parents’ tcrms
34, Frequently depressed, sad

35. Feelings of hopelessness

36. Inappropriatc emotional responsc
37. Supcrficially cngaging and charming
38. Lack of cye contact on parcnts terms

39. Indiscriminately affection with
strangcers

40. Lack of long-term f{riends
41, Unstable peer relationships

42, Blames others for own mistakes or
problems

43, Victimized by others

44. Lacks trust of carctaking or control by
others ; —

45. Accident pronc

46. Child is adopted
Yes  No

47, Child experienced scparations from birth mother during first 2 years
Yes No

48. Child experienced unrelieved pain during first 2 years
Yes No

From Evergreen Consultants in Human Behavior

_—-
Institute for Famifics, School of Social Work Handout |
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Constructive Interventions with Attachment-Impaired Children

DO SAY:

Attunement and Empathy Statements:
1. “Wow, you're rcally mad!™
2. “lcan sce how hard it is for you to
listen.”

3. “l'know it upsets you when { say that.™

Protection and Control Statements:

1. “I'm not going to let you do that.”

2. “You nced to do that in two minutes.”
3. “You'rc not altowed to hurt anyone.™
4, “I'won't Ict anyonc hurt you.”

To Encourage Real Feelings:
. “It’s OK to cry. but tell me what's the
matter.”
2. “What do you neced to be ready to go
back to bed?”
3. "Can you tcll me what’s worrying
(scaring. hurting) you?”

To Promote Sclf-Esteem:

1. *What you'rc saying is not clear. |
know you can tell me what happened.”
1 hear what you'rc saying. but what
was your part in it?”

3. "You can make a betier choice than
that.”

19

DON'T SAY:

Shame Inducing Statements:
. “There's nothing to get mad about!™
2. "Why can’t you listen?!™

3. “There you go, getting upsct again!™

Threats of Harm:
. “Don’t you darc do that!”
2. “If you don't do that in two minutcs,
you’'re in trouble!™
3. "I'll show you how it fcels!™
4. “Don’t get yourself hurt!”

To Discourage Real Feclings:
1. “Stop being a cry-baby!™
2. Go back to bed - there’s nothing scary

in there!”
3. “There’s nothing to worry about.

(3]

To Decrease Self-Esteem:
1. “l can never believe you.™

2. *You always have an cxcuse.”

3. "“You do this all the time.”

-  _ _____ _ __________________________ . . ]

Institute for Familics, School of Social Work
Rutgers. The State University of New Jersey
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Case Prescntation #1

Two months ago, Scotty. age 8. moved into the pre-adoptive home of Naney, Stuart. and their
14-ycar-old son, Danny. Scolty spcat 3 years in foster care, during which he had very few visits
with his birth family. Parental rights were terminated, by default, about 6 months ago and Scotty
had little reaction when told. Before he moved in with Nancy and Stuart. Scotty had a number of
visits, including 2 weckends. Visits went smoothly and Scotty was generally cooperative,
although very quict. He preferred 1o watch TV or play alone but would join the family when they
asked him to do so.

This is Scotty’s 4 placement since he entered foster care at 5 years old. e did not want 1o leave
his last foster home with an elderly foster mother whom he called Grandma. Tle was told he
could not stay with Grandma because she was too old and that it would be beiter to have a
mother and father who were young and could do many things with him. Scotty said that his 2™
choice was to live with his younger sister, Mary, although they had not scen each other in almost
2 ycars. Mary was adopted by the children’s first foster mother who requested Scotty's removal.

Since moving into his new home, Scotty has been uncommunicative, He usually shrugs when his
ncw parents or brother speak to him. He will not comply with requests or instructions unless they
arc stated as orders. He docs not want to do anything except watch television. He gocs to his new
school willingly. but keeps to himself and docs little class work or homework. Scolty's tcacher
has called to cxpress her concern and to say that Scotty seems very unhappy.

