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Counseling Adopted Persons in Adulthood:

Integrating Practice and Research
Amanda L. Baden

Montclair State University
Mary O’Leary Wiley

Independent Practice

For the past 50 years, adults who were adopted during infancy have been research par-
ticipants for empirical studies with goals ranging from twin studies for heritability, to
adjustment following adoption, to attachment. While the research body is broad, it has
given little attention to counseling practices with adopted adults. Because empirical
research and clinical practice can inform each other, this article integrates literatures
in both areas so that counseling practice with adopted adults can guide research, just
as research guides practice. The authors grouped the clinically relevant literature into
three main areas: identity (including genealogical and transracial adoption issues),
search and reunion, and long-term outcomes. Within each section, the authors cri-
tiqued the literature as it informs counseling practice, used case studies to depict clin-
ical implications, and suggested treatment strategies for use with adult adoptees.
Epidemiological research found adequate adjustment for adopted adults. However,
clinicians and researchers must address the consistent finding that a subset of adoptees
struggles and copes with issues different than their nonadopted counterparts. The
authors identify best clinical practices and a future research agenda related to adult
adoptees and propose an adoption-sensitive paradigm for research and practice.

Probably the most difficult time for me regarding adoption was when I got
married and had my own children. When my first child was born I looked at
her and realized there was no way in the world that I could ever be apart from
her. I think this was the worst time for me. It brought up a lot of feelings
about having been “given away.” Intellectually, I knew there was little choice
for my mother—the stigma and all about illegitimacy during those times. But
emotionally, it was difficult to take. ... When I got older and my children
were grown, they sometimes asked about my adoption. They seemed to be
more interested than I was about my background—of course, it was their
biological background too.

—Brodzinsky, Schechter, and Henig (1992, p. 192)

The authors express much appreciation to Harold Grotevant, Kathy Zamostny, Karen O’Brien,
and Richard Lee for helpful feedback. Correspondence concerning this article should be
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Educational Leadership, Montclair State University, 3211 University Hall, 1 Normal Ave.,
Upper Montclair, NJ 07043; e-mail: baden @transracialadoption.net.
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Adoption is a unique and complex way to build a family that can present
lifelong developmental and psychological challenges to adopted persons,
birth families, and adoptive families—collectively known as the adoption
triad or the adoption kinship network (Brodzinsky, Smith, & Brodzinsky,
1998; Grotevant, Ross, Marchel, & McRoy, 1999; Zamostny, O’Brien,
Baden, & Wiley, 2003). Counselors who are competent and sensitive to the
issues that individuals from the adoption triad present are vital for work with
this population (National Adoption Information Clearinghouse, n.d.). The
2000 U.S. Census included questions regarding adoption status for the first
time in its history of data compilation (Kreider, 2003) and reported that 2.5%
of all American children are adopted. Thus, we can extrapolate that approx-
imately 2.5% of American adults are adopted (Brodzinsky, 1990; Pavao,
Groza, & Rosenberg, 1998), a substantial subset of the American population.
Whereas many adoptees never seek or require counseling, empirical
research has found a higher proportion of adopted persons in therapy
(17.71%) than of nonadopted persons (8.67%; Miller, Fan, Christensen,
Grotevant, & van Dulmen, 2000). Thus, although most adopted persons may
not seek therapy, those who do should be sure that they will be treated by
counselors trained to work competently and sensitively with adoption issues.

Unfortunately, psychologists and other mental health practitioners reported
lack of training in adoption-related issues. Sass and Henderson (2000)
reported that of 210 psychologists surveyed, 90% believed they needed
more training in treating issues related to adoption, 65% reported no formal
adoption-related coursework, and 81% indicated interest in continuing edu-
cation on adoption. However, given the wide recognition that adoption
impacts the lives of adopted people in various psychological and personal
ways (Brodzinsky et al., 1992; Lifton, 1994; Pavao et al., 1998), clinical
practice with adopted people is best undertaken with knowledge and com-
petence about the adoption-related issues in their lives.

Thoroughly understanding adopted adults is particularly relevant to
counseling psychologists because of their long-standing history of interest
in individuals’ needs throughout adulthood and the lifelong processes asso-
ciated with adoption (Friedlander, 2003). In a major contribution to The
Counseling Psychologist, Zamostny, Wiley, O’Brien, Lee, and Baden (2003)
addressed adoption in counseling psychology with their articles on adoptive
families, adoption practice, and transracial adoption (Lee, 2003; O’Brien &
Zamostny, 2003; Zamonstny, O’Brien, et al., 2003), and Wiley and Baden
(2005) later added counseling concerns for birth parents to their corpus of
work. This article will further extend The Counseling Psychologist’s coverage
by specifically examining the literature and clinical issues related to adopted
adults. One of the primary goals of the Practice Science Integration Section
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of TCP is integrating the empirical literature and the clinical-practice litera-
ture. While we have long been familiar with using research to inform coun-
seling practice, we must also use practice to inform scientists. In this article,
we attend to both the research and the practice literatures and incorporate
case studies, clinical-treatment issues, adoption-sensitive strategies (Wiley &
Baden, 2005), and best practices to increase the competence and sensitivity
of psychologists who treat adopted persons.

OVERVIEW OF THE FINDINGS

We begin this article by reviewing the empirical literature on adult adoptees,
which falls into three major categories: (a) adoptee identity development (e.g.,
Dunbar & Grotevant, 2004), (b) birth parent searches and reunions (e.g.,
Campbell, Silverman, & Patti, 1991), and (c) overall psychological and adjust-
ment outcomes for adoptees compared with nonadoptees (e.g., Levy-Shiff,
2001). Many of the counseling issues with which adoptees present for treat-
ment are related to one or more of these three major themes, but many other
adoption issues have yet to receive empirical attention. Throughout the article,
we apply clinical concepts from our practice and the clinical literature that have
not been empirically validated. We include these constructs because we believe
that researchers and clinicians would benefit from familiarity with these terms
and because the adoption community widely recognizes these issues. To avoid
overpathologizing or minimizing the adoptive experience, Kirk (1964) recom-
mended that research and practice with adoptees maintain the sensitive balance
between “denial of differences” and “insistence on differences.” We discuss the
integration of both practice and research issues for adult adoptees based on
these themes and use case studies of clients we have seen to illustrate each of
the three categories. The case studies are representative of adopted adult clients
whom we encountered in our combined 35 years of clinical experience. We
conclude with suggestions for clinically driven research on, and adoption-
sensitive practice with, adopted adults.

