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Abstract:

Very little is known about the experience of the biological children of parents who go on to adopt a further child. Nine young people, (aged between 9 and 17 years) whose parents had adopted a child, were interviewed for the present study. Data were analysed using Interpretative Phenomenological Analysis (IPA). Results show that families who had adopted a child over the age of 12 months experience challenging times which are largely unsupported by adoption services. The negative impact of the adoption on the lives of the birth children was particularly evident, with these children indicating that although they appear to carry much of the responsibility for the changes in their family following the adoption, they receive no dedicated preparation or support and experience powerless positions.

Findings highlight the need for improvements in adoption practice. Recommendations are discussed, including the important contributions  psychology can make to this area.  
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Introduction:

Over the past twenty years there have been shifts in child care philosophy and practice which have led to changes in the character of adoption. The role of adopters today  according to David Howe (1995) is, “more important, more demanding and more difficult”.  Howe bases this assessment on the fact that today, adoption is a ‘child-centred’ practice, designed to meet the needs of the children needing to be placed and not those of the parents. Many of the children placed for adoption are disturbed and very demanding of care givers, having commonly experienced some adversity in their upbringing prior to placement. There has been a trend, particularly in the adoptions of older children, for adoption to be more ‘open’, meaning that adopters have to cope with the continued involvement of the child’s birth family which can be psychologically demanding for all involved. 

The pattern of adoptions has changed greatly since the post war period when the trend was for new born babies to be placed with infertile couples and the 1960s/1970s period when thousands of children grew up in institutions - adopter recruitment given little consideration at this time. Nowadays, every effort is made to ensure that children are given the opportunity to grow up as part of a family. A comprehensive analysis of local authority adoptions in England in 1998/1999 by Gilles Ivaldi (2000), showed that many looked-after children are placed in already established families where other children are present. The past decade has seen a rise in the number of families  participating in adoption who have one or more biological child. Evidence from adoption agency records indicates that couples who participated in in vitro fertilization treatment (IVF) for the conception of their first child are increasingly choosing adoption rather than IVF to extend their family further. Eugster and Tilberg’s (1999) review of the psychological reactions to IVF indicates that couples’ found the IVF treatment a demanding experience both physically and emotionally and it would seem that some couples decide to adopt rather than endure further treatment. Cohen (2002) states that the majority of adoptions in the western world are now late, involving older children rather than babies, which has huge implications for the size of the task adoptive families have to undertake and for the support services they need to help them. The integration of a new child into an adopting family requires the family system to modify its pattern of functioning to include the new member. As well as parents acquiring more responsibilities, children’s roles are transformed as their ordinal positions in the family change. In describing the dilemmas faced by parents adopting an older child, Katz (1986) commented, “most children placed in middle childhood are neither gratifying to care for nor do they know how to enter into the intense mutuality that comes naturally to the new born. Instead of a cycle of gratifying the child and feeling gratified themselves, the parents suffer the narcissistic blow of seeing the child’s pain and being unable to be the ones who can relieve it.”

In 1999, Roy Parker conducted a review of ten adoption studies that had looked at factors significant in adoption and fostering. Virtually all these studies found that the presence of birth children, that is biological children of the adopting parents, increased the risk of poorer outcomes in the adoption placement. Quinton et al. (1998) found the style of parenting was significantly associated with different outcomes, in particular, “the level of the parents’ responsiveness made a difference, the key elements of that responsiveness being their expressed warmth, their emotional involvement and sensitivity and the way in which these were combined”.

 Howe (1998) has considered the composition of the adoptive family and one feature which seems to influence children’s socio-emotional development in adoptive family  placements is the quality of the family relationships. These appear to be affected by parenting style, presence of siblings born to adopters and the extent to which parents and children have been able to adjust to the losses entailed in adoption (infertility, birth parents) and also how well parent and adopted child come to terms with their new roles.  Howe confirms that these are “emotionally and interpersonally very complex areas which some parents handle extremely well while others find more difficult and uncomfortable”. Lowe and March (1998) considered over 1500 adoptions and found that a high risk factor for poorer outcomes was the adopted child’s violent or sexually abusive behaviour towards other children. 

Rutter, (1995) concludes that, “it appears to be the number and combination of risk factors that seem to be more important rather than any single risk (or protective) factor considered in isolation.  Following his review of adoption studies, Parker (1999) concluded “indeed, one message that stands out above all others is that there is no single factor which leads to success or instability in a placement, but rather the way in which several factors combine and interact”.

A 1991 publication by the Department of Health, ‘Patterns and Outcomes in Child-Placement’ called for more attention to be given to the needs and feelings of birth children but after considering the most recent government white paper addressing adoption, ‘Adoption, a new approach’, published in December 2000, there is no evidence that  birth children’s needs are being adequately addressed.   Preparation courses/sessions specifically for birth children appear to be the exception rather than the rule. In the fostering literature, there is evidence that biological children have been a neglected group in foster family care. Pugh (1996) emphasises the need and importance of considering the needs of the whole family. From her professional experience she feels that “biological children of foster carers hold the power to make or break a placement” but believes that only a “superficial approach” is given to ‘involving’ children in the preparation process.  Martin (1993) comments, “many children in care have a powerful psychological impact on their carers and the impact on the other children in the household is underestimated and poorly understood”. 