During the previous 3 weceks, the parents and Danny had suspected that Scotty stole moncy from
their wallcts. Scotty denicd taking the money. Earlicr in the week, Naney scarched Scotty's room
and found $25.00 in small bills and change in Scotty’s dress shoes. When asked about this,
Scotty refused to discuss it, then said that Grandma gave him $30.00 as a going away present and
that he had spent some of it at school and on candy. He said that he had hidden the moncy in his
shocs because he believed his parents would take it away from him. Scotty became very upsct
when his parents said they would not give him the money unul they checked with his child
welfare worker and Grandma. Since this incident. Scotty has virtually isolated himself from the
tamily: he refuscd to cat for the next 24 hours.

The child welfare worker called the former foster mother who said she gave Scotty some moncy
when he left but couldn’t remember how much. She said he always uscd to keep money in his
dress shoes when he lived in her home.

“
Institute for Familics. School of Social Work Handout 3
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This is your second session with the family. Only the parcats and Scotty are present. The
child welfare worker has told you that the family is very upset about the stolen money and
do not know how te handle it. They are caring people and want to work things out with
Scotty, but they are hurt and confused.

Institute for Familics, School of Social Work Handout 3
Ruigers, The State University of New Jersey
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Case Presentation #2

Casc Specifics: 2 children (siblings). Tyler. a 10-ycar-old boy. and Claire, a 6-ycar-old girl,
waiting 1o be adopted by single mother. Mary Washington. 52 years old: Mrs. Washington has 4
adult biological children and 5 grandchildren.

Mrs. Washington has had Tyler and Claire for almost 2 years and is waiting for a Court date to
legally adopt them. However, she is beginning to question whether she should keep Claire, The
children have never been scparated and have been in foster care since Claire was born, addicted
to crack. This is their 4™ foster home and the longest they have been in one home. Both children
arc fond of Mrs. Washington and call her “Mommy.™ Most of the children’s moves were due to
problems in the foster home. not necessarily the result of their ditficult behavior — although they
do have problems.

The children rarcly saw their drug-addicted parents, whosc rights were terminated by default.
Mrs. Washington has been a foster parent for almost 10 years and was ncver particularly
interested in adoption. However, when Tyler and Claire becamic legally frece, she decided to
adopt them. She loves both children but has many probiems with them, particularly Claire.

Tyler has learning disabilitics and has been diagnosed with ADID. He has been on Ritalin tor
this school yecar and it has greatly improved his focus and concentration. Tyler is occasionally
oppositional and dcfiant at home and school. but Mrs. Washington describes him as “no
dilfcrent” than her own sons when they were his age.

Mrs. Washington reports that Claire is like Jekyll and Hyde - somctimes she is plcasant,
coopcrative, and tun to be with and other times she is angry, defiant, and destructive. Whenever
Claire is out of sight, she gets into trouble ~ usually taking something, breaking something, or
doing something forbidden. She tearfully denies wrong doing even when the evidence 1s

obvious, tike in her pocket. Claire has destroyed most of her own clothing and posscssions as
well as whatever she can get her hands on that belongs to Tyler. She has never admitted to any of
this.

Mrs. Washington feels angry and frustrated and says that she cannot get through to Claire like
she can to Tyler. She feels that Claire likes to provoke her and scems pleased when she becomes
angry or upsct. She says that Claire scems happicr and cooperates better with everyone ¢lsc. She
has tricd timc-outs, rewards, punishments. groundings — but nothing scems to work. Mrs.
Washington realizes that she is often angry and yelling at Clairc. She wonders if “a good
spanking™ might get Claire to obey. She also wonders it'Claire would be better oft with different
parcnts, since she fecls like she has failed with her. She docs not know what else to do with
Clairc and wants help.

e ]
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Attachment Assessment

Please answer the following with regards 1o Claire. [f you don’t have enough information to
answer a specific question. Ieave that arca blank.

How severe, chronic, and pervasive were the child's experiences of neglect and abusc?

How many carcgivers did the child have?