IDENTITY DEVELOPMENT IN ADOPTEES

To gain a sense of their origins, adopted persons often have questions such
as, “Where did I come from? Who were my parents? Why was I placed for
adoption? Do my birth parents think about me now? Do I have siblings? What
does adoption mean in my life?” (Dunbar & Grotevant, 2004, pp. 135-136).
These questions reflect the sought-after sense of heritage and origin that are
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part of an adoptee’s identity. Although early conceptualizations considered
identity development an adolescent task, it is now recognized as a lifelong
process (Grotevant, 1997). Brodzinsky (1987) and Kelly, Towner-Thyrum,
Rigby, and Martin (1998) noted that developing a separate, autonomous,
and mature sense of self is widely recognized as a particularly complex task
for adoptees. Similarly, Lifton (1994) and Hoopes (1990) posited that the
layers of unknown personal, genetic, and social history often complicated
adoptees’ identity development. A more comprehensive adoptee identity
framework built on Grotevant’s (1987) developmental and multilevel
process model of identity formation for all adolescents and applied it
specifically to adoptees (Grotevant, 1997). Grotevant described the three
most salient aspects of identity for adoptees: (a) self-definition (the charac-
teristics by which one is recognized as he or she self-defines within his or
her historical context), (b) coherence of personality (the subjective experi-
ence of the ways various facets of one’s personality fit together), and (c)
sense of continuity over time (the connections between past, present, and
future that traverse place and connect relationships and contexts). These
identity aspects were labeled the “self-in-context” (Grotevant, Dunbar,
Kohler, & Esau, 2000) and consist of three levels: intrapsychic, family rela-
tionships, and social world beyond the family. Grotevant et al. (2000)
described the primary task of identity for an adoptee as “‘coming to terms’
with oneself in the context of the family and culture into which one has
been adopted” (p. 4).

Dunbar and Grotevant (2004) used a narrative approach to empirically
explore Grotevant’s (1997) identity statuses. In conjunction with the Minnesota/
Texas Adoption Research Project (a national longitudinal study of openness
in adoption), they interviewed 75 female and 70 male adopted adolescents
(mean age 15.6) and coded the interviews based on ratings of exploration,
salience, and positive and negative affect (ranging from minimal to great)
for adoptees whose living arrangements included fully disclosed adoptions
(open communication with birth family to varying degrees), mediated
adoptions (communication with birth family via third party), and confiden-
tial adoptions (no identifying information shared between adoptive family
and birth family). The researchers used cluster analysis to obtain the fol-
lowing four adoptive identity types among the 145 adolescent adoptees: (a)
Unexamined Identity (n = 24, 16.5% of sample), where the adoptees
(mostly male, 66.7%; in confidential adoptions, 41.7%) had not thought
about adoption issues (83.3%), responded with low emotion (70.8%-75%),
and reflected no salience of the adoptive identity (83.3%); (b) Limited
Identity (n = 46, 31.7% of sample), where the adoptees (almost equally
male and female) were willing to think about and discuss adoption but did
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not view it as a prominent concern in their lives as reflected by their low
depth of exploration (76.1%), low salience of adoptive identity (69.6%),
moderate positive affect (60.9%), and minimal negative affect (65.2%); (c)
Unsettled Identity (n = 30, 20.7% of sample), where the adoptees (mostly
female, 60%; in fully disclosed adoptions, 66.7%) reported moderate
salience of their adoptive identity (66.7%), were moderately (56.7%)
involved in thinking about their adoptive identities, and yet described low
to moderate positive affect (73.3%) and moderate to moderate-strong neg-
ative affect (80%); and (d) Integrated Identity (n = 45, 31% of sample),
where most of the adoptees (mostly female, 57.8%; older and in fully dis-
closed adoptions, 55.6%) were moderately or greatly exploring their adop-
tive identities (97.6%), saw their adoptive identities as significant
(moderate and moderate-high, 80%), and reported substantial moderate to
strong positive affect (97.8%) and low to minimal negative affect (88.9%).

This empirically based adoptee identity model (Dunbar & Grotevant,
2004; Grotevant, 1997) complements the psychodynamic theoretical work
on adoptee identity (Cohen, 1996; Deeg, 1991; Hertz, 1998; Hoopes, 1990;
Lord & Cox, 1991). This work recognizes the complexity of adoptee iden-
tity more fully than did previous research. For example, a widely cited
empirical study on identity by the Search Institute used self-report items
from adopted adolescents (n = 881) and compared them with their non-
adopted siblings (7 = 78; Benson, Sharma, & Roehlkepartain, 1994). They
interpreted the data to reflect a secure identity using a study-designed sur-
vey that operationalized identity as three item responses. Specifically, par-
ticipants responded with always or often to the following items: (a) “I have
a good sense of who I am” (79% adopted, 77% nonadopted siblings); (b) “I
have a good idea about where I’'m going in life” (72% adopted, 66% non-
adopted siblings); and (c) “I feel confused about who I am” (11% adopted,
14% nonadopted siblings; Benson et al., 1994, p. 17). Although Benson
etal. (1994 ) interpreted their findings to suggest that adoption does not have
a negative impact on identity formation, we contend that translating this
study’s results to indicate a secure identity for adoptees reflects a denial of
difference as Kirk (1964) cautioned against. Wilson (2004) noted that both
conceptual (e.g., global examination of identity) and methodological limita-
tions (e.g., no control for socioeconomic status, comparison group limita-
tions) of the Benson et al. (1994) study make interpreting positive findings
incomplete.

