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PREFACE



This period will be one of the most exhausting, stressful but magical times in your life. Parenting is an art, and we all have to feel our way as we go. . . . A healthy secure attachment between you and your child will be the foundation of your relationship through the years and be of great benefit to your child’s future mental health and happiness.


—MOTHER OF TWO GIRLS ADOPTED FROM CHINA


Congratulations! You are among the thousands of Americans and others around the world who are thinking of adopting, perhaps internationally. You may see adoption as an opportunity to make a positive contribution to the world. You may want a child to enter your life so you can love and be loved in this most intimate and giving of ways. You may decide you want to “give birth” in your family without actually conceiving a child. Whatever your reason for exploring this exciting, life-altering possibility, I hope you will find this book informative, supportive, helpful, and a positive addition to your loving adventure.


Throughout this book you will read about the experiences, positive and negative, that families have had with adoption. The book was originally conceived to be specific to issues of international adoption; you will see special attention in places to this international adoption experience.


However, there quickly seemed enough reasons to expand the scope of the book to include issues relating to both domestic and international adoptions.


These families with whom I have been fortunate to work and from whom I learn so much share my belief that it is essential to know before an adoption as much as possible about what may happen and to put into place all possible ways of encouraging the healthy attachment and healing that can and should happen. This will give the best chance for you and your young one to quickly develop into a happy, healthy, and loving family.


WHY ADOPTION?


Adoption is a big business and is growing each year. Parents relate to me a multitude of reasons for exploring this option of family planning, among which are the following (in no particular order of importance or frequency):


•  Desire to relieve the suffering of a child who may not otherwise have a chance to grow up in a loving, nurturing environment


•  Inability to bear children due to fertility or obstetric problems or age


•  Spiritual or religious calling to help others in need


•  Single parenting


•  Same-sex couple


•  Desire to raise a child who shares your ancestry


•  Wish to expand your family without going through pregnancy and delivery again


•  Desire to choose the sex of your child


•  Simple desire to have a child to love


I think that the popularity of adoption, and especially international adoption, has at least something to do with our American nature of being big-hearted and generous, loving people—certainly most admirable traits in my view. As long ago as 1837, Alexis de Tocqueville described Americans as the most peculiar people in the world. “You’ll not believe it when I tell you how they behave. In a local community in their country a citizen may conceive of some need which is not being met. What does he do? He goes across the street and discusses it with his neighbor. Then what happens? A committee comes into existence and then the committee begins functioning on behalf of that need. And you won’t believe this but it is true. All of this is done without reference to any bureaucrat. All of this is done by the private citizens of their own initiative” (quoted in Gannon and associates 1994).


In this case, Americans are seeing the plight of children not their own, perhaps even in other parts of the world, and are responding with their big hearts. Who can forget the pictures of beautiful, big-eyed, dark-haired children in orphanages in Romania several years ago? Programs to help children around the world, by sending aid to them or by bringing them here, have existed in some form or other for centuries in the United States. It seems de Tocqueville was right about our “meeting a need” nature!


WHO I AM


So as you consider adopting a child and read more about the process, or if you are already an adoptive parent and wondering about what is happening (or not happening) in the area of attachment with your own young one, you might ask, “Why should I read this person’s book? Of all the people out there who write or teach or counsel about adoption, what does this person have to share that could be helpful or valuable to me and my family? How do I know to trust her judgment?”


I offer this short section about myself because it is important for you to be able to evaluate my background and credentials when you decide whom to trust and whose advice to follow. I am first and foremost a part of a family. For me, the family is where it all begins and where we all can gain our greatest emotional strength and wisdom. My own children have taught me more about life than anyone. In fact, my son Chris has accused me more than once of going into the field of psychology to “figure him out”—and I have learned and continue to learn from all the children in my family, old and young, immediate and extended.


Professionally I am a child, adolescent, and family psychotherapist, having earned a Ph.D. in clinical psychology in 1998. My expertise is working with children who have experienced early trauma, attachment difficulties, or abuse. I became a certified school psychologist in Pennsylvania in 1994, am board certified in domestic violence by the American Academy of Experts in Traumatic Stress, and have had exciting, fulfilling careers as an elementary school principal for almost ten years and as a children’s librarian.


As I write this book I am the clinical director of the Institute for Children and Families (ICF), an organization I founded in West Chester, Pennsylvania, in 2000. ICF is a leading center for treating children and adolescents who suffer from the lasting effects of early trauma or from serious and destructive breaks in the bonding or attachment process between child and parent. (For information about our ongoing work at the Institute, see our website at www.instituteforchildren.com.)


