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CHECKLIST OF LEGAL ISSUES 

Education Center for Adoptive Parents
Supporting & Connecting Families Creating Family

  I understand the consent laws in my state. 

For example: Relinquishment & time to revoke consent by birth mother 

  I understand the eligibility requirements for being an adoptive parent (specific to country  
or state). 

Adoption is a process in which children become full and permanent legal members of 
another family. Determining eligibility to adopt is based on a process of mutual assessment 
and preparation by the prospective adoptive parents and social worker or agency, called a 
home study. Most people are eligible to adopt regardless of marital status, age, income or sexual 
orientation. Having a disability does not automatically disqualify a prospective adoptive parent. 
Some foreign countries have specific requirements and restrictions for families who want to 
adopt from those countries. Faith-based agencies may also have specific requirements for 
families adopting through their agencies.

  I understand the difference between legally free* and legal risk** (specific to child  
welfare adoptions).

  I understand the process for a child to become legally adoptable in the country or state  
of the child’s origin. 

  I understand the birth father/birth relative rights in my state and that this may change according  

to the state/country I am adopting a child from.  

  I understand that the laws governing the adoption of Native American children require special 
attention.   

 I know what MEPA and IEPA are and I understand how it relates to my adoption.  

  I understand that laws differ in different states and it is my responsibility to understand interstate 
compact laws and regulations. 

  I know and understand enough about child trafficking laws that I am confident without a doubt 
that the child I am adopting is legally and legitimately available for adoption.  

 



pg 2 of 2

CHECKLIST OF LEGAL ISSUES

Education Center for Adoptive Parents
Supporting & Connecting Families Creating Family

  I understand open adoption laws in my state with regards to the creation and enforcement of 
open adoption agreements.

  I understand the Hague international adoption laws and more specifically, the laws within the 
country where I will be adopting a child.

  I understand domestic and international laws related to the LGBTQ community and I am aware 
that there are states and countries that do not allow people who are in the LGBTQ community to 
adopt as a couple.

*Legally Free 
When a child’s parents or guardians have relinquished their parental rights or have had them terminated 
in a court of law. Once this has occurred a child is “legally free” to be adopted by another person or family 
member.

**Legal Risk Adoptions 
Some states have an adoption program that allows prospective adoptive parents to first become foster 
parents to children before the children are legally available for adoption. This is considered a “Legal Risk 
Adoption” because there is still a legal risk that the child will return to their legal parent (usually a birth 
mother or birth father).

Find links to more information 
about many of these issues on the 

irisEd.com website at 
http://bit.ly/PIBj5z
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CLAIMING THE WHOLE STORY Summary of Module 1

Education Center for Adoptive Parents
Supporting and Connecting Families Creating Family

As your child grows to understand themselves and their place in the world, the fact that they are adopted is 
central to their identity and central to the identity of your family. Your child’s question of “who am I?” can only 
be answered fully by acknowledging and exploring the whole story that includes the experiences of everyone 
involved. That includes your child, you, the birth family, and your extended family.

 Acknowledge everyone involved
It is important to acknowledge what is called the “adoption constellation.”  This includes the birth parents, the 
extended birth family, social workers, foster parents and many others. They remain a part of your child’s story. 
Everyone in this constellation has an experience of adoption that is valid and deserving of respect.

 Preserve the details of the adoption history
Your child will depend on you to collect and preserve as much information as possible about their story.  
Early in the adoption process is the best time to gather documents, letters, photographs and other materials.  
Write down all of the details while they are still fresh in your memory.

 Understand that you and your child will experience complex emotions
There is great joy in adoption. You have gained a child and the child has gained a family. Yet, your child has 
lost a part of themselves.  Understanding that complex emotions are a part of adoption is an important step 
in supporting each other.

 Learn the language of adoption
The words you speak have a profound effect on those around you, and most importantly, on your child. The 
language of adoption is being rewritten to empower families to tell their story in a way that shows respect to 
all people in the constellation. For further information, see the “Language of Adoption” printable in Module 1.
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ADOPTION LANGUAGE: The Basics 
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Honest, positive and respectful adoption language is an inclusive way of approaching the language of adoption.

In inclusive adoption language, the meaning of a term depends on its context – historical context, cultural 
context, or the lived reality of the person using it. Two people may use the same term to mean different things 
and they may feel different ways about it. For instance, some people who are adopted do not prefer the term 
adoptee because they feel stigmatized by it or they do not want to be defined by it. Others feel a sense of pride 
in the term, and feel that it acknowledges their dual heritage. Still others may not have much of an opinion about 
the term and use it because it’s convenient. Additionally, those who are not adopted may use the word “adoptee” 
as a way to single out an adopted person or as a way to honor their experience or identity.

Because language is fluid and not static, inclusive adoption language maintains that::

• Individuals have the right to choose the term(s) that best describes their own reality and experiences. 

• The terms that individuals use to describe their identity or lived experiences may change over time. 

Instead of ascribing words to a person’s identity and experiences, honoring his or her personal choice of terms 
is paramount. We should ask individuals how they would like us to refer to them, and listen carefully to how 
they describe their experiences. Let’s look at some ways these terms are understood and interpreted by different 
people in the adoption constellation.

 Some Feel…

Natural mother, natural father, natural parent
Honors the biological parents’ relationship with 
their child and the term “birth parent” limits the 
role as being solely reproductive and can ignore 
the relationship or bond that can continue over the 
course of a lifetime.

 

Adoptive mother, adoptive father,  
adoptive parent
By using the descriptor “adoptive, “ the birth/natural 
parents’ existence is recognized and not erased.

