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THE ATTACHMENT ISSUE!
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This month’s meetings, the Heart of the Matter Seminars, were cancelled due to low enrolment.  IAF believes that educating parents about attachment is one of our most important goals, so this month we seek to inform and educate through this newsletter instead.  Please pass on these articles to any new adoptive families you know.  

The Negative Impact of Institutionalization
By Jessica Gerard

Several years ago, I visited a couple who had recently adopted a baby girl from China.  Their new daughter cried for hours every night.  Their pediatrician advised them that she had doubtless been spoiled in the orphanage, so they must leave her to “cry it out”.  This pediatrician, and these parents, were woefully ignorant of the reality of life in a Chinese orphanage. Babies in orphanages across the world are not spoiled; they are neglected and often abused, resulting in neurological, developmental and emotional damage that can have lifelong consequences.  

In the typical orphanage, overworked caregivers are too few to meet more than babies’ basic needs for food and cleanliness.  Feedings, diaper changes and bathing are on fixed schedules, so that babies are left wet and soiled for hours. When these babies feel hungry, uncomfortable or unwell and cry for attention, no one responds.  Eventually, many stop crying altogether.  They do not get the rapid gratification of being lovingly 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 suffer from a lack of human contact even worse 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 one has the time or inclination to converse or play with the babies, sing to them, or show them the world.  Deprived of a loving caregiver, 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 stay all and every day in cribs in bleak rooms bereft of toys, mobiles, or music. Older babies are tied into potty chairs or placed in walkers, without toys or activities.  Toddlers may sit all day in a dreary room empty but for a large television set. The lack of sensory stimulation hinders the normal development of brain circuitry, and leads to sensory integration disorder and other learning disabilities.

Intolerant of toddlers’ urges to explore and defy, caregivers curb then with restrictions and physical punishments. Weaning and toilet-training are often abrupt, painful and humiliating. Underpaid, overworked and resentful caregivers physically abuse helpless and terrified children. Institutionalized children, including babies, are also very vulnerable to sexual abuse, from caregivers and older children.  

These children 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 relied too much on the primitive areas of the brain, showing an exaggerated fight or flight response to stress.  Many children cope by disconnecting from these painful feelings; some by retreating deep within themselves, withdrawn and passive, others 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, and an enriched physical environment.  Now experiencing 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.  

Some traumatized infants and children resist attachment with the new parent, refusing to make eye contact, resisting being held, and demanding to be put down, hitting, scratching and biting.  A traumatized baby may be chronically fussy, crying and raging much of the time, or be the “too easy” baby who is very undemanding and self-contained, seldom crying or seeking interaction.  Anxiously attached infants become the clinging “Velcro baby” who demands to be held all the time and screams when put down.

As these children grow, they become difficult youngsters with many unacceptable behaviors. Due to excessive anxiety and lack of impulse control, they overreact to minor frustrations, by “freezing” or raging in severe tantrums.  Without a sense of cause and effect, impulse control and a conscience, they lack remorse, guilt and empathy for others; they lie, steal and destroy possessions.  Traumatized, anxious and insecure children living in constant fear of parental abandonment are very controlling and strong-willed, demanding parents’ full attention with nonsense chatter, long arguments, temper tantrums, hyperactivity and aggression towards other children seeking the parent’s love and attention. Traumatized children are hyper-vigilant, have sleep issues and excessive and irrational fears. Outside the home, these children are cute, charming and 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, as he or she resists forming this crucial attachment.  An exhausted, frustrated and demoralized depressed mother is often the most obvious symptom of a severely troubled child.
SIGNS OF ATTACHMENT PROBLEMS IN BABIES

Initially, some of the following behaviors may be caused by grief, in which case they will disappear quite rapidly in most cases.   Other behaviors may seem within the range of normal developments, but parents sense that they are excessive and inappropriate .Attachment is a gradual process, which takes many weeks and months, and typically concerned parents wait a few weeks to see if the symptoms disappear, as they often do.  If your baby has obvious and severe symptoms, however, you should consult a qualified attachment therapist to begin treatment quickly.

This is not a comprehensive list, but focuses on the most easily identified symptoms.