Thus, the adoption literature has not reached a consensus on adoption’s
impact on identity. To answer this question, researchers must more clearly
define and operationalize the constructs of adoptee identity. Although most
of the adoption literature assumes identity to be more complex for adoptees
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(Grotevant, 1997; Grotevant et al., 2000; Hoopes, 1990; Stein & Hoopes,
1985), the empirical literature has been slow to systematically address these
assumptions. The literature has noted such concerns as the “Adopted Child
Syndrome” (Kirschner, 1990) and even included attention to the external-
izing behaviors of adopted persons (e.g., Brodzinsky et al., 1998; Miller
et al., 2000; Wierzbicki, 1993), but the empirical literature has not yet ade-
quately explored identity development. In fact, Wilson (2004) suggested
that methodological constraints such as the heterogeneity of the adopted
population, lack of suitable comparison groups, and within-group differ-
ences might also explain the mixed findings.

Smith, Howard, and Monroe (2000) summarized the theoretical litera-
ture and noted the following categories of psychological issues for
adoptees: (a) difficulty with abandonment and rejection, (b) cultural and
racial identity for transracial adoptees, (c) birth family romance-fantasy
concerns, (d) “genealogical bewilderment,” (e) incomplete sense of self, (f)
body-image issues, (g) sexual and romantic relationships, and (h) dichoto-
mous identity issues. Other identity facets that deserve empirical explo-
ration are birth family identity, adoptive-family identity, adoptee identity,
individual identity, and cultural identity. Although these issues may arise
among adopted adolescents and adults, research has primarily focused on
both genealogical issues and transracial adoption as they impact identity
formation.

Heritability and Genealogical-Bewilderment Issues for Adoptees

Ironically, adopted people often do not know their genetic histories
because of sealed adoption records yet have a long history of participating
in heritability research. The empirical literature on heritability is vast and
varied, but it was designed to address genetic rather than adoption issues
resulting in what are essentially separate bodies of literature. Using twins
(adopted and reared apart) and adoptees whose birth parents had various
disorders, researchers addressed nature-versus-nurture questions by estab-
lishing genetic factors in several disorders and personality characteristics.
A detailed examination of empirical literature that does not investigate the
impact of adoption is beyond the scope of this article, but a brief overview
of the findings in some key areas related to heritability may inform treat-
ment for adopted adults. Researchers have reported relationships between
genetic factors and the following disorders, and these represent just a sam-
pling of this body of literature: (a) alcoholism (e.g., Cadoret, Troughton, &
O’Gorman, 1987; Yates, Cadoret, Troughton, & Stewart, 1996), (b) drug
dependence (e.g., Yates et al., 1996), (c) antisocial personality disorder
(e.g., Cadoret et al., 1987), (d) mood disorders and suicide (e.g., Farmer,
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1996; Kendler & Gardner, 2001), and (e) schizophrenia (e.g., Kendler,
Gruenberg, & Strauss, 1982). In addition, heritability studies have found
possible genetic links for the following constructs: (a) personality (e.g.,
Loehlin, Willerman, & Horn, 1987), (b) parental child-rearing styles and
attitudes toward parenting (e.g., Losoya, Callor, Rowe, & Goldsmith, 1997),
(c) obesity (e.g., Sorensen, Holst, Stunkard, & Skovgaard, 1992),
(d) intelligence and educational achievement (e.g., Scarr & Weinberg, 1978),
and (e) perceptions of one’s childhood family environment (e.g., Plomin,
McClearn, Pedersen, Nesselroade, & Bergeman, 1988).

Heritability issues are intimately tied to identity development and to
questions that often arise around identity. As a result, heritage is likely
important in clinical treatment. Sants (1964) coined the term genealogical
bewilderment to refer to the lack of information adoptees have regarding
their birth families (e.g., medical history), about which they can only spec-
ulate (Hoopes, 1990). Relatedly, Partridge (1991) called the desire to see
another person who physically resembles oneself “mirror hunger.” Adoptees
have only their own physical features and personal appearances to draw on
for genetic information. While clinicians and theorists have embraced these
concepts (Berry, 1991; Brodzinsky et al., 1992; Hoopes, 1990; Humphrey &
Humphrey, 1986; Lifton, 1988; Sants, 1964), researchers have not yet tested
them. To illustrate concerns that adoptees reported, we used case studies and
treatment strategies from our clinical experience. In the case study below, we
depict the concept of genealogical bewilderment and its relationship to iden-
tity to demonstrate how a clinical practitioner could present, assess, and
diagnose this construct with an adopted person.

Case Study 1: Genealogical Bewilderment

Presenting issues. James, a 38-year-old Caucasian college professor and
adoptee, presented with symptoms of depression and anxiety. James was
highly successful in his medical profession and was planning to get mar-
ried. He came to treatment for these symptoms as well as a deep sense of
isolation that he did not understand.

Preadoptive background. Neither James nor his adoptive parents had
any information about his life before being adopted. He was adopted at 9
months of age, though he did not know this at the beginning of treatment.

Adoptive background. James was the second child of two in a divorced

bioadoptive family (i.e., a family with both biological and adoptive children).
He and his brother were raised primarily by his mother, and he saw his
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father on weekends while growing up. James described having many
friends and feeling close with his adopted parents, brother, and niece. James
learned he was adopted when he was 5 years old but felt it was not very
important at the time. James’s work as a physician, his own aging process,
his upcoming marriage, and his dark coloring in a family of fair-haired peo-
ple led him to wonder about his birth family’s medical history. He was con-
sidering a search for his birth family.

Assessment concerns. James was highly intelligent and accomplished.
Ongoing assessments with James reflected that his judgment and his insight
were good and that he had not examined his adoptive identity. James spoke
rarely with his adoptive family about his birth family and, as a result, strug-
gled with competing feelings: interest and fascination with his fantasy birth
family and guilt because of fears of being perceived as unappreciative
toward his adoptive family.

Treatment issues. Over the course of his 8-month treatment, James real-
ized that his sense of isolation was connected to some of the biological dif-
ferences between his adoptive family and himself. He noted that academic
work was much easier for him than for his brother and adoptive parents.
James was gradually able to accept this strength while decreasing his sense
of guilt and disloyalty for being different from his family. His interest in the-
ater and the arts was something his adoptive father and brother (recreational
hunters and fishermen) did not understand. James’s fantasies about his ethnic
background stimulated a curiosity about French culture whereby he sought a
sense of heredity. Although he decided against searching directly for his med-
ical background, he acknowledged that he might seek it in the future.

