Editorial
t is timely that this issue of ChildLinks
deals with the topic of Adoption and
Fostering since both have received
media attention in recent weeks. The
Adoption Bill 2009 is expected to be
passed into law in May 2010.
Barnardos has welcomed this Bill as
important in ensuring the highest
standards of care and protection for
children being adopted by families in
Ireland. One area where the Bill is
disappointing is the failure to include a
right of adopted children to information
about their birth and origins.
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There are over 5,000 children currently
being cared for by foster parents in
Ireland. Foster care is the preferred
option for most children in State care. In
recent weeks it has emerged that

approximately 800 children in care
have been placed in foster families that
have not been fully assessed by the
HSE. Many children (815) and many
foster parents (864) had not been
allocated a social worker.
Given the Ryan Report and all of the
talk about ‘never again’, the idea that
hundreds of vulnerable children are
fostered to unapproved families is mind
boggling.
It is essential that in all aspects of both
adoption and fostering, the best
interests of the child must be the
paramount consideration.

ANNE CONROY Editor
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JUNE TINSLEY Policy Officer, Barnardos

BARNARDOS
CRITIQUE OF
THE ADOPTION
BILL 2009
INTRODUCTION
The Adoption Bill 2009 has almost gone through all stages of
deliberation in the Oireachtas and is expected to be enshrined
into law in May 2010. Barnardos made a verbal and written
submission to the Committee on Health and Children as the Bill
was debated. Overall, Barnardos welcomes the fact that the Bill
represents the consolidation of legislation on adoption and the
placing of standards in adoption on a statutory footing. It is
essential that Ireland guarantees the integrity of the processes
which establish the adoptability of a child adopted in Ireland.
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Barnardos also welcomes Ireland’s ratification of the 1993
Hague Convention on Protection of Children and Co-Operation
in Respect of Intercountry Adoption1 and the incorporation of
this important instrument into Irish law. Ireland has seen a dramatic
increase in the number of children being adopted from overseas
and it is vital that high standards of protection and care are applied
to these children both before and after their adoption by an Irish family.
However, Barnardos is disappointed that the Bill is lacking
strength in some areas and as a result will not guarantee the best
possible statutory protection and support for adopted children in

Child Links
Ireland. We are particularly concerned by gaps in post-adoption
service provision for adopted children and the failure of the
Bill to address this. While acknowledging the identification of
the Child Care Act 1991 by the Department of Health and
Children as addressing service provision for these children,
Barnardos believes that dedicated post-adoption services are
required to adequately support children who have been adopted,
particularly those who have been adopted from abroad. We
are also concerned at the lack of an amendment to the Bill
allowing adopted children access to their birth documents,
including their birth certificate and adoption documents.
BEST INTEREST PRINCIPLE
Article 21 of the UN Convention on the Rights of the Child2,
Article 4 of the European Convention on the Adoption of
Children3 and Article 1 of the Hague Convention all place
specific obligations on states to ensure that the best interest
of the child is the paramount consideration in all decisions
concerning the adoption of children.
Barnardos considers that the best interests of the child must
be the underlying principle of the Adoption Bill. We are
concerned that the language in Section 19 of the Bill (dealing
with adoption orders) represents a dilution of this principle,
stating that the authority or court deciding on matters of
adoption ‘shall regard the welfare of the child as the first and
paramount consideration’. Given the significance of the
proposed legislation and its fundamental role in shaping Irish
adoption policy and practice for the foreseeable future,
Barnardos considers that the failure to incorporate the
language outlined in the relevant European and international
legislative frameworks is a retrograde step.
In order for adoption to be a truly child-centred service, it
must be underpinned by the best interests of the child. A
statutory provision for including the voice of the child to be
represented in an independent way must be established.

Barnardos believes that
dedicated post-adoption
services are required to
adequately support children
who have been adopted,
particularly those who have
been adopted from abroad.

PARENTAL CONSENT
Barnardos welcomes the provision of Section 18 of the Bill
which relates to dispensing with the need to consult the father
in adoption cases. This can be for a number of reasons
including an inability to consult the father of a child; it being
inappropriate to contact the father or there being no practical
way of ascertaining the father’s identity.
It is also important to provide for the HSE itself to be in a
position to apply to the High Court for an order to dispense
with parental consent where that application would be in the
child’s best interests. Time delays in resolving these matters
are never in the child’s best interest and consideration should
have been given to the insertion of some time limits on the
right of a parent to withdraw consent. In the Baby Anne case
(2006) the withdrawal of the consent of the birth mother was
first signalled when the baby was nine months old but the
case was not fully determined until the child was two years
old. As adopted children will in due course become aware of
all matters surrounding their adoption, direct conflict between
the two sets of parents involved is best avoided.
INTERCOUNTRY ADOPTION
The present framework for intercountry adoption does not
guarantee children adopted from overseas the same treatment
as those adopted here because the Adoption Board does not
currently have a regulatory function as necessary under the
Hague Convention.
Without full implementation of the Hague Convention, Barnardos
believes that intercountry adoption continues to leave children
and families in sending countries vulnerable to exploitation
and the adoption system open to abuse. Barnardos is
concerned that bilateral agreements undermine the Hague
Convention and its role in standardising policy and procedures
in intercountry adoptions. We urge Government to use
diplomatic channels to encourage relevant countries to ratify
the Hague Convention rather than enter into bilateral agreements.
In the interim period, any bilateral agreements entered into by
Ireland with a foreign state must provide equal protection to
children as that contained in the Hague Convention.
Barnardos welcomes the Government’s decision not to
renew a bilateral agreement with Vietnam, given concerning
indications that there is a lack of transparency in relation to
how children become available for adoption in the country
and that some adoption agencies have ‘unhealthy relationships’
with some residential centres involving fees and payment4.
Barnardos believes that the integrity of the intercountry adoption
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process is greatly threatened where states do not comply with
the international standards that place the needs and best interest
of the child at the centre of all adoption policy and practice.

The inclusion of transitional arrangements to enable intercountry
adoptions which are in process prior to the enactment of the
Bill to proceed is a welcome development.

Article 32 of the Hague Convention provides that:
1. No one shall derive improper financial or other gain from
an activity related to an intercountry adoption.
2. Only costs and expenses, including reasonable professional
fees of persons involved in the adoption, may be charged
or paid.
3.The directors, administrators and employees of bodies
involved in an adoption shall not receive remuneration
which is unreasonably high in relation to services rendered.

POST-ADOPTION SERVICES
Barnardos is disappointed that provision of post-adoption
services was not put on a statutory footing in the Adoption
Bill in the best interests of all adopted children, birth families
and adoptive parents in the State.

Barnardos believes that the
integrity of the intercountry
adoption process is greatly
threatened where states
do not comply with the
international standards that
place the needs and best
interest of the child at the
centre of all adoption
policy and practice.
Barnardos considers it to be of crucial importance that the
Adoption Bill is supplemented by ministerial regulations
covering any agency doing work associated with adoption. In
relation to intercountry adoption, such regulations should
include measures to promote transparency in relation to the
placing of children for adoption in foreign states and limitations
to an itemised fee structure to safeguard the integrity of these
processes, as per the Good Guide to the Hague Convention5.
All agencies working in any aspect of adoption must be
accountable and work to the highest international standards.
The Irish State must monitor and inspect those agencies to
ensure all obligations are fully met.
Barnardos is concerned that Section 93 of the Adoption Bill
does not provide stronger requirements for ensuring that
adoption made outside the state is effected in accordance
with the law of the state. We propose that the Good Guide to
the Hague Convention again be used as a basis for establishing
robust evidence that a child subject to intercountry adoption
and placed with adoptive parents in Ireland was placed for
adoption within the laws of this country and that their rights
and needs were the guiding principle in any such placement6.
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Both Article 9 of the Hague Convention and Article 20 of the
European Convention for the Adoption of Children outline a
requirement for the provision of adoption counselling and
post-adoption services. While the Bill does amend and
continue the provision in the Child Care Act 1991 of adoption
services by the Health Services Executive, the Bill does not
include any provision for post-adoption services. Barnardos
believes this represents a significant gap in the legislation and
weakens the impact of the Bill in relation to adoption practice
in Ireland. The Law Reform Commission also recommended
in 20087 for the provision for post-adoption services and
counselling for both domestic and intercountry adoptions
through an amendment of section 6 of the Child Care Act 1991.
Through the work of Barnardos’ Post-Adoption Service, we
see first hand the challenges which face adopted children and
their parents. This is particularly relevant to children who have
been adopted intercountry, many of whom come from
institutions in their country of origin and face a number of
difficulties in relation to attaching and adapting to their new
families and changed environment. Post-adoption services
provide specific support to children and parents facing
unique challenges that often cannot be dealt with adequately
elsewhere. A significant body of expertise on post-adoption
supports and services has developed internationally and all
adopted children in Ireland must be provided with access to
such services, based on their particular needs.
CONTACT WITH BIRTH FAMILY
Barnardos believe that the Adoption Bill should have enabled
statutory provision for open or semi-open adoption placements.
Articles 7 and 9 of the UN Convention are relevant here as
is the very real need of children to know who they are within
the context of a stable and secure family unit. In practice this
often happens and Barnardos sees no reason not to provide
for conditions to be attached to an adoption order where that
is in the child’s best interest. The area of step-parent adoptions
is also one which bears examination and Barnardos believes
that there should be provision for special guardianship in these
cases rather than the present situation whereby a birth parent
has to adopt their own child.

INFORMATION AND TRACING
A significant omission from this Bill is specific reference to
the right of adopted children to information about their birth
and origins. The 2009 report of the Commission to Inquire
into Child Abuse (Ryan Report) illustrated the damage and
hurt caused to children when records of birth and family are
not available to them. In international law, the UN Convention
on the Rights of the Child provides that States must respect
the right of the child to preserve his or her identity, including
nationality, name and family relations.
Barnardos acknowledges the ongoing work of the National
Adoption Contact Preference Register (NACPR) and the
significant role it plays in assisting adopted adults in accessing
their birth information. We believe that the function of the Register
should have been given statutory footing in the Adoption Bill
(even if not expressly given to that particular agency) and that
the rights of adopted children to access information of their
birth and adoption, particularly once they have reached 18 years
of age, should be solidified within the legislation. Provision must
also be included for adopted children to access their original birth
certificate and relevant documents pertaining to their adoption.
This system has worked in the UK since 1977 without disruption
and recognises the particular needs of adopted people.
CONSTITUTIONAL AMENDMENT ON CHILDREN
Section 23 of the Bill sets out the category of children that
can be adopted. This Bill does not provide for the adoption of
children whose parents are married to each other except under
the extremely restrictive provisions of the Adoption Act 1988.
The Joint Oireachtas Committee on the Constitutional
Amendment on Children issued its final report in February
2010 recommending a referendum to insert children’s rights
into the Constitution. Its insertion would ensure that a balance
between children’s and parent’s rights is clearly set out at the
highest level of Irish law. In relation to adoption, it is recommended
that a constitutional amendment is required to enable children
of married parents to be placed for voluntary adoption. Barnardos
strongly welcomes this recommendation. It is important that a
child of married parents, who is in the long term care of the State
and living with foster-parents who wish to secure the child’s
future with their family as a full and integral member of that
family, must have that opportunity available to them.

