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CiAPTER I

INT:<ODUCTION AI'D DISCUSSIuN OF RSLATED LITERATURE

-l - -

During the writer's brief experience at the Lansing
Child Guidance Clinic, it seemed that a high number of
adopted children was being seen. A check of the clinic
records indicated that approximately ten per cent of the
cnildren seen for diagnostic study had been adopted. 1%
was further determined that when a problem arises, adoptive
families tend to return to the agency which made the place-
ment. In the case of private agencies these families are
seldom referred to the clinic. 1t was estinated that less
tnan three per cent of the children in Michigan are adopted.l
In view of this, it zppeared that a high number of problems
was developing in this group.

The hypothesis of this study is that adoption creates
special problems of adjustment for a child in addition to
those which children norrally encounter. Tne study is an at-
tempt to determine what sort ol probleiis are being encountered

and whether they are related to the adoption.

The Setting
The Lansing Child Guidance Clinic offers diagnostic

and treatment facilities on an out-patient basis for cnildren

l'This estinate was wmade by dividing the Ilichigan birth
rate for 1955 and 1956 into the number of revised birth
certificates issued by tne Department of Health during
those years.



with emotional problems. In addition tine staff has accepted
responsibility for preventicn of mental illness through edu-
cating the public in sound mental health practices and early
recognition of psychological problems. The clinic is open
to any child from birth to sixteen years of age or until
graduation from high scinool. Four counties, Clinton, Eaton,
Ingham, and Livingston, are served with approximately two-
thirds of the clients coming froa Ingham County. No fees
are charged. Tne clinic is Iinanced jointly by the Michigan
Department of Iiental liealth, Comaunity Chest, County Boards
of Supervisors, and Boards of Education.

In most cases, the referral to the clinic is made
by the child's parents. A team approacih is used. A psy-
chiatric social worker is responsible for talking with the
parents to learn more avout the child's problem and to gather
information about his relationsihips and his general emotional
and physical development. The child is seen by both a psychi-
atrist and a psychologist for testing and evaluation. Follow-
ing this, a staff conference is nheld for tne purpose of reach-
ing a tentative diagnosis and making plans for nelping the
child. This conference includes not only the clinic staff
but also representatives of other agencies who have known the
child. Tollowing the staff conference, tie parents and, when-

ever feasible, the cnild are invited back to discuss the






findings and recomiendations. Wien a child is accepted for

treatment, his parents are usually seen at the saue time.g'

The Child

Prior to the collection oi data, reading was done
concerning adoptions and informal discussions were held with
voriers in tae Ilelds of child placement and child guidance.
From tiie reading and cdiscussions were formulated the follow-
ing broad concepts concerning the adoptive child and his
parents.

Very little nhas been written about tae nroblems wiich
an adonted cnild must face. Although many writers have recog-
nized that the child who is »nlaced in a boarcding home is called
on to deal with feelin:;s related to the separation from his
parents and the necessity for forming a relationsinip with a
new family, this knowledge has not been generalized to in-
clude the adonted chilcé wno may be faced with the same adjust-
ments. oUnce tne child is placed in his adoptive home his
feelings and reactions are often considered to be the same
as those of a natural child. The traumatic separation is ig-

nored and, unless tne child cispleys benavior unacceptable to

2'For a discussion ¢f the nistorical development of the

Lansing Child Guidance Clinic see: Jean E. Wright, "A
Study of School Ref'errals to a Child Guidance Clinic
for the Year 1954," Unpublished llaster's Research
Project Report, School of Social Work, lilchigan State
University, 1956.
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both the parents and the worker, little effort is nade to
help the child in expressing his feelings about the situa-
tion. Iven wnen the child can act out souie of his problems,
he is said to be testing his new home and will grow out of
it. He still has received no nelp in handlinz his previous
unpleasant experiences.