Were there any positive, continuing relationships during the first two years ot the child’s life?

Has the child begun to show any significant improvements 1 the current family foster home?

Is there any scleetivity in the child’s attachments?

Docs the child accept help and comforting?

Can the child cnjoy closc and playful interactions that are similar to the attuncment interactions
mothers have with infants?

Docs the child ever directly show shame over behaviors?

Docs the child ever show sadness over the consequences of behavior, rather than being enraged
over their perceived unfaimess?

Can the child expericnee and give expression 1o sadness and fears?

—_——
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Course Objectives

+ Recopnize the symptoms of impaired attachment

+ Understand the impact of impaired attachment on the
aduptive family

+ Discuss interventions to facilitate family attachment

+ Develop clinical strategies for assessment and treatment
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Let’s Talk About......
Healing Through Attachment
s What s Attachment?

v Philosophyand Principles
+ Criteria of Adult/Child Attachment

m el

B ]

What is Attachment?

v Biologically-based. emational connectedness
between human beings which facilitates
safety and security

» Parent-child attachment refers to emotional
bond between child and caregivers, which
enduresovertime and space

+ Interactive, reciprocal process which requires
accessibility and responsiveness
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Philosophy and Principles

+ Theability to form and sustain meaningful
altachments is the foundation of healthy
development.

v Reciprocal, trust-based relations are essential 1o
adaptive functioning.
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Philosophy and Principles (continued)

» By facilitating the development of attachment and
trust, the family is the primary source of case and
healing for the adopted child.

v Attachment and trust develop as the family provides
need-meeting and emotionally attuned care for the
child.

gy e e

Philosophy and Principles continuea)

+ Thechild needs w learn to trust parents in urder to
accept care and control from them.

» The child needs to be protected and controlled by
parents until the ¢hild learns self control.

.

Philosophy and Principles (continues)

+ Desired behavior must be modeled in order to be
learned.

» Dysfunction, disharmony, resentment, and rejection
are sensed by the child and underminc attachment.
trust, and healing.

.,




Criteria of Adult/Child Attachment

» Adult’s knowledge of child and child's needs

» Adult’s responsisenessto child’s needs

v+ Child lnaking to adulk to mect needs

+ Child going tn adult when in distress

+ Child's distress diminished when with adult

v Child's ability to scparate from adult when not in
distress

+ Child'sability 10 explore in presence of aduls

+» Opennessand honesty of communication between
adult and chitd

v Reciprocity of affection and caring
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Let's Talk About......
Characteristics of the Attachment-Impaired
Child

+ Life Experiences
+ Symproms of Impaired Attachmunt
» Assessing Attachment
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Life Experiences

+ Impactof abuse, neglect. and multiple moves on
children:

Poagtlesaness - feclings of inefleativenese, victimizarivn,
sulnerability, and lack of protection
fetmyal - feclings of mivtrust, grick, rage. confusion abuwt
whom to trust. impaired ability to 1use
Stipmatization - feclings of guilt, shame, seli-blamc. and low
seli-esteem
Trauwma - feelings of being muenwheimed, uruble 1o function,
dehilitating anxiety. depression. and other sy mptems
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Symptoms of Impaired Attachment

Superficially engaging and charming

Lack of eye contatt on parents’ terms

Lack of affection on parents’ terms

Moves away frem rather than oward parents when
in distress

Inappropriately demanding and clingy
Indiscriminately affectionate with strangers
Uses people for gratification

Ignarcsadult directions

Detiant toward authority figures
Mishchaves in a convert or sneaky manner

vt oy Domdirs o bomd o ol Wk
brpr T Am

-

-

e

Asseassing Attachment

How severe, chrunic, and pervasive were the child'’s
experiencesof neglect and abuse?

Hlow many caregivers did the child have?

Were there any positive, continuing relatinnships
during the first two years of the child's life?