Martin, who works as a psychotherapist, specialising in adoption and fostering, believes that these children’s experiences may make them “prematurely adult and distort aspects of their own development”.  

The decision making process involved in the adoption of a child is further complicated by the fact that a full picture cannot be gained until the placement has been set up, when professionals  can see the way the child’s background has affected their behaviour and how this interacts with the parenting style of the adopters and the composition of their household. As Howe (1998) comments, “the complexity of the phenomenon counsels caution”. Unfortunately, due to the pressures many social service departments are under, (lack of specialist workers, necessity to meet government time-scale targets), many adoptions proceed with less thorough assessment periods and limited contact following the adoption. The Department of Health’s recent white paper on adoption states “There is no information collected centrally which allows the Department of Health to monitor the stability of adoption placements for looked after children once the adoption order is made” and there has been a realisation that this needs to change. The government has now made a commitment to work with stakeholders to develop ways to get regular information on the success of permanent placements including adoption. It is hoped that this information will consist of more than statistics relating to whether placements persist; since placements may continue despite unhappiness or lack of progress and it is explorations of such experiences which will enable effective support services to be developed.

 In 1971, Kadushin and Seidl, conducted a study of disruptions in adoption and found that children adopted into families with birth or adopted children had far higher than expected disruption rates. These authors offer several explanations for this finding, suggesting that social workers seemed to be less rigorous in their assessment of homes in which biological or previously adopted children were living because parents have ‘proven’ their ability to parent. They purpose that some families that are assessed positively for a first placement may change as a result of this first placement and actually need careful reassessment. Also, families that already have children may be less likely to receive an infant and tend to have an older, potentially more psychologically damaged child placed with them. 

Hobday and Lee (1994) have looked at some of the difficulties faced by children adopted from care which include grief reactions to past losses, ambivalence and splitting of love and hate and stress symptoms such as flashbacks and nightmares.  To enable families to plan effective coping strategies for living with such damaged children, family members need to have an understanding of the roots of such behaviour. It would seem appropriate that specialist services would assist families as they adjust to living with children who have had difficult early life experiences and provide on-going support so as to minimise potential problems. Although there has been some reference to recommended techniques and ideas for support services in the literature, there is little evidence that services are provided systematically.  The government’s white paper, Adoption: A New Approach  ( 2000), acknowledges that currently provision of adoption support is “patchy” and was reported by adopters as “the least satisfactory part of the process” and the document ‘Providing Effective Adoption Support’ (2002) makes recommendations to improve the process, although it is “notably short on substantive and detailed policy proposals”, Coleman (2003). It states that local authorities will be encouraged to provide adoption support to children and their new families, before and in the weeks, months and years after the adoption. The document makes no reference to birth children in adoptive families.

 Albrecht and Adelman (1987) describe the functions of support as, “enhancing control, acceptance and social interaction; and reducing uncertainty (ambiguity, complexity, lack of information and unpredictability)” . Families that are involved in adoption would undoubtedly benefit from receiving comprehensive and prolonged support. For example, careful explanation of the fundamentals of attachment theory and child development would mean adoptive parents and their children would be better able to deal with an adopted child’s difficult behaviour. 

Attachment theory, developed by Bowlby  (1971, 1973) explains the basic adaptive response by infants to their need for protection and the attachment formed by infants to their primary caregiver is of “overwhelming importance” to their psychological security. Attachment theory holds that within close relationships, young children acquire mental representations, or internal working models, of their own worthiness based on other people’s availability and their ability and willingness to provide care and protection (Ainsworth et al. 1978). Therapists and adoption workers may draw on attachment theory when problems emerge in a child’s placement when considering that disturbances in the initial attachment relationship of abused or maltreated children will affect their later relationships through their internal mental representations/working models of caregivers. While children adopted within the first six months of life tend to show normative patterns of secure attachment with adoptive parents, Juffer and Rosenboom (1997), Singer et al. (1985), following Bowlby’s 1973 work, it seems likely that children who are older than  6-12 months may be at risk for attachment problems and developmental difficulties which can lead to problematic behaviours  and stressful times for family members. 

In the current drive to improve adoption standards, there is clearly scope for research to explore the  many aspects of the adoption experience. There is virtually no literature which refers specifically to the experience of birth children in adoption and as this discussion has indicated, such an exploration would be a useful contribution to the creation of effective adoption services. A qualitative study, eliciting the accounts of birth children about their experiences of adoption is felt to be particularly important at this time for a number of reasons.  The increasing use of IVF treatment is leading to an increase in the number of one-child families who apply to adopt and it is expected that providing children with the opportunity to share their experiences will enhance understanding of a very complex situation. The government is currently striving to improve adoption standards, yet little is known about the experiences of these families and it is expected that the findings of this study will contribute to the design and implementation of appropriate preparation and support services.

