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FEBRUARYMEETING 
Parent-to Parent Forum

Does your child hate to go to bed?  Does he wake and cry during the night?  Is she a “Velcro baby” who won’t leave your side?  Or does he seek hugs from strangers? Does your baby refuse to eat solids? These, like many other behaviors are adoption-related and require special parenting methods.  One of the best sources of help is other parents who have already dealt with these problems.  They will have advice and suggestions, and will give you support and encouragement. Everyone is invited to this meeting, to ask and answer parenting questions.
Childcare and refreshments will be provided.

Date: Saturday, February 28

Time: 6:30 pm

Place: Pathways Methodist Church, formerly Dale Street Methodist Church. 1232 E. Dale St, Springfield

Please RSVP Jessica Gerard, 882-2516 jgerard95@aol.com
These days, parents who adopt a child who has spent time in an orphanage are better informed than they were a decade ago about the issues their child may face as a result of spending time in an orphanage.  Many of us who have adopted children who develop problems have become well-educated on the issues, and are getting our children the help they need to overcome the damage of orphanage life. We implement parenting methods that are very different from the norm.  As a result, adoptive families often face criticism and a lack of support from family and friends.  The following article is for those who need education on why our children have issues, and why they need these therapies and this kind of parenting. Feel free to copy it for others to read, as long as you acknowledge my authorship.
_________________________________________
The Negative Impact of Institutionalization

By Jessica Gerard

Many children adopted from abroad come from orphanages. While these children may recover quickly from malnutrition and poor health, and catch up developmentally, the neglect and even abuse that they experienced in the orphanage may result in less obvious neurological, developmental and emotional damage that can have lifelong consequences.  

The very nature of orphanage care is detrimental to infant and child development. In the typical orphanage, the few overworked caregivers cannot meet more than babies’ basic needs for food and cleanliness.  Feedings, diaper changes and washing are on fixed schedules, so that babies are left wet and soiled for hours. When babies feel hungry, uncomfortable or unwell and cry for attention, the caregivers seldom have time to respond.  Eventually, many babies stop crying altogether.
 They are not immediately picked up, calmed and satisfied with soothing words and smiles.  So, they miss out on the thousands of loving interactions that are the foundation of trust, empathy, self-regulation of emotions and impulse control, and cause and effect thinking in humans.  They do not learn to trust that adults will care for them and protect them, or that the world is a good, safe and friendly place.  Bathed with stress hormones and chemicals, and deprived of essential nutrients because of poor and insufficient food, their brains’ neurotransmitters become unbalanced, and their biochemistry becomes unstable.

Many children in orphanages endure a lack of human contact even more harmful than the unpredictable and irrational behavior of neglectful and abusive parents.  Typically, bottles are propped, or administered to prone or swaddled infants without eye contact or interaction. Diaper changing and bathing may be abrupt and uncomfortable, with rough handling.  In too many orphanages, no caregiver has the time or inclination to talk or sing to the babies, play with them or show them their world.  Deprived of a loving caregiver’s frequent interactions, the baby’s brain cannot lay the foundations for human relationships or learning language.

In many orphanages, children are also deprived of the sensory experiences needed for normal brain development.  Babies spend all their time in cribs in bleak rooms bereft of toys, mobiles, or music. Older babies are tied into potty chairs or placed in walkers, without developmentally appropriate toys or activities.  Toddlers may sit all day in a dreary room equipped only with a constantly playing television. This lack of sensory stimulation hinders the normal development of brain circuitry, and leads to sensory integration disorder and other learning disabilities.

Intolerant of their urges to explore and defy, caregivers curb toddlers with restrictions, restraints and physical punishments. Weaning off the bottle is typically abrupt, and toilet-training is too often painful and humiliating. Underpaid, overworked and resentful caregivers can physically abuse helpless and terrified children. Institutionalized children, including babies, are also very vulnerable to sexual abuse, from caregivers, older children, and others living in the institution.