 And Others Feel…

Birth mother, birth father, birth parent
The term “birth parent” recognizes the primal bond 
between the birth parent and child. The terms 
“mother/father” or “natural parent” can stigmatize 
adoptive parents by implying that they are not the 
mother or father, or they are “unnatural” and not 
legitimate parents.

Mother, father, parent
The descriptor “adoptive” suggests that the  
parent -child bond in families formed by  
adoption is qualitatively different from the bond  
in other families.
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Child, son, daughter 
When someone legally adopts a child, then that 
child is “as if born into the family” and therefore they 
should not be branded with any term other than 
“child, son, daughter.” Using “birth child” is respectful 
only when needing to differentiate between a 
biological and an adopted child in the same family.

 Some Feel…

Surrender for adoption
Acknowledges the intense emotions surrounding 
relinquishment. The term “surrendered” implies that 
a person is not in control of her or his decision-
making process.

Is adopted
The event of adoption has a life-long effect on 
everyone who is involved. Saying that someone is 
adopted indicates this.

Birth child, birth son, birth daughter
Infers that the child’s connection to his or her 
birth/natural parents was terminated and ended 
with his or her birth. 

 And Others Feel…

Make an adoption plan, choose adoption
Honors that the birth or first parent(s) made an 
informed decision. 

Was adopted
Adoption is not an identity, rather it is a one-time 
event in an individual’s life. Saying someone was 
adopted indicates this. 
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GENERAL FINANCIAL EXPECTATIONS 
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Adoption fees can vary greatly depending on many factors. Is it an international adoption or a domestic adoption? Are you are 
adopting a healthy child or a special needs child? Use this chart as a guide for comparing similar costs between adoption agen-
cies or independent attorneys. Ask detailed questions to have a clear understanding of the expected fees. Please note that this 
list may not include every financial expense you may encounter because every situation is different.

Adoption agency fees

US agency

Foreign agency

Other: 

Home study fees  

Government fees

Immigration (international)

Fingerprinting

Notary fees

Birth certificates  
(domestic & international)

Marriage/divorce certificates

Dossier*

Other:

Medical fees

Birth mother medical costs 
(prenatal…)

Medical exams (for the child)

Immunizations 

Medical treatment

Other: 

NOTES

Agency/Attorney 1 Agency/Attorney 2 Agency/Attorney 3

NAME

CONTACT

PHONE

EMAIL

NAME

CONTACT

PHONE

EMAIL

NAME

CONTACT

PHONE

EMAIL
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Travel expenses

Passport

Visa

Escort to United States  
(for the child)

Medical

Other:

Translation services

Gifts (when culturally relevant)

Guide services

Adoption attorney fees

Education and support

Pre-adoption

Post-adoption

Other:

Child care (if applicable)**

Mental health costs***

Time off from work

Other:

Other:

Other:

Subtotal page 2

Subtotal page 1

TOTAL for pages 1 and 2

*A dossier is a collection of documents containing detailed information about the adoptive parents. The documents are notarized and 
become part of the permanent adoption papers. Many international adoptions require a dossier.

** Child care may be needed so that the perspective adoptive parent(s) can attend trainings, home study and other meetings associated 
with the adoption process.

***Mental health costs can include psychological evaluations for prospective adoptive parent(s), post-adoption counseling for the child 
and counseling for the birth family.

NOTES

Agency/Attorney 1 Agency/Attorney 2 Agency/Attorney 3
From page 1 From page 1 From page 1

NAME

CONTACT

NAME

CONTACT

NAME

CONTACT
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7 CORE ISSUES AND EMOTIONS 

Education Center for Adoptive Parents
Supporting & Connecting Families Creating Family

 LOSS 

Everyone involved in the adoption experience has suffered some kind of loss. The birth parent has lost a 
child. The birth grandparents have lost a grandchild. The adopted person has lost his or her birth family and 
genetic and cultural history. The adoptive parents have lost a genetic heir and control over the child’s history 
prior to adoption that can impact the child’s emotional and physical well-being.

 GRIEF 
Grief is the response to loss. The adopted person (even a newborn) grieves the loss of birth parents. 

Birth parents lack rituals for mourning the loss of the child, and grief is deemed to be acceptable for only a 
short period of time. 

Adoptive parents grieve the loss of the “fantasy child” or the loss of a biological connection to the child.

 REJECTION  
The adopted child perceives abandonment by the birth family as the ultimate rejection. Many adoptees have 
low self-esteem, anticipate rejection, and may misinterpret situations as rejection. 

Birth parents may experience rejection by family and friends because of the pregnancy or because they 
relinquished their child, and they fear rejection from their child in the future. Often this rejection is directed 
inward as they view themselves as unworthy and irresponsible. 

Adoptive parents may experience rejection because of issues with infertility and they may fear rejection 
from their adopted child.

 GUILT AND SHAME 
Adopted persons may experience guilt and shame over being abandoned by their birth family—“Something 
must have been wrong with me.”  They may feel shame for being different. They may also feel “survivor guilt” 
when they recognize that they have a different life than their non-adopted peers who may be living in 
poverty without the same opportunities. 

Birth parents may feel guilt and shame over relinquishing their child. They may be keeping a guilty secret— 
“I won’t tell anyone I was disgraced this way.” Birth parents can feel conflicted. They may have opposing 
thoughts such as,“How could I give up my child?” and“What kind of life can I give this child?”  

