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THE IMPORTANCE OF THERAPY IN 
SPECIAL NEEDS ADOPTIONS

by Vera Fahlberg, M.D. 

ADOPTED INDIVIDUALS MAY HAVE PROBLEMS THAT REFLECT:
1. Family dynamics, past or present, that lead to the development of survival   

 behaviors;
2. Individual vulnerabilities;
3. Past traumatic events;
4. Unresolved separations or losses.

FOR CHILDREN WITH SPECIAL NEEDS PLACEMENT WITH AN ADOPTIVE 
FAMILY:

1. Sets the stage for the healing process as placement itself is likely to lead to a   
 resurfacing of the child’s old unresolved issues;

2. For optimum results family will need help and guidance in facilitating the healing.

TRADITIONAL THERAPY APPROACHES ALONE HAVE NOT BEEN PARTICULARLY 
SUCCESSFUL WITH THIS POPULATION

1. Individual non-directive therapy with the child:
a.  Frequently never addresses the issues of abuse or neglect if the child   

 does not introduce these topics;
b. Rarely focuses on the behavioral issues that ultimately will determine   

whether the child remains in the placement;
c. Tends to disempower the family and distance them; does not focus on  

family relationships;
d. May never identify the child’s misperceptions.

2. Traditional family therapy:
a. Views the child’s behavioral problems as a manifestation of the overall   

family dysfunction;
b. Does not take into account the concept of imported pathology (child   

bringing pathology into family);
c. May view parent as more part of the problem than part of the solution.

3. Adoptive families, who represent the source of real change and remediation, must  
be actively involved in the healing strategies.

BELIEFS IN FAMILY SYSTEMS APPROACH TO TREATMENT IN SPECIAL NEEDS 
ADOPTION

1. Although the adoptive family is not the source of the child’s problems, it is   
within the context of family relationships that primary healing occurs.

2. It is the result of the interface between the characteristics of the child and  
family that leads either to healing for the child or disruption of the placement.

3. Many children are internally driven to reenact their earlier life experiences in   
the new family setting.

4. The reenactment may lead to the adoptive parents looking quite dysfunctional   
 by the time they seek help.
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5. It is more important that the non-helpful patterns of family interactions be  
 interrupted and new interactional behaviors be learned than that either parent   
or child be seen as the “cause” of the problem.

6. Therapists need to empower the adoptive parents by including them in the   
therapeutic interventions.

7. When under stress, and feeling vulnerable, individuals (parents and children   
 alike) become more defensive, resistant and frequently more rigid.

8. Although neither the adoptive parent nor the therapist can undo the early    
damage from inadequate nurturing or abuse, they can minimize the scarring   
and help the adopted individual compensate by learning new skills.

THE IMPACT OF TRAUMAS WHICH OCCUR DURING THE EARLY YEARS OF LIFE 
IS NEVER COMPLETELY RESOLVED

1. There are predictable developmental periods during which old issues    
 commonly resurface.

2. Although therapy does not have to be continuous, it is likely to be needed   
intermittently during the traumatized individual’s growing up years.

WORKING WITH THE CHILD WITH VARIOUS FORMS OF NERVOUS SYSTEM 
DYSFUNCTION (i.e. ADHD, fetal alcohol syndrome or effects, in-utero drug effects, etc.)

1. Identify learning strengths and weaknesses. Identify how they communicate and 
connect with others. Use strengths to overcome weaknesses.

2. ADDH children have a short attention span, are usually hyperactive, impulsive, 
distractable, easily frustrated and emotionally labile.

a. They have problems handling changes in their environment;.
b. They are dependent upon adults to provide them with the external structure 

they need;
c. “Islands of routine” are particularly important;
d. Adults need to understand how the child processes stimuli and use this 

information as they work with him/her;
e. Concrete thinking is prominent;
f. Facilitate inductive and deductive reasoning;
g. Areas of decreased stimulation—either visual or auditory may need to be 

provided to aid in focusing the child’s attention by decreasing distraction;
h. Transitions are particularly difficult; careful attention needs to be paid 

to preparing the child for the transition, helping him through the actual 
transition and then focusing on settling into new activity;

i. The emphasis needs to be on acquisition of new, healthier behaviors rather 
than on behaviors you wish to decrease.