Littner3 lists four psycnological tasks which the
foster child must face: (1) masterinz tne feelings aroused
by the actual seperation from his own parents; (2) maestering
tne feelings initiaily stirred up by being placed with new
parent-figures; (3) dealing with any kind oif subsequent sep-
aration from tine new parents; (&) mastering the threat of
closeness to them. Tnere are few people who would cguestion
these "tasks™ in relation to the older child, but what of the
infant? Most autnorities agree that in order to grow and
mature in a healthy way, an infant needs mothering on a one-
to-one basis from a single mother figure. If this is true,
separation from that motner figure, wnether natural mother
or boarding mother, would have some effect on the child.
Because tine infant does nct recognize tnea on a conscious
level, he and those around hin may never be aware of the

existing conilicts. Nevertheless, it is probable that these

3etter Littner, "Traunatic Effects of Separation and
Placement," Casework Papers (liew Yorks Famlily Ser-
vice Association of America, 1956), 121-1+0.




conflicts do exist in the child's unconscious vhere tney
can be activated it his security is tareatcened at a later
time,

Sevaration from one's parents carries witn it a
strong sense of rejection and often a feeling of guilt. Re-
Jection is difficult to face, and it may be easier to handle
if the rejected person can feel that he had sone control over
it. Frequently this is done by assuming responsibility for
one's owvn rejection., "1 was bad, so 1 was sent away." The
cinild may develop a need to be punished in order to expiate
tne guilt. ie nay feel that the separation resulted from
sone feeling or action on nis part, for exanple, he was
angry with his fatner and was sent away. Wnen this occurs,
he will expect rejection it these actions or feelings recur,
and so a7y try to repress and control them., Unless the
child's fears and fantasies concerning the senaration are
handled, there is a risik of developing a personality pattern
which will be harmful to him and to others.

1t mey seem that tihese feelings are peculler to the
older child who is acdopted. At some time in his life nearly
every adovted child learns of his adovtion. When this hap-
pens, questions about his natural parents arise. He wonders
vay his parents gave him up. TI'eclings of rejection and un-
wortiiness uay appear and the same benavior pattern found in
the older child is instituted.

At the same time that tne child must deal with his

feelings waich result from separation, he is expected to



relate to and become a »art of a new family. This can be
extremely tareatenin: to tae cnild. :He has just been
"thrown out" by those closest to him. e nay avoid further
close relationships, expecting the same treatment. He is
also threatened by closeness to these new parents because

of difficulty in seeing thea in relation to his former par-
ents. He may fear retaliation from his parents it he becoues
tco close to tnese new usarents, witn tae iuzplication of dis-
loyalty to tne old. In this new situation the child does
not know what he can do, or what is expected of hiu. He
fears rejection on the one hand and acceptance on the other.
If he has been in several homes belore coming to the adop-
tive home, tnese feelings are intensified. All of these
fears and reactions can lead to patholo;y in the development
of personality. At the time of tae placenent, it wmay seem
that the child has made a good adjustment to his home, but
unless he has really worized tarougn his feelings tuey will
remain in tae background to be reactivated at some stressful
tine in tne future.

As the young child grows older, he probably will
learn of his adoption. Unless tihe parents ilave been able to
work througa their own feelings about adoption, taey iuay not
be able to nelp the child live with this knowledge. 1In a

study done at Smita College,Lr it was found that of the thirty

q‘Earbara daleigh, "Is Adoptlon a ractor in Child
Guidance Treatment?," Snitn Collese Stucdies in Social
Work, XV:1 (19y2), 53-71.




acopted boys studied, about one-nali aad not been told tnat
they were adopted, and in tae remaining cases the parents had
handled tiae problem inadequately. A child may learn of his
adoption in a nuaber of ways. I1f he is not told by his par-
ents, ne will probably hear ebout it irom friends or relatives.
ile can Le accustowied to thne idea gradaually or have it thrown
at him in a moment of parental anger. No nmatter now the prob-
len is hancled, agonizing moments will probably follow.

The word "adoption" carries a certain sense of imper-
manence and "not belonging.," To the child who is somevhat
insecure, the lnowledge that ne is adopted nay serve to in-
crease his feelings of temporariness and the fear that he may
be uprooted and roved. He needs continued reassurance of his
ovn worthiness znd of the love which both his adoptive parents
and nis natural parents have for nim, Tne thought that his
natural parents did not love him and did not want him can be
devastating to the child's seli-concept, for if he was not
worthy of their love how can ne ever expect to be loved by
anyone?