 Over the past decade there has been a drive towards consulting children and providing them with opportunities to have a say in matters that affect their lives. This move has been influenced by government legislation, including the Children’s Act (1989), which emphasises the need to seek out and act upon children’s opinions, particularly in matters concerning their welfare. Psychological research has found that children’s abilities should not be underestimated and that they are able to talk about their feelings and those of others from a very young age, (Brown and Dunn (1992). Sandbaek (1999) conducted research which indicated that children themselves provided the most positive information about their lives and a number of other researchers have recognised the importance of using children themselves as research subjects. 

Phenomenology is a qualitative approach  which focuses on understanding the essence of the experiences about a phenomenon and this was chosen as the most appropriate line of enquiry for studying birth childrens’ experiences. Semi-structured interviews were conducted with participants and these were analysed through Interpretative Phenomenological Analysis (IPA), Smith (1996), Smith, Jarman and  Osborn (1999). This technique aims, according to Smith to, “explore in detail the participant’s view of the topic under investigation” and recognises, that in making sense of another’s personal world, a process of interpretation  is employed by the researcher. 

Method:

Participants

Potential participants were the biological children of couples who had adopted a child who had lived with the family for at least one year. The biological child needed to be aged between 9 –18 years of age (to ensure an appropriate level of cognitive development and ability to reflect upon self-identity, Flavell et al. (1993), Damon et al (1988).

Recruitment Procedures.

Professionals from the area Social Services department and a regional Adoption Agency identified thirteen families as meeting the inclusion criteria. Parents were consulted by these professionals regarding the research project and nine parents’ (69%) consented to their children being contacted, providing a potential sample of eleven children (this included two sibling groups). The researcher contacted the children to explain the rationale of the project and a final sample of nine children, from seven families, consented and were included in the study. 

Table 1 of the results section describes the circumstances and characteristics of all the families involved in the study. All names and identifying features have been changed in order to protect confidentiality.

Feedback from the families who did not opt into the study indicated that they were interested but were not able to commit to the time involved. The two children who were unwilling to participate, despite parental consent, were teenage boys aged 13 and 15 who indicated that they had other social commitments.

Procedure

The study received ethics approval. Qualitative data were obtained through a semi-structured interview with the participant in their home and IPA, Smith, Jarman and Osborn, (1999) was used to analyse this. 

 Data Collection

A first meeting with participants enabled the rationale for the project to be explained and arrangements for the interview to be made. All participants chose to undertake the interview at their home. Participants were asked about their experience of adoption, their feelings about the process of the adoption  and their feelings about changes to their family. Interview questions were open-ended and the interviewer took the opportunity to probe further when participants raised issues which seemed important. The interviewer aimed to provide a situation which was conducive to constant reflection in order that participants were able to provide accounts which explained their individual experiences. Interviews lasted between 40 and 120 minutes and were taped with the participants’ permission.  

Data Analysis

The researcher transcribed the interviews verbatim and all transcripts were subjected to IPA analysis  when data collection was complete using the methods recommended by Smith, Jarman, & Osborn, (1999). Following repeated readings of transcripts, they were annotated and coded for the presence of important themes. Master lists of themes and initial interpretations were compiled for each transcript including reference to each instance from the transcript. A selection  of  transcripts were shown to a colleague who, after time for personal consideration, joined the researcher in a discussion regarding identification of  themes. A matrix of themes was prepared which included a list of all extracts supporting each theme produced and a set of super-ordinate themes was identified following consolidation of themes from each individual account. All participants engaged in a final meeting in order to discuss summaries of individual interviews and themes from the group analysis. It was decided that any disagreements regarding interpretations would be discussed with participants and their views recorded.

The researcher examined the adoption case files of families involved in the study and recorded any factors of significance to triangulate with interview data and provide support for  themes generated.  An attempt was made to learn about the experiences of the parents. It proved difficult to arrange a time which suited  all the parents therefore a planned focus group had to be cancelled and parents were invited to write about their experiences. Three mothers wrote letters describing their family’s experiences of adoption which were  helpful to consider during the interpretation and theme building stages. 

 To ensure that the researcher maintained a ‘reflexive’ stance, in accordance with  Smith (1996),  a reflective journal was kept throughout the process of the study in order to facilitate the monitoring of personal responses and biases in the construction of interpretations and themes. The researcher has no personal experience of adoption and  entered the research process with no expectations as to the likely findings.  

Results:

Table 1: Case Descriptions.

	BIRTH CHILDREN
	AGE
	Description of adopted child
	Years since placement

	Sophie
	13
	‘Special Needs’ girl, placed aged 4 following 4 foster placements. Sexual abuse & neglect by birth parents. Separated from 3 siblings.


	4

	David
	17
	Boy, placed aged 6, described as having “major attachment difficulties”. Separated from birth sister.


	7

	Clare
	14
	Girl, placed aged 4, following 3 foster placements, sexual abuse and neglect in first year.


	2

	Amy
	9
	Boy, placed aged 2 years. Drug-abusing mother, neglected and developmental delay reported.


	3

	Jane
	11
	Boy, placed with family aged 6months. One foster carer from birth.