TREATMENT ISSUES FOR THE EMOTIONALLY DISTURBED CHILD
1. Initial focus needs to be on meeting dependency needs and building up trust;
2. The child is not expected to “earn” love or to “earn” having his/her basic needs met;
3. Put in islands of unconditional giving;
4. May have to actively teach self-reliance as time goes on;
5. When emotionally vulnerable, individuals are prone to concrete thinking;
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6. Adults need to be low key and consistent about expectations. This does not mean 
that adults are always consistent about their mode of intervening, however; in fact, 
flexibility in this area is frequently a plus;

7. Teach how to have fun;
8. Forgiveness—of self and others.

CHARACTERISTICS OF FAMILIES that are helpful in working with neurologically 
or psychologically impaired children (Katz, 1986). It is helpful if therapists have these 
characteristics as well.

1. Tolerance for their own ambivalence;
2. A firm belief in commitment;
3. A systems view of family conflict;
4. Refusal to be rejected by the child;
5. Intrusive in a caring way;
6. Controlling in a caring way;
7. Success is measured in progress towards a goal, not in goal achievement per se;
8. A long-term perspective;
9. A true sense of acceptance of the child’s differences;

10. A sense of humor.

RULES THAT ARE DYSFUNCTIONAL in terms of reparenting, according to Claudia 
Jewett Jarratt (1992). (Therapists as well as parents need to avoid these pitfalls).

1. Don’t tell (secrets; confidentiality).
2. Don’t feel or talk about it.
3. Don’t think.
4. Don’t trust, especially yourself.
5. Don’t need (and if you do need don’t tell).

ROLE OF HELPING PROFESSIONALS:
1. Encourage both the parents and the child in their growth.
2. Use modeling of good parenting techniques in interactions with parents and child 

alike.
3. Identify and decrease resistances to change in both.
4. Identify child’s and parents’ needs, emotions, perceptions and misperceptions.
5. Help decode the child’s behaviors.
6. Construct educative and re-educative experiences.
6. Work with family to create healing environment for child.
7. Empower the current parents by including them in therapeutic interventions.
8. Facilitate disengagement work when indicated.
9. Facilitate reintegration work through time.

10. Insure that they themselves do not inadvertently become part of the problem rather 
than part of the solution.

WHEN A CHILD WITH SPECIAL NEEDS IS PLACED FOR ADOPTION the initial focus 
of the post-adoptive services is on helping the child and family come together as a unit. The 
focus is primarily on the present.
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1. Identify current separation/loss issues. Facilitate the grieving process. Sometime 
within the first year of placement it is likely that either child or parents will also be 
grieving for an unrealized fantasy.

2. Help family develop strategies for providing relearning experiences for the 
youngster.

3. Help the family develop strategies for using the arousal-relaxation cycle, the positive 
interaction cycle and claiming to promote attachment.

4. The client is neither the child nor the parents, but rather the relationship. Providers 
of services must take care that their services enhance, rather than compete with, the 
family relationships.

5. Child and parents alike will be involved in the services.

THERE ARE TWO PRIMARY WAYS THAT CHANGE OCCURS IN INDIVIDUALS.
1. Re-education provides for day-in day-out interactions which are different than 

previously experienced, thereby changing the individual’s view of the world.
2. Reintegration is possible with increasing cognitive skills. As an individual matures 

he may be helped to change his perceptions of the meaning of past events, thereby 
altering their influence on the present and future.

3. In general, the younger the child the more important the re-education aspect; the 
older the more useful the reintegration.

DURING THE RE-EDUCATION PHASE OF THERAPY, THE THERAPIST AIDS IN 
IDENTIFYING BOTH CHILD’S AND FAMILY’S:

1. Unmet needs;
2. Perceptions of “normal” family life;
3. Misperceptions;
4. Strengths;
5. Ways of connecting with others;
6. Resistances to change;
7. Grief reactions.

IN CONJUNCTION WITH THE FAMILY THE THERAPIST HELPS DEVELOP 
STRATEGIES FOR RE-EDUCATION:

1. About different forms of parent-child relationships. For the abused or neglected child, 
the adult-child relationship has not been one in which the child’s needs were met. 
From the child’s viewpoint, these relationships may seem fraught with danger. His 
perception may be, “Big people hurt little people.” Or the message may have been, 
“You will only be noticed when you do something wrong,” or “The only touch you 
will receive from an adult male (female) is in the sexual areas,” etc. A major goal of 
the re-education process is to provide the child with a variety of healthy adult-child 
interactions.