The Adoption Bill once enshrined into law will have to be
appropriately amended once such a change has been made
to the Constitution.
CONCLUSION
The Adoption Bill 2009 represents a significant achievement
in consolidating and regulating the legislation applicable to
adoption in Ireland and integrating the Hague Convention into
Irish law following our ratification of that treaty. Barnardos
broadly welcomes the Bill but remains concerned at the omission
of significant aspects of provision for children adopted both
domestically and through intercountry adoption. In our view,
the Adoption Bill provided an opportunity to enshrine the
strongest possible protection and support for children who
are adopted at all stages of the process: pre-adoption, during
adoption procedures and post-adoption placement.
This opportunity has now passed if the current draft is signed
into law and as a result:
The child’s best interests is not the overriding principle
within all aspects of the adoption processes.
The practice of bilateral agreements will continue instead
of encouraging relevant countries to ratify the Hague
Convention, thereby ensuring higher standards of adoption
policies and practices in the best interests of the child.
The Bill does not provide strict regulation for all agencies
(domestic and international) involved in adoption processes
to oversee the best practice possible for children’s protection
and welfare.
There is no entitlement to post-adoption services to meet
the specific needs of all adopted children, birth families
and adoptive parents in the State.
There is no automatic right for adopted children to access
information and documents relating to their birth and adoption.
The Adoption Bill, while comprehensive in some areas,
remains weak in others and only over time will the significance
of these omissions become apparent. Another generation of
adopted children will go through the process and access services
without their needs and rights being the central focus. Likewise,
should the referendum on children’s rights be passed and the
Adoption Bill amended accordingly it is only over time that all
the ramifications for adopted children will become fully apparent.
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REFERENCES

1. The Hague Convention of 29 May 1992 on Protection of Children and CoOperation in Respect of Intercountry Adoption

2. UN Convention on the Rights of the Child, General Assembly Resolution 44/25
3.

of 20 November 1989
European Convention on the Adoption of Children (Revised) 2008, Council of
Europe Treaty Series No. 202

4. UNICEF (2009) Adoption from Vietnam: Findings and Recommendations of an
Assessment

5. The Implementation and Operation of the 1993 Hague Intercountry Adoption
Convention: Guide to Good Practice, Chapter 5

6. Ibid Chapter 6
7. Law Reform Commission, Report on Aspects of Intercountry Adoption Law (LRC
89-2008)

5

International
Adoption
in Ireland:
Selected findings arising
from the first national study
DR. ELIZABETH NIXON
School of Psychology & Children’s Research Centre, Trinity College Dublin

International adoption refers to
the movement of children across
international borders for the purpose
of adoption. Relative to other European
countries, Ireland has seen a dramatic
increase in the number of international
adoptions1. Up the end of 2008, the
most recent year for which figures
are available, almost 5,000 children
had been internationally adopted into
Irish families2.
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Considerable research efforts have been devoted to examining how well
internationally adopted children adjust following their transition from their birth
country to their adoptive family. An important framework for this research has
been the theory of risk and protective factors, wherein an accumulation of risk
factors leads to less optimal developmental outcomes, while protective factors
operate to buffer the negative effects of the risk3. Internationally adopted
children are exposed to a variety of risk factors in their early lives, including
loss of their birth family and in many cases prolonged time in institutional care.
Evidence from several studies which have tracked groups of children following
their international adoption has demonstrated remarkable catch-up for some
children following early adversity, illustrating that adoption into a wellfunctioning family environment may buffer a child from early risk experiences4.
For other children however, early institutional experiences, often characterised
by low levels of nutrition, stimulation and nurturance, leave their mark. For
some others still, the fact of being adopted leaves them grappling with issues
of loss, identity and psychological connectedness. Thus, adoption represents
“a vivid illustration of both risk and protective factors”4.
THE IRISH STUDY
In light of the relatively high rates of adoption in Ireland and the dearth of
homegrown research on these children and their families, the Adoption Board
(now the Adoption Authority of Ireland) commissioned the Children’s Research
Centre in Trinity College to conduct the first national study of intercountry
adoption outcomes in Ireland. Another important context for the research was
the pending ratification of the Hague Convention on the Protection of Children and
Co-operation in Respect of Intercountry Adoption, which is recognised as a
landmark in international efforts to regulate intercountry adoption. Hague
requires central regulating authorities such as the Adoption Authority of Ireland to
promote the development of adoption counselling and post-adoption services.

Unlike much of the international research on intercountry
adoption, the Irish study did not focus upon children of a
particular age or adopted from particular jurisdictions. Rather,
we were concerned to reflect the diverse experiences of all
families who had adopted a child internationally. For this
reason, we selected a random sample of 180 children and
their families from the Irish Register of Foreign Adoptions and
Adopted Children’s Register. In total 346 families were
contacted in order to recruit the sample of 180 adopted
children (due to a number of sibling groups being randomly
selected for participation, the 180 children came from 170
families). Families of teenagers, the majority of whom had
been adopted from Romania, were more likely to opt out of
participating in the study, than other families. Non-response
always poses an interpretive problem for researchers – we
do not know whether those who do not participate in research
are in some way distinct from those who do. If non-responding
families are getting on well, the results may underestimate
the extent of positive outcomes. Conversely, if families refuse
to participate because they are experiencing difficulties, the
results may not adequately reflect the ongoing challenges
experienced by some children and their parents.
Key features of the sample of children and families who
participated in the study are outlined below:
Children ranged in age from 2 to 17 years (average age
= 6.85 yrs). There were 97 girls and 83 boys in the sample.
Approximately half of the children were 12 months of age
or younger when they were adopted (n = 91). Seventeen
percent of the children were 2 years or older when they
were adopted (n = 30).
Children were adopted from 15 different countries: 35%
from Russia, 18.9% from Romania, 11.7% from China,
and 7.2% from Vietnam and Kazakhstan respectively.
Other countries represented included: Belarus, Guatemala,
Ukraine, Thailand, Ethiopia, Columbia, Brazil, India, Mexico
and Paraguay.
The majority of the sample was adopted from institutional
care. Seventy percent of the children had spent at least six

months in a Children’s Home prior to their adoption.
Adoptive parents ranged in age from 35 to 69 years. Most
children were adopted into middle class families. Almost all
children were living in two-parent families (n = 175). The
geographic location of families was diverse, ranging from
urban centres to rural settings in almost all counties in Ireland.
Each family was visited by two members of the research team,
between January and September 2006. Parents and
children (over 5 years only) were interviewed, and a number
of psychological measures and questionnaires were administered
to all. The goal was to obtain insight into the experiences of
both parents and children, as well as quantifiable indicators of
children’s development. Additional information regarding
academic progress and adjustment at school was also gathered
from 82 of the children’s teachers. A selection of key findings
relating to children’s developmental progress and their
perspectives on being adopted is presented below. For those
who are interested in the extensive findings, the report on the
study can be accessed on the website of the Children’s
Research Centre (www.tcd.ie/childrensresearchcentre).
HOW WELL ARE THE CHILDREN DOING?
Many children experienced a range of difficulties immediately
following their adoption. Almost half of the children displayed
sleeping, feeding, sensory, social/attachment-related and
behavioural difficulties. However, for the majority of these
children, problems diminished within the first year.
The graph below shows the number of children who displayed
difficulties in the first year post-placement and the number of
children for whom various problems are ongoing (based on
parent report). The most frequently reported difficulties included
indiscriminate friendliness (reflecting possible issues with
attachment and bonding), distractibility, inattention, rocking/
repetitive movements and language delays. The most persistent
difficulties pertained to distractibility and inattention.
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The study began late in 2004 and the findings were
published in early 2007. The aim of the study was to examine
the experiences and needs of children who had been adopted
into Ireland and their families. We sought to capture the
journey made by these adoptive families, from the time the
parent(s) decided to pursue intercountry adoption, through
the preparation and assessment process, through travelling
to the country to adopt their child and bringing their child
home, through to adjusting to life in Ireland post-adoption.
The anticipated outcome arising from the study was a
contribution to an evidence base to underpin international
adoption practices and services in Ireland.
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Based on teacher-responses, one third of the school-aged
children were classified as having high levels of hyperactivity.
Almost one-third of the children were receiving some form of
learning support in school.
Developmentally, children under 5 years of age seemed to
be doing well. Sixty percent of them had achieved their
developmental milestones as expected. However, almost
one-quarter (22%) displayed three or more developmental
delays, in areas such as language development, motor skills,
and social and personal skills (e.g. being able to dress
oneself, take turns in a game).
DOES AGE AT ADOPTION MAKE A DIFFERENCE?
The extent to which children displayed post-placement adjustment
difficulties varied according to their age at adoption. Table 1
below shows the average number of post-placement difficulties
by the child’s age at adoption. Children adopted after one
year of age had significantly higher levels of post-placement
difficulties than children adopted before six months of age. A
higher proportion of children adopted after 18 months of age
exhibited ongoing difficulties with distractibility and indiscriminate
friendliness than children adopted younger than 18 months
of age. Higher levels of problems were also associated with
the child having spent more than six months in an institution.
Table 1
Age at adoption

Average no
of difficulties

Number of
children

< 6 months

0.97

30

7 –12 months

1.88

61

13 –18 months

2.76

42

> 18 months

4.63

47

This brief snapshot of findings relating to children’s development
following adoption indicates a huge diversity in outcomes.
Some children were clearly thriving in their adoptive families;
for other children the transition was slower and adjustment
may still be ongoing. It may also be the unfortunate case that
for a minority of children being adopted may not be sufficient
intervention to help them to wholly overcome persistent
effects of their early adversity.
Age at adoption and length of time spent in institutional care
– factors strongly connected with each other – emerged as
important predictors of how well the children were doing.
However, being adopted at a later age did not inevitably result

8

in a poor developmental trajectory in the same way that being
adopted at a young age did not guarantee a smooth transition
to life in Ireland.
The children in the study were still young and for some of
them it may simply be too soon to tell how well they will
overcome their early risk experiences. The findings from the
study tentatively suggested that older children were
displaying more problems. It is possible that what is nonproblematic or a mild difficulty in the early years becomes
exacerbated as children get older and are faced with new
challenges in a range of social and academic contexts.
In addition to examining children’s developmental progress
following their adoption, the study sought to explore children’s
perspectives on their adoption. An important aspect of
adoption is the lifelong process of adoptive identity, which
concerns how the individual makes sense of his or her
adoption and incorporates this into his or her sense of self 5.
We interviewed the children and teenagers about a range of
topics relating to their adoptive identity. Here we present a
brief insight into their understanding of what adoption meant.
WHAT DO CHILDREN THINK ABOUT
BEING ADOPTED?
As many of the children in the study are still young, their
process in terms of understanding what it means to be
adopted is in its early stages. All children had heard the word
‘adoption’ and practically all parents in the study talked to
their children about adoption – indeed it is unlikely that they
would have participated in our study unless there was a
degree of openness in the family about adoption.
Young children (5 to 7 years) were for the most part able to
correctly identify the adopted and non-adopted members of
their family. Fewer were able to define what adoption meant
although some young children displayed a good level of
understanding. For example, one 5-year-old girl described: “I
was born in someone’s tummy and my mum got me”.
Children in middle childhood (8 to 12 years) were able to
describe the story of how they were adopted or the process
of their adoption. One 9-year-old boy described “[Adoption
means]…that you’ve been taken from another country”, while
an 8-year-old boy stated: “It means when your mum and dad
when you’re over somewhere , where you’re living, where
you were born, they come over and stay with you for a few
nights and then they bring you home to their house”. For most
children in this age group, adoption was synonymous with
moving from one country to another.