	5

	Rachel & Tom
	11&12
	Girl, placed with family when aged 18 months, following early neglect and parental drug-abuse. Two foster placements.


	2

	Sally&Philip
	11&13
	7 year-old boy, placed in care aged 6 – abuse and neglect by birth mother. Three birth siblings placed elsewhere.


	1


The model  on page 17 summarises the main themes that have arisen from the participants' accounts of their experiences of adoption. They can be organised according to the super-ordinate themes – ‘Expectations and Involvement’ and 

‘Impact of the Adoption’ with the over-arching theme ‘Powerlessness’ running through their experiences.  Quotes from interviews with participants have been selected to effectively illustrate their experiences. Ellipsis points (…) represent pauses rather than omissions of data.



Expectations and Involvement

The majority of participants declared that they had wanted a sibling with those who were only children saying that they had asked their parents for a brother or sister as a companion. Sophie and Clare both reported that not having a sibling left them feeling lonely and excluded from their peers.

Clare  explains,

“I definitely wanted like a sister cos when you go to school you hear that, “over the summer holidays me and my sister did this, me and my sister did that, me and my brother went to football, me and my brother did this and stuff” and so I felt like oh I  feel really left out, so ermm I desperately asked my Mum for a brother or a sister...”.

Rachel and Tom both expressed happiness on hearing that their parents were to adopt following the sadness the family had experienced following their Mother’s miscarriage. Sally was ambivalent about the idea of adopting a child saying, 

“I wanted a dog or a puppy but that didn’t come true”.

 Her brother Philip commented,

 “I didn’t want it to happen, I don’t like him”.

 There are indications that although positive about wanting a sibling, adoption was the consolation option, Sophie explained,

“I asked if we could have a little sister but my Dad can’t have like can’t give Mum children and stuff so she said we had to adopt”.

Clare attempted to explain the positive aspects of participating in adoption and indicated that she felt it was more acceptable if the adopted child appeared as if it was biologically related,

“some people go oh your Mum can’t have children and they take the mick but there’s no point taking the mick because I think it’s more valuable having like an adopted child than a real child because with a real child you’re not saving anything are you? You’re not saving anybody from being hurt or abused…But ermm people say oh why’re you adopting but a lot of people say that she looks like me and Mum and Dad and some people don’t even realise some people today don’t even realise she’s not even my real sister. Some people think that she’s my real sister”.

Other participants’ had experienced outsiders’ stigmatisation of adoption or specifically the adopted child, as Sally explained,

“well, there’s one thing about [adopted child’s name] it’s that his eye colour’s different and sometimes like this boy at school comes up to me and goes who’s that and I go he’s my brother and he goes well he can’t be he’s got different eye colour…”.
Five of the participants revealed that adoption had been a strange concept to them and expressed having felt uncertain about the process. Amy explains,

“Well, I think it came as rather a shock as I had never ever heard of adoption…with me it sort of just came erm and I had never heard of adoption and I hadn’t ever thought that that might have been happening so it was all sort of a sudden….I sort of felt ‘is this right, am I going to like this, how is to going to be?’”. 

This uncertainty  may have been exacerbated by a lack of preparation and education regarding the process of adoption. When initially asked about whether they had experienced any preparation or support surrounding the adoption, six of the nine participants focussed on practical aspects. Tom reported,

“It’s good erm we did get some money when we got [child’s name] I think it was £300 to pay for the prams and stuff and the cot” . 

Similarly, Sophie said,

 “Well, yeah, erm a baby sitter every week free of charge, they get paid but we don’t pay. Every Tuesday, there’s a lady who comes over free of charge and looks after [child’s name] and me while the parents go out for the night”.

 When specifically asked about professionals’ input, participants appeared to have had mixed experiences.  Amy expressed satisfaction with the preparation that she had received,

“[Social worker’s name] talked about things that Mum and Dad didn’t know because they had never been there…I was feeling uneasy and I wanted to ask lots of questions that Mum and Dad couldn’t answer so I asked her instead”.

 Other participants had less positive experiences, seeming to have been excluded, as Sophie described,

“It was hardly ever with me so it was mostly just kind of like talking to my parents while I got[child’s name] out of the way.”

The  participants were aware that the family had a social worker co-ordinating the adoption but seemed to have a casual relationship, Sally explained,

“Erm, we had somebody erm but she was just finding out about us I think…she had a little talk with us about what it would be like adopting and everything”. 

There was a strong feeling amongst participants that they felt they had no control over the process of the adoption.  Seven of the participants commented on the length of the adoption process, with a number finding it to be a drawn out process with delays which prolonged uncertainty while others felt that the adoption occurred hastily with little opportunity for them to adjust. Sophie explains,

“Well, I just think the process is really long and I think some people just probably got fed up of waiting and say life’s too short to wait three years or so to get a child when you could wait nine months to get one”.