Children who live through these experiences are traumatized by the neglect and abuse they have suffered. They have overdeveloped emotions of helplessness, powerlessness, sadness and fear.  They cannot depend on, trust or love others.   They feel deep shame because they sense that they were abandoned and are mistreated because they are intrinsically bad and unlovable. They have operated too often at the primitive areas of their brain, with an exaggerated fight or flight response to stress. Many children cope by disconnecting from painful feelings; some by retreating deep within themselves to become withdrawn and passive, others respond with anger, crying loudly and insistently to get attention. Neglected infants self-soothe or self-stimulate with finger-sucking, hair or ear pulling, and head-banging. In their struggle to adapt and survive in a harsh, brutally competitive environment, growing children develop maladaptive behaviors such as excessive independence and self-parenting, and indiscriminate affection towards all adults.

Of course, once they are adopted, institutionalized children do enjoy the loving attention of devoted parents who respond to their every cry, and love to play and talk with them.  They live in an enriched physical environment full of toys, music, videos and outings.  As they experience the cycle of met needs hundreds and hundreds of times, their brains create new synapses, and the unused synapses of their negative learning may eventually be pruned away.  Many children do overcome their sub-optimal beginnings.  However, other children remain influenced by the harmful effects of their early lives in the orphanage.  They will have difficulty in forming healthy attachments with their new parents, and show symptoms of Post Traumatic Stress Disorder.  

It is normal for an abrupt adoption where the child is simply handed over to cause shock, trauma and grief which can affect behavior for days and even weeks.  But the traumatized children continue to exhibit abnormal behaviors.  Some infants may be chronically fussy, crying and raging much of the time for months on end.   Others are the “too easy” baby who is very undemanding and self-contained, seldom crying or seeking interaction, and who prefers to be alone in his or her crib..  Anxiously attached infants become the clinging “Velcro baby” who demands to be held all the time and screams when put down. Other traumatized infants and children resist attachment with the new parent. These children refuse to make eye contact, resist being held, and demand to be put down. They will hit, scratch and bit their parents.

As these children grow, they become difficult youngsters with many unacceptable behaviors. Due to their excessive anxiety and lack of impulse control, they overreact to minor frustrations, by “freezing” or raging in severe tantrums.  Lacking a sense of cause and effect, impulse control and a conscience, they cannot feel remorse, guilt and empathy for others; they lie irrationally, steal and destroy the family’s possessions.  Traumatized, anxious and insecure children living in constant fear being abandoned again are very controlling and strong-willed, demanding parents’ full attention with nonsense chatter, long arguments, temper tantrums, hyperactivity and aggression towards siblings who also seek parents’ love and attention. Traumatized children are hyper-vigilant, find it hard to fall asleep and stay asleep, and have excessive and irrational fears. Outside the home, these children are cute, charming and very friendly towards strangers, and mothers are often accused of exaggerating their child’s difficulties.  In fact, because hers is the primary human relationship, it is the mother who bears the brunt of the child’s misbehavior. An exhausted, frustrated, demoralized and depressed mother is often the most obvious sign of a severely troubled child.

Many children, especially those adopted as babies, heal with attachment-oriented parenting that focuses on maximizing loving interaction and physical contact. One parent, preferably the mother, stays home with the child, and meets his every need consistently, rapidly and lovingly, with lots of touch and reassuring explanation.  She is the only caregiver, holding him as she gives him his bottle or spoon feeds him, bathing with him to maximize skin contact, and co-sleeping, in the same room, if not the same bed.  She never leaves him to cry, even at night, and carries him around much of the time in a baby carrier while she does her housework.  She plays baby games with him, reads to him and interacts with him as he plays with his toys. She provides a regular, predictable and consistent daily routine. He watches no TV or videos, but plays with toys that provide rich sensory and emotional experiences. 

Post-institutionalized children are often emotionally immature.  In his emotional development, a year-old baby may still be at the level of a one-month old.  Toddlers and preschoolers may be emotionally years behind their peer group – a three year old may behave like a one-year old.  So, the parents must give care appropriate to the child’s emotional age rather than actual age.  Many emotionally delayed children benefit by being re-parented - by being treated initially like a young infant so their brains get a second chance to develop normally. 

Older children need highly nurturing parenting with plenty of loving physical contact, acceptance, empathy and playfulness. To feel safe and secure, they need to have their needs met with a consistent, warm response, and to be physically close to their parents. Thus, for instance, parents never leave a child to cry at night.  Parents model and teach new more appropriate behaviors and values to replace orphanage behaviors.  They take control from the child, and create a healthy dependency with consistent but kind and empathetic discipline.  Normal discipline methods do not work on traumatized, poorly-attached children; they need “time-in” near the parent, and to “re-do” an inappropriate response. 