1. Refuses to make eye contact, turns head to look away, or has blank, shuttered look with no reaction to parents.

2. Dislikes being held and cuddled: stiffens or arches back; pushes parent away; struggles and wriggles to be put down; fights with hitting, biting and scratching; does not hold onto parent; prefers being held facing outwards.

3. Refuses to interact with parents: will not return smiles, imitate parents, respond to requests to wave bye-bye, kiss, hug etc; will not play interactive baby games like “pat-a-cake”.

4. Lack of affect: passive, limp and unresponsive, withdrawn and silent; does not cry when hungry, thirsty, has dirty diaper etc; does not seem to feel pain when hurt. Or the “too good” baby: unnaturally calm, undemanding and self-contained, content to play alone, does not seek interaction with others, seldom cries or fusses.

5. Extreme or missing separation anxiety: totally clingy and demanding, cannot bear to be put down or left alone; aversion to Mom, prefers Dad; no preference for parents, indiscriminately sociable and charming, goes happily to any adult and does not turn to look or reach out to Mom and Dad; no age-appropriate stranger anxiety.  Recent research has found that going happily to strangers is not in itself sign of attachment problems in babies raised in orphanages, but a learned behavior.  These babies needed to win the attention of any adult they encountered!

6. Excessive crying and raging; chronically fussy, cries most of the time; intense and easily aroused tantrums.

7. Poor sleep patterns: refuses to fall asleep, wakes frequently to cry long and hard in the night. 

8. Continuing unexplained developmental delays, failure to thrive: does not gain weight or grow; has poor muscle tone, floppy arms and legs; language delays - does not babble, not verbally responsive. 

9. Excessive and obsessive self-comforting or repetitive behaviors like rocking back and forth, head banging, hair or ear pulling.

The following are recommendations from therapists and parents to help babies and develop secure attachment to parents. Babies with attachment problems may be quite resistant and unresponsive for a while, and eliciting eye contact, smiles and cuddles may need a great deal of perseverance from parents.  Most parents will naturally do some of these activities, but other practices are quite different from the normal American customs for older babies.  New parents may wish to try them for the first weeks to promote rapid and secure attachment, and to minimize possible long-term problems, even if the baby appears to be bonding well. These practices would be beneficial for any newly-adopted baby.

These activities encourage the baby to regress to early infancy, and experience the situations which build attachment from birth.  Parents recreate the attachment cycle deliberately and intrusively, actively discouraging the independence and separation which is age-appropriate in normally developing birth children.  They create frequent situations where they interact intensely with their baby.  Parents try to be extremely alert to their baby’s signals, responding quickly and consistently.  They do not deny that their baby has suffered trauma, but are empathetic.

1. Ease the trauma of transition to your family as much as possible. Find out if it is possible to send a blanket or soft toy ahead of time with your own body scent on it (sleep with it under your nightwear) so that your new baby recognizes your smell.  If it is part of the adoption process, visit your child as often as permitted before you take him or her from the orphanage or foster family.  If you have no choice but an abrupt handover, ask as many questions as possible about your baby’s routines and preferences, and try to follow familiar routines for meals and naps if you can. Ask about your new baby’s routines, likes and dislikes.  You can be less strange and scary if you smell like a local person: eat the local foods before you meet your child.  Learn a few phrases of the language. Try to make the transition away from the child’s previous environment gradually: don’t immediately bathe the baby and dress him or her in new clothing.  Take a few hours to get acquainted before stripping the baby of all that is familiar.  If the orphanage insists on taking the clothes, request permission to keep one garment (offer more in exchange) and keep the clothing near the baby, in the crib at night.  Keep your new child on the formula and foods offered in the previous home, even if it was not very nutritious, and gradually introduce new formula and foods.  Your new child may prefer a familiar food like China’s congee for weeks once home.  Buy CDs of lullabies or other singing in the baby’s native language that might calm and comfort him or her when you arrive home. In his or her new home, an unvarying and predictable daily routine will help your baby feel more safe and secure.

2. Focus on building the relationship with the mother (father if adopting as a single parent, of course). The mother needs to establish her dominance as parent. Only the mother should do the feeding, and should do much of the holding and play.  This may seem hard, but this primary bond is crucial for normal emotional development.  Let no one else hold the baby except the parents, even at the airport on your triumphant arrival home!!  Isolate yourselves with your new child at home for the first week or two, with as few visitors as possible.  Do not let visitors hold your baby.  Mothers can use the same baby soap, shampoo and lotion, to bond through the baby’s sense of smell. 