 Jane had a different view and would have preferred to have built up a relationship with her prospective brother before he moved into their home,

“I think it would have been better like I said if we’d known [child’s name] a bit longer when we adopted him and I’d have got to know him better”.
Participants described how they adjusted to the adoption over a period of time, Amy described how she came to accept the adoption,

 “Well, it’s sort of odd but erm I think er you get used to it like new shoes sort of they’re really hard and then they soften down, so like first you’re not sure, quite suspicious but then you sort of think now he’s part of our family, he’s there, can’t do anything about it and you just soften down and think it’s your brother”.

 A number of the participants reported how they were disappointed that the adoption had not proved to be as they had expected, the child not being the playful companion they had hoped for. These individuals were resigned to the fact that there was nothing they could do to change the situation. Philip who was unhappy about the adoption said,

“…I thought it’d be quite nice that’s what I was expecting but it hasn’t been , it just seemed to be it was going to happen, no matter what”.

 Philip was disappointed with his parents’ decision to adopt and bore deep resentment towards his adopted brother who he felt was responsible for negative changes in his family.

Impact of the Adoption.

The arrival of the adopted child in the family home had a major impact on all of the participants. The lack of involvement which many had experienced in the preparation stage of the adoption continued once the adopted child arrived when there was a change in the focus of attention and they felt a greater sense of exclusion. David explains,

“watching Mum and Dad having to spend so much time with [adopted child’s name] was difficult to cope with because up till then it’d always been them you know focused on me and that was hard to understand that they couldn’t devote all their time to me anymore…”. 

Jane commented,

“I was sometimes disappointed that like er Granny and Grandad couldn’t see you as much, they tended to give you quite a lot of attention but when [adopted child’s name] was there too he often used to get quite a lot of attention especially when he was only just adopted and he was ‘the new grandson’ ”.

The participants expressed a range of feelings relating to the presence of the adopted child in the family. Participants had been angered and annoyed by the adopted child’s demands for attention and disliked the invasion of their personal space. A number had been subjected to physical aggression from their adopted sibling as Sophie explained, “...she’s just kind of like so rude and she just tries to get on my nerves because she knows I’ll retaliate and she just kind of comes up to me and whacks me or kicks me or spits at me…and she knows I’ll retaliate so that’s why she does it I think but it just really annoys me and I just don’t like it I could strangle her like now”.

 Philip was disappointed,

“..he was like really kind and nice at the beginning and then he settled in and he just gets worse and worse and horrible. He hits people, pushes them, kicks them, calls them names, especially [sister’s name], he hates her”.

 As well as the negative feelings experienced amongst participants, Amy and Sophie reported suffering stress-related illnesses that they explained were as a result of the adopted child joining the family.

Interviewer: Do you feel you have changed over the time that [adopted child’s name] has been here?

 Sophie: “I’ve got stress-related excema and my eye it got infected and it got really bad apparently that was to do with stress and it coincided with having [adopted child’s name].

Amy reported suffering shingles during the first twelve months. 

However, Clare, Rachel and Amy spoke about the positive aspects of sibling companionship, enjoying being able to teach the child new skills and expressed feeling pride towards their new sibling. Participants felt that they had gained independence and responsibility through looking after their adopted sibling. Clare indicated that she plays an important role when her mother is unable to cope, stepping into her role, dealing with her sister’s wet bedding and soiled clothes. David seemed somewhat overwhelmed by the responsibility he experienced believing that he was holding the family together, saying, 

“I’ve got to try and calm Mum down as well and it’s that thing I feel like I’m sort of er taking on a parental role it’s just err supposed to be a sibling but it’s not really like that at all”. 

His feelings of frustration and helplessness at not being able to control the bad situations his family experienced were strongly communicated, 

“...it’s just frustrating and er the amount of rows that he causes er I’m sort of stuck in the middle stuck in the middle of it all watching it all go on and I can’t do anything about it and it just makes me angry and that anger just comes out,” 

although he felt responsibility for sorting his brother’s problems out,

“..there are times when I’d have gladly killed [adopted child’s name] but you know at the same time as I know how much trouble he can get himself in to you know I always have to keep an eye out for him and I do try and support him as much as I can...” 

Participants described the adopted children as being  attention seeking and difficult to manage and it appears that all of them suffered negative emotional consequences when trying to cope with the children’s behaviours. There was some recognition that the difficult behaviours had their origins in traumatic early years but the majority of  participants had no understanding of the effects of early deprivation and believed  that the adopted child was deliberately targeting them. Clare explained,

“..well, you can tell really, she’s kind of punishing herself for having a good life because she started off not being like very happy when she came to live with us because when she first came we had the bed-wetting, then we had the nail-biting then we had the sickness she was like vomiting every night..”

 David commented,

“it’s hard to feel sorry for him sometimes but er then Dad says you forget sometimes, [adopted child’s name] has been through a lot and er you begin to think what his Mother did to him….”. 

Sophie was aware of her adopted sister’s abusive past but didn’t link present behaviours with the past, feeling she was being targeted by her sister deliberately to cause annoyance. Sally showed little insight or understanding of the likely effects of her adopted brother’s past. It appears that she failed to consider the difficulties her adoptive brother may have experienced when being separated from his family,

“..he had another brother and sister which were all going to be adopted but they couldn’t find anyone to adopt all three so like we adopted [adopted child’s name] and they took them and he doesn’t really exactly care that he’s not with his old brother or sister”

Interviewer: “oh right what makes you think that?”