2. Re-education about the acceptability of feelings, but the unacceptability of certain 
behaviors. Many undesirable behaviors reflect inappropriate expressions of underlying 
emotional states. The goal is to validate the feelings, while at the same time, actively 
teaching more acceptable behavioral outlets for the emotions.

3. Re-education about the worth of the child as an individual. Many of these young 
people do not perceive themselves as capable, or worthy, of success. The goal is to treat 
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them with respect and help them increase, and then internalize, their own feelings 
of self-worth. To do this, adults must provide them with numerous opportunities for 
success and change. The youngsters need to learn that they are deserving of having 
their needs met, deserving of love and acceptance. Islands of unconditional giving 
are necessary for achievement of this goal.

4. Re-education about reciprocity in groups and power in families. These children 
tend to view interpersonal relationships as adversarial in nature, with “winners” and 
“losers.” Every interaction is seen as an attempt to control others. Many believe that 
if they follow through on a routine request, such as cleaning their room, they have in 
some way “lost.” Adults must not become as invested in control as the youngsters are. 
The goal is to teach reciprocity.

5. Re-education about ways to care for and about oneself, both in terms of physical 
self-care and, even more importantly, as the young person matures in terms of 
psychological self-care (i.e. what works in terms of helping yourself when you are 
feeling unloved? depressed? or angry about life?).

6. Re-education about ways to care for and about others. It is virtually impossible to 
accomplish this psychological task, until the individual’s current needs have been 
met and until he has learned to value himself.

7. Re-education about ways to have fun. Emotionally and behaviorally these children 
may not have learned appropriate ways to have fun and to experience positive feelings 
about themselves and others in this context.

THE RE-EDUCATION APPROACH CAN BE USED WITH THE FOLLOWING 
BEHAVIORAL PATTERNS WHICH ARE COMMONLY SEEN IN CHILDREN WITH 
ATTACHMENT OR SEPARATION PROBLEMS

1. Distancing of adults, characterized by either physical or emotional withdrawal.
a. Many children with attachment problems avoid face contact. However, in 

some Native American and Asian cultures eye contact between child and 
adult is considered a sign of lack of respect.

b. Physically aggressive behaviors may be used as a distancing mechanism as 
well as a way to cope with anger.

c. In general, time-out forms of discipline are less helpful with these children 
than with other youngsters—they need “time-in” discipline (the more 
behavioral problems they have, the closer they must be to an adult.)

d. Various forms of martial arts training may help the older grade school 
age child or adolescent learn self-control while simultaneously providing 
skills that help him overcome his fear of being able to protect himself if 
necessary.

2. Inappropriate balance between dependency and autonomy.
a. It is important that adults working with children be knowledgeable about 

child development as it relates to dependency and autonomy.
b. Children who constantly cling to adults or are too dependent for their age 

are showing signs of an insecure attachment of the anxious or ambivalent 
type.

c. Premature or excessive autonomy is indicative of an insecure attachment of 
the avoidant type (may include over competency or parentified behaviors).

d. Some demonstrate contradictory behavior patterns indicative of the 
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insecure disorganized/disoriented attachment disorder.
e. In all of these situations the child does not trust that adults will be consistently 

available to meet his needs
f. Since balance is important, rather than trying to eliminate behaviors, the 

focus needs to be on acknowledging what the child has successfully learned 
and then enhancing the other component of the dependency/independency 
dyad.

3. Inappropriate balance between awareness of internal and external environment.
a. Lack of self-awareness. This occurs especially in hypervigilant children. 

Overeating, daytime or nighttime enuresis, lack of awareness of body pain 
or external temperature are common behavioral manifestations of this 
condition. (These symptoms may also occur as part of the denial phase of 
the grief process.) Children can be actively taught body awareness by using 
a variety of activities that focus their attention on their own bodies.

b. Lack of awareness of external environment. This is especially prominent 
in severely neglected children. They need to be actively taught to become 
aware of their environment by using a variety of auditory, visual and tactile 
stimulation activities.

4. Constant control issues. Routine requests frequently lead to major battles. These 
children usually come from families that are very power oriented; commonly their 
parents have seen the child’s needs as being competitive with the adult’s needs. These 
children feel as though they lose part of their core being when they do as others say. 
They put everything into a win-lose context. Many times the child has been held 
responsible for adult behaviors (i.e. “he was asking for it;” “she drove me to drink” etc.) 
rather than adults assuming responsibility for self or the holding the child responsible 
for his own behaviors as opposed to the adult’s response to the behaviors.

a. In treating these children it is important that adults not become as invested 
in win-lose as the children are.

b. The focus needs to be on reciprocity in relationships, people taking 
responsibility for their own (not others’) behaviors, and increasing the child’s 
sense of control over his own life (in areas that are age appropriate).