Adoptive parents may feel shame about infertility. They may feel that childlessness is a punishment.
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 IDENTITY  
Adopted persons may search for their identity all their lives. They may lack role models from their own race 
and culture. They can struggle with identity when their parent’s biological children are defined as “real” 
children. Birth families also struggle with identity, for example, “Who am I in relation to this child being raised in 
another family?” Adoptive parents experience “I’m a mother/ I’m not a mother” issues. Because of cultural and 
racial differences, they may not be recognized as parents.

 INTIMACY  
Adopted persons, fearing more loss, may be reluctant to become close with others in relationships, and 
attachment difficulties may hinder intimacy. The relationship between birth mother and birth father may 
be challenged and future relationships may be difficult. Long-term infertility treatment can interfere with 
adoptive parents’ intimacy. 

 CONTROL  
Adopted persons had no control over decisions that were made about their own adoption. Some adoptees do 
not have control over obtaining their true birth certificate. 

Birth families have little control over relinquishment and they lack control over parenting decisions, visitation, 
and contact. 

Adoptive parents can feel a lack of control over the adoption process, in making decisions regarding prenatal 
care and birth, and because of the many uncertainties of adoption. 

Information referenced from ‘Lifelong Issues in Adoption”  Deborah N. Silverstein and Sharon Kaplan, 1982



Write one or two words that describe the feelings each person might experience.
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7 CORE ISSUES AND EMOTIONS EXERCISE
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Supporting & Connecting Families Creating Family

Child

Adoptive 
mother

Adoptive 
father

Birth mother

Birth father

Adoptive 
grandparents

Birth 
grandparents

Adoptive 
siblings

Birth siblings

Adoptive 
extended 

family

Birth  
extended 

family

Your child is not the only person experiencing the seven core issues and emotions. In fact, everyone in the adoption 
constellation—including you—will experience some or all of them. When you are able to recognize that you share 
feelings of loss and vulnerability with others, you can empathize and form a connection. Please use this exercise to 
expand your thinking and consider how others share similar feelings.

Loss

Loss

Grief

Grief

Rejection

Rejection

Guilt & Shame

Guilt & Shame

Identity

Identity

Intimacy

Intimacy

Control

Control
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TRANSITIONS AND ATTACHMENT

Education Center for Adoptive Parents
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Transitions 

The transition phase is an important part of supporting healthy attachment. 

 Make a plan for the transition to your home and be ready to adjust  
it as you learn more
When developing transition plans, take into consideration that the child has a history prior to their 
adoption placement. Regardless of how much information you have about the child, whether it is a 
closed or open adoption, there will be a period of discovery and it is best to plan for plenty of time to 
make this change. 

 Consider the five senses of the child
• Sight and Hearing 

These senses can have a powerful effect on a child’s transition. A child who is transitioning from an 
orphanage might see and hear more things on the way to their new home than they’ve seen in their 
entire life.

• Smell and Touch 
These can have a major influence on a child’s transition. Thank about all the unfamiliar scents and 
textures the child will experience in their new home.

• Taste 
You may find that a child is resistant to certain foods that your family eats.  They may not like the taste 
because they are not used to it. Find out what kinds of food they are used to eating, when they eat and 
how they are fed. Try to have familiar food available.

 Think about nutrition
Nutrition is an important part of the child’s history and should not be changed all at once. Sudden 

changes from one type of diet to another can be very physically stressful.

 Plan for a period of discovery
• Approach the transition phase with a willingness to learn about what your child needs as an individual. 

It is important to preserve rituals, routines, and language—such as common words.

• Find out as much as possible ahead of time by asking as many questions as you can.  For example:  Is 
the child allergic to certain foods? Does he or she have an allergy to pets?
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Attachment  

 Promote healthy attachment
• Maximize parent-child time in the first year by limiting the role of other caregivers until  

there are clear signs that the child orients and anchors to you as the primary caregiver.  

• Avoid institutional daycare settings because they mimic the dynamics of orphanage life.   
If both you and your co-parent must work, use in-home daycare in the first year. 

• Extended family members should be educated about the attachment process so that their feelings are not 
hurt when you don’t let them swarm the child and when you initially turn down their efforts to babysit.

 Ways to improve attachment

• Pair “touch” with activities that your child enjoys. (e.g., putting lotion on each other, holding your child 
while you feed him or her or cuddling while you read together, etc.).

• Play games that promote eye contact and joint sensory exploration (e.g., blowing a feather across the table 
to one another, tickling with a feather, kneading dough together, etc.). 

• Do not force intimacy; rather ask permission to hug or touch if your child is of an age where they can com-
municate verbally because it assures the child that you respect their needs and space.  Children who have 
been neglected often need to learn the pleasure that comes with connection and touch.  

 Self-care and being prepared

• Look at your own attachment history. What did your parents do well, and what could you improve on?

• Ask for help. It’s okay to not have all the answers.  Make connections with friends and professionals who 
have experience with adoption.   

• Tolerate distress; be accepting of a child’s crying and emotional ups and downs.

• Honor and pay attention to your close relationships, especially with your spouse or co-parent.

• Get your support systems in place: friends, relatives, support groups, online groups, adoption professionals, 
teachers, church, community, and other adoptive parents.

 Reactive Attachment Disorder (RAD)

• Reactive Attachment Disorder is a clinical is clinical diagnosis for the most serious attachment problems. 
It is sometimes overused by clinicians, and there may be a propensity for clinicians to jump to this conclu-
sion if there is a known trauma history prior to adoption. The diagnosis requires that there are severely 
impaired and inappropriate interpersonal relations before age five. The impairment extends across social 
situations and is not due to another disorder (e.g., Autism Spectrum Disorder). It is generally manifested 
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across different caregivers. There is a known history of serious neglect, maltreatment, or disrupted attach-
ment. RAD symptoms may be more severe if disruption occurs in early childhood (in the first three years) 
and if disruptions were frequent. 