Before leaving this discussion of the adopted child,
one nore atter must be nerntioned. Alnmost every child at
some tine ot stress dreacs tnat taese people with wviom he is
living are not nis 1eal parents. e usually imagines his "real
parents" as famous personcges from whom he has been kidnarped.
Generally tae child can give up tinis fantasy wien the stress
has passed, but the adopted child knows these are not his real

parents. e tends to project unrealistic, superior or inferior
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cualities onto his natural parents, to the detriment of his
adoptive parents. Irom a uental healta standpoint, this
Tantasy can be donmeging wvhen continued over a neriod of

time.
Adoptive Parents

Most writers5 azree tnat the basic factor wnicn dif-
ferentiates adoptive rarents from natural rparents is the rea-
sen for the adoption. 1n most cases tnis is sterility. The
knowledge tnat he cannot oroduce offspring is a blow to the
self-concept of most pcople. Tnre bearing of children is a
traditional role of women, while procreation has long been
considered a sign cof masculinity. The manner in whica this
problen has been handled will affect the adjustment of any
child placed in the home. 1f the parent has been unable to
resolve the conflict of his infertility, the child may be
perceived as a constant reminder of narental inadequacy.
Where the rarent's self-concept has been badly danaged, it
nay be extremely difficult or undesirable for the child to
identify with hinm,

O0ften no organic basis can be found for infertility.
Not a great deal is kxnowvm about thne psycinological factors

7
which are present in these situations. Helene Deutsch® feels

5'Among these are Rutn ilicinaels, "Special Problems in
Caseworx with Adoptive Parents," Social Casework,
YIX11I:1 (1952), lo-2k; and Helene Deutsch, Psychology
of Women (lNew York: Grune and Stratton, 1945), 11,

393-33.

b'Dcutsch, op._cit., pp. 3YE=LOU,
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that they may result from such factors as fear of cnild-
birth, irability to assumne the parental role, or fear that
the partner cannot accent this role. Decause the psychologic
reactions of the parents are so inportant to the adjustment
of tae child, great care nust be used in assessing the real
reason for adoption.

in order for the parent-child relationsaip to be
mutually satisfyinz, tne pareats must have a narcissistic
identification wita the child. For natural parents, this
identification is more or less "built in" since tae child is
literally a part of them. The ease with which adoptive par-
ents can identify with the child is dependent on a number of
factors including, primarily, tneir acceptance of adoption
as an institution and of thelr own reason for adoption. Thnose
vho are able to identify positively withh tne natural narents
of tahe child will be better able to identify positively with
tne child himself., Where no narcissistic identification takes
place, there is a tendency to blane 21l the child's short-
conings on heredity and often to anticipate problem beaavior
which is expected to arise., This 1s damzaging to both parents
and chlld in view of ZXohlsaat's stateuent that as far as gen-
eral character structure goes, caildren tend to becone what
parents consciously and unconsciously Tfantasy tihey will become.r

With the ratio of prospective adoptive parents to

avallable children about ten to one, it is obvious that

/+Barbara Koalsaat, "Some Suggestions for practice in
infant Acoptions," Socicl Caseworis, ZIZV:3 (19v4),
$1-97
V2 .
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everyone wino wisnes to adopt a child cannot do so. Since
adoption has becoize sucn a widely accepted institution, agen-
cies are able to be highly selective in their choice of adop-
tive parents. ifany eagencies have somewihat arbitrary standards
concerning sucia factors as age, race, and religion., 1In addi-
tion, increasing emphasis is being placed on less tangible
factors affecting the psycnological makeup of the prospective
adoptive parents. Considered most important among these are:
..o.tile personal adjustment of each of the prospec-
tive parenis; laelir relationsnip to each others their
relationsnip to their own parents and siblingsj; their
deeper as well as their expressed motives in seeking
a chiilds; their reasons for not having their own child;
thelr attitude toward cnildlessness and toward infer-
tility; their ability to accept an adopted childé and
their understanding of cnildren and their needs.
Unfortunately not much research has been done to determine how

tiiese factors can best be assessed. At present the study which

precedes an adoptive placement can be only as reliable as the

adoption worker's judguent.