Sally: “Because he’s never really exactly talking about them, he tends to just er he’ll play games with their names cos they’re twins..”..

David, Sophie and Clare appeared to be very involved in the management of the adopted child and indicated that they carried a lot of the responsibility for keeping their families together during periods of crisis. David spoke about his responsibilities and how he  feared the potential consequences of conflict in the family,

“If I was just to give up on him or if I er dunno just couldn’t cope you know then that would damage the family in a way and I think that’s the worst thing that could ever happen but er like I was saying one of the things I am worried about is what it does to Mum and Dad and their relationship and that could be one of the worst things that could happen is that for them finally they couldn’t stay together as a result”. 
Participants described changes that they had noticed in their parents since the adoption with Mothers appearing to struggle with difficult situations.  Sophie recalled a difficult time,

“Mum got really stressed out at one point she got so angry and she threw her best tea-pot at the wall and smashed it all up…she was a bit upset about that but more upset about what she had said in front of [adopted child’s name].

Jane had observed,

“Mum often gets sad about him getting into trouble at school”. 

Participants identified a difference in the quality of relationships in their families, David spoke about his Mother,

 “...she doesn’t get on with him very well, she’s probably the most distant from [adopted child’s name], he can wind her up more than he can wind us up.”

A number of participants had observed the adopted child behaving differently towards the Mother and Father, with Fathers seeming to be favoured. Clare had thought about the reasons why this difference might be,

“…we had a few problems with [adopted child’s name] about the Mum and Dad situation because she’s never had a Dad before and so she was more clingy on to Dad than she was to Mum and er cos it was a new thing having a Dad and because her Mum had not treated her very well in the past she was like ‘I don’t want to see  you I don’t want you’ because she was a Mum figure basically...”.

David, describing the relationship between his Mother and adopted brother said, “...there are times when it’s really upsetting to see just how separate they are”. Sophie  commented, “we’ve noticed that she’s naughty for me and Mum but when Dad comes she’s just like really good for him...”.

David who was the most ‘open’ of the participants, spoke about the high levels of conflict experienced in his family since the adoption of his brother,

 “I think the relationship between Mum and Dad changed a lot with [adopted child’s name] coming er before he came, er I’m not going to say they never argued because they obviously did but since [adopted child’s name] has come into the family there’s been er there was never arguments as heated as this” .

He articulated feelings of frustration and helplessness due to the effects of arguments between his parents that he felt he couldn’t control but he identified as the cause of his worries,

“It makes me angry to see it all going on around me and that’s when I start thinking if [adopted child’s name] hadn’t come into the family it wouldn’t get all these problems but err it’s just there’s a lot more tension, a lot more friction between us than there was before and it makes me really angry”.

Participants, who described being angered and annoyed by the adopted child’s problematic behaviours and who experienced family tension, reported detaching from their situations, leaving the house or retreating to their rooms. Sophie described how she coped after her mother had a violent outburst,

 “I walked out because I just didn’t want to be around so I kind of walked outside because I just didn’t want to be around...”.

 David spoke about his coping mechanism, 

“…you just can’t get through to him you can’t understand why he’d do it and that er then of course the arguments start again and that’s er when er you just want to lose yourself and go outside because it’s er it’s only really in the house that I see the problems...”

Interviewer: “Is that something you do, remove yourself?”

David: “Er, probably not as much as I should. I think if I was to leave the house a lot a bit more than I do then I think I wouldn’t be around it so much but then of course if

 I went out too much then I’d sort of be ignoring the problem...”.

Clare felt that the demands of her adopted sister had negatively affected the relationship with her Mother and described how her family had arranged regular respite care for her adopted sister to overcome this problem. Clare felt that this change had led to an improvement in the relationship she had with her Mother,

“...we just decided [to arrange child-care] because when we had [adopted child’s name] it was all ‘Mum[adopted child’s name]’ (pause) ‘ClareDad’ and stuff like that but ermm I think our time has become more precious really because it’s just the two of us because we value it more and I like that”.   

 David reported how his family had chosen different schools for him and his adopted brother due to the effect of his brother’s problematic behaviour,

“...he doesn’t think about how it’s going to affect me especially when I was at primary school where I used to hear about it all the time and that’s one of the reasons why Mum moved us to different secondary schools because I didn’t want to listen er have to hear about everything he was doing especially with GCSE’s and stuff.”.

 He did however still feel responsibility for his brother outside the home, 

“..there’s definitely this aspect of me being his brother but I’m his dad as well because yeah Dad’s stood inside here but you know outside I’m the one who’s got to look after him as Dad’s not there and it’s not something that I like to do but it’s something I feel I’ve got to do.”

 Five of the participants indicated that they valued the opportunity to discuss the experience of the adoption, Tom hadn’t spoken about his thoughts before,

“…I didn’t really think that anyone would listen”.