Child Links
The teenagers who we interviewed tended to reflect upon
their life in Ireland and compare it with “what life might have
been like” if they had never been adopted. Almost half of the
teenagers referred to the role of politics and poverty in their
country of birth that gave rise to children being available for
adoption: “Because the country that I came from was a poor
country. And my mam and dad out there couldn’t cope and
they didn’t have the money so they had to put me up for
adoption” (15-year old girl). Some of the teenagers stressed
that being adopted afforded them the opportunity to have a
better life, be healthy and be educated: “I think it’s a great
idea because you give other people a chance. To be healthy,
and get to kind of, know how to read and write and all” (15year-old girl).
It is clear that levels of understanding about what adoption
means and why it happened varied with age and developmental
stage. During childhood, understanding is framed in concrete
terms: moving from one country to another, from a Children’s
Home to a family home in Ireland. In contrast, teenagers were
more likely to reflect upon adoption as a chance for a better
life, and something which had happened to them because of
impoverished circumstances in their country of birth.
Across the three age categories, some children either did not
want to talk about adoption or stated that they did not reflect
very much on the fact that they were adopted. This finding is
as important as what the children did say about adoption.
There may be a number of reasons for a lack of willingness to
reflect upon or talk about adoption. For some, perhaps the
adoption story that they have been told has satisfied their
curiosity sufficiently to enable them to focus upon other areas
of their lives. Thinking and talking about adoption may not be
a priority for these young people at this time of their life. For
others, it may be that processing their adoption has brought
to the fore feelings of loss and rejection, which may be painful for
them to talk about. It is also possible that that their reluctance
to talk about adoption was specific to the context of the research
setting. It may well be the case that some of these youngsters
have no difficulty talking about adoption with close family
members or friends but did not want to discuss this private
matter with a strange researcher. Indeed, many of the participants
stressed that adoption was a private family matter.

One issue for parents was the lack of professional knowledge
about particular problems, which are common consequences
of institutional care. This lack of knowledge was not particular
to one group of professionals, but was widespread across
medical, health, psychological, educational and social services.
Existing diagnostic categories may not adequately apply in
the case of the adopted child. For example, a fear of sleeping
alone, refusal to eat solid food or a tendency to wander off
with strangers needs to be understood within the context of
where the child has come from.
It was suggested that work needs to be done to educate
professionals about the factors in relation to international
adoption and early institutional care. It may also be
possible to draw on lessons learned from work with
adopted people in other countries or from work with
other populations who may share similar features (e.g.
domestically adopted children, children in foster care).
Many parents experienced difficulty accessing appropriate
services in a timely manner through the public system (especially
speech and language services, and psychological and educational
supports). This situation is unfortunately not unique to adoptive
parents. Parents also expressed a need for an automatic and
full medical assessment conducted by a specialist in
international adoption following arrival back in Ireland, in
much the same way as parents who give birth to children in
Ireland are entitled to visits from a local public health nurse.

KEY IMPLICATIONS RELATING TO
SUPPORTS & SERVICES
Based on the small selection of findings presented, three key
messages relating to supports and services arose.
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The key message from parents was that timely and
appropriate services manned by professionals who are
knowledgeable in the international adoption area are
sorely needed. The establishment of a one-stop-shop,
centre-of- excellence for internationally adopted children
and their families may be one way to address this need.
Parents also expressed concern about the needs of their
children into the future, particularly in relation to finding out
information about their children’s birth family and origins, and
tracing birth mothers, fathers, siblings and extended family.
They recognised that this may be particularly challenging in
the context of language barriers, international bureaucracy

and the lack of information that existed in relation to their
child’s pre-adoption life.
Parents were of the view that their children may need
counselling to help them deal with difficult information
pertaining to their adoption, and that they needed support
and information about how best to help their children
come to terms with the fact of their adoption. They also
suggested that an information-and-tracing service specifically
for internationally adopted children should be established,
along with links with sending countries, to facilitate
probable desires for search and reunion with birthparents
into the future.

The members of the study team were:
Professor Sheila Greene, Ruth Kelly, Dr. Elizabeth Nixon, Dr. Greg Kelly, Zofia Borska, Sile Murphy and Aoife Daly.
The full report based on the study can be downloaded at:
http://www.tcd.ie/childrensresearchcentre/assets/pdf/Publications/Adoptionfullreport.pdf
The summary report based on the study can be downloaded at:
http://www.tcd.ie/childrensresearchcentre/assets/pdf/Publications/Adoptionsummary.pdf
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Barnardos
Post Adoption
Service
CHRISTINE HENNESSY
Project Leader, Barnardos’ Post Adoption Service

Ireland now has over 4,000 new adopted citizens born in
China, Vietnam, Ethiopia, Thailand, Russia, Kazakhstan, Georgia,
India and many other countries. Widespread Irish interest in
intercountry adoption started in the early 1990s when images
of the orphanages in Romania appeared on our TV screens.
Many Irish parents travelled to Romania to adopt children and
urgent legislation was needed to provide for the training and
assessment of these parents. The Adoption Act 1991 gave
this responsibility to the Health Service Executive (HSE).
Some children are adopted as young as six to eight weeks
and have received good care before they are placed for
adoption. There may have been a particular carer who took
an interest in the child and so they have had some small

experience of the essential early attachment experiences.
They can settle well and thrive easily with their new family.
However, many children, particularly from countries such as
Russia, Georgia, Kazhakstan and the Ukraine, come from
institutions where the care has been inadequate and
sometimes neglectful and even abusive. Many are over six
months of age when they are placed and some are as old as
four years. Some children have spent time with birth family
members and the State has intervened because of concerns
of neglect or abuse. Many of these children are joining their
adoptive families with a range of special needs – attachment
difficulties, sensory processing difficulties and some with high
levels of trauma and anxiety.
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Parents have sought support through country specific support
groups and voluntary groups such as the International
Adoption Association. The HSE teams provide post placement
visits for a limited time to families depending on the requirements
of individual countries for post placement reports. However,
there has been a serious lack or absence of long-term specialist
professional post adoption services with training in post
institutionalisation and attachment disorders positioned to
meet the needs of the children and families. A study undertaken
by the Trinity College Children’s Research Centre into outcomes
for children adopted from abroad strongly recommended the
provision of post adoption services to meet the needs of this
group of children. The Hague Convention specifically mentions
the importance of post adoption services for children and
families. However, the 2009 Adoption Bill does not provide
for such services to be offered on an ongoing statutory basis.
BARNARDOS POST ADOPTION SERVICE
Barnardos Post Adoption Service has been running an
independent and confidential service to adopted people, birth
parents and adoptive parents since 1977. In 2007 it was
extended, with annual grant funding from the HSE, to provide
a counselling service for children adopted from abroad and
living in the Dublin, Kildare and Wicklow area. The service
also provides workshops and training to parents and maintains
its long standing service to Irish born adopted adults and their
birth and adoptive families. The Barnardos service is the first
independent State-funded service of this kind.
Staff in the service have undertaken further training since
2007 in areas such as attachment, trauma and sensory
processing. Links have been developed with the Post Adoption
Service in London and with Holly Van Gulden, the US attachment
specialist. Specific training has been done in Holly Van Guldens
object relations based methods and in Sensory Attachment
Intervention with Eadaoin Bhreathnach, the Northern Ireland
based occupational therapist and attachment expert. One
staff member is also training in Theraplay – an attachment
focussed intervention, under long distance supervision by
Phyllis Booth, the Clinical Director of the Theraplay Institute
in Chicago.
CASE STUDY: OLEV’S STORY
Olev would be typical of the children who have received a
service from Barnardos over the last three years. He is five
and is adopted from Russia. He lives with his parents, Mary
and Ciaran, in south County Dublin. Olev was born to an 18year-old, alcohol-dependent mother who left him in the
maternity hospital and disappeared. He spent six weeks in the
hospital and then was moved to the nearest children’s home.
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He was there for nearly two years before his adoptive parents
finally took him home to Dublin.
Olev’s parents initially had to go to see him in the home and
then return to Ireland without him. The system in Russia
generally requires parents to make a second trip to legalise
the adoption. It broke Mary and Ciaran’s hearts to have to
leave Olev for another six weeks before going back to take
him home. When they went to the children’s home in Russia
they were shown into a comfortable, well furnished reception
area and their new son was brought to them. However they
were only allowed into the room where he slept and ate once.
Olev was one of 20 children in a room lined with cots. There
were two caretakers in charge of the children. The children
were left with bottles propped up with a pillow and most of
them were either silent or were crying desperately for attention.
The children were put on pots after meals as soon as they
could sit in an effort to toilet train them as early as possible.
When Olev came home he refused to allow his parents to
touch him more than was absolutely necessary. He had very
poor eye contact. He rocked himself to sleep which his new
mum and dad found very worrying. He insisted on feeding
himself, ate insatiably and also seemed thirsty a lot of the
time. He was terrified to be left alone at night and screamed
when his parents went to leave the room at all.
Olev’s parents contacted Barnardos Post Adoption Service
when they tried to start him in playschool when he was 3½
years old. He was physically now as mature as the other
children, but emotionally much younger. He could not let his
mother go and was unable to play with the other children. When
anyone corrected his behaviour at all he became extremely
distressed. He was unable to calm down himself and was
highly anxious all the time. As first time parents in their forties,
Olev’s parents found this very distressing and began to doubt
their ability as parents.
It is a long road for parents hoping to adopt from abroad. Most
have been through the pain, disappointment and loss of
infertility treatment. Many people nowadays leave the decision
to have a child until later in life and prospective adoptive
parents are now very often in their mid thirties or older. They
naturally approach adoption with great hopes and expectations.
There is enormous joy for parents in welcoming their new son
or daughter home. However, sometimes the challenges in
caring for a child with a range of attachment issues can be
very difficult, especially for first time parents. It also can be
hard to talk about, as extended family and friends have
“walked the road” with the couple and assume that all will be