©:Florence Browm,"What Do We Seex in Adoptive Parents?,"
Social Casework, 2X1I:& (1951), 157.




CHAPTER 11
IBTHODOLOGY

The sample selected consists of all adopted children
seen at the clinic for diagnostic study during the calendar
years of 1955 and 1956. Tor the purpose of this study, chil-
dren who had been legally adopted by a step-parent, with a
natural psrent remzining in the home, were eliainated from
the sample since it was felt tnat problems frequently exist
wiiich are peculiar to tnis zroup. All cases whicn were
opened or re-onened for diagnosis during the specified time
were exanined in order to locate the sample. With the excep-
tion of one case, all the adoptions had been legally completed
at the time the child was seen at the clinic. The final sanmple
consisted of forty-one cases. 1t had been nhoped tnat a larger
nunrber of cases covering a longer period of tiume could be used,
but reclistic limitaticns ol tilume iwade this impossible.

A schedule was constructed wiich covered four main
areas: (1) identifying iniormetion (age at intake, present-
ing problem, diagnosis, etcetera); (2) inivrmation regarding
the adoption (age at placeaent, prior boarding homne exper-
ience, etcetera); (3) descriptive inforretion concerning the
adoptive family (reason for adoption, nwiber oz siblings, et-

cetera); (4) family relationships and parental attitudes.” It

ERYY copy of the schedule is included in Appendix A.

11



was hoped that the informstion available in the clinic records
might be supplenented by and validated against the original
adoption records; however, tnese records were not available in
the majority of cases,

1n tihe collection of data, only material available
at the time of the diagnostic study was used. This included
a social history, psychological and psycniatric evaluations,
staff conference notes, anc in soue cases supplenentary in-
formation furnished by the referring agency. Where‘a chilad
had been seen for re-evaluation, both diagnostic studies were
used. If the child had been accepted for treatment prior to
the beginning of this study, the recording of the treatment
interviews was disregarded.

The data were classified and tabulated by the hand
sorting method. Following the original tabulation, those
factors which avpeared relevant were cross-tabulated. Con-
tingency was conputed, but the sample was too small to permit
significant differences in most instances. The data were
analyzed in relztion to existing literature and questions

were posed for furtner study.



CrarTik 111
ALALYCS1S CFR O DATA

A gtudy done by arianie Larinlo was used for pur-
poses of ccuparison. Her sample consisted of forty-seven
culldren wio represented all referrzls received during tne
second quarter of 1985, ‘'Whersver possible, trne data of tne
oresent study were taobulated in the same manner that was used
previously so that a conparison mizht be wmade,

In many ways the group of adoptead childrenll is com-
parable to thne general clinic population. The adopted sample
contained thirty Dboys and eleven gzirls as compared to
thirty-three boys and fourteen zirls in the previous study,
(Tatle 1). The age range in both cases was identical, three
to seventeen; however, the spread was more even in tne adopted
sample. Tnhe number of children in this group who were living
with step~-parents, single parents, or foster parents was much
snaller, due to the fact that the adoption study tends to
eliminate tuose couples wao are pnysically unfit for parent-
ncod or wi0 are having serious marital difficultye. an atteapt
was made to determine the occupation and education of the adop-

tive parents; however, the informutior was :0 freguently lucking

O . .
10, marianne arin, "A Study of Commnunity-Clinic

Relationsnips as Reflected by Referrals to Lansing
Cnild Guidance Clinic, spril through June, 1950."
Unpublished f.aster's Research Project Report, School
of Social ‘Jcrk, iichigen state University, 1956.

llHereafter referred to as the adooted sample.