[1as the child begun 1o show any significant
improvemcents in the current family faster home?
Is there any selectivity in the child's attachments?
Has the child ever shown grief over loss?
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Assessing Attachment (continued)

Does the child accept help and comforting?

Can the child enjoy close and plagful interactions
thatare similarto the attunement interactions
mothers have with infants?

Does the child ever directly show shame ever his
behaviors?

Docs the child ever show sadness over the
consequences of bis behavior, rather than being
enraged over their perceived unfairness?

Can the child experience and give expression to
sadness and fears?

-
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Let’s Talk About......
Family Dynamics
» Impact on Parents

+ Common Family Dynamics
+ Sibling Attachment
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Impact on Parents

+ Parents of attachment-impaired child may
expericnce:
Trusiration
Disappuiniment
Rage
Despair
Giule
Marital stress
Activation/eracerbativnof uneesohed conflicts and hurty

lordrudta t oo bammuby vl ol e rad Woond
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Comman Family Dynamics

Parents are angry and frustrated with their children,
cach ather, and mental health professionals

Mother is most traumatized by child's rejection
Mariiage may be troubled because mother bears the
brunt of child's pathology, while father typically does
not see itand hlames wife

Child attempts tv recreate former dysfunctional
patterns in new home, symbeolically or concretely
Healthy siblings resent or even hate the disturbed
child but may not express this 1o parents

Resolved, unresolved, or unrecalled traumas which

-

-

parallet the child's traumas will (re)surface
s The e 4 it tpo e ey




Common Family Dynamics (continued)

¢ The family becomes more isolated as the child's
behavior escalates

v Parents internalize the child's problems as their own
failure

+ Child relates happily outside family, but is
oppasitional, detached, and rejecting within family

» Adalescents prematurely leave the family in negative
ways

v Child loves and hates formerly abusive parents

» Unrecalled events, traumas, and relationships may
be replayed or re-emerge in family/child dynamics

Sz Can Thin Clukd e Saved®
1oamen o (13
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Sibling Attachment

» Sibling relationship is usually the longest family
relationship in an individual slife

v Through the prucess of sharing. competition,
canflict, cooperation, and comparison with a sibling,
achild gains a sense of identity and an opportunity
for early intimacy difficult to parailel

+ Presence of a sibling can mitigate loss and anxicty
engendered by separation from parents

Souny Akeeing Whling Altschimesnt;
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Please return in 10 minutes.
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Let’s Tatk About......
Treatment

v Approaches

v Process

v Goals (Overview)
+ Steps
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Approaches to Treatment

+ Therapy with attachment-impaired children needs to
include:
Highenergy
Inecnse focus
Llose physical preximity
Frequent touch
Fyecuntact
Fast maving verbal exchanges
Attusied emotional responscs
Mmnement
Corfrantation
Nurturing
Need satisfaction and comfort

Lape TarlitaungDeveloprmantal Attat hment
| taghe+ (17}
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Process of Treatment

v Assess parental commitment to child

v Assess nature of parent-child attachment

+ Establish goals of treatment, with emphasis on family
building

v+ Teachand model comfort and nurture

+ Teach parcnts to respond in an attuned and empathic
manner, especially after child has heen criticized and
may experience shame

» Facilitatcattachment-enhancing care in daily family
fife

lapt-pons e fpmbre b ool of B Word
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Assessing Nature of Parent-Child
Attachment

+ Chemistry - falling in love

» Muual interests - likes/dislikes

» Compatibility of personality style

¢ Tolerance for each ather's worst qualities

v Level of commitment - capacity for loyalty
v "Stick-ta-it-ness” - not a quitter

Toadunt fo bamam Yo b £ o o W00tk
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Goals of Treatment (Overview)

Facilitate physical closeness and genuine emotional
engagement

Help child learn to accept care and comfort from
parcnts

Help child release rage, fear, and sadness

Help parents accept and empathize with child's
feelings

Helpchild accepteules

Facilitate development of trust, love, and caring

-

-
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Steps of Treatment

+ Meetwith parents first. without the child, to begin to
develop a therapeuticalliance to help the child