5. Delayed conscience development. Normal conscience development is dependent upon 
first learning to trust others to be available to meet needs and secondly on encouraging 
the continuing emotional closeness of adults by incorporating their values.

a. The first step in remediation is for the adult to provide an environment in 
which the child can learn to trust that adults care enough to know what the 
child is doing, and to help him be successful.

b. The second step is to help the child become aware of signals of his own 
body discomfort when he misbehaves.

c. The third step is to help him “catch” himself when he misbehaves and 
interrupt the behavior.

d. Some children who have feelings of low self-worth demonstrate the same 
symptoms as those with delayed conscience. These youth who “dump” on 
themselves do not respond to rewards or take aways in the same manner 
as other children and alternative disciplinary techniques must be used with 
them.
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6. Indiscriminate affection. This is seen primarily in children who have had multiple 
caregivers. The children behave in a similar manner with all adults. In those children 
who have experienced sexual abuse, this behavior may have an especially

  seductive quality about it. Although well-attached children may be talkative and    
  sociable with virtual strangers, they rarely make physical overtures to them.

a. The focus of treatment needs to be on providing one or two primary 
caregivers for the child and then working on the child looking to them, 
rather than to other adults, for touch and other interactions.

7. Cognitive problems. Many children with attachment problems have a poorly developed 
sense of cause and effect and difficulty with abstract thinking. An impaired sense 
of time and rhythmicity is common. Learning strengths and weaknesses need to be 
identified and remediation needs to occur.

a. There is a much higher incidence of learning difficulties in children in 
out-of-home care than among the general population.

b. Adults hold the responsibility for identifying the gaps in the child’s 
knowledge base and finding ways to fill them.

c. Learning problems not only affect the child’s performance at school, but 
also at home and with peers.

8. Social skills problems, which many times reflect the child’s difficulties with nonverbal 
communication.

a. The problems may be either receptive (problems in reading other’s cues 
correctly), expressive (sending the non-verbal messages he is intending to) 
or both.

b. Nowicki and Duke (1992) describe six channels of nonverbal 
communication. These are rhythm and use of time; interpersonal distance 
and touch; gestures and postures; facial expressions; paralinguistics (voice 
tone, pitch, etc); and objectics (style of dress).

AS THE CHILD MATURES THERE WILL BE INCREASED EMPHASIS ON THE
REINTEGRATION PHASE OF THERAPY DURING WHICH THE THERAPIST HELPS 
THE YOUNG PERSON:

1. Make sense of the past;
2. Understand connections between past, present, and future;
3. Expand thinking;
4. Recognize own strengths and weaknesses;
5. Increase skills, especially psychological self-help skills;
6. Develop understanding of, and empathy for, birth parents;
7. Take responsibility for making choices and accepting consequences of these 

choices;
8. Look ahead to the future.

A DEVELOPMENTAL PERSPECTIVE OF THERAPY
A. Under threes

1. Professional may work with primary caregivers to accomplish goals of 
direct work.

2. Assessment of relationships by direct observations.
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3. Goals are usually related to facilitating relationships with current caregivers 
and helping the child process sensory input.

B. Ages four to eight continue to have little capacity for abstract thinking. Magical and 
egocentric thinking are especially prominent in the early years of this period.

1. Adults need to be gathering information as to how the child explains life 
events to himself and others.

2. Facilitating relationship building, working with problem behaviors, and 
teaching new ways to express emotions and get needs met as well as 
minimizing the trauma of transitions are usually the foci of direct work 
during these ages.

C. Because of cognitive leap at about age 8-9, the child’s understanding of the     
significance of earlier life events increases significantly.

1. Disengagement work is frequently a priority during the years 8-12, both 
around current and past losses.

2. Working with problem behaviors and facilitating new relationships 
continue to be common goals.

3. Helping the child develop a Cover Story.
D. Adolescence is accompanied by increased abilities for hypothetical thinking. This  

 expands the possibilities and content of the direct work.
1. Grief work is prominent. Adolescents not only grieve the losses of people, 

but also the loss of part of themselves when they are cut off from their own 
personal history.