• Symptoms of inhibited type: child is ambivalent, inhibited, or has a hyper-vigilant reaction to one or more 
adults (one of the adults is the parent). It is highly co-morbid with PTSD. 

• Symptoms of disinhibited type: child approaches unfamiliar people for affection, comfort,  
or social needs. This is a much more treatment-resistant symptom. 

• Less severe attachment-related issues can be helped with coaching to learn trust and attachment. 

• If you suspect that your child has attachment-related issues, see a therapist who has experience with treat-
ment and training in the attachment of training.

Go to www.attach.org for the latest research and references to therapists.

Resources and references used in this document: Special Thanks to Ally Burr-Harris, Ph.D.,  
Licensed Psychologist at the Children’s Program in Portland, Oregon, for her contribution to this document.
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RISK FACTORS: Making Decisions that Support your Child
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There are many possible risk factors in the history of a child prior to adoption. Factors that can impact 
a child’s physical and emotional health and development include malnutrition, abuse, neglect, multiple 
placements, institutionalization, separation of siblings, and many more. There is no “out of the box” way to 
identify and address these factors because every child and their circumstances are different. 

Here are a few things to consider when making decisions on how to support your child:

1. Adoption is a lifelong process and it is important to support your child throughout their lives with 
counseling, medical assistance and by staying current with the latest research. 

2. Much of your child’s history you may never know. There are risk factors in the history of the child prior 
to adoption that may take time to uncover or may never be known. 

3. In both the pre-adopt and post-adopt stages, you should research, acknowledge, and embrace your 
child’s entire history. 

4. Seek professional resources that can help you with your child’s progress toward emotional and physical 
recovery from risk factors. Enlist the support and guidance of professionals in mental health, nutrition 
and pediatrics, and make sure they evaluate all referrals. 

5. There is great range in variability of symptoms so make sure the professional assistance is provided 
by people with experience in adoption. Proper diagnoses and treatment may be different from those 
in non-adopted children. For example, it may be that traditional treatments for things like ADHD and 
similar symptoms don’t work because the origin of the behavior has a different root objective. 

6. Adoption clinics are available in many regions of the United States. Here is a place to start:  
http://adoptionnutrition.org/resources/

7. Outcomes are not predictable. These factors and the outcomes are difficult to grasp but you must try 
to gain an understanding of them. If you are in the pre-adopt stage it is important to evaluate what is 
realistic for you to manage. Remember, it is your decision and you should not compromise or rush into 
anything that might not be right for your family. 

We have provided some definitions in the program glossary and also a list of hyperlinks to valuable 
resources and professional organizations. 
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PREPARING TO TRAVEL TO MEET YOUR CHILD
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Traveling to meet your child after the long wait to adopt can be a busy and hectic time. Remembering all of the 
travel details can be difficult and stressful. Below is a checklist to help guide you through the preparation process.

MONTHS AHEAD

I  Apply for a passport if you don’t have one already or renew any passports that are going to expire within  
the year. 

I/D  Visit an International Travel Clinic. Update any vaccinations and stock up on any prescription medications 
you might need while you are away. Whenever possible, try to have an extra two months supply of your 
medications in the event you are not able to contact your doctor while traveling.

I  Schedule a visit with your dentist before leaving. Having a dental problem in another country would  
be a memorable experience, but not necessarily a fun one.

I/D  Start a packing list. You can get a packing list from your adoption agency or from different websites. Pick one 
and start to adapt it to your own needs. 

I/D  Visit or call several potential pediatricians and choose the one that will be right for you and your child. If 
the child you are adopting has special needs, make sure to inquire about the pediatrician’s expertise or 
knowledge specific to the needs of your child.

WEEKS AHEAD
I/D  Make all travel arrangements and obtain your Entrance Visa with the guidelines provided by your agency.

I/D  Find a good friend that has access to a fax and e-mail and give them copies of all of your adoption 
documents, passports, travel itinerary and emergency contact information. You could contact this person  
if you lose or are missing a document and need them to fax it to you.

I/D  Schedule your first appointment with the pediatrician for the first few days after you plan to arrive home. If 
your new child is sick, you have an appointment and you can breeze right in. If you have no concerns and 
want to wait a few days to get settled in, you can cancel that appointment and reschedule.

I/D  Learn how to access your e-mail from remote locations so you can keep in touch while you are gone. If you 
have a large community of friends and family that want to stay informed, consider creating an online blog 
and inviting family and friends to read it to keep in touch with your family’s journey.

KEY 
I = International    D = Domestic
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I/D  Practice carrying a twenty pound bag of flour in your baby carrier to get used to holding the extra 
weight. Your back, legs and arms might not be trained to carry 20+ pounds for hours a day. Be prepared, 
because even older children may want to be carried more than you might anticipate. 

I/D  You may want to ask a close friend or family member to stay at your home with you for a few days after 
you return. You might appreciate the extra help with housework, meals and answering the phone until 
you have your routines down. Allow others to help out! 

I/D  Fill your freezer with easy-to-make meals for the first few days you are home.

I  Notify your credit card company that you are planning to travel overseas. Ask about any extra charges 
they may have for conversion of foreign currency. Find out if you can make cash withdrawals or use 
ATMs in the country you are visiting in the event of an emergency.