In my work I have come in personal and therapeutic contact with children from around the world who have suffered the fearful, painful, and neurologically damaging effects of war and other forms of organized violence. I spent almost a year in the Balkans after their 1991–1995 war working with mental health relief organizations and professionals. As part of my doctoral work, I was instrumental in securing over [image: image]450,000 in grant money from Rotary International, the Rotary Club of Lancaster (Pa.), and the Holloman-Price Foundation, among other groups, to create and implement services and professional training programs to expand a major children’s emotional relief effort for children around the world impacted by war, natural disasters, and other community trauma. The center we began in the Balkans during that time continues to help children and their families in this region.


Among my publications is a community-based response program, Healing Emotional Trauma: Treating the Wounded Child (Eshleman 2000), created specifically for children ages three to ten years old who have been affected by war and other community trauma. In spring 1999 I was fortunate enough to be included in a group of professionals from around the country invited by attorney general Janet Reno and Health and Human Services secretary Donna Shalala to be a member of their “Safe from the Start” task force in Washington, D.C. The purpose of our group was to generate strategies to prevent child exposure to violence and promote public awareness of the harm of children being exposed to (not just being the victim of) violence, especially in their families.


I have also been fortunate to have worked with Linda Karasch and her exceptional crew at CVP Communications (West Chester, Pa.) to produce an award-winning video titled Attachment Disorder: Solving the Puzzle. This video, produced in 2001, is designed for use by academicians, clinicians, parents, teachers, adoption professionals, and those who work within the judicial system to learn about the highly misunderstood reactive attachment disorder.


While I maintain a busy practice at the Institute, I remain committed to preventing what are often referred to as “adverse childhood experiences” (for information on this topic, see Anda et al. 2001, 2002; Karr-Morse and Wiley 1997). I serve on the board of directors of several nonprofit organizations, including ATTACh (Association for Treatment and Training in the Attachment of Children). I also spend part of my professional time teaching and training others, especially as we gather important new information about how best to help children relax into being healthy, happy, and developmentally all that they can be.


I grew up in Utica, New York, an area in which many members of my large and loving family of origin still live. For the past almost thirty years my family and wonderful friends and colleagues have lived and worked together in southcentral and southeast Pennsylvania.


This book evolved because I have heard over and over from adoptive parents, “Why didn’t anyone ever tell us?” or “If we had only known, we could have made it better for our child and for us!” I hope that this book will provide current and prospective parents with the most up-to-date information available about the process of attachment, the possible barriers that can block attachment from happening easily, ways to encourage and enhance the attachment process, and what to do if there is a problem that requires special attention.


WHAT THIS BOOK COVERS


The focus of this book is on supporting attachment with your new child from day one. There are plenty of good books that will supply you with nuts-and-bolts information about how to navigate through the adoption process: selecting an adoption agency, choosing a country, going through home visits from social-service agencies, making arrangements for your child’s citizenship, and the like. In this book we touch on those issues, but only in light of how they affect attachment.


Part I is intended to give you an idea of just what attachment is and why it is so important. Chapter 1 focuses on the process of adoption and how critical attachment is to that process. Chapter 2, written by psychiatrist John Biever, describes the theory behind “reactive attachment disorder,” the diagnostic name given by the American Psychiatric Association in its Diagnostic and Statistical Manual (2000). Chapter 3 discusses the characteristics of normal attachment between a parent and child—what it is and what it should look and feel like. Chapter 4 shows what can happen when the attachment process is seriously interrupted, for any of a number of reasons, and how this can create an actual change in the child’s brain. We use case studies and medical research to show how the neurological damage that these children have suffered then affects their behavior.


Part II presents ways in which you, as an adoptive parent, can help your child avoid attachment problems (or at least minimize them). Chapter 5 discusses the psychological and physical preparation that you can do even before your baby arrives. Chapter 6 deals with a very exciting time—the moment you bring your baby home—and how you can create the most supportive environment into which to bring your little one. You’ll also learn what not to do during these first days and weeks. Chapter 7 discusses parenting methods that you can use to enhance attachment once your child has settled in. Some of my recommendations will not make sense at first, but please read on! There’s a solid, scientific reason for them, trust me.


Part III highlights the practical steps you can take to alleviate your child’s attachment problems if you discover your child does indeed have them. Chapter 8 deals with medical problems. I do not go into depth about treating medical issues in this chapter, as this is not a medical text. But providing appropriate medical care is a good way of showing your child that you will keep him or her safe. This chapter also discusses the medical and mental health insurance problems that many parents have encountered and some possible ways to advocate for your child to get what she and your family need and deserve. Chapter 9 discusses schooling, how parents can negotiate with school districts to get the help their children need, and the various alternatives, such as home schooling, that may be best for your children at some point in their education. Chapter 10 talks about professional interventions for children with attachment disorders—everything from diagnosis to the broad range of available treatments.