+ Mectwith child and parents together

» Hold regular family scssions

» Meet with parenes alone, as needed, to facilitate family
building

¢+ Meetwith child alone, as needed,  encnurage family
building

Tt 600 et Pt S oL & crad Wonk
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Please return in 1 hour
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Let's Talk About......
Achieving Treatment Goals

v Treatment Goals

+ Facititating Trust and Attachment

» Attachment Building Guidelines

+ lletping Parents Encourage Attachment
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Goals of Treatment

+ Facilitate physical closeness and genuine emaotional
engagement

+ llelp child fearn to accept care and comfort from
parents

+ lelp child release age, fear and sadness

+ Help parents aceept and empathize with child's
feelings

+ lelp child accept rules

v Facilitate development of trust, love, and caring

PR R e T L )
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Facilitating Trust and Attachment

+ The purpose of attachment is protection and survival

» Healthy attachment is the foundation of all healthy
functiening and is necessary for the development of
trust

+ Adults must prove to children that they can be trusted
to provide good care and be attuned t their
cmotional needs before children can be expected to
obey them

T na bt o pn, e o N % AL
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Facilitating Trust and Attachment
{continued)
v Akey ward 1n developing attachment and trust with
wounded children is SPINE
+ When we help children to develop healthy
attachments, we are building up their spines to be
strong and healthy

SPENE i | SPI%E
S\lpnviien Stucture
Prvtwetien Pras
Enterectien Fretruction
Nnd-!rlmm Nusrur

n
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Facilitating Trust and Attachment
(continued)

+ When we help children to develop healthy
attachmentsand to trust their parents. we are
teaching them the most important 3 Rs.

Reconnection
Reciprocity
Respect
» Thes Rsalwaysget 3 As
Agtunement
Acceptance
Attachment

Sz Malding the Bends of AtLs honeat
Daarsd Tlagher [1958)
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Attachment Building Guidelines

v To facilitate the capacity for fun and love, parents

must:
Maintain attunement and attitude
Provide ey e contact. smiles, twuch hugs, iocking, teats
Pronide nuituring evperiences and enjoy able activities
Use humor and surprises

- Share theughisand feelings
[discuss the past, present. and future

+ Hold chibd for nurture comlon. and pleasisre

traray s Bmbey Chadof Soud i ob
B Ty Ea A w

Attachment Building Guidelines

{contlnued)
+ Tofacilitate effective discipling, based on shame-
teduction and skill developinent, parents must:

Set and maintain 4 fvored ional tone (not the child's)
Limit child's abillty to hurt them. physically or emotionally
Pe in charge but attuned to child's feclings
Accept and empathize with child's thoughts and feelings
Prarvide natural and logical consequences
Be predictabile in atrstude, less predictable in consequences
Employ brief, perivdic anger, not habitual anger
Establish discipline as une part of healthy attachment
‘Teach child beiterways 1o accnmplish goals
Clarify that they are dealing with child's problems

Sz Facilitating Developanental dvs bunini,
Tl by ghes [199)
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Helping Parents Encourage
Attachment

+ Parents need to develop strategies which will foster
theirchild's attachment to them

» The essential job of the adoption therapist is to
facilitate the development of attachment between
parent{s) and chuld

[ kit ]
[P ee ANt vipi
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Helping Parents Encourage
Attachment (continued)

» Vira Falberg, MD, has identificd three types of
attachment building acuivitics
i Activitieswhich utilize the Arousal- Relasation Cycle w hich
replicates the process of the normak antachment in infancy
= Activities which utilize the Pusitve-Inteeaction Cycde which
beginswhen the parent engages the child in a positive
intes3ction
Chiming activitieswhich help the child to feel part of the
farily