I/D  Prepare a list of addresses of people to send postcards to. Prepare and print address labels prior to 
leaving and bring the labels on the trip with you. 

I/D  Make the arrangements for traveling from your house back and forth to the airport.

I/D  Make sure to clearly communicate with close friends and family what your wishes are for when you 
return from your trip. Do you want to schedule their visits? Do you want private, quiet time with your new 
child? Having a surprise welcome home party at the airport or your home the day you return may be 
over stimulating for your child and might not be how you want to be celebrated as a new family

You may be so distracted with the upcoming adoption that you forget some of the most basic tasks while 
preparing for your trip. Below are a few extra reminders of general traveling tips, whether you are traveling 
internationally or domestically. 

THE LAST FEW DAYS
I/D  Pack your bags. Don’t leave it until the last night, when you will have lots of other last-minute things to do.

I/D  Mow the lawn if necessary.

I/D  Confirm airline reservations.

I/D  Pick up cash and traveler’s checks at the bank.

I/D  Wash clothes that you are not taking so you’ll have clean ones when you get home.

I/D  Stop delivery of mail and newspapers or arrange for a neighbor to pick them up. 

KEY 
I = International    D = Domestic
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I/D  Pay the mortgage and other bills. You might want to arrange for a friend to pick up and deposit any  
paychecks and mail off any bills.

I/D  Plan to have a good night’s sleep on the last night. 

I/D  Have a farewell dinner with friends and family or a romantic “last dinner without a baby” night on the town.

THE FINAL DAY
I/D  Lock all windows and doors. Close the blinds and curtains.

I/D  Put lights and a radio on timers.

I/D  Change your voice-mail message or turn on your telephone answering machine. 

I/D  Wash dishes and remove all perishable items from your refrigerator. Empty waste baskets, take the garbage 
out and run the garbage disposal.

I/D  Unplug any appliances sensitive to power surges such as stereos and computers.

I/D  Turn your thermostat down or off depending on the season.

LASTLY....

I/D  Lock the door behind you and relax. You are about to make a journey of a lifetime.

Adapted from the article, “Considerations Before You Leave Home,” written by:
Mina Bacigalupi
Lake Oswego, Oregon
February 2002

KEY 
I = International    D = Domestic
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1 

Why is Attachment So Important? 
  
 
The attachment between a child and parent provides the scaffolding for relationships. It is the 
template that we use to decide whether to lean on others, to trust others, or to be intimate with 
others.  A child’s healthy attachment with a caregiver provides the springboard for future 
development, and that includes cognitive development, social development, emotional 
development, language development, and moral development. Attachment is not an innate 
quality. Rather, it is a relationship pattern between a child and caregiver.  
 
Even though we cannot recall the first several years of our lives, we do store memories from this 
period of our life. These types of memories are implicit memories. Our early attachment 
experiences are stored as implicit memories. Without attachment repair over time, children with 
early attachment problems are at risk for going through life with faulty mental models of how 
relationships work. This child may assume that adults cannot be relied upon to meet his or her 
needs, that the child might as well not cry out because there’s no point, that the child must rely 
upon him or herself for needs to get met. On the other extreme, the child might conclude that he 
or she must do whatever it takes to secure the attention of adults in order to ensure that his or her 
needs get met. This can set the child up for relationship patterns in which the child is constantly 
seeking attention and approval. The child might play the “chameleon,” changing on demand in 
order to ensure that others will focus on his or her needs.  
 
The good news is that children are resilient. Even as adults, we can change our attachment 
patterns. The key is to provide the child with a high frequency of positive, loving, responsive 
parent-child interactions over time. In addition, as the child gets older, the child must learn to 
make sense of the earlier relationship problems. The more that we make sense of our own 
histories as parents, the less we react to them and repeat the negative cycles. This is where we as 
adults come in. We play a critical role in our own relationship patterns. Research has shown that 
adults who had secure attachments with their parents are much more likely to establish secure 
attachments as an adult with their own child (Siegel and Hartzell, 2004). Interestingly, adults who 
had unhealthy attachment patterns as a child can also go on to establish secure attachments as an 
adult, provided that they have resolved their own attachment histories. This is the take-home 
message. We must make meaning of our histories. We must know our triggers. Our relationship 
roadmaps must be prepared for the challenges that children will present, and this is particularly 
true if raising a child who was previously traumatized. Children will misbehave, tantrum, and 
even reject their parents from time to time. As the adults, we must strive to not personalize this 
and to not let it trigger our own unresolved attachment histories.  
 
Many adoptive parents make the faulty assumption that they can stop worrying about attachment 
once they see signs of affection and bonding within the parent-child relationship. The reality is 
that children adopted after a period of neglect, exposure to violence, abuse, disrupted placements, 
or institutional care have started life with a high level of distress and suboptimal attachment. Why 
is  this  so important  as  long as  the child shows signs of  secure attachment  after  adoption?  The 
answer is that brain development is affected by trauma and attachment within the first year of life. 
In an ideal world, an infant cries, a parent responds, and the parent looks into the baby’s eyes and 
connects. The parent soothes and meets the infant’s need, and the infant calms back down. Over 
time, the baby internalizes the parent’s soothing, responsive efforts, and the baby learns to self-
soothe.  A  child  who  attaches  to  a  caregiver  after  the  first  year  may  be  at  risk  for  not  having  



 
 
Ally Burr-Harris, Ph.D. 
Children’s Program (503) 452-8002 
aburrharris@childrensprogram.com 
www.childrensprogram.com 

2 

learned to seek comfort and to self-soothe. This means that the child is at risk for emotional 
regulation problems. If this is not rectified, this child is at risk for a trajectory of other problems 
such as rages, criminal behaviors, self destructive behaviors, and substance abuse. Thus, in 
addition to a high level of attuned (emotionally matched), sensitive, responsive caregiving, 
children with early attachment problems also need to learn how to emotionally regulate or self-
soothe. The first step in this process is for the child to accept soothing from the parent. This can 
be challenging for some small children who are not even accustomed to the feeling of being held 
or rocked. The second step is for the child to learn to recognize the signs of emotional upset and 
to ask the parent for soothing. The third step is for the child to develop healthy tools for calming 
him or herself.  
 