well when the child arrives. There can be a sense of failure
for some parents in admitting that their experience is not what
they thought it would be. For some, sadness about their
“failure” to have a birth child can reemerge and this can be
even harder to talk about.
The HSE intercountry adoption departments around the
country, but especially in the Dublin area, have waiting lists of
up to 18 months for prospective applicants. The essential
training and assessment procedures can take up to a year to
complete. While the assessment teams offer an excellent
service it can be very difficult for many parents to be completely
open within the preparation process. Applicants have waited
a long time and there is naturally huge anxiety that nothing will
go wrong at this stage. It is also hard for many prospective
parents to really understand what the challenges might be
without any experience of parenting, let alone parenting an
upset and sometimes traumatised child.
Parents must identify a prospective country and then wait for
a “referral” – a prospective child to be “matched” with them
by a mediating agency. At the moment there are no mediating
agencies run by the Irish government. The “Helping Hands”
agency, which arranged adoptions from Vietnam, closed in
2009 as adoptions from Vietnam were suspended pending
improvements in their system which would comply with the
standards required under the Hague convention.
Most parents are using private agencies to arrange the
adoptions of their children. In Mary and Ciaran’s case it was
very difficult to get medical or background information about
Olev when they first received their referral. They know that
his mother drank heavily and are concerned about foetal alcohol
syndrome, which is common in many parts of Russia. They
are now considering employing a private researcher to try to
find his birth mother and family in order to get more information.
They know that this will be important for Olev later on.
However they are concerned about employing an agency
who will charge high fees for this service. How will they know
that the information is reliable? How will the agency approach
Olev’s birth mother? They have heard from other parents of
private researchers approaching birth mothers in their workplaces
and taking photos – Mary and Ciaran are very anxious not to
upset her in any way. They do not know if Olev’s birth mother
knows he was adopted to Ireland. They are not sure if she will
want to keep in touch after she is approached and are worried
about what this will mean for Olev.
Barnardos Post Adoption Service have been providing
counselling and support to Mary, Ciaran and Olev for some
months now. The staff have helped Mary and Ciaran to

Infants learn about the
senses through skin to skin
contact and loving
interaction. Many children
who have been left lying in
cots for long periods of
time have difficulties with
sensory processing, for
example they might not be
able to tolerate close touch
or they may react with fear
to loud noises.
understand the very young emotional age that Olev is at.
They now understand that Olev lacked many of the essential
early building blocks in his brain (permanence and
constancy) that would have helped him to internalise his
parents’ love, even when they are not there. Sessions of
Theraplay have helped them connect to Olev through play at
a level that is appropriate to his emotional rather than his
chronological age. They have also recommended that Mary
and Ciaran take Olev for a sensory integration assessment
which determines a child’s ability in sensory processing.
Infants learn about the senses through skin to skin contact
and loving interaction. Many children who have been left lying
in cots for long periods of time have difficulties with sensory
processing, for example they might not be able to tolerate
close touch or they may react with fear to loud noises.
The staff in Barnardos Post Adoption Service are also supporting
the parents in deciding about how best to obtain accurate
birth information and will help them with decisions as to the
right age to share with this Olev.
CASE STUDY: SAMANTHA’S STORY
Samantha was adopted from a South American country at
eight months and she is now seven years old. She is doing well
in school but her parents have concerns about her. Samantha’s
self confidence is very low. Her mum has found her washing
her face repeatedly and Samantha told her that she does not
like being brown. She says she “wants to be the same colour
as her mum and dad”. No one else in school looks as different
to their parents as she does, she says. She also gets very
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angry at times and has told her mum she wants to know
where her “real mother” is. Her mother and father, Joan and
Terry, find this very upsetting. They wonder if they have done
something wrong in their parenting of Samantha and feel very
helpless. They tell Samantha that they will try to find her
natural mother but this seems to frighten her and her
behaviour becomes much worse.
Samantha and her parents have received help through
Barnardos Post Adoption Service. A staff member has
worked with Samantha and her parents on her “Life Story
Book”, which is a visual tool in helping children understand
about their background. As part of this book Joan and Terry
have got photos of groups of children from Samantha’s birth
country to paste in the book. Samantha is realising that in her
birth country, her skin colour is the norm and white skin would
stand out. Samantha’s parents also realise how important it is
for Samantha to be part of the support group for families who
have adopted from her birth country. Regular meetings with
other children who look like her should help her to realise the
beauty of her own colouring and increase her self esteem.
The book has given her an opportunity to talk about her
feelings of loss and confusion about her adoption. Her
parents realise that she does not wish to find her birth mother
– at least not yet – in fact the idea is very frightening to her.
For the moment she just wants to feel more secure with “her
own mum and dad”.

Adoption is complex. Adopted people can be as happy and
successful in life as anyone else. However, many can
experience feelings of identity confusion, loss, anger, lack of
control and guilt at some point in their lives – even those
adopted as infants by excellent parents. It is very hard for
many to really understand the answer to the question “Yes,
but why did she let me go?” even when raised in the happiest
of adoptive families. There are further layers of complexity for
internationally adopted children because of their preplacement experiences, their older age at placement, their
racial and cultural differences and their lack of access in the
long run to adequate birth information.
At the moment the main work of the Barnardos service is in
supporting parents and providing direct work to children who
are trying to recover from their early experiences. Our
experience has shown us that this is just the first step. The
many birth mothers that have availed of the Barnardos
service over the years have taught us that the loss of a child
is felt through a lifetime and this is likely to be the same for
women all over the world. There is already a need for
additional services to support and facilitate contact between
birth mothers from other countries and their Irish adopted
sons and daughters. Adoption is by its nature lifelong with
different issues emerging at every stage. The services
needed for this group of children and families will need to
take full account of this.

Barnardos Post Adoption Service, Hyde Square, 654 South Circular Road, Dublin 8
T: 01 453 0355 E: adoption@barnardos.ie
Helpline: 01 4546388 (Open 10am – 1pm, every Tuesday & Thursday)
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How do children adopted from abroad perceive the importance
of their national and cultural identity? To what extent are their
views influenced by their adoptive parents’ attitudes and do
adoptive parents and children share the same views? Is the
amount of interest an adopted child takes in their cultural
heritage associated with their self esteem? Is this something
that adoptive parents can influence?

There is some suggestion that the way adoptive parents
perceive and describe their child’s ethnicity influences the way
that children identify themselves and the pride that they have in
their racial identity (Gill & Jackson, 1983). However, children who
feel different from their adoptive parents and those who find it
hard to talk about their background may also identify more
strongly with their original culture and nationality, and it
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has been found that these children are more likely to suffer from
behavioural difficulties or mental health problems (Irhammer &
Cederblad, 2000; Juffer, 2006). It is suggested that this may be in
part because of their confusion about identity issues.
The English and Romanian Adoptee (ERA) study provides an
opportunity to explore how adoptees from Romania feel about
their cultural heritage and identity; how this is influenced by
their adoptive parents; and any interaction between these issues
and their sense of well-being, their sense of identity and other
difficulties. Is an interest in cultural heritage or identifying with
one’s original nationality a positive or negative factor in
adjustment for inter-country adoptees, or is it unrelated to other
outcomes? Do adoptive parents influence attitudes by promoting
an active interest in their children’s culture? These issues are
important for understanding the needs of inter-country adoptees
and helping adoptive parents to address these issues.
AIMS
The aims of this paper are first to examine whether cultural
identity is important to young people adopted from Romania
and their adoptive parents, and to explore whether the adoptees’
interest is influenced by the adoptive parents’ attitudes. Secondly
whether there are any associations between the young
people’s interest in cultural identity, their degree of behavioural
difficulties or impairments and their sense of well-being. The
results are also examined in relation to the young people’s
gender and in relation to their age when they joined their
families and any changes that occur over time.
The sample is taken from the 165 children who took part in
the study who were adopted from Romania aged between a
few weeks and 3 ½ years. They were part of a wider group
of 324 children who were adopted into the UK between
1990 and 1992 following the overthrow of the Ceauceşcu
regime. The children were divided into two groups depending
on their age when they joined their families (< or > 6
months). The study also compares these results with those
for a group of children adopted within the UK; these children
were all under 6 months at placement
The adopters were generally very well educated and from
middle or upper class backgrounds. They had been highly
motivated to adopt and had travelled to Romania and generally
met the birth parents (Beckett et al., 1999). The overwhelming
majority of the adoptive parents were of white British origin,
with only a few with one partner from another European country.
The majority had adopted just one child from Romania but
34 families had adopted two children and of these 17 had
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both children participating in the study, enabling a comparison
to take place of within family attitudes.
BACKGROUND
The children were adopted mainly from Romanian institutions
where they had been placed as a result of poverty and social
exclusion with only a minority (n=21) coming direct from
families. The population of Romania is over 90% Romanian,
defined by a common language, but there has been substantial
movement of peoples in the region and the population includes
people of differing backgrounds. The majority of the population
are Caucasian, but there are a substantial minority of Roma
people (estimates vary between 5–10% of the population)
and within the Romanian population there are also a wide
range of different groups, from Latin and Slavic backgrounds.
As the adopters did not always know the ethnicity of the
children they adopted we were unable to gather reliable
information, but a sizeable minority of the sample were
noticeably different in ethnicity from their adoptive parents.
The Romanian adoptees were compared with a group of 52
children who were adopted as babies in the United Kingdom.
These children had been placed as babies and were
generally same race placements.
The adoptive parents of the children were interviewed when
their children were aged 4, 6, 11 and 15 years old and they
were asked for their views on the importance of Romanian
identity. They were also asked at age 15 how their children
perceived their ethnicity and whether their adopted child had
any difficulty in accepting their Romanian background. The
children were also assessed at these ages and asked at age
15 whether they were interested in their Romanian background;
whether they thought that their parents found it hard to talk
about their background from Romania; whether they had any
contact with other Romanian adoptees; whether they wanted
to visit Romania; and whether they felt that their life would
have been different if they had been a birth child in the family.
Assessments were made of the children’s self esteem at age
11 and 15 using the Rosenberg measure of self esteem
(Rosenberg, 1989) that has established reliability as a measure
of self esteem. While there are no established norms for self
esteem, a population sample of young adolescents in Ireland
were found to have mean levels of 18 points measured on
the Rosenberg scales (Gabhainn & Mullain, 2003) and adopted
children or young people have been found to have equivalent
levels of self esteem to the wider population (Juffer & van
Ijzendoorn, 2007).

RESULTS

Table 1

Adoptive parents’ views on the importance
of Romanian identity
When the parents were first interviewed around the children’s
4th or 6th birthdays, they were asked whether they thought
that their child’s Romanian identity was important. The
majority agreed that it was either very important (32%) or
important (31%). At age 11 the parents were asked again
whether they considered the child’s Romanian identity to be
important and at this stage only a small minority (12%) said
that they thought that their identity was very important and a
quarter (25%) that it was important. This represented a
significant decline in the parents’ perception of the
importance of Romanian identity between ages 6 and 11.