Finally, the conclusion discusses some “posttherapy” issues that can affect the lives of adopted children. It also talks about the future of attachment therapy, which is, after all, still in its infancy.


Throughout this book you will find many first-person accounts written by adoptive parents and children. I have obtained permission from all of these parents and children to reprint their words and am enormously grateful for their generosity. The names that I will use in this book are pseudonyms. I also use “him,” “her,” “he,” and “she.”


One last item of housekeeping. Throughout the book you will find words or terms that may be new or seem confusing. These may be terms that are only now being defined in the field or ones that would take on a different meaning if used in another context. If you encounter terms you’d like explained further, or any term in italic, check the glossary in the back of the book for a further explanation. I have tried my best to make this book easily understood and free of professional jargon. However, some words and terms are helpful for you to know, so bear with me, check the glossary, and talk with the medical or mental health professional with whom you work if you’re still not sure of the meaning.




[image: image]


ADOPTION AND
ATTACHMENT
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THE BLESSINGS—AND
RISKS—OF ADOPTION


To all of you who are thinking about adopting a child—domestically or from a foreign country—to all of you who have chosen adoption as a way of adding to your family, and to all of you who are struggling with aspects of being parents in an adoptive family, this is a book about understanding, knowledge, and empowerment. It is a book about knowing how to make your little one’s life and your life happier, safer, more loving, and more secure. This is a book to expand your circle of love and the reciprocal nature of attachment. Believe me, there are few things in the world more beautiful and fulfilling than the true joy of loving and being loved by a child.


But adopting a child is not without risks, and this book is about how to deal with one of the most common risks in adoption: the occurrence of symptoms of a disorder called reactive attachment disorder, which can occur with children who have suffered traumatic breaks in bonding or a lack of normal parental attachment in their early lives. As I discuss the causes, behaviors, and problems associated with attachment issues or the full-blown disorder, some of you may hear a negative tone in the book, something that you did not expect to hear. It might make you angry, and you may conclude that I, as the author, am “just a negative person.” You may be frightened and begin to think that adoption is more than you bargained for. But please remember this: I work with many children and families who began their journey of love without the information and tools they needed to make their new family as happy as possible. The result was that they faced often unnecessary problems and heartache along the way. My hope and prayer is that this book will give you that information and empower you with those tools to support you on your journey and to increase the chances that the easiest, most loving road will be yours.


ADOPTING, DOMESTICALLY OR
INTERNATIONALLY, AND THE RISK
OF ATTACHMENT DISORDER


I am making an assumption in this book, and I want to state it up front: I am assuming that you and your adopted child will not have a biological bond. I am assuming that you will not be meeting your child from the loving arms of his or her birth mother and that there has been a break in the natural bond between mother and child. Therefore, I am assuming that your adopted child is at risk for problems associated with attachment and emotional trauma.


Not all children who are adopted internationally or domestically, from orphanages or other agencies, have reactive attachment disorder or posttraumatic stress disorder. But does adopting a child who has had a break from his or her birth mother mean your child has a higher-than-average chance of developing problems related to attachment and trauma issues? I believe that it does, and research suggests that I am right. Is that a reason not to adopt, especially internationally? I don’t believe so.


But parents need to know that, increasingly, agencies and even countries may describe children they cannot care for as healthy and “just needing love,” when in fact those children may well have been doubly traumatized, first by their earliest experiences and then by inadequate and inappropriate institutional care. You may be one of the loving, unsuspecting, and eager families who have waited a long time to bring your little one into your family. Or you may have been led to believe that the only thing you have to be concerned about is whether the child waiting for you is medically or physically sound or healthy. (See table 1 for a list of the most common concerns of parents before and after adoption.)


However, the sad stories of far too many families, and new medical information, have shown us that for thousands of families, adequate medical information wasn’t available. Or psychological or emotional difficulties were not evident or shared with the family. It could be that a troubled or abusive history was not revealed to new parents, who, had they known, might have decided not to adopt or might well have sought treatment immediately after adoption. Too many families are told, “Just wait. Give it time. It will work out by itself.”


Love alone is not enough to heal some of the types of actual neurological or psychological damage suffered in infancy and early childhood. You may need to learn new types of specialized parenting skills, some of which will seem completely counterintuitive. Without this knowledge, parents repeatedly and unnecessarily suffer the heartache of watching their children grow up with neurological and behavioral difficulties.