Effective treatment strategies. James explored his own biological makeup
and worked to decrease negative self-attributions while recognizing the sim-
ilarities between himself and his adoptive family. His therapist encouraged
him to share more about his interests with his family and to broaden his sup-
port network with those sharing his interests without decreasing his healthy
attachment to his adoptive family. James’s depressive symptoms decreased,
as did his sense of isolation and difference. James’s therapist used biblio-
therapy (Pardeck, 1994) to teach James about the normalcy of his issues for
adoptees and used mirroring (Partridge, 1991) and supportive therapy to
assist him in developing a clearer identity. Finally, James’s therapist used
cognitive restructuring to allow James to learn less self-critical thinking.

As the above case illustrates, James’s interest in his birth family and
genetic background became progressively more salient throughout his
development. As Brodzinsky et al. (1992) predicted, James’s questions
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regarding heritage increased after developmental milestones such as marriage,
births, and deaths. Adulthood produced self-observations and other obser-
vations about differences in physical characteristics between him and his
adoptive family. Moreover, the contrasts between himself and his non-
adopted brother became even greater as he reached independence. James
recognized his talents and interests as different and sought to attribute those
differences to genealogical (i.e., inherited from his birth family) factors
(Jones, 1997). Counseling allowed him to explore these questions.
Unfortunately, research has not addressed heritability issues within adop-
tion or genealogical bewilderment, but clinicians continue to cite the impor-
tance of such issues (Brodzinsky et al., 1992; Humphrey & Humphrey,
1986; Sants, 1964; Smith et al., 2000).

Identity in Transracial Adoption

Transracial adoption refers to the adoption of children of one race or
ethnicity by parents of a different race or ethnicity (Evan B. Donaldson
Adoption Institute, 2005). An examination of the literature revealed that
many studies that purport to address adoptee identity development actually
assess some form of racial or cultural self-identification (e.g., Andujo,
1988; Westhues & Cohen, 1998). Lee (2003) thoroughly summarized the
findings of many of the studies of transracial adoption, adjustment, and
identity from 1990 to 2003. A recent meta-analytic study of international
adoptees reported that most were well adjusted despite a higher referral rate
for mental health services (Juffer & van Ijzendoorn, 2005), but specific
findings from each study clarify the picture. Generally, the empirical stud-
ies of adolescent to young-adult adoptees have found that transracial
adoptees struggle with various identity aspects including ethnic-group self-
descriptors (Freundlich & Lieberthal, 2000; Westhues & Cohen, 1998), dis-
crimination (Benson et al., 1994; Brooks & Barth, 1999; Cederblad, Ho0k,
Irhammar, & Mercke, 1999; Feigelman, 2000; Freundlich & Lieberthal,
2000; Westhues & Cohen, 1998), discomfort with appearance (Benson
et al., 1994; Brooks & Barth, 1999; Feigelman, 2000), psychiatric and other
behavioral problems (Benson et al., 1994; Bimmel, Juffer, van Ijzendoorn,
& Bakermans-Kranenburg, 2003; Cederblad et al., 1999; Hjern, Lindblad,
& Vinnerljung, 2002; Lindblad, Hjern, & Vinnerljung, 2003), and racial and
cultural identity (Baden, 2002; Hollingsworth, 1997; Westhues & Cohen,
1998). Briefly, transracially adopted adolescents and adults reported that as
many as 51% experienced discomfort with their racial appearances (Brooks
& Barth, 1999; Feigelman, 2000) and that up to 85% reported experiencing
discrimination (Westhues & Cohen, 1998). However, as Lee (2003) noted,
researchers need to conduct more methodologically rigorous research that
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distinctly measures racial and cultural identity. To date, only Westhues and
Cohen (1998) and Baden (2002) have made such efforts. Both studies
found that transracial adoptees were struggling with identification to their
Caucasian parents’ groups and with their birth cultural and racial groups.

Transracial adoptees’ identities may actually be composed of a complex
mix of several identity aspects that depict their experiences. Lee (2003)
described this as relating to cultural socialization strategies by which adop-
tive families approach the “transracial adoption paradox.” The strategies
include cultural assimilation, enculturation, racial inculcation, and child
choice models. In a model developed to better understand the impact of
transracial adoption on identities and to help qualify the transracial adop-
tion paradox to which Lee refers, Baden and Steward (2000) theorized that
the best way to understand transracial adoptees’ identity is to look at the
degree to which they identify with their birth cultures (e.g., Korean,
Chinese, Colombian, or African American) and people from their own
racial groups as well as the degree to which they identify with their adop-
tive parents’ culture (e.g., White, middle-class, American culture) and with
people from their adoptive parents’ racial group (e.g., White Americans).
These alternative viewpoints suggest that racial and cultural identification
is not a dichotomous process. Adoptees may, in fact, identify with multiple
cultural and racial perspectives, which are influenced by various factors
such as exposure to multiple racial and cultural groups as well as the psy-
chological valence (i.e., societal and personal judgments that impact the
degree of positive or negative attitudes) attributed to each racial group and
cultural group with which the adoptees identify.

The complexity of identity formation in transracial adoption necessitates
that counselors be aware of the impact of adoption in multiracial families.
Clinicians should be particularly aware of the stereotypes, discrimination,
identity confusion, and myths or assumptions (e.g., language skills and
knowledge of birth culture) that transracial adoptees report in the literature
(Freundlich & Lieberthal, 2000; Meier, 1999). In the following case, iden-
tity and genealogical bewilderment relate to appearance, abilities, and
unknown history. Lifton (1994) has referred to this complex combination of
adoption-related issues as “cumulative adoption trauma.”

Case Study 2: Transracial Identity

Presenting issues. Nicole, a 21-year-old college student, came to the uni-
versity counseling center seeking help. She presented with identity issues
including body dissatisfaction, inability to choose an academic major, and
dating concerns (self-described as sexual promiscuity).