 David, Clare and Sophie wished for more support, particularly an opportunity to share their experiences with others in the same situation. David felt that his needs had been neglected,

“people, when they think of adoption, think of the adopted child and the parents and they don’t think of what it’s like for the other child…it can affect you quite badly and it’s something that could be so easily avoided that’s why I said if I’d just had somebody to speak to. I just feel that I got left behind, that’s all and I wish it had been different”.

Discussion:

The present study explored an area of adoption of which very little was known. It was the intention at the outset to provide an opportunity for the biological children of adopters to speak about their experiences. The study has succeeded in providing a voice for this neglected group and the findings promote awareness of the complex issues involved in adoption. 

It is important to bear in mind the limitations of the present study when the following discussion is read. Care should be taken in generalising the findings to other contexts that may be inconsistent with the characteristics and circumstances of the sample described. The study sample was small and may not have provided a true representation of families that partake in adoption. The sampling procedures may have created an element of bias and it is possible that the families who responded were those who had experienced particular difficulties. Alternatively, the families who responded may have been the most resilient and it may be that those who did not respond may have been experiencing more major difficulties and not been able to devote time to the study. 

Should future research replicate the present findings, this will have significant implications for adoption services. These implications are discussed.

It is evident from this study that the generation of a new family through adoption is a complicated process which can evoke strong feelings and that, when living in such a changed family, one can experience powerful dynamics. Although the process of adoption is an attempt to make a positive change to a child’s life course, it is important to recognise that adoption is based on loss and negative experiences; the child to be adopted has lost a family and often the adopters have issues of infertility or lost children. Significantly, six of the seven families involved in this study were adopting because they wanted a larger family but they had failed to have a further child naturally.  Families who go in for adopting are going to be feeling very optimistic, wanting to think only of the positive changes they believe will occur in their lives and therefore, unless they are suitably prepared, when difficulties are experienced, individuals can be overwhelmed. The majority of the participants in this study reported being enthusiastic about the prospect of adoption although it is very evident that these positive feelings did not last. Fitting with research findings including Howe (1995), the family which adopted a baby aged six months did not appear to have experienced as many difficulties indicating this child’s normative patterns of secure attachment with his adoptive parents  and consequently there was less of a negative impact on the birth child in the family. Six of the seven families involved in this study had adopted a child over the age of two  years who had been described as having problems in the first years of life and could be described as ‘traumatised’ and at risk for attachment problems and developmental difficulties. A number of the birth children in this study showed little recognition of the vulnerability of their siblings who had been adopted from care and didn’t appear to have been prepared for the demands of the adopted  child. A number of the children indicated that since the adoption their families have struggled to cope and in the families where the birth child was an only child before the adoption, there was a strong sense of these participants being overly burdened emotionally. The four children who were members of sibling pairs were affected but to a lesser extent, which may indicate that they have found support from their siblings, or their parents may be more experienced to cope with the demands of child-care. 

 There are indications that a number of the adoptive parents had difficulties coping with the demands of the adopted child, although there was no mention of support from outside agencies, and the birth children played a major role in supporting the family. The children in this study have experienced marginalized positions both within the family and within the professional systems which left them feeling uncertain and helpless.  Participants did not appear to be involved in the adoption process and there is no evidence that the participants had received dedicated preparation or support before or following the adoption. The consequences of this included being ignorant to the common consequences of early childhood deprivation, as described in  Bowlby’s (1971) attachment work  and work on identity by Erikson (1968), meaning they were unable to make sense of their sibling’s behaviours and the consequent events occurring in their family and suffered feelings of anger and annoyance. These children would benefit from help, from both professionals and their parents, in understanding that their sibling’s behaviour are expressions of psychological distress and result from attachment problems rather than interpreting them as negative behaviours personally directed at them. 

In some cases, where adopted children exhibit difficult behaviours, adopted parents may have problems managing and rather than admit that they may be a ‘poor parent’, try to struggle on unsupported, which has consequences for the birth child in the family. Finch and Jacques’ (1985) research found that it was not uncommon for adoptive parents to have high expectations of themselves and that this made it harder for them to seek help.  Work by Kirk (1984) stressed the importance for families of acknowledging the differences between adoption and birth parenting rather than ignoring them and this would appear to be an area where the skills of adoption support services  would be helpfully employed. In this study, three of the participants appeared to be carrying a lot of responsibility for their family and  there is a definite sense that they are  parentified children, the experience making them “prematurely adult” as Martin (1993) stated. A number of the children had witnessed changes in their parents’ relationships which fits with Katz (1977) findings that the marital coalition is often deeply altered by the parents’ individual and usually different responses to the disturbed child’s pathology.  “…the emotional temperature of the family, formerly warm and comfortable, suddenly becomes hot and volatile, changing the entire family ambience.” , this quote from Katz (1986) matches the experience of David and Sophie in the present study.  A number of participants reported experiencing their mother having problems coping since the adoption. Cohen (1981) reported that one factor distinguishing successful adopters of older children was the ability of fathers to perceive the signs of burn-out in their wives and to move into a care-taking role for the children while the wives recovered. The present study suggests that the biological children of adoptive parents also play a significant part in stabilising the family. These children have complex roles in their families, involving a burden of responsibility which seemed to have been unrecognised whilst also experiencing high levels of uncertainty  and a lack of control. They would seem to be in great need of support. Half of those involved in the study indicated that they would have liked on-going support and one had the idea that a group meeting with others’ in the same situation would be beneficial so that experiences could be shared.