3. Feeding is very important in building attachment. Orphanage babies are usually accustomed to holding their bottle themselves, or may be weaned from the bottle already.  Experts strongly recommend returning to bottle-feeding. The mother should always hold the bottle, holding her baby in the classic cuddling position and get eye contact all the time while feeding, if necessary by stroking the baby’s cheek, or talking to attract attention.  Do not allow your baby to bottle-feed himself or herself.  Let your baby continue to bottle-feed this way well into the second year, and beyond if necessary, regardless of the standard advice of pediatricians to stop bottle feeding at 12 months.  The baby needs this bonding experience (clean teeth afterwards to avoid decay in toddlers). When the baby is eating solids, the mother should always feed him or her herself.  Do not encourage early independence in self-feeding.  Hold your baby on your lap if possible, with eye contact.  If the baby must be in a high chair, keep him or her very close to you, between parents if possible, and touch your baby often, use lots of eye contact and conversation. If your child insists on self-feeding, play interactive, reciprocal feeding games - you put a Cheerio in her mouth, she puts one in your mouth.

4. Lots of physical contact is very important. Orphanage babies are typically severely deprived of physical contact.  Hold and carry the baby as much as possible. Cuddle, caress, stroke and rock, gentle wrestling and tickling are fine if not over-stimulating.  Cuddling your baby with eye contact while rocking her or him in a rocking chair is very beneficial: some therapists advise scheduling a half-hour rocking time a day.  Use a baby sling or cloth carrier to carry her or him facing inwards against your body, wear your baby all day while you go about household tasks.  Obviously, you will need to use a car seat while driving, but when you get to your destination, do not carry your baby about in the plastic baby carrier, but hold him or her in your arms, or against your body in a cloth baby carrier.  If you do use a stroller, get one that reverses, so the baby faces you. Wear soft clothing without hard belts and buttons. Maximize skin-to skin contact by both wearing short sleeves, holding your naked infant against  your bare skin at times and enjoying warm baths or swimming together, or going to infant swimming classes.  Massaging the baby with baby oil is very beneficial.

5. Engage in frequent playful interaction with your baby.   Do not leave your baby to entertain herself or himself for long periods.  All of the traditional “baby games’ are great: pat-a-cake, blowing “raspberries”, peek-a-boo, counting rhymes with fingers and toes (this little piggie) “riding” the parent’s leg, rolling a ball back and forth, imitating the baby’s sounds, etc.  Play together with baby toys.  Swinging in a baby swing is great, if you have your baby face you, and make him or her look at you and interact with you to get you to swing her again.  Therapists strongly recommend using a large mirror for babies who resist eye contact, so that when your baby turns away, she sees you still, cuddling her.  Play games using the mirror.

6.  Night-time parenting is important, too.  Babies with attachment problems should be responded to when they cry in the night. Again, the key is to treat them as newborns.  They still need to learn that their cries will always be answered.   Mom should stay with the baby as she or he falls asleep, rocking, singing, caressing, etc.  Parents should comfort the baby whenever he or she cries in the night.  These babies typically sleep in the parents’ room, either in their own crib near the parents’ bed, or with the parents in the Family Bed (if you choose this option, be sure to follow all safety recommendations to ensure the baby does not suffocate on or under soft bedding, get lodged between the bed and the wall, or adjacent furniture, or get suffocated accidentally by parents ) Again, this is a situation where others, including your pediatrician, may advise you to teach the older baby to sleep by herself or himself, by letting him or her “cry it out”.  Leaving a baby to cry is not appropriate for poorly-attached infants.  When a child seems securely attached then parents may want to encourage their baby to learn to sleep through the night alone.  Be sure to eliminate medical causes if your baby’s sleep is restless and frequently interrupted by waking and crying: ear infections and lactose intolerance are possible causes of poor sleeping.




7. Holding Time.  Many attachment therapists and parents whose children have overcome attachment problems believe this therapy is crucial. Typically, in Holding Time, the mother holds her baby in the feeding position, and tries to maintain eye contact.  She may talk reassuringly to the baby about how much she loves her, and will protect her and always be with her, dealing with the issues that have created rage in the baby.  The baby will resist and rage, but the mother persists in gently but firmly holding until they reach resolution, a period of relaxed, happy and affectionate interaction between mom and baby. 