For many children, this special kind of parenting is enough to heal early trauma and build a successful attachment.  More seriously affected children need therapeutic parenting and therapies.  Conventional talk therapy and play therapy are not effective in treating these children.  Over the last decade, attachment therapy has increasingly moved away from intrusive and controversial holding therapy to family therapy involving techniques such as narrative therapy, cognitive restructuring, psychodynamic re-enactments, and more emphasis on the caregiver’s own needs and issues.
. Nationally-recognized therapists like Walter Buenning travel to visit the family for several days to evaluate the child and provide a customized plan of therapeutic parenting.  In severe cases, parents may turn to the demanding but effective program of intense therapeutic parenting developed by Ronald Federici in Virginia.

As current research reveals more and more about the impact of neglect and trauma on the brain, there is a growing emphasis on healing the brain to make attachment possible.  The most successful treatments are now holistic, supplementing attachment therapy with a range of therapies that promote brain recovery and development.  Nutritional specialists can test a child and find deficiencies of necessary nutrients and damaging levels of stress chemicals, and of toxins such as lead, mercury and chemicals; imbalances which harm the brain and affect behavior.  They then create customized nutritional supplements of targeted amino acids, vitamins, minerals and probiotitics that help the brain heal and improve its functions. Neuro-feedback uses computer games to develop certain beneficial brainwaves.  Neuro-reorganization uses exercises like crawling, and sensory inputs like brushing and joint compression to stimulate the brain and rewire the brain from the brain stem on up. In Theraplay, the trained therapist teaches the caregiver and the child interactive games that develop both the brain and attachment. EMDR (eye movement desensitization and reprocessing) was developed to help veterans with post traumatic stress, and we now know it works on children diagnosed with PTSD too.  Some children are helped with vision therapy. Mild hyperbaric oxygen therapy, in which the patient spends some time in a chamber breathing higher levels of oxygen, helps by increasing the oxygen supply to the brain.  Some of the most successful clinics incorporate several of these therapies into the services offered to each child; at the Institute for Children and Families in Pennsylvania, “Synergistic Trauma and Attachment Therapy” includes not only psychotherapy, but neurofeedback, EMDR, Theraplay, Cognitive Behavior Therapy, Structured Play Therapy, and Art Therapy.  The therapy that today parents are reporting to be the most effective for healing the brain and enabling the child to learn to attach and improve academic, social and physical behavior is Neuro-reorganization.

With a customized combination of these therapies, and dedicated, informed, trained and loving parents who have supportive friends and family, traumatized children do heal and become happy, well-attached, well-behaved children who can fulfill their potential and bring joy to their families.  










�   For orphanage conditions in the 1990s, see “The Odyssey of a Russian Orphan” Human Rights Watch Report, 1998; Anne F. Thurston, “In a Chinese Orphanage”, The Atlantic Monthly, April, 1996; Johnson, Kay Ann, Wanting a Daughter, Needing a Son, Abandonment, Adoption, and Orphanage Care in China (2004) and more recently, Bratt, Kay, Silent Tears, a Journey of Hope in a Chinese Orphanage (2008).  The author has also visited two Chinese orphanages.





�  Resources on the impact of neglect and trauma on the brains of adopted  infants and young children include:


Becker-Weidman, Arthur, “Child Abuse and Neglect: Effects on Child Development, Brain Development, and interpersonal Relationships” (2005)


Gunnar, M. R. “Effects of Early Deprivation: Findings from Orphanage-Reared Infants and Children” (2001)


Perry, Bruce D, and John. Marcellus, “The Impact of Abuse and Neglect on the Developing Brain” (1997)


Schore, Alan N., “Effects of a Secure Attachment Relationship on Right Brain Development, Affect Regulation and Infant Mental Health”(2001),


__	“The Effects of Early Relational Trauma on Right Brain Development, Affect Regulation and Infant Mental Health (2001)


Siegel, Daniel J. The Developing Mind: Toward a Neurobiology of Interpersonal Experience, 1999


Van der Kolk, Bessel, “Developmental Trauma Disorder: Toward a Rational Diagnosis for Children with Complex Trauma Histories” (2005)


A more comprehensive list of scholarly resources is found in Purvis, Karyn B, David R Cross,  and Wendy Lyons Sunshine, The Connected Child (2007)





� The parenting techniques described in this article are explained best in


Gray, Deborah, Attaching in Adoption: Practical Tools for Today’s Parents (2001)


Hughes, Daniel, Building the Bonds of Attachment: Awakening Love in Deeply Troubled Children (2nd edition, 2006)


Purvis, Karyn B, David R. Cross and Wendy Lyons Sunshine, The Connected Child (2007)





�   For example, Hughes, Building the Bonds of Attachment depicts Dyadic Developmental Psychotherapy, also advocated by Arthur Becker- Wiedman.