13
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Table 1. Characteristics of Two urouos of Children Seen at

Lansing Child Guidance Clinic

1955-560

Characteristic

Adopted Children

A1]1 Cases Cpened

1955-56 Apr.-June 1955
Total 11 L7
Sexs
Male 30 33
Female 11 1L
Age:
3-5 6 7
6-11 18 2l
12-17 17 16
Living with:
Both Parents 36 33
1 Parent & 1 Step-parent L 10
1 Parent, Kelative or
Foster Parents 1 L
Intelligence Quotient:
Below Average (to 89) 10 9
Average (90-109) 10 18
Above Average (110-above) 11 10
Not Tested 10 10
Ordinal nosition
Oldest 11 21
Middle 5 7
Youngest 9 11
Only 16 6
Not Ascertained 0 2
Source cf referral:
Parent 6 18
School 2 12b
Social Agencies 122 7
Physicians 9 6
Courts 6 L
Cther 2¢ 0
Not Ascertained L 0

8Includes visiting teacher, county health department, Michigan Chil-

dren's Aid Society, and Catholic Sccial Service.

bIncludes visiting teacher, Catholic 3ccial Service, Michigan State
University Psychoclogical Clinic, and sadult kental health Center.

CIncludes one rinister and one friend,
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or of such a general nature taat it was impossible to draw
any meaningful conclusions. The intelligence quotient of the
adopted children was more evenly spread over the range of
below average-average-above average tnan in the case of the
general population. In considering the ordinal position of
the child seen at the clinic, a much larger percentage of the
adopted sauple were only children. This might be expected
since most adoptive parents cannot have their own children.
lMany agencies discourage more than one adoption in a family,
and frequently parents do not request a second child., Al-
though the categories of middle and youngest children were
approximately equal in both samples, the proportion of oldest
children in the adopted group was sacller than in tne general
population. This uight be explained by the fact that the time
span used in the study of the general clinic population was
one during which school referrals are most numerous so a
higher proportion of older children would avpear. Tnis fact
would also account for the wide discrepancy in the number of
school referrzls in the two samples. At the same time, the
adopted sample contained a slighly higher proportion of chil-
dren wvho were said to be having school problems at the time
of referral.

One question which this study attempted to answer
was wnetner tiae clinic received referrals ol a dispropor-
tionate number of adopted canildren because adoptive parents
were mcre aware oi the community resources waich were avail-
able. An affirmative answer to the question is not supported

by tais study. A much snaller proportion of these cuildren
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was referred directly by tneir parents taan was the case
in the general population. Althcuzn a greater number were
referred by social agencies, tne diiference is represented
by five referrals from county health departments.l2 The
group representing tne general population had no referrals
from this source.

The problems stated at tne time c¢f referral were
classified into five categories: Projective behavior, in-
trojective benavior, school failure, :abit disorders, and
illness without physical cause. These categories were de-
fined to include problems such as tae following:l3

1. Projective benavior-- temper, disobedience,
stealing, quarreling, sex play, fignting,
lying, running awvay.

2. 1lntrojective benavior--nervousness, restless-
ness, timidity, seclusiveness, day dreais,
depression, slowness.

3. School failure--lack of interest in school,
poor grades, specific disabilities, slov
learner.

4, dabit disturbance--speech, enuresis, masturba-
tion, soiling, thumbsucking.

5. Psychogenic illness (illness without physical
cause)--pains, tics, allergies, stomach dis-
orders, kidney disturbpaince, and nusebleeds.

12Until recently, practically no referrals were re-

ceived from this source, but tae nuuber is rapidly
increasing.

13Classifications found in Ruth Cartland's study,
Psychiatric Socicl Service in a Children's Hospital
(Chicago: University ot Chicago Press, 1937) as
quoted in iiarin, op. cit.
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Sincec the majority of the cnildren nad problems falling
in more tnan one category, tae total number ot problems
exceeds tie number of cases.

When tae presenting problem is cross-tabulated with
the age and sex of the children, an interesting varlation
between the two samples occurs, The sample in bota cases
is too small for any difference to be statisticelly signi-
ficant; however, certain factors appear sutticiently diver-
gent to warrant further study. 1n tie categories of pro-
jective behavior and school tailure, a higher proportion
of girls appeared in the adopted sample than was found in
the generesl population. ifany uiore nabit disturbances and
cases of psychogenic illness were iound amongz the adopted
boys, witn a decreasing incidence among the girls. The prob-
lems encountered by ihe girls in the general vopulation were
much rore evenly spread over itne iive categorles than in the
case of tne aaopted cirls. YFewer adoptea cnildaren in tne
age group oi six to eleven were relerred because of projec-
tive behavior, while the proporticn ¢t adopted cnildren with
this Llype of problem was increased in tne other two groups
with the iore mariied increase coming in the twelve to seven-
teen age group. Among tihis sample, Lhere was a decrease in
habit disturbances in the three io five age group. In the
general porulation, psychogenic illness was almost evenly
divided between the three to five and six to eleven age
groups, while the adopted children were evenly divided be-