RECOGNIZING ATTACHMENT PROBLEMS IN ADOPTED PRESCHOOLERS 
Until recently, many adoptive parents assumed that only post-institutionalized children adopted as toddlers and older were at risk of developing Reactive Attachment Disorder and that babies adopted under age one would quickly and completely overcome early emotional deprivation once they were in a loving family.  Indeed, this may be a factor in choosing only to adopt an infant.   But many adoptive parents are discovering that children who seemed to have attached well as infants begin to display symptoms of attachment problems as toddlers, preschoolers, or in elementary school. As they grow older, new inappropriate behaviors, typically more extreme or excessive than developmentally normal, may indicate emerging unresolved attachment issues. 

If a baby continues to refuses to make eye contact or interact with parents, and has no preference for them; dislikes being held and cuddled; does not hold on when held; never cries, even when soiled, hungry or in pain, or cries all the time and throws terrible tantrums; continues to be totally clingy (the velcro baby) and fearful of separation; has severe sleep problems; and self-injuring repetitive behaviors, the parents usually recognize that their child has attachment problems, and seek help.  Parents who adopt older children also recognize attachment problems quickly, as they are generally educated beforehand about the known risks of attachment problems in older-child adoptions, and the symptoms of Reactive Attachment Disorder in school-age children are well-known.

The post-institutionalized children who do not get the help they need with attachment problems are those whose symptoms are not obvious from the start.  They seem to attach well, but gradually show more and more symptoms as they grow older.  When they are toddlers, many parents fail to recognize signs of Reactive Attachment Disorder, as the behaviors are often typical of normal toddlers.  But when these children become preschoolers, and still misbehave like toddlers, their parents become concerned.  Typically, parents have an instinctive gut feeling that something is very wrong with their child. Yet they, and the pediatricians, social workers, psychologists and counselors they consult, often misdiagnose the problem as Attention Deficient Hyperactivity Disorder, Oppositional-Defiant Disorder, autism etc. and turn to treatments and therapies that are not effective.  One reason they do not consider Reactive Attachment Disorder is that children age two to five do not exhibit most of the symptoms recognized in school-age children. Another is that often the child appears well behaved and affectionate to others, reserving the misbehavior for Mom alone. 

Symptoms of attachment problems in toddlers and preschoolers include toddler behaviors that are more intense and persistent than in normal toddlers:

· frequent, out-of-control tantrums. Unusually defiant and disobedient.  Flies into a rage for the least little thing.Deliberately soils in inappropriate places.  Destructive of property. Normal methods of discipline are ineffective.

· the “velcro kid”, unwilling to be separated from Mom for any time at all. Cries incessantly when parted, insists on keeping Mom in sight at all times.  Scared to go to sleep alone at night, and wakes  in the night to check on whether Mom is there.

· needs to control Mom at all times.  This can be achieved in many ways:

· abnormally active toddler, constantly on the go. This risk-taking hyperactivity is intended to keep her constantly vigilant and at his side.  A nightmare to take shopping, to a restaurant etc

· disruptive when Mom is on the phone or talking to other adults, very jealous of attention to other siblings.  Will whine, cling, hit, chatter, to monopolize Mom’s attention - again, insecure or anxious attachment.

· refuses to cooperate or excessively demanding with eating, going to the toilet, dressing etc. Refuses to eat meals or most foods.  Demands food or drink frequently, wants Mom to accompany bathroom visits, wipe and wash hands, etc.

· inability to play alone, insists that mother or other family member plays or interacts with   him or her at all times

· demands affection on his or her terms - asks repeatedly for hugs, tells Mom, “I love you”    endlessly.

· persistent nonsense chatter

All of these behaviors eventually result in the parents’ limiting or curtailing any outings or social contact involving the child.  Other behaviors that parents of normally-attached children would find worrisome are:

· dislikes being cuddled and kissed, refuses to give eye contact, wriggles and gets down from Mom’s  lap when held

· inappropriately affectionate and trusting behavior towards visitors and strangers.  

· excessive, intense hostility, jealousy and violence towards siblings and pets, especially when  competing for Mom’s attention.