� Federici, Ronald S, Help for the Hopeless Child: A Guide for Families with Special Discussion for Assessing and Treating the Post-Institutionalized Child (2003)





_____________________________________________


One of IAF’s main goals is to locate and publicize these therapies within Springfield, and within driving distance.  If you are interested in finding out more about any of these therapies for your child, or if your child has benefitted from any of these therapies, please let me know. This year, I will regularly publish articles describing how each of these therapies work, and where you can find therapists.  


Also, if your child does have serious issues, please consider joining our online support group.  





Mulan, Jr. 





The Springfield Little Theatre at the Landers Theater will be performing Mulan Jr. this spring and your attendance will help support International Adoptive Families.   We have purchased nearly 300 tickets to the April 11th matinee show of Mulan Jr, on the main orchestra level.  For every ticket we sell, IAF will receive $6 of the $11 ticket price.   This is a great opportunity for our group to raise needed funds to help support all of the important programs that we put forward throughout the year.  Please consider buying tickets to this wonderful performance for your family and friends.  (Tickets would make great Christmas stocking stuffers!)   





Children of all nationalities will love seeing this Chinese heroine brought to life on the stage of Springfield Little Theatre.  The show is perfect for kids.  It is part of their “Family Series” of performances, which are just 1 hour long with no intermission.   Children are encouraged to wear their traditional Chinese costumes to the show.





Here’s a synopsis of the play: “Travel back to the legendary, story-telling days of ancient China with this action-packed stage adaptation of Disney’s Mulan.  The Huns have invaded, and it is up to the misfit Mulan and her mischievous sidekick Mushu to save the Emperor!  Mulan Junior is a heartwarming celebration of culture, honor and a fighting spirit.”


To order tickets you can call Lisa Montileone-Jones at 417-889-8368 or e-mail � HYPERLINK "mailto:lisamont@mchsi.com" ��lisamont@mchsi.com�.   This performance will be general admission seating so your tickets will not have a seat assignment.  But if you’ve ever been to the Springfield Little Theatre you know that all the main level seats are great.  You won’t be disappointed.  


Payments will need to be made by cash or check.  We cannot accept credit card payments.  Tickets will either be mailed or held in will-call after payment is received.  Will call tickets can be picked up at the Lunar New Year Party or at Springfield Little Theatre on the day of the performance.


NEW SHANGHAI CIRCUS


ANNUAL ADOPTED CHINESE CHILDREN REUNION


Saturday June 12, 2009


Program:


9;30 am check in at Hilton Convention Center


10am-noon Chinese games.  $5 fee 


12:30 travel to New Shanghai Theater


Lunch prepared by Chef Mr. Yong in Lobby and Auditorium.  Adults over 18 $10, kids 18 and younger eat free.


2;00 show put on only for families with children from China.  Free popcorn for each family.  Adopted kids and sibling free. Adults $24 per adult.


4-5 pm. Pictures and Question and Answer session in auditorium





Special rates at Hilton Branson Convention Center Hotel, Hilton Promenade at Branson Landing, and Silver Dollar City – 2 day ticke t at less than 1 day ticket.





To register by phone or email. Contact  Megan Coy, 417-336-8888, 417-425-2471 or � HYPERLINK "mailto:reunion@acrobatsofchina.com" �reunion@acrobatsofchina.com�.








EASTERN EUROPEAN PARTY


Calling all families with children from Eastern Europe! 


The Eastern European Party is planned for April.  This year our entertainment will once again be the outstanding Russian Kaleidescope, performed by Sergei Shapoval.  


Please contact Jessica if you would like to help with this major event.  Please also let her know of any other families with children from Eastern Europe who may not know about our group.  





Call 882-2516 or email jgerard95@aol.com 
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