tween six to eleven and twelve to seventeen. Tnerec is a
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significent difference betwecen the two groups in terms of

the age at walch psycnogenic illness is noted, waile the dif-
ference in the age at which hablt disturbances appear is al-
nost significant, 1If these vroble.s are related to emotional
developnent, it appears that the adopted child is emotionally
retarded. Taat is, problens ncrmally found in the Qedipal
stage arpear durinz tihe latency period for the adopted child,
problems of latency appear during edolescence. Fever problens
per child were recordec for tie adopted children. The adopted
ciiildren s.aowed less introjective benavior than the general
vonulation.

Only nine of tiae records e:ciined had any int'ormation
about wnether the child knew of ais adontion. In three cases
the child learned of his adoption from someone outside the
home; in tiaree cases the parents told the cnild themselves
but admitted to being extremely uncoufortable in discussing
tae subject and nhad refused to answer tiae child's further

-l

questionsy one family told the child tiaat ne was adopted in
an attempt to shame him into caanging nis benavior; in the re-
maining two cases, taere was notining to indicate how or when
the child learned of his adoption. 1n thirty-two of the forty-
one cases studied, taere is no indication of wnether the child
knew he was adopted. Iione oif the records contained any infor-
mation about how tine cnild had reacted to tine knowledge of
nis adeption.

Five of the Torty-one records mentioned surgery or

-

sterility as tie rcason for acontion., The other talrty-six

PS
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had no inforzmation on the subject. None of the records gave
eny indicatiovn of now tiae Tfamily had reacted to the problem,

This is »nrobebly not a true estimate of the frequency
with which tneseitwo factors are discussed with the client.
iuch of the intaie interview is not recorded; liowever, in
view of the influence tinese factors have on tiie adjustiient
of the acdonted cnild, it seems inportant tnat they be dis-
cussed in eaci intalie interview and included in the record-
ing.

The adorntions were evenly divided between court
placements, independent placexzents, and agency placenents.
dalf the children were in taelir acdoptive homes before taey
were one year of age. IHospltalization vas recommended at
the staff conference for twelve, or 2%.,3 per ceat, oi the
forty-one cnildren studied. A siumilar recomamendation was
made for approximately 15.1 per cent oi the gencrel popula-
tion during 1955}H+ Tizat of tne twelve hospitalized chil-
dren were placed in taeir adopntive homes after they were one
year old. Eleven of the twelve were referred for projective
benavior.

1n nineteen cases, tne parents were felt to be openly
rejecting. This was a dichotomous classification of reject-
ing-non-rejecting. Rejection was based on statements such
es M"le's never been a menber of the family," "We can give him

up if it's best"™ (unsolicited), or an attempt by the parents

]

l%Figures were not available for 1956.
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to have the adoption terminated. The children of eleven of
these rejecting parents were recommnended for hospitalization.
The perents of children placed under one year of age were less
openly rejecting then those placed over one year.

Natural parents were mentiuned in nineteen of the
records. 1n each instance, tae facts recorded were negative.
It would apnear that the adoptive parents knew none of the
positive aspects of tne natural varents' cinaracters. 1n the
najority of cases, thiese factors were nentioned either as a
trait which the adoptive parent had to guard against or as

sommetiing wnicn tne child nad innerited.