Adoptive Parents’ reports of importance of Romania at
ages 4/6 and age 11 and children’s interest in Romania
and sense of identity

The adopted young people were asked at age 15 whether
they were interested in finding out more about Romania as a
country and the majority, 71%, had some (44%) or a
marked degree of interest (27%) in Romania. Just over a
quarter had no interest in Romania (29%).
Perceptions of ethnicity
The adoptive parents were asked how they thought their
adopted child perceived their ethnicity. The majority of the
parents, 67%, reported that the children saw themselves as
English, but 9% reported that the children perceived
themselves as Romanian and 24% a mixture of English and
Romanian or other.
There was a significant overlap between whether the
adoptive parents reported that the adopted young people
saw themselves as English, Anglo-Romanian or Romanian
and whether the children took an interest in Romania, as
shown in Table 1. The children who saw themselves as
English were less likely to have an interest in Romania than
those who saw themselves as Anglo-Romanian or Romanian.
There were no gender differences in the degree of interest in
Romania. Those who saw themselves as Anglo-Romanian
were more likely to have adoptive parents who considered
Romanian identity to be important when the children were
either aged 4/6 or 11 years old than those who perceived
themselves as English. The majority of the adoptees who saw
themselves as English were, nevertheless, still interested in
finding out more about Romania (64%).

Adopted young person’s interest in Romania
Parents reports age 4/6
Not important

Important

None

11 (31%)

24 (52%)

Some

26 (48%)

28 (52%)

5 (14%)

28 (86%)

42 (34%)

80 (66%)

Definite
Total

Parents reports age 11
Not important

Important

None

23 (66%)

12 (34%)

Some

36 (68%)

17 (32%)

Definite

13 (41%)

19 (59%)

Total

71 (60%)

48 (40%)

Sense of ethnicity
Parents reports age 4/6
Not important

Important

41 (46%)

48 (54%)

Anglo Romanian / Other

7 (22%)

25 (78%)

Romanian

3 (23%)

10 (77%)

Not important

Important

English

60 (69%)

27 (31%)

Anglo Romanian / Other

15 (47%)

17 (53%)

8 (62%)

5 (39%)

English

Parents reports age 11

Romanian

17

Table 2

The association between the adoptee’s interest in
Romania and their perception of nationality
Interest in Romania
None
Describe
themselves
as: English

Some

Definite

Total

27 (37%) 33 (45%) 13 (18%) 73 (66%)

Describe
themselves
as: a mixture
of Romanian & 4 (14%) 13 (46%) 11 (39%) 28 (25%)
English or other
Describe
themselves
as: Romanian 1 (10%) 5 (50%)
Total

4 (40%) 10 (9%)
111

Contact with other adoptees
Many of the children had been in contact with other Romanian
adoptees (59%) as their adoptive parents had been actively
involved in support groups for inter-country adopters,
especially in the early stages of the adoption. However, 41%
did not have contact with other Romanian adoptees and
40% of the overall sample expressed an interest in having
some or more contact with other Romanian adoptees.
Table 3

Contact wanted with other adoptees and interest in Romania
Contact wanted with other adoptees
None
Some

Definite

15 (79%) 19 (54%) 3 (14%)

Maybe

1 (5%)

Yes

3 (16%) 14 (40%) 18 (86%)

2 (6%)

0 (0%)

Interest in visiting Romania
The adoptees were asked whether they would like to visit
Romania at some stage in the future. Of the 119 children
asked, 75% said they definitely wished to visit Romania, or
visit again (32 had already visited) and a further 8%
answered ‘maybe’ to the same question. In contrast, 147
parents who were asked about visiting Romania at age 15,
75% reported that they have no plans to visit Romania with
their child in the foreseeable future.
Thirty-two of the adopted children had already visited Romania
since they had been adopted. These children did not differ in
age on placement, or gender, but were more likely to be children
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Table 4

Planned visits to Romania by adoptive parents and
young people’s interest in visiting Romania
Adoptive parent’s plans to visit
Child’s wish
to visit/again

32 (27%) 51 (48%) 28 (25%)

No

whose adoptive parents were interested in the importance of
Romanian identity at either the first interview at age 4/6 or
when the adopted child was 11 years old. These children
were also more likely to see themselves as Anglo- Romanian
with 42 % who saw themselves as Anglo-Romanian having
visited Romania while 23% who saw themselves as
Romanian having visited Romania and only 12% of the
children who saw themselves as English having visited.
There was no association between having visited and their
level of interest in Romania.

No
Maybe
Yes
Total
Already visited
but plan to visit
again

None

Already
Intended Planned visited

18 (21%)

2 (8%)

0 (0%)

4 (14%)

9 (11%)

1 (4%)

0 (0%)

22 (79%)

59 (69%) 22 (88%) 7 (100%) 2 (7%)
86

25

7

(6)

(3)

Feeling different
Forty eight of the 118 (43%) of the Romanian adopted
young people interviewed felt that things would have been
different if they were a birth child. This was a marked contrast
to the UK sample where only 2 (5%) of the 38 young people
interviewed felt that life would have been different. The young
people who felt life would have been different had also had
lower self esteem than those who did not think life would
have been different at age 11 but by age 15 their self
esteem was not lower. However, they were also young
people who had more difficulties at age 6 and at age 11.
They were also more likely to perceive their ethnicity as
Anglo-Romanian or Romanian than those who did not feel
that life would have been different as a birth child.
Patterns within families
Of the 17 families who had two children taking part in the study,
14 (28 children) had completed the adoption interview at age
15; only 1/4 of the children shared the same degree of interest in
Romania. Two thirds (eight pairs) were reported by their adoptive
parents to share a sense of their nationality (six English, two AngloRomanian). Four pairs were reported to have a different
concept of their nationality.

Child Links
Self esteem
There was an overall group difference in self esteem between
the Romanian and the UK sample, with the UK group having
higher self esteem than the children in the Romanian sample
who were older (> 6 months) on arrival from Romania, but not
higher than those who were under 6 months on arrival. All
three groups had mean scores on the Rosenberg that were
similar to the mean found in other population studies ranging
from 17.98 to 21.92 at age 11 and 18.95 to 22.05 at age 15.
Sense of origins and self esteem
Parents thought that 37(23%) children had some or great
difficulty in accepting their Romanian background and these
children, by their own report, were less likely to be interested
in Romania. These children did not have lower self esteem at
either age 11 or age 15 than those who had no difficulty in
accepting their Romanian background.
In contrast, 26 children (21%) reported that it was their
adoptive parents who found it harder to talk about their
background. These children had lower self esteem at both
age 11 and at age 15 than those whose parents did not have
difficulties in talking about the child’s background. Those who
felt that their parents had difficulty in talking about their
background were also more likely to see themselves as
Anglo-Romanian (9/25, 36%) or Romanian (4/25, 16%)
than those whose did not consider that their parents had
difficulty in talking about their background Anglo/ Romanian
(22/86, 19%) Romanian (5/86, 6%).
Association of interest in Romania and outcomes
There was no association between an interest in Romania
and the degree of difficulties the children had at either age 6
or at age 11, nor any relationship between their interest in
Romania and their self esteem at age 11. There was,
however, a modest relationship between being interested in
Romania and self esteem at age 15 with those who had a
definite interest in Romania having lower self esteem. The
mean self esteem of those who were definitely interested was
18.71 (6.12) and those who were not interested 21.42
(4.66), but those who were definitely interested were also
older when they joined their families and when this result was
controlled for their age on arrival it was no longer significant.
DISCUSSION
This study demonstrated that there was an association
between the adoptive parents’ interest in the importance of
Romanian identity and the interest taken by their adopted
children in Romania. Those adoptive parents who felt that
Romanian identity was important or very important were
more likely to have adopted children who were interested in
Romania and also to have children who considered that they

had a dual identity, but not necessarily to have children who
saw themselves as Romanian. However, this identification
was not associated with higher self esteem; at age 11 the
group who saw themselves as Anglo-Romanian had experienced
lower self esteem than those who considered themselves as
English, although by 15 their self esteem did not differ; they
were also both older on arrival than those who saw
themselves as English and had experienced a higher level of
behavioural difficulties at age 6. Those who saw themselves
as Romanian had lower self esteem at both age 11 and age
15 and had higher levels of behavioural difficulties at age 6
and 11; they also did not generally have adoptive parents
who were supporting their interest in Romania.
The majority of the young people who saw themselves as
English, were also interested in Romania. Only a quarter of
the sample who saw themselves as English were not at all
interested in Romania. This group did not have lower self
esteem. Those who saw themselves as English were
generally younger when they joined their families. Children
adopted from Romania were more likely to feel that their life
would have been different if they were a birth child, and this
feeling was more marked for those who were older on arrival.
This complex pattern of results demonstrates that adopted
children’s interest in their background is varied. There is not
one model, as the way individuals perceive their identity is
varied and there are many factors that may influence this.
Some but not all young people may be more interested in
their identity if their adoptive parents encourage this, for
others their interest seems to be promoted by their adoptive
parents’ lack of interest. Those who do not feel that their
adoptive parents support their interest find this difficult, but
conversely there are others who do not maintain any interest
despite their adoptive parents promoting the idea.

Studies have indicated that
interest in searching for
origins are cyclical and are
more likely to develop when
adopted young people
reach their late 20s.
Overall it was found that adopted young people were more
interested in their origins than their adoptive parents and also
more interested in going back to visit Romania than their
adoptive parents. The majority of adoptive parents
considered it was important to encourage this interest when

19

they were first interviewed, but by the age of 11 their interest
in the importance of Romanian identity had declined with less
than half of the adoptive parents thinking it was still important
or very important, and adoptive parents were less likely than
their adoptees to be thinking of a trip to Romania.
What is not known is how these issues about cultural and
national identity will develop further as the adopted young
people move into adulthood. Studies have indicated that
interest in searching for origins are cyclical and are more
likely to develop when adopted young people reach their late
20s (Smith & Wallace, 2000). A study of inter-country adoptees
in Ireland found that it was the young adults who were more
conscious of their different ethnic status, than younger
adoptees, so it may be as young people face adult life
choices, partnerships, employment that these issues become
more important (Greene et al., 2007).
It is also important to stress that although there are variations
between the different groupings in self esteem, generally the
self esteem of the adopted children in this study is high. This
confirms the findings of Juffer and van Ijzendoorn (2007)
that the self esteem of adoptees is not lower than that of the
general population.
The study also found that the majority of the adoptees were
interested in visiting Romania. A number of adopted young
people had already visited Romania, but there were many
more adoptees who would like to have the opportunity to visit
their country of origin and had not yet done so. Maybe as
adults they would be able to do this independently, but this
was not currently on the agenda for many of their adoptive
parents. Many also had contact with other adoptees from
Romania, but some lacked this opportunity and would like to
have this contact.