Downloaded from tcp.sagepub.com at Palo Alto University on March 9, 2014



878 THE COUNSELING PSYCHOLOGIST / November 2007

Preadoptive background. Nicole was born in Korea to Korean parents,
relinquished at birth and cared for in an orphanage until she was adopted
by Caucasian parents at 6 months of age. Neither Nicole nor her adoptive
parents had any information about her birth family.

Adoptive background. Nicole grew up as the only child of Italian
American parents in an upper-middle-class suburb. Nicole’s early attach-
ments included her parents as well as her live-in caregiver. Her family lived
close to a network of extended family members. The family had virtually no
ties to the small Asian American community in the neighboring urban area.

Assessment concerns. Nicole was a motivated client who had not explored
her presenting concerns. The counselor explored her family background, her
self-image, and her symptoms and found a relationship among her present-
ing issues, attachment concerns, and ethnic identity. Nicole was of above-
average intelligence and was interpersonally effective when it came to peers
and friends, who were exclusively Caucasian. Nicole reported feeling no
connection with Asian Americans in general and Korean Americans in par-
ticular. Nicole dated White men exclusively and judged herself harshly for
her perceived promiscuity. She felt unattractive unless men gave her atten-
tion but had not yet had a steady dating relationship.

Treatment issues. When Nicole entered therapy, she expressed intense
dissatisfaction with her appearance and particularly disliked her “small
eyes,” her “round face,” and her short stature. Nicole compared herself to
her peers and felt that she was less attractive and, therefore, not likely to
have a successful dating relationship. Nicole’s parents had blue eyes and
blonde hair and were of above-average height. Nicole viewed them both as
“very attractive.” When encountering Asian Americans in daily life, Nicole
had difficulty relating her appearance to theirs. She liked to think of herself
as “ethnic looking” rather than as Korean. Nicole was unaware of her own
internalized racism; she viewed her negative attitude toward Asian people
as “normal.” She always wondered if she looked like her birth parents but
was not interested in searching for them. At the sixth session, Nicole stated
that she did not know who she was. Nicole observed the dichotomy
between growing up in Italian American culture and appearing Asian and
“forever foreign” to others. Nicole tried to meet other Asians when the
sorority of her choice did not select her. She attended a Korean American
student club but felt alienated when the students in the club spoke primarily
in Korean. In discussing this experience with her therapist, she expressed
frustration with not belonging to any group. She was able to recognize that
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her dissatisfaction with her looks and body were tied to a split between
her adoptive cultural identity and her birth and racial identity as well as
internalized racism. It was complicated by her family’s insistence that her
Korean birth identity “wasn’t important to them . .. they loved her for
being her.” Nicole had shared neither instances of racism that she experi-
enced nor her dating concerns with her parents. She described incidents of
depression when rejected by men.

Effective treatment strategies. Nicole’s therapist used a multicultural
framework to help her understand her family system more completely,
sought to move her from an unexamined identity to an integrated identity
(Dunbar & Grotevant, 2004), and tied this work to issues of genealogical
bewilderment (Jones, 1997; Sants, 1964). Nicole’s therapist was also cog-
nizant of Kirk’s (1964) emphasis on the importance of balancing “denial of
differences vs. insistence on differences” and encouraged Nicole to address
adoption issues. She helped Nicole to identify as Korean without having to
feel separate from her family by learning to value Korean American culture
and her Korean heritage through positive experiences with Korean American
role models and both adults and peers and through a thorough examination
of her internalized racism. Nicole did this while frequently communicating
with her parents regarding her experiences and including them when appro-
priate. With this insight and cognitive restructuring, Nicole was able to bet-
ter accept her appearance, body image, and ethnicity. The therapist also
validated her “marginal-person” experience and was open to discussing
experiences when Nicole felt discriminated against. Nicole then recounted
racist and discriminatory incidents from childhood and adolescence. Nicole
revealed that she never shared any of these stories with her parents because
(a) she was ashamed, (b) she feared they would not believe her, (c) she felt
they would not be able to help her, and (d) she did not want to upset them.
She also feared her parents might embarrass her at school by overreacting
if they learned of the incidents. Nicole worked on increasing her self-
esteem and self-acceptance by using positive role models (Baden &
Steward, 2000), integrating her identities (Dunbar & Grotevant, 2004), and
using a life book (Backhaus, 1984; Helwig & Ruthven, 1990), artistic self-
expression, and a critical sociopolitical analysis. With her more integrated
identity and self-comfort, Nicole felt ready to date again.

Nicole’s case illustrates the complexity of identity for transracial adoptees.
As an Asian American woman, Nicole experienced multiple instances of
dissonance between her appearance and her cultural knowledge.
Previously, her family used a denial-of-difference (Kirk, 1964) model for
parenting, but therapy encouraged a shift to acknowledging (without insist-
ing on) these differences. When faced with stereotypes of Korean people
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(i.e., Koreans should all speak Korean and should behave in culturally pro-
scribed ways), Nicole experienced identity confusion. Nicole’s experience
of marginalization is not uncommon for transracial adoptees (Friedlander,
1999). As she reached late adolescence and young adulthood, she sought
information through therapy that would resolve her dissonance (e.g., infor-
mation about Korean Americans and Korean culture). Reduction of cogni-
tive dissonance was further aided by addressing the critical incidents of
racism and discrimination that Nicole experienced without support. She
recognized that she had internalized these experiences about her ethnic
group. Competence in working with transracial adoptees requires aware-
ness and knowledge of their potential cultural and racial identity concerns
as well as awareness and knowledge of how these identity concerns can
interact with issues of interpersonal relationships and self-image.

BIRTH PARENT SEARCHES AND REUNIONS

No one has complied the number of adult adoptees actively searching for
their birth parents, but Benson et al. (1994) surveyed 881 adopted adoles-
cents and found that 57% of the males and 70% of the females reported a
desire to meet their birth parents. Although adoptees differ in the degrees of
search contemplation, counseling psychologists consider the very act of
contemplation a strategy by which adoptees synthesize their dual identities
and gain continuity in their lives (Kohler, Grotevant, & McRoy, 2002; Stein
& Hoopes, 1985). Thus, although Friedlander (2003) noted that all
adoptees need not search, the literature qualifies this concern and empha-
sizes the importance of the process of considering the search.