Reference group theory,  Merton (1968) and social comparison theory, Stewart (1989) inform our understanding of peer support, in that people who share complex situations, such as birth children involved in adoption, are likely to compare themselves and their experiences with each other – either favourably or unfavourably, with those who are seen to be coping well likely to be an inspiration and comfort to others, while those who are seen to be coping less well remind others that they may themselves be managing reasonably in difficult circumstances. Group support of this type would likely reduce the negative emotional consequences experienced by children in families who adopt. Successful peer support groups for children have been reported in the fields of bereavement, Huss (1997), divorce, Kalter et al.(1988),  HIV-infection, Gossart-Walker and Moss(1998) and  domestic violence, Grusznski et al.(1988) and  it is likely that the strategies employed in these group treatments, including helping children understand their current life situations, dealing with a sense of isolation and development of effective coping skills would apply to groups of  biological  children involved in adoption. One regional post-adoption service has recently been set up providing peer-support for adoptive families. It has been shown to be very successful in helping families who have experienced difficulties coping. The service is aimed at, “…providing opportunities for adoptive family members to explore their sense of normality with mutually supportive peer groups in offering reassurance to parents and their children that they are not alone, and that their experiences are normal within a normal framework as an adoptive family.”, Chamberlain and Horne (2003). 

Policy makers involved in adoption should be reminded of the individuality of each adoption case. Whilst the government has recently published adoption standards which they hope will improve the efficiency of adoptions, this study indicates that cases cannot be treated as if they are all alike and will fit into pre-determined time-scales and targets. For example, in terms of the adoption process, some of the participants felt that this was too long and drawn-out, whilst others disliked the speed with which the adoption occurred. Prolonged delays in the adoption may interfere with the family’s feeling of entitlement and responsibility for the adopted child according to Berman and Bufferd (1986). However, this study shows that adoptions  which occur hastily can cause upset to the biological child, who would prefer to build a trusting relationship with their prospective sibling prior to the move into their home.  This study indicates the importance of preparing both sets of children for the adoption and shows that care must be taken negotiating the move to the family home, encouraging the family to  spend a significant period of time together to establish relationships before the move. In the absence of individually tailored time-scales the risk of placement breakdown is heightened.  

The new Adoption Act indicates that there is to be a major culture change in adoption support and  professionals working in this field will need to be particularly skilled if they are to prepare families satisfactorily. At the time of assessment and placement, adoptive parents will not usually be focussing on the future but time needs to be spent in these initial stages doing focussed preparatory work, helping them to be more receptive at later stages to accepting help. Professionals need to make it clear that receiving support is a normal part of the adoption process, not a signal that they are failing, as it seems to have been perceived previously, when local authorities were not required to provide such necessary support. Prospective adopters would undoubtedly benefit from hearing from adopters who have experience of, and benefited from, a support service.

The present  study indicates a number  of elements of adoption support that would be of benefit to birth children. These include:-

· Clear information and communication about adoption. 

-
A link worker who could offer support services to the family over a prolonged period (++years).

-
Expert training and support, from the early stages, for children and their parents. The children’s preparation would include individual and group sessions aimed at helping them develop a good understanding of the challenges the adoptive family is likely to face. On-going support would help children make sense of changes and  help them develop effective coping strategies. 

-
Time apart from their parents to discuss issues.

-
Access to respite care, to enable quality relationships to be maintained with parents. 

Focussing on birth children’s experiences of adoption has highlighted an important  role for clinical psychologists in many areas of adoption, working within an interesting theoretical framework integrating attachment theory, developmental psychology and family placement practice :

· in helping social workers select the most appropriate families for particular          

     children, (e.g. troubled children would benefit from adoptive parents who have      

     much older children who are able to make sense of the child’s behaviours)

· in preparing families for the task of caring for and developing positive relationships/forming attachments with  ‘looked after children’, who may be traumatised

-    in providing individual and family therapy in cases where difficulties are    

     experienced  

· in training social workers and other professionals about attachment disorders etc.

and 

· in supporting professionals who do work which commonly elicits strong emotional responses and high anxieties.   

In October 2002, the government announced that they would be providing £70 million over the next three years as part of the initiative to expand the provision of essential adoption support service. It is hoped that support will become the norm rather than the exception and that this funding will be sufficient to enable local authorities to provide the type of prolonged support to each member of an adopted family which this study has proved is very necessary.

In conclusion, through using qualitative methods, the present study has enabled a sample of biological children of parents who adopt to reveal their experiences. A valuable insight into the lives of seven adoptive families has been gained and deficiencies in adoption services in one region have been highlighted. Improvements to current adoption practice have been discussed which focus on recognising the needs of all and on providing a more intensive and prolonged support service for all members of an adoptive family. 
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