2. Addressing current behavioral concerns.
3. Direct work may be used to facilitate identity formation.

a. Psychological separation (differentiation) from family is important 
developmental task. Teens may focus on how they are different from 
adoptive parents, wondering if they are “just like” the birth parents;

b. Physical identity includes appearance, health, physical maturation all 
of which are more related to genetic family than socio-legal family 
(Brodzinsky et. al., 1992);

c. Psychological self which includes personality, intelligence and talents 
also has strong connection to genetic family (ibid).

d. Social self which includes relationships with others more related to 
socio-legal family (ibid);

e. Achievements;
f. Values;
g. Sexuality of adolescence interfaces with identity issues and may 

become focus of control issues between parents and teen (infertile 
mom/adolescent adopted daughter poses special issue).

4. May be used to aid in the development of psychological self-help skills.
5. Integration of information about early life events with current perceptions 

of self.
6. Identification of life-long issues.

E. As emancipation approaches loss issues may resurface
a. Those who left a previous family abruptly, with turmoil and with minimal 

post-move contact may have the most difficulties with emancipation;
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b. Need to learn to maintain relationships with those one no longer lives 
with.

F. Youth—the period between adolescence and young adulthood
1. By-product of protracted schooling and financial dependency in middle 

class families.
2. Tends to be period of great introspection during which individual broadens 

and consolidates sense of self.
3. Lack of information about birth family and/or past may lead to feelings of 

being cut off from part of self.
4. Friendships become deeper and more meaningful, more intimate.
5. Start to focus on career choice and achievement.

G. Searching during adult years
1. Typically have been young adult
2. 80% female
3. Rarely related to satisfaction (or dissatisfaction) with adoptive family
4. During young adult years searcher is looking for a relation, not a 

relationship.
5. Men most commonly search after birth of first child.
6. Those who search when they are much older are trying to answer questions 

that have plagued them their entire lives.

TREATMENT OF SEPARATION/LOSS may be undertaken at the time of the loss or during 
the reintegration process of therapy. Loss periodically resurfaces as a theme in therapy with 
adopted individuals throughout their lifetime.

1. The grief process, per se, may lead to symptoms that are also seen in attachment 
disordered children.

a. During the shock phase of the grief process, the child may look much like 
a severely neglected child, showing little emotion and seeming mechanical 
in interactions.

b. During the denial phase, physical symptoms are common. These include 
appetite and sleep disorders. Forgetfulness is common.

c. Anger is frequently displaced onto current caregivers and may be shown 
either actively or passively.

d. Behaviors seen during the bargaining phase may be confused with control 
issues as the child displays the magical egocentric thinking which is a 
normal part of the grief process.

e. During the despair stage of the grief process, withdrawal again may be 
prominent.

f. Resolution for the child in an adoptive placement means acceptance of 
having two (or more) sets of parents.

g. Once this stage is achieved the child again has energy available for continued 
growth and change.

h. Some children seem to become “stuck” in either anger or despair and have 
trouble moving on to acceptance and resolution.

2. The child’s emotional energies may be tied up in past relationships so that he is not 
free to make use of a new—even healthier—environment and its relationships. In 
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these situations, disengagement work may be necessary prior to the child being able 
to make use of new relationships. This involves connecting, in some way, with the 
past. According to Kay Donley disengagement work involves:

a. An accurate reconstruction of the child’s entire history, identifying 
misperceptions about past events, how the past is influencing the present, 
magical thinking, and strong emotions.

b. Identify important attachment figures from the past.
c. Gain cooperation of the most significant of the attachment figures available to 

empower the child and family to be successful in their new relationship.
d. Work with the past attachment figures to clarify the permission message
e. Communicate the permission to the child.

3. Parent separation/loss is never resolved “once and for all.” It will resurface at some 
fairly predictable times throughout an individual’s lifetime.

a. The child who lost parents when they were very young can be expected 
to go through a period of “adaptive” grieving at age 8-9 according to 
Brodzinsky (1992).

b. Successful accomplishment of the tasks of early adolescence is dependent 
upon the young person, at least intellectually, if not physically, reconnecting 
with his family of origin.

c. Emancipation frequently resurfaces feelings of abandonment for those who grow 
up in care.

d. Adults parenting their children experience a resurfacing of feelings about the 
quality and nature of family relationships they themselves experienced as 
children.
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