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Inviting the Birth Family Ghosts into Therapy 
Deborah N. Silverstein, M.S.W., L.C.S.W. 

Therapists working with adoptive children and families sometimes report the sense 
that there are unseen others in the therapy room, and, of course, there are others present-- the 
birth family1.  They are the chimerical “ghosts” who come invited or uninvited into the therapy.  
Adoptive families present with many “complaints.”  As in all therapies, it is the responsibility 
of the therapist to help the family examine, define, re-define, and come to a consensus about 
the nature of the problem.  This process is part of the therapy itself.  Therapists working with 
adoption issues must hold within their thinking a larger view of the “concern.” Adoptive 
families frequently need therapeutic assistance in engaging the “problem” at its source. With 
an expanded view, it becomes clearer that the ideas, fantasies, information, (mis) perceptions, 
and history of  the birth family may well underlie  the definition of  the current problem.   It 
is vital that adoptive families are helped to recognize that their definition of the presenting 
problem may need to be broadened to include birth family concerns.

 Bowen and others (1978;1994) articulated a family systems perspective, causing much 
of the therapeutic community to shift from a search for a single cause or chain of causes 
within an individual that resulted in a behavior (symptom) to an understanding that behaviors 
have multiple causes among the individuals in a system.  Behavior both shapes and is shaped 
by the context in which it occurs.  The context of adoption must recognize the role of the birth 
family. The aim of Family Systems Therapy is for family members to understand and accept 
their individual responsibility in the emotional functioning of the family unit. By learning 
to  recognize  the emotional  relationship patterns and how anxiety  is handled  in  the  family, 
individual family members can manage themselves in more functional ways. Relationships 
change and symptoms decrease as family members improve their emotional functioning. 

It is important, then, to support adoptive family members in seeing the “problem” as 
existing within the whole family group. On questioning, many adoptive parents and children 
readily report that they think, wonder or worry about the birth parents “frequently” or even 

“every day.”  Even if members deny a conscious awareness of the role of the  “birth family,” the 
therapist most likely will be able to identify the role of the “Seven Core Issues in Adoption” in 
the family functioning.  The adoptive family members’ speculation and anxiety may occupy 
a great deal of time and emotional energy.  The undercurrent of the birth family may well, 
if unaddressed, undermine the entire therapy process.  Adoptive family members cannot 
change their problematic relationships with each other without engaging the birth family in 
the process. It is important to recognize that many children cannot change or develop fully 
under the weight of their birth parents “ghostly” presence and the negative stereotyping of 
their birth family both by their family and society at large. Not dealing with birth family 
issues can lead to stress that exceeds the family’s ability to handle the tension. 

Adoptive parents and children have past, present, and future relationships with the 
birth family, whether or not there ever was or currently is ongoing contact.  The adoptive 

  1There may be other “ghosts” as well such as the adoptive family’s “unborn,” fantasy, dream or lost children, 
former foster parents, or siblings from whom the adopted child or adult has been separated.  This article, how-
ever, focuses on the birth family.
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family  is  being  reflexively  shaped  by  and  shadowed  by  the  birth  family. Adoptive  family 
members may be functioning based on stereotypical views of birth families in general, on 
current interactions with the birth family, or on idealized or demonized images of the birth 
family.  Children may engage in splitting behaviors—viewing the “lost” birth family as all 
good, regardless of the actual history, and the adoptive family as all bad.  Occasionally, this 
splitting may also occur in reverse. The child may be using his/her internal relationship with 
the birth family (even if s/he never lived with or met any member of the birth family) to avoid 
attachments in the adoptive family. An example of this is an eight-year-old girl who revealed 
that she believed that she had been kidnapped by her adoptive parents, and spent a great deal 
of time fantasizing about the day that she would be reunited with her birthmother.  She was 
distant and emotionally unavailable with her adoptive mother.  When her adoptive family gave 
her “permission” to love two mothers, the child blossomed into an energetic, engaging child.

Adoptive parents often consciously or unconsciously try to change the child’s 
connections to the birth family, especially if the adopters themselves have not come to terms 
with the child’s having two sets of parents and connections to others outside the adoptive 
family. Sometimes, this demand that the child align only with the adoptive family actually 
reinforces aspects of the very relationship that the adoptive parents do not want, driving a 
wedge between (adoptive) parent and child.  

Adoptive parents may also project the perceived or actual problems of the birth family 
onto the child. For example, an adoptive parent may be quite anxious around a child’s age-
appropriate misbehaviors, believing that it heralds the beginning of anti-social behaviors 
that mimic the birth father’s stealing and subsequent incarceration.  Many adoptive families 
mistakenly believe and hope that cutoffs from the birth family, actual or emotional, will 
benefit the functioning of the adoptive family.  Distance, physical or symbolic, does not solve 
problems. 

Regardless of the report of the adoptive family members, it seems apparent that the 
adoptive  family  may  be  preoccupied  with  birth  family  issues,  and  may  be  experiencing 
emotional reactions, positive or negative, that are not directly related to the behaviors of other 
members of the adoptive family.  Birth parents (families), therefore, need to be invited into the 
therapy process either physically, or at the very least, symbolically. The benefits are fourfold: 

(1) Support  for  the  family  in  examining  an  important  family  dynamic  and  moving
beyond their own basic assumptions and subjectivity to a consideration of future
consequences;

(2) Assistance for the family in uncovering the fears/anxieties that may be undermining
attachment, intimacy, feelings of entitlement and appropriate claiming behaviors;

(3) Help for the children in resolving prior trauma and trauma bonds;
(4) Modeling for the family ways to communicate about difficult material and increase

family flexibility.