Existing research has focused on the motivations for searching, the dif-
ferences between searchers and nonsearchers, and the outcomes of adoptee—
birth parent reunions. We identified 13 quantitative studies published in
professional journals within the past 25 years for this review.

Motivation for Searching

Howe and Feast (2000) conceptualized two models related to searching.
The normative model views searching as a normal developmental outcome
of adoption, and the pathological model views searching as originating from
dissatisfaction with adoption. Early research pathologized search motiva-
tion and indicated that adoptees searched for birth parents because of dis-
satisfaction with their adoptive parents (Sorosky, Baran, & Pannor, 1974;
Triseliotis, 1973). More recent studies found that search motivation was nor-
mative and that most adoptees who searched reported positive relationships
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with their adoptive parents (Pacheco & Eme, 1993) or comparable levels of
satisfaction and dissatisfaction with adoption (Kowal & Schilling, 1985).
Moreover, March (1995) suggested that searches were also motivated by a
desire to address the social stigma associated with adoption by neutralizing
and normalizing adoption.

The literature revealed that the most common reasons given for search-
ing are (a) wishing for background information, (b) experiencing life cycle
transitions (e.g., marriage, pregnancy, birth, adoption, death), (c) wishing
for a cohesive identity, (d) hoping for a relationship with birth parents,
(e) desiring a biological connection based on physical appearance, (f) hav-
ing medical problems, (g) experiencing the social stigma of adoption, (h)
wanting to assure birth parents that the adoptee is well, and (i) being curi-
ous (Campbell et al., 1991; Kowal & Schilling, 1985; March, 1995;
Pacheco & Eme, 1993; Sachdev, 1992). Research has associated the deci-
sion not to search, although less frequently examined, with various con-
cerns: (a) concern about upsetting birth parents’ lives, (b) fears of failing in
the search, (c) fears of being rejected, (d) concern about unpleasant infor-
mation and the time and money needed to search, (e) fears of upsetting
adoptive parents and being disloyal, and (f) not wanting to complicate life
(Howe & Feast, 2000; Sobol & Cardiff, 1983).

Characteristics of Searchers and Nonsearchers

Of the 13 studies, 6 compared adoptees who searched for birth parents
with those who did not. Using various measures including interviews,
adoption-specific questionnaires, and standardized instruments, we present
differences between the groups in Table 1, which compares adoptees who
searched for their birth parents (searchers) with those who did not (non-
searchers). The studies generally reported no differences in the basic demo-
graphics of the adoptees. However, the main areas that differentiated the
two groups were in ratings of dissatisfaction with their adoption, lower lev-
els of self-esteem and higher levels of depression, older ages at adoption,
and higher ratings of feeling different or not belonging in their adoptive
families by searchers compared with nonsearchers. Sobol and Cardiff
(1983) found that women searched more than men. Miiller and Perry
(2001) supported this finding and estimated that searchers are also typically
between 25 and 35 years of age. However, Sobol and Cardiff cautioned
against the overreliance on retrospective reporting and suggested that many
of the differences found may indicate adoptees’ current discomfort with the
adoptees’ past, which could be intensified during the search.

Aumend and Barrett (1984) cautioned that their findings showed differ-
ences between the groups but that adult adoptees as a group did not have

Downloaded from tcp.sagepub.com at Palo Alto University on March 9, 2014



882 THE COUNSELING PSYCHOLOGIST / November 2007

Table 1 Characteristics of Searchers and Nonsearchers

Adoptees Who Choose to Search Adoptees Who Choose Not to
Study Reported . . . Search Reported . . .
Aumend & Barrett n =71 (n= 11, undecided) n=49

(1984)

Borders, Penny,
& Portnoy (2000)

Cubito & Obremski
Brandon (2000)

Howe &
Feast (2000)

Sobol & Cardiff
(1983)

Strong memories of first being told
of their adoptions

Negative feelings about being
adopted as children

More information about their
adoptions

Older when adopted

Health problems with a genetic
basis

Less comfortable with being
adopted

Poor relationships with their

adoptive parents

n=>53

Lower self-esteem

Depression twice as much as
nonadoptees

Adoption had a more negative effect
on them

Searchers (n = 304) and reunited
(n=262)

Searching adoptees had the most
maladjustment

Reunited adoptees were between
searchers and nonsearchers in
maladjustment

n=39%

More searchers felt they did not
belong in their adoptive families

Higher rates of feeling different in
adoptive family, extended family,
and outside world

n =066

Lower self-esteem and more
stressful events in lives

Dissatisfaction with adoptive family
relationships

Older at adoption

More information about adoption

Traumatic adoption revelation

More positive self-concepts

More positive attitudes
toward adoptive parents

Adoptive parents were more
positively emotionally
involved

More positive attitudes about
effect of adoption on
feelings about self

Less concern about own
background

n=47

Higher self-esteem

Less depression than
searchers but more
depressed than
nonadoptees

n =150

Nonsearchers had the least
maladjustment

Less anger

n="78

More likely to feel happy
about adoption and to love
and feel loved by adoptive
parents

More likely to view adoption
experience positively

n=>54

Fear search would be hurtful
to adoptive parents

Satisfaction with adoptive
families

More openness about
adoption in families

Downloaded from tcp.sagepub.com at Palo Alto University on March 9, 2014



Baden, Wiley / ADOPTED PERSONS IN ADULTHOOD 883

poor self-concepts (most scored above the clinical cutoffs on the Tennessee
Self-Concept Scale) and that most did not have poor relationships with their
parents or feel unhappy while growing up. Given the potential to view
searching for birth parents as an indicator of pathology, anger, and dissatis-
faction with adoption, therapists who do not recognize searching as a com-
mon developmental pathway for adoptees may fail to competently serve
adult adoptees. Furthermore, recent research suggests a different picture. A
majority of 72 searchers in a study by Pacheco and Eme (1993) loved
(93%) and felt loved by (89%) their adoptive parents, and 61% felt like they
belonged with their adoptive parents. In fact, a recent study by Wrobel,
Grotevant, and McRoy (2004) found that search behavior was not related to
family functioning or problematic behavior and that “searching is a norma-
tive developmental task associated with being adopted” (p. 147). Thus,
comparisons of searchers and nonsearchers are more complicated than the
early data suggest.