In conclusion, attachment is not just parent-child affection. It is the process of building trust over 
time between a child and parent. The child learns that the parent can be trusted to soothe and 
respond to the needs of the child. It requires that the parent come from a securely attached 
PLACE (Playful, Loving, Accepting, Curious, and Empathic; Hughes , 2007). The parent must 
work hard to not personalize the child’s behavior, to look under the child’s behavior at the 
feelings that are driving that behavior, and to be emotionally regulated as well. The parent must 
have resolution of his or her own attachment histories in order to provide this secure base for a 
child, particularly a child who has already lost a parent or been hurt by a caregiver or parent. 
Once this child establishes trust in the new parent, the child must also make sense of earlier 
losses. The child must begin the journey of learning to soothe oneself and to trust in one’s own 
capacity to tolerate upsetting emotions. Attachment is a long, slow dance that requires 
commitment, reflection, sharing of emotion, empathy, compassion, connection, perspective-
taking, and trust. 
 
Resources for this introduction:  
Hughes, D. (2007). Attachment-Focused Family Therapy. New York: Norton & Co.  
 
Siegel, D. & Hartzell, M. (2003). Parenting from the Inside Out: How a Deeper Self-Understanding Can 
Help You Raise Children who Thrive. New York: Penguin Group.  
 
Therapeutic Parenting: A Handbook for Parents of Children who Have Disorders of Attachment (October, 
2008). Association for the Treatment and Training in the Attachment of Children (ATTACh).   
 
Gray, D. (2002). Attaching in Adoption: Practical Tools for Today’s Parents. Indianapolis: Perspectives 
Press.  
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Adult Attachment:  Categories and Strategies 
 

Secure: Adults with this category value relationships. They are comfortable with both 
closeness and autonomy. They are able to rely upon others as needed, and they are also 
comfortable with others leaning on them. This is also known as Free or Autonomous 
attachment. They are able to reflect on their own legacy of attachment issues. They can 
integrate their past with their present. They show flexibility and objectivity when 
reflecting  on  their  own  childhood  experiences.  They  are  able  to  identify  and  tolerate  
thoughts and feelings related to their own childhood relationships and to apply this 
awareness to their current relationships. They may or may not have had a happy 
childhood with positive parent-child relationships. The important thing is that they have 
made sense of their childhood relationships and resolved these issues. This category is 
strongly predictive of a secure attachment with one’s child.  
 
Dismissing: Adults with this category are more likely to be emotionally disconnected in 
their  relationships.  They  may  report  limited  recall  of  their  childhood  and  minimize  the  
impact of childhood events. They may talk about their childhood in simplified, general, 
concrete terms with little connection to thoughts or feelings of family members. They are 
likely to consider their childhood experiences to have little relevance to relationship 
issues in the present. They may tend to intellectualize and avoid emotions. They may 
show minimal sensitivity to others’ nonverbal signals, and they may not be able to 
recognize their own emotions or body signals. Daniel Siegel (2003) uses the term 
“emotionally barren.” This category predicts an insecure-avoidant attachment with one’s 
child. 
 
Suggestions for Dismissing Parents: Start self-reflecting! Avoid distracters such as 
constant media input as way of shutting off. Face the feelings. Experience the feelings. 
Guided imagery, quiet solitude, or meditation may help. Increase your focus on 
nonverbal signals, body awareness (right hemisphere). Use modalities other than logic-
based, linear, language-based thinking (left hemisphere). Instead, attempt to picture 
memories of experiences and feel associated feelings. Reflect on current situations and 
your reactions, and attempt to connect these feelings to past relationship experiences in 
order to better understand your current reactions. Put it all into a narrative and begin to 
make meaning of your relationship experiences. Use attuning exercises to force yourself 
to be more present and in the moment when interacting with others.  
 
Preoccupied (also known as entangled): Adults with this category may demonstrate a 
high level of anxiety and self-doubt in their relationships. They may show uncertainty 
and ambivalence. They often have intrusive leftover issues that get mixed up in current 
relationship problems. They are prone to emotionally clouded parenting, as well as self 
doubt  in  the  parenting  role.  This  may  manifest  as  a  fear  of  being  unable  to  handle  the  
child’s problems. They have difficulty making sense of their experiences because they 
become flooded by their feelings. Whereas Dismissing adults seek comfort in left 
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hemisphere (logical, linear) processing, Preoccupied adults get stuck in right hemisphere 
(emotional, experiential) processing. Thus, it is difficult for them to make meaning of 
their experiences. This attachment category predicts insecure-anxious/ambivalent 
attachment with one’s child.  
 