While writing this book, I worried that some of the parents’ experiences would come across as too negative and might scare off some prospective parents. You need to understand that adopted children are only at risk for attachment problems. What if your child doesn’t turn out to have an attachment problem? Great! Taking the steps I recommend to enhance attachment with your child will certainly not hurt him or her in any case. If an attachment problem does emerge, being knowledgeable about attachment may help the situation, and you’ll know that getting help early can prevent the heart-wrenching situations that all too often bring families with already grave problems to my office door.


TABLE 1
PARENTAL CONCERNS ABOUT ADOPTION












	Before Adoption


	After Adoption







	Potential medical problems: 94%


	Medical problems: 18%







	Developmental delay: 31%


	Developmental delay: 10%







	Behavioral problems: 18%


	Behavioral, emotional, or social issues: 72%










(Adapted from Mainemer 1998)


Remember, too, that it is never too late to enhance a relationship, even if there have been problems for quite some time. While the issue of addressing long-standing damage is not the goal of this book, I can tell you that I have worked with many wonderful people who have been trying to heal their families for many years, often using the ineffective approaches. The right techniques, parenting skills, and therapy can help.


WHY I USE “MOM”: THE FIRST SOURCE
OF ATTACHMENT


For several reasons, I use the word “Mom” throughout this book to refer to the mother, father, or primary caregiver of an adopted child. Partly this is for the sake of convenience: in a book about parenting, it would be cumbersome indeed to write “mother, father, or primary caregiver” every time I refer to the person with whom the child is going to first attach!


There’s another reason for the use of “Mom,” and that’s because biologically the mother is the child’s first attachment figure. Beginning at conception and throughout pregnancy, a child’s first biological bond is with his or her birth mother. She is the biological “safety net” that the child uses to know where he or she is safe and where to go for nurturance, food, love, and comfort, to learn about the new world, and to find help in an emergency. We know this through the many experiments that have been done exploring what is normal, healthy behavior on the part of neonates, infants, and children. Babies know their mother’s smell even at birth, long before they are motivated to seek out anything else outside the womb.


Babies have to figure out how to survive in the pretty hostile world into which they are thrust, and these survival skills are part of the bonding process that is intrinsic to babies. In fact a baby’s health, relative to sucking, grasping, and similar behaviors, is assessed by hospital personnel in the delivery room minutes after birth using the Apgar Scale.


Attachment, in other words, is an instinctive drive. But the process itself is not instinctive; it is learned. It is a more advanced part of the developing brain where babies learn if they are safe or unsafe and where and to whom they must go to have their needs met.


What is the connection between bonding and attachment? It’s still not completely understood. If a baby’s bonding experience is solid, if he or she consistently feels secure, well connected, and cared for as a neonate and infant, a template of safety and security is established in his or her nervous system. The child learns to believe, “The world is a safe place, and I am safe in it. My needs will be met, as my mom is here to take care of me.” The stage is set for the child to then share and transfer this trust to other people. The baby’s trust in Mom can be expanded beyond those immediate few people who have proven by their actions that they are safe. From the initial and primitive bonding experience, the child transfers his or her ability to trust Mom to trusting others, such as Dad, Grandmother, or Nanny. Eventually, and through literally thousands of repeated postive, affirming experiences, the baby feels that same level of safety with this expanding circle.


Imagine the countless numbers of times a baby’s needs are addressed on a regular basis. The baby is hungry, and is fed. He is wet, and is cleaned and dried. She is anxious, and is rocked and soothed. He is cold, and is covered and warmed. She is ill, and is cared for medically. He falls, and is picked up; she bumps herself, and “Mommy will kiss the boo-boo.” These interactions make up the daily routine of well cared-for babies around the world and make up the first-year attachment cycle (see figure 1).


FIGURE 1
FIRST-YEAR ATTACHMENT CYCLE


[image: image]



ATTACHMENT DISORDER: A BROKEN BOND


What if that initial bond doesn’t form or is broken? What if the child is removed from Mom? When that happens, the infant is at risk for not having the “trust template” fully formed and thus has greater difficulty learning the critical experience of becoming attached.


Imagine having your first, most important relationship with Mom disrupted while you were an infant or toddler—no one, or at least not Mom, to tuck you in at night, to smile at your first steps, or to keep you safe from monsters. Perhaps this most important person, your mom, was emotionally unavailable. Or perhaps, even worse, she was the actual source of neglect or abuse. You start to view yourself as worthless and unlovable, your mom as untrustworthy, and the world as unsafe.