SUMMARY AND IMPLICATIONS
To summarise, there appeared to be a variety of ways that this
sample of inter-country adopted young people constructed a
sense of cultural identity at age 15. First, those who were
interested in their background and saw themselves as either
Anglo-Romanian or English; second, those who were not at
all interested in their background and saw themselves as English;
and third those who perceived themselves as Romanian and
were interested in their background. This study indicates that
the majority of adoptees do want to identify with their cultural
and national heritage and for some this is not supported by
their adopted families. However, approximately a quarter of
the sample said that they were not at all interested in their
cultural and ethnic heritage; they appeared to have higher self
esteem than some of those who are interested in their
background. This is not to imply that these issues will not
become more important as they grow into adulthood.
A key finding is that while adoptive parents’ interest in their
children’s cultural and ethnic background may decrease over
time, for the adopted young people this does not appear to
be the case; they do not lose interest, appear to have a
stronger interest in Romania than their adoptive parents and
want to have the opportunity to find out more and to visit their
country of origin. They also feel a sense of difference from
their adopted family more than children who have been
adopted from within the UK and this is more marked the older
they were when they joined their family.
The evidence of this study suggests that while not all adopted
young people share an equal interest in their cultural and
national origins, for a majority of young people in this sample
there is a definite interest in Romania and a desire to visit
their country of origin. Adoptive parents need to be advised
to continue to support their adopted child’s interest in their
background through to adulthood.
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Foster Care
in Ireland
DEIRDRE McTEIGUE Director of Services, Irish Foster Care Association

INTRODUCTION
Foster care in Ireland has gone through many changes over
the last 20 years.
Currently there are over 5,500 children in care in Ireland;
92% of these children being cared for by 3,100 foster families.
Twenty years ago this situation was reversed with the majority
of children in care placed in residential children’s centres.
There are many kinds of foster care but all foster care is
designed to meet the assessed needs of the child coming into
care. This is why it is so crucial for each child to have a Care
Plan in order to identify the best possible family placement
for him or her.

TYPES OF FOSTER CARE
The terms foster care and foster carer refer to all individuals
and families involved in foster care, be it general, relative,
emergency, day, respite or high support foster care.
Day Foster Care
Day foster care is an alternative form of care that provides a
support system in the community. Specially selected and trained
foster carers provide care on a daily basis in their own home.
In this way, the child’s family gets the chance to tackle and
hopefully deal more effectively with their difficulties. This form
of care can prevent the child being placed in full time care.
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Short Term Foster Care
Short term foster care can provide temporary care for a child
or children, separated from their birth family. The reasons are
varied and can include illness, death, physical or sexual
abuse, and neglect. A short term foster family can offer family
care on a temporary basis to such children. Being short term,
the children will, after a period, move back to their family or
move on to a long term family or an adoptive family.
Long Term Foster Care
Long term foster care is needed for children who are unlikely
to be able to live with their birth family, and who, for a variety
of reasons cannot be adopted. Long term requires a
commitment on the part of the foster family for a number of
years. This could be until the child grows to a point in
adolescence where he or she is entitled, and able to make his
or her own decisions.
Emergency Foster Care
The health authorities around the country operate various ‘emergency’
care schemes. Emergency care is where a child comes into
care very quickly or it could be that an existing placement
breaks down and a child needs to be moved quickly. In both
instances a child is placed with emergency carers.
Respite Care
Respite care is provided by some foster carers to provide a
break for a child’s family or other foster carers. Where a family
is under stress and a child may be displaying very difficult
behaviour, a break gives breathing space to all concerned.
Whether this break takes place during the week, at weekends
or at other times depends on the needs in each child’s case.
Where a child is in foster care and the placement is at risk of
breaking down or where planned breaks are part of the Care
Plan, a support or respite family is identified and it is essential
that both families work together in the interests of the child.
Generally speaking, this will be for a weekend or a series of
weekends or during a holiday period.
Relative Care
When a child or young person comes into care in a planned
manner, the fostering social worker looks to the extended family
to see if the child could be placed with relatives. Approximately
32% of children/young people in care today are in relative care,
i.e. living with grandparents, aunts, uncles or other family members.
The Child Care Act (1991) provides for the reception of
children into care and all children in foster care are in the care
of the State. The Child Care (Placement of children in foster
care) Regulations 1995 and the National Standards for Foster
Care 2003 set the requirements for the operation of a fostering
service. Foster care services in Ireland are provided in the
main by the Health Service Executive (HSE) and by a small
number of private and voluntary agencies.
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IRISH FOSTER CARE ASSOCIATION
The Irish Foster Care Association was set up in 1981 by a
group of foster parents and social workers who recognised
the need for a voice for foster carers in Ireland. Since then
the Association has grown in numbers and stature with a
membership base that represents about half the foster carers
registered with the Health Service Executive (HSE) plus
social workers, child care workers, academics and others
with an interest in the area of foster care. We work closely
with the HSE and the Department of Children and Youth
Affairs on all matters relating to foster care, always having the
best interest of the child to the fore.
IFCA Mission Statement
The Irish Foster Care Association is a 'rights based', child
centred organisation which promotes family based solutions
for children and young people in 'out of home care'.
The Irish Foster Care Association believes in the highest
standard of excellence in all foster care services and is
committed to achieving its goal through advocacy,
support, education and working in a spirit of partnership
and co-operation.
The Irish Foster Care Association believes every child has
the right to a caring and functioning family. Where this is not
possible with their birth family, IFCA believes they have a
right to a substitute family.
IFCA provides a forum where all those who are interested
and/or involved in foster care can get together to support one
another, air their views and where necessary, campaign for
improvements in policy and regulation. We also offer the
following:
Independent and Confidential Support
Information and guidance: IFCA staff are informed and
knowledgeable in all aspects of fostering. They are available
to offer information, guidance and can respond to general
enquiries in relation to foster care.
Mediation: The mediation service offers professional
independent support in the event of disagreements during
the investigation of allegations or concerns, to ensure all
parties remain constructively engaged and to facilitate the
voicing of all perspectives. The aim of the mediation
service is to find a compromise or way forward when there
is a breakdown in communication.
Advocacy: The advocacy service provides independent
advice and feedback with regard to understanding and
responding to written reports plus independent support or
representation at meetings were necessary to ensure the
position of foster carers is adequately represented.
Emotional Support: Allegations, serious concerns about

practice or standard of care and placement disruption can
be very stressful for foster families. Telephone counselling,
individual meetings and a listening ear, are an integral part
of the support service from IFCA.
Training
The Irish Foster Care Association has a dedicated team of trainers
who devise and deliver training in relation to all aspects of
fostering. This training, which is delivered predominantly to
foster carers and social workers, is available to all personnel
who have contact with a child living in foster care. IFCA training
is devised to promote best practice and partnership between
the Health Service Executive and foster families; hence the
training is co-facilitated by a foster parent and social worker.
Seminars and Conferences
The Association hosts an annual seminar on current issues
which includes research and best international practice. In
2010 the theme of the seminar is Sexuality and Young People.
Publications
We publish a range of leaflets and books as well as a newsletter
which is circulated three times a year.
ISSUES IN FOSTER CARE
The issues in foster care today are in the main caused by a
lack of resources.
There is no 24 hour social work service for children in
care or their families, no out of hours cover.
There is no after care policy for those over 18 who are
either in or out of care.
IFCA, along with the other members of ‘Action for Aftercare’,
are campaigning for aftercare to be put on a statutory footing.
Not every child in care has a Care Plan.
Not every child in care has an allocated social worker
Not every foster family has a link social worker.
Not every foster family can access the necessary ancillary
resources to allow them properly to care for the child in their
care, e.g. speech and language therapy or psychological
services.
All foster families whether relative or general must be vetted
and assessed appropriately.
Foster families need to receive ongoing training and
support to enable them to better understand and care for
the child in their care.
The Irish Foster Care Association, (IFCA) is advocating for
these resources and sees them as a right for children in the
care of the state. It is commendable that the Health Service
Executive (HSE) has lifted the embargo on recruitment for
social workers and are honoring its commitment to appoint
200 social workers.

THE VOICE OF FOSTER CARERS
IFCA have just recently published a survey of their members
called ‘The Voice of Foster Carers’ , 2009. This survey was
carried out to explore the current issues for foster carers in
Ireland today. In particular, it was designed to collect evidence
based data on the current situation regarding aspects of
fostering such as allocation of social workers, prevalence of
Care Plans and supports and services for foster carers and
young people.
Some of the statistics from this survey are outlined below.
Contracts
The foster carers interviewed stated that they had contracts
for 67.9% of the children in their care, did not have contracts
for 25% and were unsure with regards to contracts for 7.1%
of the children. Therefore, the results show that the carers
who responded had a contract for two thirds of the children in
their care.
Care Plan
Of the children placed with carers interviewed, 59.6% had a
current care plan, 37.8% did not and 2.6% ‘don’t know’ if
there was a current care plan for the children in their care.
Therefore, almost 4 out of 10 children were in foster care
with no current care plan
Access to Services
The majority of the responses (17%) related to access to
services including occupational therapy, speech and language
therapy, physiotherapy, psychology and counselling. Foster
carers stated that the waiting lists were too long and that they
were forced to access and fund these services privately.
One foster carer said, ‘You should not have to fight for the
rights of the children in your care.’ While another carer
commented,‘It is an uphill battle.’
Carers stated that they should not be expected to fund
assessments with occupational therapists, psychologists,
speech and language therapists and other essential services.
There was a strong feeling that the ‘ best interests of the
children are not applied…’ and that there is an inappropriate
onus and pressure on foster carers to advocate for the child’s
needs and welfare at all times. There was a sense that the
priority was on the initial placing and settling of the child and
that subsequently it was very difficult to get any follow up
support. Four per cent of carers commented on the lack of
support for children to remain in their family of origin and in
keeping siblings together.
Special Needs
Of the foster carers who are presently or have in the past
cared for children or young people with disabilities or special
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needs, 11% expressed anger and frustration at the inadequate
support and services available to them. Three per cent spoke
about their difficulty accessing specialised equipment or
therapeutic services.
One carer commented, ‘We received no additional help for the
children with special needs.’ While another described his
sense of children with disabilities as ‘falling through the system’.
Three per cent of carers interviewed expressed frustration that
responsibility was often passed to disability services and that
they were unable to obtain clear answers or guidelines with respect
to entitlement or services for children with special needs.
Aftercare
Serious concern was expressed by 28% of those surveyed
for the future welfare of the young people in their care. This
concern was expressed predominately in relation to difficulty
securing aftercare support and services for young people
approaching eighteen years of age. Comments were made
by 8% of carers on the absence of any aftercare plan and a
sense of futility with regard to raising this issue with social
workers or at review meetings.
The pressure they experienced in trying to source appropriate
third-level education for young people in order to secure
aftercare funding was referred to by 5% of carers. Four per
cent spoke of their concern regarding the uncertainty and
insecurity that exists for young people who are not
academically, socially or emotionally ready for third-level
education or independent living.
While the majority of carers with young people in this age
group continued to provide a home for the young person
involved, 3% expressed a sense of resentment and frustration
at the expectation and presumption of the HSE that they
would do so with 7% of carers expressing a sense of continued
responsibility towards young people even though they are no
longer considered part of the care system, as one carer said,

‘If anything should happen to the foster carers, who will look
after the young people that are over eighteen?’
IFCA Recommendations
Following the completion of this survey, IFCA proposes the
following recommendations:
1. That the findings identified are communicated and shared
through the existing collaborative channels between the
HSE and IFCA.
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2. That any discrepancy between policy and practice in
relation to care plans and allocation of social workers and
link workers are addressed. IFCA recognise the
challenges in achieving this objective but also recognise
the positive implications for the welfare of young people in
care and foster carers of achieving realignment.
3. The development and implementation of a national
aftercare policy in all HSE regions to safeguard the
transition from care to independent living for young people.
4. One of the keys to success for children and young people
in care is the relationship between children in care, foster
carers and social workers. IFCA would welcome and are
open to any initiatives that further promote and develop
constructive and positive communication between foster
carers and HSE representatives.
5. Where possible, access to professional supports and
services should be prioritised with regard to the needs of
children and young people in foster care.
6. The development and implementation of a consistent and
effective ‘out of hours’ social work service in all HSE
regions to safeguard and minimise risk to young people in
difficult situations and their foster families.