Suggestions for Preoccupied Parents: Practice self-soothing. Use positive, affirming self-
talk. Use relaxation strategies. Provide yourself with opportunities for paced exposure to 
potentially anxiety-producing events in order to practice coping effectively with the 
situations and to provide opportunities for increased self-confidence. Make meaning of 
your experiences and use language (increased left hemisphere) to put together a 
meaningful autobiographical account of childhood experiences as they relate to current 
relationship functioning. What are your leftover issues? Your triggers? Explore why this 
upsets you and attempt to trace this same feeling or thought back to other relationships or 
experiences in order to gain an understanding. Write it down. Journal. 
 
Disorganized/Unresolved: Adults with this category are prone to sudden, unpredictable 
rage, spacing out or dissociating in response to distress, and explosive reactions for which 
they  later  feel  great  remorse  or  shame.  In  essence,  they  are  prone  to  emotional  
dysregulation. They may have poor insight into what triggered their reactions. When they 
space out, they may have flashbacks or fragmented memories of upsetting events that are 
triggered by current relationships. Most likely there is a history of significant unresolved 
trauma and loss that is having a strong negative impact on current relationships. This 
attachment category is correlated with disorganized attachment patterns with one’s child, 
and it can also place a parent at risk for being abusive.  
 
Suggestions for Disorganized/Unresolved Parents: Seek professional treatment to assist 
in expressing and resolving past trauma/loss. Increase support and respite as a parent to 
ensure that further breaks in the parent-child attachment are not of a toxic or damaging 
nature. Work to repair breaks and to build trust in your relationship with your child, and 
consider therapeutic support in addressing the parent-child relationship as well.  
 
Resources for this Handout: 
 
Siegel, D. & Hartzell, M. (2003). Parenting from the Inside Out: How a Deeper Self-Understanding Can 
Help You Raise Children who Thrive. New York: Penguin Group.  
 
Therapeutic Parenting: A Handbook for Parents of Children who Have Disorders of Attachment (October, 
2008). Association for the Treatment and Training in the Attachment of Children (ATTACh).   
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Parent-Child Attachment Patterns for Infants and Young Children 
 
Secure: Child actively looks for contact with parent. Child is distressed by separation 
from parent. Child is calmed by parent upon reunion. Child seeks parent for comfort or 
assistance in interpreting stimuli as needed. Child is able to explore the environment, 
using the parent as her secure base as needed. Child demonstrates pleasure when he sees 
parent. Child relaxes in parent’s presence. Child feels connected, understood, and 
protected  with  parent.  Child  often  shows good emotional  control  and  capacity  to  make  
friends easily.  
 
Parent* tends to be sensitive, responsive, attuned, and predictable. Parent provides 
repeated experience of contingent connection with child. 
 
Insecure-Avoidant: Child may present as stubbornly independent and overly self-reliant. 
She appears largely unaffected by separation from parent. Upon reunion, child does not 
acknowledge parent, avoids parent, or pulls away from parent. Child tends to focus on 
toys or objects, keeps parent at a distance, and appears detached. Child may be more 
responsive to strangers than parent. Child may avoid strong emotions, act indifferent, and 
have difficulty recognizing or voicing own feelings. Child wants attention from parent on 
own terms.  
 
Parent* tends to be unresponsive, unable to read child’s cues correctly, intolerant of 
child’s needs, impatient, rejecting, unavailable, neglectful.  
 
Insecure-Ambivalent/Anxious: Child tends to have push me-pull me approach with 
parent. Described as “adolescent angst a decade too soon.” Child may be angry, avoidant, 
highly immature, dependent, clingy, resistant to exploring, and inconsolably distressed 
upon separation. Upon reunion, child may also demonstrate emotional upset. Child 
appears to not trust that parent will stay and to have strong fears of abandonment. Child 
may use angry, resistant behavior as a means of reengaging the parent. Child may have 
intermittently satisfying relationship with the parent. Child may seek rough affection 
(e.g., crashing into parent) and resist cuddling. 
 
Parent* may tend to be inconsistently responsive, intrusive, and unpredictable. 
 
This profile is more likely to be limited to an Insecure-Anxious presentation if the child 
has a history of early abandonment or institutional care, where there is no other history of 
abuse. This child may show a strong fear of abandonment, perpetual separation anxiety, 
and a strong desire to please adults. They may worry about relationship status even with 
non-family members, and seek a high level of reassurance. The child may not show other 
problems outside of the parent-child relationship, and may present as the somewhat 
submissive, “model child” to others.  
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An Insecure-Anxious, parent may also present with a high level of anxiety and self-doubt 
as a parent.  The child absorbs this anxiety and also doubts whether the parent can calm 
the child.  
 
All of the above patterns are an organized strategy for coping (i.e., reducing stress) with 
separation and are considered “good enough” strategies for attachment. Even insecure 
attachment patterns are still organized attempts by the child to maintain a connection with the 
parent.   
 
Disorganized: Child lacks organized strategy for regaining proximity or reducing stress 
when separated from caregiver or reunited with caregiver. The child’s goal is less about a 
desire for connection and more about a genuine fearfulness. Child shows contradictory 
behaviors such as running toward the parent and then freezing and appearing 
dazed/confused. Child shows extreme rage. This attachment style is a predictor of serious 
behavior and emotional problems, including clinical disorders of attachment.  
 
Parent* may tend to be traumatizing or frightening (e.g., abusive), disorganizing, or 
chaotic (e.g., dissociative, distressed parent who is victim of domestic violence). Frequent 
placement disruptions in history.   
 