Sxtiz A Culd's et Threugh Flacement,

Vera D abherg (1991}
feddaut bu famlon dadwmdi 51 4easn Mo
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Group Activity — Helping Parents
Encourage Attachment
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Let’s Talk About......
Family Building

v Characteristics of Successful Adoptive
I'amilies
+ Activities

Bt mitabr Famborn uurdird b ol Wow k.
arpe Tt banlonme ya e s 4

Characteristics of Successful
Adoptive Families

v ‘lolerance for ambivalence and negative feclings
+ Entitlement

+ Intrusive and controlling qualitics

s Flexible expectations

+ Tolerance for rejection

+ Ability to delay pareatal gratification

v Sense of humor

+ Ability to meet personal needs

+ Ability to use resources

+ Flexible family roles

Trrtuna fat Formbry. & b d ol el et b
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Family Building Activities

Cecttine tr Knuw Lach dhiber 0| Iescrigirisn
CanVou Gt Famity members have to gues w hat
wach membor hat wnlten as 2

(oo colar, foed, TV thew, 1parts
veam, wadertalnes, acthicy, sc

The Qurstion Gime Each family member grta to ask
wvery other lanily miesbet a
guestlon

Thees $peral Things Each family member tsils 1he others
thres things that" arw spraual abet
each one; helshe particuludy bl
abeaut each one: /sl wvubd wish
fat esclione: he/the would ke to
el aachonr

manwy i loaton, hiwed o buwdtak
R T T S 1)




Family Building Activities (continued)

sbiatiaig Veelings i i

Freling Circle Famity nembers are rach prena
corrle on s Blnk poprr and silnd £a
select & gnlor po reprvsent rach ol the
universal feelings - happy, 1ad, ouad,
wcarvdd. than tbry are sabed 10 reloi
v 2 percentage of the clicte
acrording to hew maich T Uvey
caperence each frafing

Curm ity Feslags Faraily members have to gues what
cihrtsanvnetrd In rriponer te the
quenticn, “How ded yon feed
when T

Befors We Were Tugriher Fatruly metobers write mevered thungs
abatit thettuehves frotm brior they
became a family, wining ens thesg.
ez indes cand
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Family Building Activities (continued)

Mule Sommbing That Will_ The "ealler” {1herapest ot family

everyons tlor follews them o g .
“Mals sormething vhal will make
your Bumily Lwgh” "Malat sersrthing
that will mrprise evreyane” mnt

Farmly Lrafta Frojecis Everyone works logerker an 4 progect
Le g . Cenuly peater or cullige Tamaly
free. Lamily mishang basl vic i

Dher o1 Spinper The fanuly decides whar each
Aumiwt on dicr on epineer thould
mansen 4 g, 1e by retncone in the
iew, antell 2 jobe wie |

Irvs e e Farmliorn, o B 4l Wit i Yok
.

s 48 et e e

Family Building Activities {continued)

Hand Squeess Tha “squerzer” sares by giving 2
weries of hard and saft hand squetzes
e the person; sa hiaier ket thad
Praon Frpeats the partern tothe
naxt petscn and s on untld if rerume
to 1w peire of eriginsciva

Dt St hang Wlor Fus Each person must do something
fucr. without rpeaking, for another
famBy member

Show Us a Feeling Each perion scts out 4 feeBng. son-

verbally, and ethert have ta guess

ot ks e T prmidin, o Bed f S i W
Lagm e g iy o b 43
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Let’s Talk About......

Case Presentations

¢+ Artachment Model Role Play
i Attachment Model Family Progress Sheet

LRI ST R T £ ] vl
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Group Activity — Role Play

s TR
shetrmie ity

Group Activity — Attachment Assessment

Lomitads bor oo Saored o Sl Hoth
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Summary

¢ Recognized the symptoms of impaired attachment

» Understood the impact of impaired atachmuent on the
adaptive family

+ Discussed interventions to fcilitate family attachment

+ Developed clinical strategies for assessment and
trearment
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Attachment-Focused Therapy
for Adopted Children

Questions and Answers
Evaluation Sheet
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