THE OBJECTIVES OF THE IFCA STRATEGY
2010– 2012
To be the voice of foster care in Ireland by providing
comprehensive support and mediation, training and
advocacy programmes to its members who will be made
up of the majority of foster parents. IFCA will model excellent
collaboration between social workers and foster parents.
To provide independent professional support and
mediation in fostering situations.
To increase the expertise of all involved in foster care by
delivering training programmes that match best practice
globally.
To build a systematic advocacy process that will unremittingly
campaign on behalf of our members on issues.
To build on the existing excellent relationships with parties who
have vested interests in childcare and develop new ones.
To structure the IFCA board so that it delivers excellent
governance. To review IFCA overall structures and create
the most effective organisation capable of delivering
services to the membership.

We know that children grow best in families and the IFCA is
supportive of early interventions and preventative work with
families. Most children in care wish to return home and it is
laudable to see how families can be helped to address their
problems and be restored to a level of functioning to allow
them resume care of their children. For those who can’t we

believe that permanent family placement through adoption,
open adoption or long term foster are in the best solution.
Whichever placement is deemed to be in the child’s best
interests, it needs to be properly resourced to secure a
successful outcome, to prevent young people being over
represented in the homeless and juvenile justice systems.

Irish Foster Care Association, Unit 23, Village Green, Tallaght Village, Dublin 24
Tel: 01 459 9474 • info@ifca.ie
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THERAPLAY
with children
in foster care

®

A case study
MARLO L.R. WINSTEAD
Certified Theraplay Therapist, The Theraplay Institute
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WHAT IS THERAPLAY?
Theraplay is a well-established modality for treating
children with certain types of problems, such as problems
connecting to significant adults or to other children, or
problems connecting with their own emotions. The
Theraplay approach assumes both that change is possible
and that the essential ingredients of change lie in the
creation of a more positive relationship between a child
and his or her caregivers.
The goal of therapy is that the child be more at ease with
adults and other children, have less of a need to stay in
charge, and be more spontaneously able to experience
and express her feelings.
The Theraplay therapist also helps caregivers to understand
the particular goals of the therapy for their own child, and
to become comfortable with participating in the therapy as
well as thinking of ways to bring these experiences into
their home life.
Theraplay can play a powerful role in the lives of foster
children and their families. Trauma expert Bruce Perry observes,
“These children prefer the certainty of misery to the misery of
uncertainty,” (2007). The attunement children receive from
Theraplay is a certainty of a different kind – a potentially mind
changing positive experience of empathy and care. The
following case study illustrates how Theraplay provided
stability in three different environments through the affective
attunement of clinicians and caring adults during periods of
great uncertainty in a foster child’s life. This stability and
attunement allowed for the gradual development and redevelopment of the child’s internal working model reflected in
healthier relationships with others.
THERAPLAY AND FOSTER CHILDREN
What does a foster child need to sustain him through the
uncertainties of removal and the path toward permanency?
He needs caregivers who know, understand and have empathy
for his past experiences and current behaviours. He needs
adults in his life who make an extra effort to connect with him
because his experiences of connection may be nonexistent,
negative or sadly lacking. He also needs a worker who facilitates
the attachment process and sticks with him over time.
Foster parents and professionals frequently question whether
it is inappropriate or harmful to facilitate an attachment between
a child and foster parents who are not able to provide permanence.
Ideally the adoptive parent(s) would be involved in therapy;
however, one of the goals of Theraplay treatment with foster
children is to transfer the attachment formed with the foster

parent(s) to an adoptive parent or permanent caregiver. The
endorsement of the adoptive parents by a consistent, predictable,
accepting and attuned Theraplay therapist can help to
establish a child’s trust and familiarity with those parents.
One of the most important aspects of treatment when
working with foster children is supporting their foster parents
through education, consultation and encouragement. Many
foster parents experience self-doubt when their parenting
doesn’t seem to be “working”. Education about the child’s
history and how it has shaped his internal working model is
vital. When foster parents learn to view their child’s behaviour
through a lens of disrupted attachment relationships and
traumatic experiences, and understand the difference
between developmental age and chronological age, their
empathy for the child increases and their understanding of
that child deepens. Mental health professionals have the
opportunity to come alongside foster parents and teach them
that a child’s behaviours are a way to get his or her needs
met. When the parent is able to meet the need, the child’s
negative internal working model is challenged and an opening
is created for emotional and behavioural change.
Another special consideration for clinicians working with
foster children is the awareness that many of the children hold
on to and find hope in the belief that they will return to their
birth parents. This knowledge may increase the level of
empathy a clinician or foster parent feels for a child and
potentially provides relief for a child to know that the adults in
his life are aware of this desire.
Therapists working with foster families must be prepared to
accept the small steps toward progress that their clients will
take. The duration of treatment for many foster children is
considerably longer than treatment for biological children. It
also may be more difficult for foster children to generalise the
benefits of Theraplay to other environments. Incorporating
Theraplay into several settings with adults who provide some
form of care is an effective way to provide “felt safety”
(Purvis, Cross & Sunshine, 2007) and generalise the
modulation of arousal states with subsequent reduction of
impulsivity, improved behaviour and increased selfconfidence and self-esteem.
CASE STUDY
Background Information
Mark, 5, and his three siblings, Ruth, Matthew and Luke*,
were removed from their home and placed in foster care due
to physical abuse, emotional and environmental neglect and
domestic violence. It is possible that Mark was sexually

27

abused or that he witnessed his siblings being sexually
abused. The children originally were placed with a relative but
she was unable to care for them for more than a few months
because of the intensity of their behaviours and needs. Then
they were placed in two separate foster homes. As their parents’
rights neared termination the state sought permanence for
the children. Mark and Luke had been in a very nurturing and
well-structured foster home for 17 months. Mark was thriving
at school and at home; his speech and language skills improved
and he was fully toilet trained during waking hours. Unfortunately,
the foster parents had several biological children and were
not planning to adopt, so Mark and Luke moved again. They were
placed with John and Sarah who planned to adopt the boys.
Mark had participated in talk therapy while living in his first
foster home, but the foster parents did not feel that it was
helpful. However, Mark’s caseworker was familiar with my
agency’s therapeutic approach and she felt that Theraplay
would be helpful for him. That is when Mark’s Theraplay
journey started. Mark, almost 7, presented with tantrums, physical
and verbal aggression, enuresis, distractibility, hyperactivity, a
tendency to gorge at meals, defiance, and an inability to
accept nurture and care from his pre-adoptive parents.
THERAPLAY WITH FOSTER/
PRE-ADOPTIVE PARENTS
Theraplay was chosen as a way to have Mark and his new
caregivers learn about and enjoy each other, support the
foster parents and, hopefully, facilitate permanency.

Sarah’s skepticism about Theraplay quickly diminished as
she watched through a monitor while Mark allowed the
therapist to care for him with lotion. During the first session
she chuckled as he delighted in punching through
newspaper and throwing it into the therapist’s arm ‘hoop’.
She was pleasantly surprised by his playful demeanor and
the fun that the two were having. However, Mark’s strong
urge to avoid intimacy also was evident to Sarah as the
therapist struggled to gain eye contact with Mark during
Row, Row, Row Your Boat. When Sarah joined the
session to find notes that were hidden on Mark, swing him
in a blanket, feed him and sing the Twinkle song she
commented on how much fun she was having with him and
said, “We have lots of big blankets; we can do this at home
too.”
At the beginning of the second session, Mark collapsed to
the ground and would not move when the therapist
attempted to hold his ankles and have him enter the room
as a wheelbarrow. Sarah felt she was not alone in her
struggle to parent Mark as the therapist worked hard to
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gain his cooperation. She appreciated the therapist’s
playful persistence as she watched Mark’s opposition
weaken and he successfully walked on his hands.
Since moving in with John and Sarah, Mark had been
adamant about Sarah staying out of the bathroom while he
was bathing and had expressed a strong desire for John’s
presence during his bedtime routine. After six weeks of
treatment Sarah was amazed by Mark’s preference for her
to bathe him and help him settle at night. Sarah and John
also implemented daily nurture time with Mark and saw a
correlation between his behaviour and the amount of
nurture time that he had.
The primary focus of treatment for Mark, Sarah and John was
the development of a healthy parent-child attachment. We
began treatment with a focus on Engagement and Nurture,
knowing how distressed Mark was about the many losses and
adjustments in his short life. The first change was that Mark
began to accept nurture from his parents, first in the sessions,
and then at home as well. When he began first grade, the
length of time he spent away from Sarah and John increased.
In school and at home Mark’s tantrums and outbursts also
increased. He had extreme difficulty modulating his energy
and arousal states and was very impulsive and sometimes
physically and verbally aggressive. In treatment he started to
resist or simply refuse to participate in numerous therapeutic
activities that were directed by the foster parents or me. In the
midst of these difficulties, we were pleased to see that once
Mark began to accept nurture from his parents, he continued
to allow them to care for him even when he was dysregulated.
Over time my co-therapist and I modeled creative ways to
deal with Mark’s difficulty accepting adult guidance and
helped the parents understand the underlying reasons. We
continued with Nurture and added more Structure to sessions
to increase his responsiveness to John’s and Sarah’s household
routines and directives. Once the parents’ ability to approach
Mark according to his developmental age instead of his
chronological age improved and their understanding of his
internal working model deepened, the parent-child relationship
started to strengthen. With the combination of the shift in
parenting and the inclusion of more Structure in treatment,
the foster parents and classroom teacher reported that Mark
was less impulsive. He had fewer tantrums and recovered
from them faster. Time outs and the need for physical
containment lessened. Furthermore, the parents’ level of
empathy for Mark and Luke had dramatically increased.
Mark’s incremental successes provided hope to Sarah and
John, they felt that Theraplay helped to increase the intimacy

in their relationship and provided tools for dealing with negative
interactions at home. Sarah was encouraged by the positive
results she witnessed as she became more playful and
attuned with all of their kids. Sadly, one of their biological sons
started to struggle. After trying to address their biological
son’s struggles and to meet the needs of the foster children
they realised they were unable to do so and they made the
difficult decision not to adopt Mark and Luke. Mark was
devastated; Theraplay could not alter or fix his extreme
disappointment, but it did help. Amidst the sadness and
confusion we were able, during our final therapy sessions with
Sarah and John to experience joy as we engaged in familiar
activities that continue to be a part of Mark’s life and treatment.
Theraplay was and continues to be the foundation of Mark’s
therapy sessions; however, I use several other therapeutic
approaches to facilitate grief and loss work as well as trauma
specific processing. During the first eight months treatment
primarily consisted of Theraplay and Dyadic Developmental
Psychotherapy (Hughes, 2006). However, when Mark’s
placement with John and Sarah disrupted, he was in several
homes for very short periods of time and attended therapy by
himself. Those sessions consisted of twenty to twenty-five
minutes of Theraplay activities followed by sandtray, a puppet
show, watching and processing a puppet show from a
previous therapy session or a Directive Play Therapy
intervention (O’Connor, 2004). In addition to mental health
therapy he also participates in Healing Touch.