This shift in therapy requires several things of the therapist, including an ability
to adopt a strength-based, family-systems perspective; an awareness of the entire kinship 
system in adoption, even if the “clients” do not include the physical presence of all members; 
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a willingness to tolerate anxiety—his/her own and that of the family, and a model of treatment 
that is inclusive vs. exclusive.

Many techniques can be helpful in the process of discovering, naming, and dealing 
with the ever-present “ghosts” of the birth family. The most straightforward of these is to 
include birth family members, if available, in selected sessions. The therapy office provides 
a neutral and safe environment in which this contact can take place. Most therapists prefer 
to first meet alone with birth family members to assess for level of functioning, risk/safety, 
ability to participate with the adoptive family, and willingness to put the welfare of the child 
first. Birth family members may be apprehensive and hesitant. It is important to take steps 
to protect and support them through this process as well.  Sometimes referral to a different 
therapist is in order or ways for the birth family members to signal the therapist if the meeting 
is too intense or if they need a “time-out” to re-group.

If the therapist’s evaluation is that the birth family member cannot positively interact 
with the adoptive family, s/he may choose to help the birth family member to write to the 
family or to make an audio or videotape that can be shared either with the entire family or, 
perhaps, just with the adults. Birth family members can be encouraged to stay in contact 
with the therapist, so that, when functioning improves or the adoptive family is more open, 
the therapist will have ready access to the birth family members. Therapists must think and 
act proactively, never assuming that birth family members will always be available.  Record 
everything—pictures, videos, notes.  In the event of the disappearance of birth family members, 
these mementos may be all an adoptive family may have.  The therapist, however, should not 
see him/herself as an intermediary between the birth and adoptive families, possibly blocking 
relationships from developing. The therapist is supporting the building of a strong bridge on 
which the families may travel.

If the therapist, in consultation with the adoptive family, feels positive about proceeding 
with contact among the families, and, if there has been minimal or no previous contact, it is 
best for adults to meet, size each other up and to begin to develop relationships.  Therapists, 
in these cases, may be acting as mediators and coaches, facilitating dialog and keeping the 
focus on the needs of the child. The contact may, of course, not go beyond dealings between 
the adults for a time.  It is about timing. Much therapeutic progress can be made solely via 
adult contact. As trust builds on both sides, the families can make decisions about when and 
how to involve the child.

If birth family members are not available (true absence, severe physical or emotional 
problems, distance, death, etc.), then, symbolic work can also be effective.  Techniques 
include: 

 Reviewing life books (or making them for the first time) that delve into the
birth parent information and issues;

 Constructing genograms that include birth and adoptive families;
 Role playing with adoptive family members taking on the parts of the absent

birth family members in order to shift perspectives and increase empathy,
respect and understanding;

 Coaching to broaden responses to discussions about birth family issues;
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 Psycho educational methods aimed at normalizing family responses to birth
family questions and concerns;

 Multiple family therapy and groups for support and observation of how other
adoptive families handle similar issues;

 Narratives / stories that reduce defensiveness;
 Cognitive/behavioral techniques to correct distortions and teach methods to

manage affect;
 Ceremonies and rituals to change the family structure and definition about

who the family is as a unit;
 Discussions about the meaning of family with art projects to match, and
 Other forms of therapy that facilitate the integration of the birth family,

physically present or not, into the adoptive family.

Definitions of the adoptive family “problem” that are limited to current symptoms or 
behaviors, or to a definition of “family” that does not include the paradigm shift to viewing 
birth and adoptive families as “kin,” connected by a common child, are doomed to produce 
limited therapeutic results and may, in fact, sow the seeds for future emotional difficulties for 
the entire family.  Adoption-competent therapy invites the “ghosts” in as active participants 
in healing and growth.

References

Bowen, M. (1978; 1994). Family therapy in clinical practice. San Francisco, CA: Jason Aronson 
Publishers.

Carter, B. & McGoldrick, M. (1998).  The expanding family life cycle and individual, family and 
societal perspectives. New York: Allyn & Bacon.

Imber-Black, E., Roberts, J., & Whiting, R. (1988). Rituals in families and family therapy. New York: 
W.W. Norton & Company, Inc.

McGoldrick, M. ed. (2002). Re-visioning family therapy: Race, culture, and gender in clinical 
practice. New York: Guilford Publications, Inc.

McGoldrick, M., Gerson, R., &Shellenberger, S. (1999). Genograms: Assessment and intervention. 
New York: W. W. Norton & Company, Inc.

Rasheed, J. Rasheed, M., & Ho, M.K. (2003). Family therapy with ethnic minorities. Beverly Hills, 
CA: Sage Publications.

Deborah N. Silverstein, L.C.S.W., is former Vice President at Kinship Center in Santa Ana, California. She is an  
adoptive parent, therapist, author, lecturer, and co-developer of the ACT curriculum. 



A C T
   Participant 
Resource 
Notebook

8-74
ACT
©2005 Kinship Center®  Revised 2009 (Rev. 2016)

Diversity, 
Healing & 
the Family
Resources

Page Left Intentionally Blank 



A C T
   Participant 
Resource 
Notebook

8-75
ACT
©2005 Kinship Center®  Revised 2009 (Rev. 2016)

Diversity, 
Healing & 
the Family
Resources

Page Left Intentionally Blank 



A C T
   Participant 
Resource 
Notebook

8-76
ACT
©2005 Kinship Center®  Revised 2009 (Rev. 2016)

Diversity, 
Healing & 
the Family
Resources

Page Left Intentionally Blank 


