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Don’t Miss Underlying Adoption-Related Grief
B Y  M I T C H E L  L . Z O L E R

FROM THE ANNUAL MEETING OF THE

AMERICAN ACADEMY OF CHILD &

ADOLESCENT PSYCHIATRY

NEW YORK – Adoption is founded on
loss, and a child’s reaction to being adopt-
ed often can be best understood with a
grief model.

The unresolved, uncommunicated,
and unvalidated grief that some adopt-

ed children may feel often goes unrec-
ognized as an overlay that accompanies
more typical psychiatric disorders in
adopted children, David Brodzinsky,
Ph.D., said at the meeting.

In other cases, adopted children might
act up and present what looks like a se-
rious psychiatric problem, but closer ex-
amination shows it is an adjustment re-
action or other low-level problem that
occurs as an adopted child struggles to

understand the meaning and implica-
tions of adoption, said Dr. Brodzinsky, re-
search and project director at the Evan
B. Donaldson Adoption Institute in Oak-
land, Calif.

“I see two kinds of cases. In children
with clinically relevant problems, such as
depression, anxiety, or attention-
deficit/hyperactivity disorder, the grief
model is secondary to understanding
and dealing with the psychopathology

they have. But there is an overlay that of-
ten gets missed, a sense of loss that of-
ten is not treated because what you see
is depression or anxiety, and that has to
be dealt with first. But we need to be
sure not to miss the underlying sense of
grief and loss. It’s not always present, but
we need to look for it, and when it’s pre-
sent, it needs to be dealt with,” Dr.
Brodzinsky said in an interview.

The second type of case involves chil-
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dren who have what might appear to be
depression or anxiety but rather are
symptoms that result exclusively from
adoption-related grief that has not been
appropriately validated.

However, the vast majority of adopted
kids do not experience unvalidated grief
and are “well within the normal range
and do quite well,” he said. “Adopted in-
dividuals are highly variable in the way
they experience adoption-related loss.”

If a sense of loss occurs among chil-
dren who were adopted as infants, it usu-
ally appears before age 5-7 years. Children
can begin to have a feeling of separation

from someone about whom they don’t
know much, which can lead to anxiety,
sadness, and anger. In some children,
“the experience of loss may be quite sub-
tle and not easily observed by others.”

Children who were adopted at an
older age are more likely to have a
more traumatic reaction, but again
their understanding of adoption and
their reaction to it varies over time as
they age. “As children begin to under-
stand the implications of their adoptive
status, they become increasingly sensi-
tized to adoption-related loss,” Dr.
Brodzinsky said.

The sense of loss that some adopted
children develop can stem from several
different factors and realizations, includ-
ing loss of birth parents and loss of their
entire birth family; loss of their biologi-
cal, ethnic, racial, and cultural origins;
loss of prior nonbiological caregivers;
loss of status among their peers; loss of
their emotional stability; loss of their
feeling of fitting in with their adoptive
family; loss of privacy; and loss of their
self-identify.

Perhaps the most important conse-
quence of an emerging sense of loss oc-
curs when it leads to disenfranchised

grief: The loss goes unrecognized by
others or is minimized or trivialized.
“Too often, the focus in adoption is on
what the child gained” without an ac-
knowledgment of what was lost, he said.
“Too often adoptees and birth parents
have not had their sense of loss validat-
ed by people around them.”

Adopted children face the risk that
their blocked, disenfranchised grief
could become clinical depression. View-
ing the loss in a grief model normalizes
the child’s reactions rather than casting
them as pathological.

Four interventions have shown effica-
cy for resolving grief and a sense of loss
in adopted children. Two approaches es-
pecially suited to younger children are
“life books” and bibliotherapy. Thera-
peutic rituals can help at any age. Writ-
ten role play is a good intervention for
older teens and adults.

Many therapists use life books for in-
terventions. Dr. Brodzinsky prefers
books created by the patient, often as
loose-leaf pages in a binder, rather than
commercially available versions. The
book is like a photo album of the child’s

past, but can also contain drawings and
text. The child constructs the book,
which helps bring order to what can feel
like an otherwise chaotic life story, giv-
ing the child a sense of where she comes
from and where she is going. What goes
into the book depends on the child’s
age, willingness to deal with various
adoption issues, and the information
available. 

When used in treatment, the child
and therapist review the contents of the
book repeatedly, as well as adding to it
when appropriate. Use of a book opens
communication, gives the child a more
realistic understanding of his adoption,
and gives the child a more positive view
of self. Life books usually work best for
those aged 4 years to about 11, Dr.
Brodzinsky said.

Bibliotherapy involves a parent reading
to or with a child an existing piece of lit-
erature that opens communication with
the child about adoption issues. “Biblio-
therapy is effective because you don’t talk
directly about adoption but metaphori-
cally,” he said. “It is a basis to probe feel-
ings and trigger communication.” It is
usually most appropriate for children at
an age when they are still being read to,
usually age 12 or younger.

Therapeutic rituals can be effective
for a child of any age if rituals are part
of a family’s life. A ritual could involve
candle lighting, or planting and cultivat-
ing a memorial garden. A ritual can fo-
cus on grief or letting go of birth par-
ents, or it can focus on the child’s tie to
her adoptive family. 

Dr. Brodzinsky said that he had no dis-
closures. ■

Therapeutic
rituals can be
effective for a
child of any age
if rituals are part
of a family’s life.

DR. BRODZINSKY


