OLDER CHILDREN ADOPTION

1. A child with an early history of inconsistent and disrupted relationships with caretakers may have difficulty attaching to adoptive parents. Children may have a range of attachment and bonding issues, including, the fear of being away from parents, clinginess, indiscriminate affection with strangers, and fear or avoidance of intimacy. 

2. Children may exhibit regressed behaviors including bedwetting, soiling, or acting like a child younger than their chronological age. 

3. Children who have been sexually abused, witnessed sexual behaviors may exhibit sexually provocative or aggressive behaviors. For their own safety and the safety of others, children should be supervised around other children.

4. Children should be monitored for self-preservation and safety skills until these can be evaluated or taught.

5. Children who have experienced a lack of stimulation, permanency, and educational opportunities my have issues with developmental delay, sensory integration, speech and language disorders, learning disorders, hyperactivity, lack of concentration and self-stimulating behaviors such as head banging and rocking. Older adopted children are likely to need immediate special education services through Early Intervention or the local school system.

6. Children who have experienced trauma may exhibit behaviors including dissociation, learned helplessness, hyper vigilance, nightmares, sleep disturbances, and fear of sleeping alone.

7. A child coming home from another country experiences profound losses. Children who have experienced multiple losses or placements may expect their adoptive family to desert them and act in ways that appear to provoke rejection. Children exhibit grief in different ways. Grieving has no timeline and may occur throughout a child’s development.
8. Children who have experienced deprivation may exhibit hoarding behaviors and abnormal eating patterns including gorging of foods.

9. Children who have experienced loss, rejection or abuse may exhibit rage reactions including temper tantrums, defiance, and swearing. In the extreme, children may engage in fire setting behaviors, exhibit aggression towards themselves, others, objects, or pets and exhibit fascination with gore and violence.
10. In most cases, adoptive parents do not speak in their child’s first language. The family’s early adjustment is complicated by an inability to communicate with one another. Although most children learn a functional amount of English quickly, they are likely to continue to have gaps in understanding and in their ability to express themselves which may affect their relationships with family and peers and their performance in school.

11. Children living in orphanages have daily lives filled with structure, predictability and routine. The stimulation and constant activity common in most American households and communities may be overwhelming to them and they may exhibit this behaviorally by withdrawing or acting out when exposed to new people and situations or when expected to transition rapidly from one environment to another.

12. During the initial adjustment, parents do not always immediately bond with their older adopted child, who already has a personality and a range of behaviors. They may not meet the expectations a parent had when they began the adoption process and may seem very different from the description the parents received from the orphanage or foster parents. 

I hereby acknowledge that our social worker discussed the above issues with us prior to our adoption.

________________________________________________________

Adopting parents