Reactive Attachment Disorder (RAD): This is a clinical diagnosis for the most serious 
attachment problems. It is sometimes overused by clinicians, and there may be a 
propensity for clinicians to jump to this conclusion if there is a known trauma history 
prior to adoption. The diagnosis requires that there be severely impaired and 
inappropriate interpersonal relations before age five. The impairment extends across 
social situations and is not due to another disorder (e.g., Autism). It is generally 
manifested across different caregivers. There is a known history of serious neglect, 
maltreatment, or disrupted attachment. RAD symptoms may be more severe if disruption 
occurs in early childhood (first three years) and if there were frequent disruptions.  

 
Inhibited type: Ambivalent, inhibited, or hypervigilant reaction to one or more adults (one 
being parent); highly comorbid with PTSD.  

 
Disinhibited type: Approach unfamiliar people for affection, comfort, or social needs; 
much more treatment resistant symptom.  
 
*Parent attributes described above assume the parent is in relationship with the child during 
early childhood when the attachment patterns are formed.  
 
Resources for this Handout: 
 
Siegel, D. & Hartzell, M. (2003). Parenting from the Inside Out: How a Deeper Self-Understanding Can 
Help You Raise Children who Thrive. New York: Penguin Group.  
 
Therapeutic Parenting: A Handbook for Parents of Children who Have Disorders of Attachment (October, 
2008). Association for the Treatment and Training in the Attachment of Children (ATTACh).   
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Normative Attachment 

0-3 months: 

Infant expresses physiological need (hunger, fatigue, 
warmth, comfort); Parent provides sensitive, timely 
response; Parent regulates infant’s arousal; Parent 
holds, cuddles, rocks; High sensory exposure. Child 
starts to learn that parent will meet needs; Child 
learns she can communicate her needs; Child begins 
to absorb parent’s regulatory system based on 
parent’s responsiveness. 

3-6 months: 

Child driven by physiological needs and needs for 
social interchange; Child actively elicits emotional 
response from parent; Learns to trust parent; begins 
to demonstrate preference for parent; Child mimics 
and mirrors parent; Begins to read parents’ 
nonverbal cues.  

6-9 months: 

Child able to seek proximity to preferred attachment 
figure; Separation anxiety begins. Emerging quality 
of reciprocity. Child begins to internalize soothing 
regulation of parent; Mobility and exploration begin.  

9-12 months: 

Child has strong preference for parent.; Full set of 
operational attachment behaviors; Parent is secure 
base and child explores; Child cautious with 
stranger/novel stimuli; Cognitive, language, social, 
emotional, and moral development progressing 
appropriately.   

 

 

Institutional Attachment 

0-3 months: 

Infant expresses physiological need (hunger, fatigue, 
warmth, comfort); Caregiver may not be available; 
Rapid, routine care with little nurturance; limited 
individualized attention; sensory deprivation; child 
begins to distrust caregiver’s ability to meet needs; 
child distrusts own ability to communicate needs to 
others; child goes unsoothed and fails to internalize 
regulation. 

3-6 months: 

Child driven by physiological needs and needs for 
social interchange; Needs met inconsistently by 
multiple providers in institutional manner; little 
opportunity for playful or nurturing interaction. 
Inhibition and avoidance in child emerges. Child 
may begin to resist cuddling. Little opportunity for 
mirroring facial, emotional, or nonverbal cues.  

6-9 months: 

Child turns to any readily available adult; Starts to 
rely more on self; cries out less; expects needs to go 
unmet; little trust; can’t internalize soothing 
regulation; mobility often delayed. Hypoarousal 

9-12 months: 

Insecure attachment pattern (avoidant or anxious) at 
best; cognitive, physical, language, social, moral, 
emotional development at risk for delays. Sensory 
issues (blocking, reactivity) possible. Poor read of 
others’ facial, nonverbal cues. 

 

 

Abusive/Chaotic Attachment 

0-3 months: 

Infant expresses physiological need (hunger, fatigue, 
warmth, comfort); Parent distressed, inconsistent, 
reactive, or hurtful with response; Parent likely to 
misread baby’s signals; Infant’s distress increases. 
Stress hormones increase in baby and parent; risk for 
abuse escalates; Child experiences prolonged 
distress and does not internalize ability to self 
soothe.  

3-6 months: 

Child driven by physiological needs and needs for 
social interchange; Child needs parent but also fears 
parent; Child may develop inconsistent 
communication of needs, further confusing parent’s 
ability to read child’s signals. Child averts gaze, 
shows little pleasure. Child may appear frozen, 
easily startled, unresponsive, or highly agitated. 

6-9 months: 

Child may shut down and not turn to other adults or 
may instead go to any readily available adult; child 
unable to internalize emotional regulation skills from 
parent; child’s ability to read danger is distorted; 
significant impact on limbic system. Hyperarousal. 

9-12 months: 

Insecure ambivalent or disorganized attachment 
pattern likely. Internal model for relationships based 
on fear, uncertainty, and distress. Probable delays 
with noted problems in the areas of executive 
functioning and emotional regulation. Poor/distorted 
read of facial, nonverbal cues. 
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NAMING A CHILD

Education Center for Adoptive Parents
Supporting & Connecting Families Module 2 Creating Family

 THINGS TO REMEMBER 

• Naming an adopted child is different than naming a birth child. Think 
about how a name is relevant to a child’s healthy identity formation.

• A name can connect a child to both his or her cultural identity and his 
or her birth family. 

• A child comes with a history even as a newborn, and keeping his or 
her birth name can be a way for parents to honor their child’s past. 

• An adopted child may prefer a name from his or her adoptive parents’ 
culture or adoptive family tree. 

• Examine your own motivations in naming your child and ask yourself 
what is best for your adopted child.

HELLO MY NAME IS
Isabela Sarah Smith
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