· lack of affect - remote and detached, with flat emotions.

WHY DO THESE CHILDREN BEHAVE LIKE THIS?
They feel shame, that they were unwanted by their birthmothers, and believe they must have been bad or defective to be rejected and abandoned.  The lack of loving attention in the orphanage only reinforces that shame.  They remain convinced that they will eventually be “thrown out” again, for being bad.  These children usually feel anger towards their birthmother and birth family, for abandoning them.  Their anger towards their adoptive mothers is actually directed at their birthmothers: they have not differentiated them.  They may also feel anger towards the orphanage caregivers for the neglect and abuse they endured, and towards the adoptive parents for not rescuing them sooner.  They may even feel anger about being removed from their country of origin. They are not convinced that they are really loved, and that they are permanently part of the family.  To protect themselves from being hurt again by the loss of love, they may reject parents’ attempts to attach, and use distancing behaviors, refusing to interact or communicate with parents. Children with insecure or anxious attachment often believe that if Mom did not give her full attention, she does not love them.  If she is absent, or paying someone else attention, she has stopped loving them.  Deprived in the orphanages of the constant care they needed, these children do not trust adults to meet their needs; they felt responsible for their own survival.  So these children lack trust, and need to be in control at all times.

There are, of course, other causes of atypical behaviors, such as other mental illnesses, Post-Traumatic Stress Disorder, Sensory Processing Dysfunction etc -- many arising from the same early deprivation, neglect and abuse that causes attachment problems.  But if a child does have Reactive Attachment Disorder, whether mild or serious, none of the therapies for other mental illnesses or learning disorders will be effective.  The underlying cause remains, and behavior will very likely worsen.  There are specific therapies which work for attachment disorder, both for the child and for the family.   But they are most effective when the child is young.  The sooner these hurt children get appropriate therapies, the more rapidly they will heal, developing the capacity to give and receive love, learning to trust, and coming to see themselves as loveable and worthwhile individuals.
ATTACHMENT PARENTING WITH OLDER CHILDREN
Increasingly, adoptive families are adopting children beyond the toddler years, and others have older children who have not fully attached. The concept behind attachment parenting remains the same regardless of the age of the child, but the actual practice has to change when your newly adopted child is a tween or teen.  They are too big to carry around in a baby carrier, take a bottle or be spoon-fed,  and don’t want to play baby games all day.  They can’t stay at home all day with Mom, but need to go to school, and will be eager to join their peers in a teen culture that separates them from adults.   But they still need to form a primary attachment with their parents.

Attachment parenting for the older child is what the Heart of the Matter’s Julie Drew  and Katie Prigel-Sharp call “Pull-Close Parenting”.  Pull-close parenting means replacing independent, solitary, and peer-related experiences with close, loving and attentive parenting throughout the day, building in a different way the same experiences of belonging in the family,  of being cared for by loving and competent parents, and of being loved and nurtured that we provide with attachment parenting for younger children.  As with younger children, attachment parenting requires much more time and effort than the typical parenting of a biological teen.  Here are some recommendations:

· Waken your child yourself, by going into her room, sitting on her bed and putting your hand on her shoulder, and quietly say something positive and welcoming.   When your child goes to bed, sit with him a few minutes, kiss and hug him or her goodnight, and say a prayer with him rather than leaving him to pray alone, if bedtime prayers are part of your family life. 

· Tell your child frequently that you love her, that she is precious to you, that you enjoy being with her, praise her often.  Make eye contact often.  Use a loving, gentle voice. Touch your child, in whole-hand open caresses several times a day.  Try to put your hand on his shoulder or arm when you are talking with him, rub his shoulders.  Rub lotion on her hands, do her nails, brush her hair. Give your child a daily massage as part of the bedtime ritual.  A foot massage, a hand massage, or a back rub might be welcome.   Give hugs, but be careful not to overwhelm a traumatized child- make sure the hug is acceptable.

·  Feeding a child expresses nurturing in a powerful way. Cook as many meals at home for your family as possible, serve your child yourself, and prepare or hand out snacks rather than letting your children fix and find their own food.   Get up early enough to make a sit-down family breakfast, where you look your child in the eye, and talk about the day ahead.   Make your child’s lunch, and include a loving note from time to time.  Sit down to dinner together, and make pleasant conversation. Touch your child and give eye contact as you talk. 