Outcomes of Adoptee—Birth Parent Reunions

Of 13 studies in this review, 5 examined reunion outcomes using both
quantitative and qualitative designs. Literature assessing reunions between
adoptees and birth parents found that adoptees were very pleased with hav-
ing conducted their searches. Campbell et al. (1991) reported that 100% of
the 114 searchers in their study would search again even if they had the
same results (e.g., unwelcoming birth parents), 95% of 432 searchers and
those who were searched for would do it again, and 92% of them were glad
they went through the process (Sullivan & Lathrop, 2004). Similarly,
Sachdev (1992) reported that 93.9% of the 124 searchers in his sample had
no regrets about the reunion. Research has also reported positive views of
the reunion: (a) 86% of 72 searchers (Pacheco & Eme, 1993), (b) 86.9% of
124 searchers (Sachdev, 1992), and (c) 88% of 48 searchers (Howe &
Feast, 2001). Campbell et al. reported that 55% of the searching adoptees
in their study reported positive effects of the reunion on their marriages.
Regarding the effects on their adoptive families, 42% reported a positive
effect, 30% reported no effect, and 28% reported negative effects, though
what these specific effects were is unclear.

Other research assessed the types of relationships that form between
adoptees and birth families following reunions. Based on interviews with
67 adult adoptees, Gladstone and Westhues (1998) identified seven cate-
gories of postreunion relationships and the percentages of reunions in each:
close (35%), close but not too close (10%), distant (22%), tense (6%), ambiva-
lent (14%), searching (8%), and no contact (6%). Factors found to impact
the relationship were structural (geographic distance and time), interactive
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(adoptive family’s support, boundaries of the relationships, and birth
family’s perceived level of responsiveness), motivational (sense of involve-
ment or pleasure from contact), and birth relatives’ outlook (close match-
ing on lifestyle, values, and desire regarding intensity of relationship).
Howe and Feast (2001) found that reunions for 48 searchers were charac-
terized by (a) continued contact and positive evaluation (30%), (b) ceased
contact and positive evaluation (30%), (c) continued contact and mixed or
negative evaluation (30%), and (d) ceased contact and mixed or negative
evaluation (10%).

The motivation to search for birth parents, the characteristics of searchers
and nonsearchers, and the outcomes of searches and reunions are often
foundational topics in therapy with adoptees. Numerous researchers have
recommended counseling and psychotherapy for adoptees, their adoptive
families, and their birth families (Aumend & Barrett, 1984; Gladstone &
Westhues, 1998; Triseliotis, 1973), but we located only one qualitative
study (Valley, Bass, & Speirs, 1999) that addressed the impact of a profes-
sionally led adoption-triad support group for search and reunion. Group
members reported that the group was helpful and useful.

Unfortunately, we found no studies that specifically addressed the benefits
of therapy for adoptees contemplating or engaging in searches. Moreover, the
advent of Internet-based searches may decrease the already small likeli-
hood that any adoption or mental health professional would be in direct
contact with searchers. Interestingly, the majority of search and reunion
support has come from support groups led by laypeople (Valley et al.,
1999). In the following case, the therapy addresses the motivation and deci-
sion to search along with attachment issues.

Case Study 3: Birth Parent Reunion

Presenting issues. David was a 33-year-old Caucasian man who had
struggled with depression and negative feelings about his adoption most of
his life and had been in treatment for nearly 1 year. He loved and felt loved
by his parents and siblings but always was aware that he was “given away”
by his birth mother.

Preadoptive background. David spent his first 2 years of life in an orphan-
age near his hometown. He loved hearing the story of being “picked up” by
his adoptive family. David always felt defective because he had no informa-
tion about his birth family and assumed that he had been rejected for adop-
tion by many prospective parents. He was curious about and angry with his
birth mother and wondered “what kind of a woman” could give up her child.
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Adoptive background. A Caucasian family, which had already adopted
three other children, adopted David at age 2. He reported having difficulty
attaching to others because of his fear of becoming dependent on them. He
was aware that his siblings were better students than he, and no one in the
family shared his interest in and skill at various sports. David wondered for
years whom he looked like, and at his sister’s urging, he began therapy.

Assessment concerns. David’s attachment issues were paramount in con-
ducting his assessment. He had difficulties trusting his therapist and had
few close attachments beyond his siblings. David was of above-average
intelligence yet had not achieved the professional success he desired. David
had the support of his siblings in his search, but he was uncomfortable dis-
cussing his adoption or search with his parents.

Treatment issues. Therapy included individual work and broad-based
support (e.g., support groups, case workers) with monitoring of his depres-
sive symptomatology. David worked in therapy on his trust issues, self-
esteem, depression, and fear of intimacy. He realized that one of his fears
was unknowingly going out on a date with a relative, and this insight trig-
gered a desire to search. He contacted his placement adoption agency and
was given nonidentifying information that he found reassuring. He then
located his birth mother through an intermediary and learned that his birth
parents married after he was relinquished and had two more children.
Although David’s birth father was glad to answer his medical questions,
David’s birth mother found the thought of contact with him to be too
painful. David continues to communicate by e-mail through an intermedi-
ary and hopes that some day he will meet them.

Effective treatment strategies. David’s therapist used supportive and psy-
choeducational strategies to help him deal with both his relinquishment and
this second rejection. He reported that he was glad that he knows “who they
are and that they are good people.” David’s therapist respected David’s
unwillingness to tell his adoptive parents about his search and helped David
to conceptualize his fear of intimacy and depression as related to his initial
relinquishment and having spent 2 years in an orphanage. He viewed the
opportunity to examine his multiple separations as integral to his recovery.