Attachment disorder or difficulties can happen when the vital first relationship between the infant and mother is disrupted for a prolonged period (see table 2). This disruption may be due simply to having multiple caregivers, to illness (either the child’s or the parent’s), to neglect, abuse, or anxiety, or to addictions or depression of the primary caregiver. Without a strong, healthy first relationship, many other difficulties can occur.


Children with attachment issues may not develop emotionally as we would hope and expect. Hypervigilance and control issues replace trust in caregivers. Children may become frightened if they sense any danger of losing control of the environment. They become locked in the states of fight, flight, or freeze (Perry 2001, 2002). School issues, poor peer interactions, developmental delays, sensory issues, and certainly self-concept (how you see yourself), self-esteem (how you feel about yourself), self-pride, and hygiene are potential problems. Parents become stressed from dealing with a child who avoids the warmth of emotional intimacy at all costs. Or they become exhausted with the clinging, fearful state from which this child finds he or she cannot escape.


TABLE 2
CONDITIONS COMMONLY LEADING
TO ATTACHMENT DISORDER








	•  Physical, sexual, or emotional abuse







	•  Abandonment by or traumatic separation from primary caregivers







	•  Separation from mother or primary caregivers, including extreme family stress or mother’s postpartum depression







	•  Neglect, including ineffective and incompetent parenting







	•  Inconsolable pain, such as recurring ear infections or pain associated with medical interventions







	•  Frequent changes in homes or caregivers







	•  Pre- and perinatal insults, such as exposure to drugs and alcohol in utero or birth trauma










(Adapted from Institute for Children and Families, LLC)


Preventing or providing interventions for early difficulties with attachment is what this book is all about.


ATTACHMENT TERMINOLOGY


Throughout this book you will meet words that are used in ways that you don’t usually see them. If a word seems strange or used in an unusual way, or if you don’t understand it from the context, or if the word is in italic, check the glossary of terms in the back of the book.


The terms “attachment disorder,” “attachment issues,” and “reactive attachment disorder” (RAD) are not interchangeable. However, as a parent you don’t need to be overly concerned about the fine distinctions between them, partly because even professionals in the field do not yet agree on their exact definitions. Reactive attachment disorder of infancy or early childhood is the psychiatric diagnostic name; in the American Psychiatric Association’s Diagnostic and Statistical Manual-IV-TR (2000) it is defined in section 313.89. It is the most narrow term and has the most strict criteria. “Attachment issues” suggests that the child is not totally in sync with the mother; these issues are considered significant if they are severe enough to interfere with the child’s or family’s life. “Attachment disorder” is not the same as RAD but includes severe and pervasive impairments in attachment, seriously dysregulated state of being, or dangerous behaviors.


Again, it is not terribly important for parents to use the “right” terminology, as even professionals disagree at this point. What is important is to learn from resources that explain things in ways that make sense to you and, if necessary, to find a professional you can trust.




ABOUT ALEXANDRA + KRISTINA


It is hard to believe that our daughter, Alexandra, has only been here for eight years. It seems like we have always known her. Today she is a very different child than the little five-year-old who arrived from Russia scared and hungry. She has grown into a beautiful young girl who is outgoing, has many friends, and is firmly attached to us.


It was not always so. In the beginning she was indiscriminately affectionate and hated to be touched or make eye contact with us. After allowing her to regress, as our home study agency recommended, and letting her reexperience cuddling and nurturing with her new family, she slowly began to bond. Sensory integration therapy helped her to calm down and enjoy being touched and nurtured. The arrival of a younger adopted sibling was the beginning of an even deeper attachment as she observed her little sister begin her own bonding process. Although she still faces challenges in the classroom due to learning disabilities, she loves school and has progressed tremendously. She is a creative girl who is a wonderful artist and an enthusiastic dancer. It is a joy to watch her grow and mature into a successful young woman.


Alexandra’s adoptive sister, Kristina, arrived from Russia as a starving three-year-old. She had known the love of a biological grandmother, so her bonding process progressed quickly, especially since we had learned how to rock and cuddle our older daughter to facilitate bonding. Our Russian facilitator had joked that Kristina was a genius. Of course we thought she was exaggerating, but we were soon to find out that Kristina is truly gifted. Soon after her arrival home she began speaking thirteen- and fourteen-word sentences in English, and she hasn’t stopped talking or learning since! She has a zest for life and is like a ray of sunshine in all of our lives. Now, four years after her arrival, she has skipped a whole grade in reading and aspires to be a veterinarian. I have no doubt with her determination and love of learning that she will accomplish her goals.
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