· Don’t let your child connect with electronics rather than his or her own family. Do not put a TV in the child’s room.  All TV watching should be done with or near the rest of the family.  Make TV watching family time, cuddled up together on the sofa, with conversation during commercials.   Ban electronics, including cell phone and I-Pod, from the bedroom (research shows they will sleep better!).  Limit the number of TV shows the child can watch, the amount of time using the computer for entertainment, and time spent listening to music alone.  Some families keep cell phones in a basket or on a table when the child is at home.  

· If the child uses a desk computer, it should be the family one, and it should be in an area of the house where the parents are often busy, as in or near the kitchen. If the child uses his or her own laptop, make a rule that the laptop is only used at the kitchen table.  Have the child do homework at the kitchen table, and busy yourselves nearby – working on your own paperwork at the table, working on kitchen chores.  Talk to your child about what he or she is doing, and offer to help. 

· Minimize the child’s time alone at home. Parents and children should be in the same room often.  Make the family room literally the family room, where many daily activities occur. Keep the child’s bedroom for sleeping and dressing, not as a private retreat.  

· Play board games and card games as a family, on a regular basis.  Do puzzles together.  Read a chapter of a book every night, together on the couch.  Exercise together, and play sports together.

· Expect your child to do chores together with you.  Have him participate in shopping for groceries, preparing meals and doing housework , washing the car or doing yard work alongside you – work as a team.  Chat while you are working together.  Do projects together, such as making memory books, making holiday cookies, making crafts, putting up holiday decorations, decorating the Christmas tree etc.  Teach your child skills and work on them together, such as sewing, knitting, or woodworking.  

· Take lots of photographs of your child, especially in family activities.  Frame family pictures, make family albums.  Make a Lifebook with your child.

· Make your family a priority in your child’s agenda. Be selective in extra-curricular activities, as they cut down on family time.  If possible, be there while your child is in these classes or practices, or at least walk him there, and spend a little time there before and after class or practice, rather than just dropping him off.  Limit sleepovers at other houses, or time spent in the home of a friend.  When social activities conflict with valued family events, family comes first.  

These tips can be used to strengthen attachment in any family with adopted  children and teens, not just those with troubled children.  If you have older adopted children, please contribute your own tips on ways your family has strengthened attachment between parents and children in these years. Send them to jgerard95@aol.com.
TWO FUNDRAISERS FOR ETHIOPIA
All adoptive families are welcome at these events.

Ethiopian Cooking Class Fundraiser 
for Always With Hope to cover Kembata, Ethiopia with love & hope via life saving mosquito nets.
Sunday October 16, 2011
3-5 pm

Whether you are a foodie at heart or you want to learn cultural dishes from your child's birth country, all will enjoy this casual class where we'll learn how to cook authentic Ethiopian dishes, and then how to add these dishes easily to our regular weekly dinner plans if we wish. 
Learn step-by-step how to make & then sample a traditional Ethiopian meal,  including snacks & injera and take home all the recipes!
Class conducted by Karen Brooks-Pender;
Personal Chef, Restaurateur & Proud Ethiopian.
Cost is $35 per person,
space is limited, reserve your seat by calling or emailing Bobi.

Class will be held in the demonstration kitchen of YOUR Commercial Kitchen
3433 S. Campbell Ave., Suite C in the Savannah Square strip mall, next to Youngblood Nissan
www.YOURcommercialKitchen.com 
Feel free to come in your favorite Ethiopian attire!
Fundraiser items for sale at the event will include:
· Berbere & Shiro hand-made in Ethiopia, 
· Ethiopian jewelry, 
· Always With Hope t-shirts
1334 E. Republic Rd., Springfield, MO
 Fall Family Pics fundraiser

for Always With Hope to cover Kembata, Ethiopia with love & hope via life saving mosquito bed nets,& for the Ozarks Food Harvest.