Mental health
professionals have
the opportunity to come
alongside foster parents
and teach them that a
child’s behaviours are
a way to get his or
her needs met.
THERAPLAY AND SIBLING VISITS
While in care, many foster children who are separated from
their biological brothers and/or sisters continue to have
contact with them. Sibling Theraplay was initiated as a part of
the visits of the four siblings.

As Ruth, Matthew and Mark entered the room they exchanged
hugs with one another and slid their shoes off to prepare for a
Sibling Theraplay session. My co-therapist, Mr. Thomas, and
I started with a Check-up and Caring for hurts. While I
attended to Ruth, 14, Mr. Thomas focused his attention on
Matthew. However, while Mark was anxiously waiting his turn
he started to move into a caretaking role with his older
brother andwanted to put lotion on him. With an accepting
and playful attitude Mr. Thomas invitedMark to help him find
hurts or special spots, and reminded him that the adults will
care for the children. Mark was easily re-directed by the
verbal message Mr. Thomas provided and he eagerly
participated. Then we settled on our tummies on the floor
facing each other in a circle. After giving a brief explanation
of the next activity, “HA”, I started by saying, “Ha, ha, ha,” and
directing Mark to copy me. Loud or soft, fast or slow, deep or
high pitched “Ha, has” went around the circle and led to a
great deal of spontaneous smiles, eye contact and giggling.
Mark told me,“I like that you and Mr. Thomas come and play
with me and my family now.”
Mark had two hour bi-weekly visits with Ruth, Matthew and
Luke since the time of their first placement in separate foster
homes. The supervising adults reported that the visits were
chaotic. The children argued with one another about what to
play or who should be in charge; these disagreements
interrupted their playtime and in turn caused them to be
isolated from one another. I thought that sibling Theraplay
would provide structure, and help the kids learn to relate to
one another in a positive and enjoyable way. Matthew’s
therapist, Thomas Donovan, agreed and we requested
permission from Ruth and Luke’s caseworkers. Initially the
sessions were difficult because all four of the children had
clinically significant behaviours and attachment difficulties.
Matthew and Mark had experienced Theraplay in their
individual therapy sessions, but it was Ruth’s and Luke’s first
exposure. Luke, 3, participated in the first three sessions.
Because of his great need for one-on-one attention, a referral
was submitted requesting individual therapy for Luke.
The usual sibling visit took place immediately following sibling
Theraplay. After the first Theraplay session, the visitation
worker reported significant improvements in the children’s
ability and desire to interact with one another. The most
noticeable improvements were in Ruth’s relational exchanges
with the other children and her attitude toward them. Ruth’s
individual therapist noted, “She said that you and Mr. Thomas
are helping her to play and be silly with her brothers and that
is making the visits fun.” Ruth herself told us, “It’s not as much
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fun (the visit) when we don’t have therapy first.” Moreover,
Ruth’s caseworker was pleased with the results of the
intervention and stated that she wanted the sessions to
continue. Thus, the local child welfare agency approved
funding for sibling Theraplay in addition to her on-going
individual therapy.
After several sessions Ruth and Matthew’s foster mom,
Rebecca, started participating. She was surprised by and
subsequently empowered by the children’s responsiveness.
With her assistance in therapy sessions, we hope to include
Luke in Sibling Theraplay again.
THERAPLAY AT SCHOOL
Mark and Luke moved to a new area and new school when
their pre-adoptive placement disrupted. At Mark’s new school
it was clear to the teacher, social worker and principal after
the second day that he would require additional services. He
was not interested in relating to his peers. The majority of his
contacts with authority figures resulted in a “game” of catch,
seclusion in a time out room, or, sometimes, restraint. The
frequency of time-outs and containment increased rapidly and
de-escalating him lasted from one to three hours. Mark was
moved into a classroom designated to provide support for
children with Emotional Disturbances. I began to consult at
the school.

Mark was smiling and waving as he sat at his desk on task.
I was observing him in his classroom to see if using
Theraplay at school was yielding any positive results after
three weeks. He was behaving very well, but he typically
did when I came to his classroom. It was time for lunch and
two teachers and a paraprofessional escorted the students
in the special education classroom to the cafeteria. I was
getting ready to leave and one of the classroom teachers
approached me. “I am amazed at how easily we are able
to get him back on track with the little games and activities
that you showed us. This morning he started to throw a fit
over math and I just played peek-a-boo with him and he
forgot why he was angry,” Mrs. Green said.
When I first asked to observe Mark in his classroom the
teachers were very receptive to my involvement. During my
initial visit with the classroom staff I explained how grief, loss,
and trauma had affected Mark. I suggested various strategies
to prevent tantrums and interventions to help the staff guide
Mark in the de-escalation process. The ideas were helpful,
but his behaviour continued to disrupt his learning as well as
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his classmate’s learning. I was not in favor of restraint and I
hoped that bringing Theraplay to his classroom with one or
two of his teachers might be helpful. I shared my idea and
explained the model and the goals of Theraplay. The teachers,
the social worker and the principal were eager to give it a try
and agreed to participate. Two of the four classroom teachers
who spent quite a bit of time with him and who were usually
involved in the de-escalation process volunteered to
participate in the activities on a rotating basis.
My aim was to facilitate relationships with Mark’s teachers,
and to improve his affect and energy modulation and
acceptance of structure. In order to meet this goal I decided
that the activities would last for fifteen to twenty minutes and
that they would be scheduled in the morning during a time
when he typically struggled. The first week I went to the
school and lead the “special playtimes” on Monday, Tuesday
and Friday. For the sessions planned on Wednesday and
Thursday, I selected the activities and provided the props that
the teachers would use to lead the activities. The second
week I went to the school and lead the activities on Tuesday
and Friday, and on the third week I visited the school on
Wednesday, but did not participate.
Mark was excited about having “special playtime” in his
classroom and responded well to the activities when I was
leading them. However, when I placed his teacher in a
leadership position, he was controlling and would attempt to
take over. I re-directed him several times by saying, “Mrs.
Green can decide what the cue word will be,” or “Putting
three bean bags on your head is a great idea, but right now
we’re going to use two and Mrs. Green can decide if she
wants to use three.” Mark responded positively to the
redirection and Mrs. Green felt empowered by his positive
response. Mark’s feelings of safety were contingent upon his
perception of his teachers as strong and capable.
Within four days of beginning these playtimes his teachers,
the school social worker, and the principal observed a
significant decline in the frequency of his outbursts as well as
the number of times he had to be restrained. Also the amount
of time needed for Mark to rejoin his classroom dwindled.
Instead of taking hours, it only took minutes for him to rejoin
his peers. Mrs. Green said that the “special playtimes” taught
her how to use a playful attitude to keep Mark safe and
contained. She also generalised the activities and skills in her
relationships with other children in the classroom. As a result,
the teachers continued to have “special playtime” with Mark.

WHAT IS HAPPENING NOW?
Mark will continue to receive individual treatment, Sibling
Theraplay, school special playtimes and consultation to
caregivers with this therapist until his permanent placement is
consolidated. Unfortunately Mark has not had the opportunity
to transfer the attachments he has formed with his foster
parents to an adoptive family. He is still in foster care anxiously
waiting on his “forever family”. He is dealing with the confusion
of having another temporary foster mom and dad and holding
on to the belief that he will return to his birth parents. We have
processed this belief in treatment but until we find a stable
placement for Mark it is not likely that he can integrate his
history and resolve this longing to the extent possible. Mark
continues to display better regulated behaviour in the settings
where Theraplay has been implemented. Due to his therapeutic
programme and the energy and commitment of his caregivers
and teachers, Mark has pleasure, connection and achievement
in his life.
CONCLUSION
This article has shown how Theraplay can be used in the lives
of foster children. It was particularly helpful for Mark to
experience the empathic affective attunement and thepositive,
enjoyable experiences that Theraplay facilitates. These
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Useful Resources on
Adoption and Fostering
You can search Barnardos’ Training and Resource Service library catalogue on
www.barnardos.ie
The following resources are available to borrow from Barnardos’ Training and Resource Service

Adoption Conversations: What, When and How to Tell
British Association for Adoption and Fostering, 2008

Adoption in Ireland Today for Birth Parents
Considering Adoption
Treoir, 2009

Aspects of Intercountry Adoption Law
Law Reform Commission, 2008

Attachment Handbook for Foster Care and Adoption
British Association for Adoption and Fostering, 2006

Beyond Good Intentions: a Mother Reflects on
Raising Internationally Adopted Children
Yeong & Yeong Book Company, 2005

Children Exposed to Parental Substance Misuse:
Implications for Family Placement
British Association for Adoption and Fostering, 2004

The Children’s Book about Foster Care
Department of Health and Children, 2003

Dealing with Disruption

Learning the Dance of Attachment: An Adoptive
Parent’s Guide to Fostering Healthy Development
Holly Van Gulden; Crossroads Adoption Services, 2005

Lives in Foster Care : The Educational and Social
Support Experiences of Young People Aged 13-14
Years in Long Term Foster Care
Children’s Research Centre, TCD, 2005

Motherhood Silenced: The Experiences of Natural
Mothers on Adoption Reunion
Liffey Press, 2005

Parenting a Child Who Has Been Sexually Abused:
A Training Programme for Foster Carers and Adopters
British Association for Adoption and Fostering, 2003

Parenting Your Internationally Adopted Child. From
Your First Hours Together Through the Teenage Years
The Harvard Common Press, 2008

Relative Benefits: Placing Children in Kinship Care
British Association for Adoption and Fostering, 2005

British Association for Adoption and Fostering, 2006

Foster Care – a Child Centred Partnership: Report of
the Working Group on Foster Care

Enhancing Adoptive Parenting

Department of Health and Children, 2001

British Association for Adoption and Fostering, 2009

Flying Solo
British Association for Adoption and Fostering, 2007

Fostering Adolescents
Jessica Kingsley Publishers, 2004

The Report of the Pilot Inspection of Foster Care Services
Social Services Inspectorate, 2004

A Study of Intercountry Adoption Outcomes in Ireland
Adoption Board, 2007

Fostering is Caring

Telling the Truth to your Adopted or Foster Child:
Making Sense of the Past

Irish Foster Care Association, 2007

Bergin & Garvey, 2000

From China with Love

What Works in Adoption and Foster Care?

John Wiley & Sons, 2005

Barnardo’s (UK), 2004

Issues in foster care: policy, practice and research
Jessica Kingsley Publishers, 2000
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