CIAPTER IV
IiIPLICATIONS AYD RECOLZINIDATIONS

The adopted children saowed less introjective be-
haviur than t.ae general population (Table 2). A greater
proportion of the »nroblens of projective beaavior and school
failure was attributed to tie adopted zirls than was the
case in the general population. Adopted boys, on tne otner
hand, were responsible for a greater proportion ¢f habit
disturbances and cases of psychogenic illness. There was
also a variation in tne frequency witih which the problems
wvere seen in the three age groups in the adopted population
as conpared to the general population (Table 3). Waile the
size of the sample is inadequate, 1T appears that adopted
cnildren express tneir problems in a different way tanan do
children in the general population. 1f this is true, it may
support the hypothesis that tiiese children are experiencing
different sroblews t.ian those seen in other children., It
may also be evidence oif the existence of a different emo-
tional developiiental »nattern to pe found in adopted children.
In order to test this possibility, a study is needed which
would utilize & much larger group of both adopted children
and children from the general clinic population. A similar
group of non-clinic children should also be used.

Acdoptive parents did not appear to be better ac-

quainted with agency rescurces. Fewer referrals were
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rece.ved directly from parents, with an increase in the number
received from sources sucih as physicians and courts. Tae pro-
portion of schoul referrals was drastically decreased, due to
the fact that tane study of the general population covered a
time span during which school referrals were unusually nigh.
Although there does not appear to be any greater knowledge of
resources among the adoptive parents, it seems to tile writer
that there may be less resistance to using these resources
once taey are pointed out, Tnese parents have already gone
tarou-h the nrocess of asking for help once with a successful
outcoiie. It avpears also thot adoptive parents can more easily
avoid the responsibility of tae difficulty by blaming tae prob-
lem on neredity, which could conceivably create additional
problems for tne cnild and make therapy with the parents more
difficult.

Two factors waich are considered inportant to the ad-
justment of the adopted child were covered inadequately in
the clinic records. These are the child's knowledge of nis
adoption and how ne reacted to that knowledge and tne parents'
reasons for adoptinz a cnild and how tnese had aifected their
own adjustient. 1n addition, inforizetion about the child's
experiences pricr to adoption was not included in the records
except for such inf'ori:ation as tne adontive parents miz.at have.
The records were not intended as research records. It is prob-
able that the worker had the information, in many cases, but
did not record it. 1n view of their effect on the child, it

would seem imperative that these factors be covered in the

record of every adopted child seen.



A nign proportion of edopted children was recommended

<4

for hospitalization. 1n all but one of these cases, tne
parents were felt to be extremely rejecting. 1t is the
writer's impressicn taet hospitalization is being used as a
method of removing children from their nome in a manner which
will be more acceptable to the parents than a plan such as
boarding care. Hesearch is needed tu deternine for what pur-
pose hospitalization is being used, in the general population
as well as among adopted children, and whether this purpose
is being net.

Among those cnildren who were placed in tneir adop-
tive homes after they were a year of age, there were twice as
many who were later hospitalized as were found among those
placed beifore tney were a year of age. This appears to be an
indication that the older child is bringing certain probleus
of adjustment to the adoptive placement, and that these prob-
lems are not being handled. 1t 1s therefore recomiended that
the staff of the Cnild Guidance Clinic be increased so that
all children over a year of age migiht be evaluated prior to
placement and given treatment if and when 1t agpears necessary.

This study has raised more questions tnan it has
answered. There is evidence wnicih indicates that adopted
children ere maturing emotionally at a slower rate than are
children in the general population. Tnere is a high propor-
tion of adopted children being hospitalized waich may or may
not be an indication of the severity ol tTheir problems.

These findings would tend to support the hypothesis of this
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study that adoption creates special problems of adjustment
for a child in addition to those which children nornally
encounter, Little is xnown about tae adopted child once

the legal procedure is coiplete. Illore researci in the area

is needed.
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SCHEDULE
HMames Sexs Case Ko:
naces Adoption Agency:
Age at Intake: 1.Q: iter’'erred by:
Presenting Problem:
Diagnosis:
fReconnendations:s
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Boarding home experiences
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Lengzth ol Suuvervisions

Dducation of Adoptive motheis
Bducation of Adoptive fatner:
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No. of otiher Adogted childrens

Aze at placeanent:

Helaclonsaip of adoptive
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Heason for adoption:

Ilo. o siblings .in
adoptive hone:

Pertinent birth and develounental history:

Pertinent family nistory:

Attitude of tamily toward child and other family menbers:
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