Saturday October 22, 2011

Professional photographs by

Simply Taken photos

www.simplytaken.smugmug.com
        Family or individual pictures

        Capture Halloween costumes

        Just in time for the holidays

3 poses  -  $30.00

High resolution pictures will be emailed, with full reproduction rights for unlimited printing. You may order professional prints if you choose.
To reserve your time spot call Bobi at 336-512-4295

Saturday October 22, 2011 at Coldwell Banker Office,1334 E. Republic Rd., Springfield, MO

NOVEMBER MEETING:

ANNUAL ADOPTION FAIR 
Saturday, November 19, 2011
8:30 am – 1:00 pm

The Library Center
4633 South Campbell 

Springfield

Once again, it is time for our annual Adoption Fair. This is our most important community service as a support group, bringing those who long to become parents together with the agencies finding families for the children, both here in the U.S. and abroad, who desperately need a family of their very own. It is a wonderful opportunity to promote international adoption, and to find families for the waiting children.

Please help us reach as many people as possible by telling everyone you know who is interested in adoption, and by posting flyers.   If you have any contacts with TV and radio stations, or other news media, please help us get the word out.  This is our major community outreach, and many people decide to adopt after conversations with our members.   
WE NEED HELP FROM EVERY MEMBER FAMILY:

PLEASE DOWNLOAD AND PRINT THE ATTACHED FLYER .

POST AT LEAST 10 OF THE FLYERS ON COMMUNITY BULLETIN BOARDS:

· At your local supermarket
· At your workplace

· At your place of worship

· At your pediatrician’s or ob-gyn’s office

· At colleges and universities

Also attached to this email is a brochure. Please print out back to back, fold, and hand out to anyone who might be interested in our Fair!

WE NEED VOLUNTEERS!!

When you participate, you are not only providing the help we need to run the fair successfully, you are advocates for international adoption, available to answer the many questions of prospective parents.  It’s also an opportunity to socialize with other adoptive parents. You are welcome to bring your children, but childcare will not be provided this year.
We need volunteers for:

Registration

Our IAF table

Our fundraising table

Setup and cleanup

Pleas send me an email, with the time and task you prefer jgerard95@aol.com
JOIN THE OTC CHINA TRIP! 
[image: image3.jpg]



If you have adopted from China, and would love to learn more about your child’s birth country yourself, there is no better way than taking a trip to China!  
IAF’s president, Jessica Gerard, also takes OTC students to China every year, and adoptive parents can sign up to take the course too! Every year, the travel group includes older adults in their 50s and 60s, and married couples who have left their children home with the grandparents.  Children under 18 are not permitted to go on the trip, however- this is not suitable as a homeland visit!

The trip focuses on the history of China,  visiting palaces, tombs, monuments, walls, temples, houses, museums, and archaeological sites, and fascinating ancient towns, but there’s also plenty of opportunity for shopping in markets and having fun flying kites etc.
ITINERARY
Wuzhen: Explore ancient river town, museums and craft workshops

Suzhou: Classic gardens, silk factory, canal boat ride, museum, shopping in Old Town

Nanjing:  Mausoleums, museums, city gate

Xi’an: Terracotta Warriors, neolithic village, museums, temples, city wall, Tang Dynasty Song and Dance Show

PingYao: Well-preserved old walled town, courtyard mansions, temples
Beijing: Tiananmen Square, Forbidden City, Summer Palace, Temple of Heaven, Great Wall, hutong tour,  Beijing duck dinner

*4 star hotels, shared twin room

*Meals include buffet breakfasts,

Chinese lunch and dinner 

*Local travel in air-conditioned chartered bus 

* Two train trips, one flight in China

*English speaking national guide and local guides included
Next year’s trip is from May 19 to June 2, 2012.  The trip is part of an online history course on the history of China. Adoptive parents can take full advantage of this opportunity to study the history of China with the other students, or just audit the course to be eligible for the China trip.
The cost of the trip is $3,900, which covers

· airfare from Springfield and back
· all hotels, meals, transportation and fees within China

· group travel insurance

· visa

Does not include:

· individual trip insurance

· tips for guides and drivers

· cost of obtaining passport

· cost of immunizations

· single room surcharge

Course Requirements:

· Textbook

· Participation in 16 week online Blackboard course on the history of China

· Two pre-trip meetings to review course material and prepare for the trip

· Daily journal of the trip

· 4-8 page paper about the trip

· One post-trip meeting
For further information email Jessica Gerard at jgerard95@aol.com, or gerardj@otc.edu, or call 882-2516(home) or 447-8255(office).