As the case above illustrates, adoptees’ decisions to search can stem
from multiple issues. David’s restriction of his dating and fear of intimacy
was linked to his attachment issues and his unknown birth family. As
Gladstone and Westhues (1992) reported, adoptees in David’s situation feel
“helped” by the ability to discuss outcomes and fantasies regarding birth
families and searching. Processing David’s “search ideation” (Bertocci &
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Schechter, 1991) allowed him to begin to understand his birth mother’s
decision. Although his search did not lead to a reunion, it answered many
of his questions (e.g., medical history, ethnicity, story of relinquishment).
Bertocci and Schechter (1991) noted that completed searches often resulted
in positive psychological changes and improved relationships between
adoptees and their adoptive parents. David’s connection with his birth
father via an intermediary was also beneficial to David’s identity.

As birth parent searches become more recognized as developmentally
appropriate for adopted adults, Friedlander (2003) cautions clinicians to
educate themselves about adoption issues to ensure they do not perpetuate
myths and stereotypes. For example, the decision to search should clearly
be the client’s choice.

PSYCHOLOGICAL ADJUSTMENT OUTCOMES
FOR ADOPTED ADULTS

The empirical literature presents a complex picture of long-term out-
comes for adopted adults. Data suggest that the mental health of adopted
adults is generally on par with that of their nonadopted peers, and the dif-
ferences that do exist may be because of variability within groups of adopted
persons (Grotevant, 2003). We identified and reviewed nine empirical stud-
ies on outcomes for adult adoptees published within the past 15 years in psy-
chology, psychiatry, social work, mental health, and child welfare journals.
Some of these studies included adolescents in their samples (e.g., Cederblad
et al., 1999; Feigelman, 1997; Miller et al., 2000), and some studied adults
after their middle adulthood years (Cubito & Obremski Brandon, 2000;
Kowal & Schilling, 1985; Smyer, Gatz, Simi, & Pedersen, 1998).

Table 2 summarizes the mixed results found in the outcome studies for
adopted adults. Careful examination of the findings revealed that all nine
studies reported statistically significant differences between the samples of
adopted and nonadopted adults. However, the authors’ interpretations of the
findings reflected the prevailing divide in the literature. Some researchers
concluded that there were few differences in psychological well-being
(Borders, Penny, & Portnoy, 2000; Cederblad et al., 1999; Collishaw,
Maughan, & Pickles, 1998; Feigelman, 1997; Kelly et al., 1998), whereas
others concluded that there were substantial differences in self-concept
(Levy-Shift, 2001) and psychological distress (Cubito & Obremski Brandon,
2000; Miller et al., 2000; Smyer et al., 1998). Grotevant (2003) suggested that
these mixed results may be because of the persistent focus on main effects
rather than on mediating processes and moderating variables. Overall, it is
important to recognize that regardless of the interpretations of the data,
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Table 2:

Long-Term Outcome Studies With Adult Adoptees

Sample Age at
Study (Country)  Adoptees Control Adoption Age (Range) Select List of Measures Findings for Adoptees
Borders, Penny, 100 adults 100 adults During infancy — 42.7 Adult Attachment Scale Higher depression,
& Portnoy (35 to 55) CES-D lower self-esteem,
(2000) Rosenberg Self-Esteem less secure
(United attachment; search
States) status affected
differences®

Cederblad, 145 529 adolescents, < 7 months, Not reported Interviews Higher on obsessive—
Ho60k, adolescents, 66 118 adults 54% (13 to 27) CBCL compulsive traits,
Irhammar, & adults, < 12 months, SCL-90 same or higher than
Mercke non-Swedish 26% Family Relations Scale control on
(1999)® > 1 year, 30% self-esteem and
(Sweden) psychological

well-being*

Collishaw, 84 adults in 137 illegitimately < 6 weeks, 33 Interviews Male adoptees reported
Maughan, & birth cohort born, 1,489 49% (33 to 33) Author created measure lower levels of job
Pickles legitimately < 3 months, stability and
(1998) (Great born T7% restriction of social
Britain) < 1 year, 8% supports®

Cubito & 716 adults < 1 year, 95% 35.1 Brief Symptom Inventory Higher levels of
Obremski (91.1% White) < 2 years, (21to 61) Zung Self-Rating psychological
Brandon 100% Depression Scale distress, depression,
(2000) and anger
(United
States)

Feigelman 101 adults Not reported Unclear—21-34? Interviews Lower educational
(1997)° CES-D attainments, job
(United statuses, and marital
States) stability*

(continued)
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Table 2: (continued)

Sample Age at

Study (Country)  Adoptees Control Adoption Age (Range) Select List of Measures Findings for Adoptees

Miller, Fan, 258 adopted 15,908 Not reported (17 to 19) Nonstandardized Low future hope,
Christensen, nonadopted self-administered higher phys.
Grotevant, & questionnaire problems, and lying
van Dulmen to parents; differ at
(2000)° extremes on
(United outcomes
States)

Kelly, Towner- 49 adults 49 adults Not reported 20.2 adopted, 18.8  Moos’s FES Adoptees from
Thyrum, (35 White, 8 (41 White, 7 nonadopted Multidimensional expressive families
Rigby, & Black) Black, 2 Asian) (None) Self-Esteem Inventory reported more
Martin positive self-control
(1998) and moral
(United self-approval*
States)

Levy-Shiff 91 adults 91 adults < 6 months, 18, Time 1; 28, Tennessee Lower self-concept
(2001) 61%, < 12 Time 2 Self-Concept scores and higher
(Israel) years, 100% SCL-90-R levels of

Smyer, Gatz, Moos’s FES pathological
Simi, & symptomatology
Pedersen 60 adopted 60 nonadopted M = 2.8 years 56 SES Higher psychological

(1998) twins twins < 1 year, (28 to 84) Moos FES distress and
(Sweden) 50%, < 10 CES-D & OARS neuroticism and

years, 100%

lower interpersonal
alienation; SES
mediated stress

NOTE: CES-D = Center for Epidemiological Sciences—Depression; CBCL = Child Behavior Checklist; SCL-90 = Symptom Check List—90; FES = Family
Environment Scale; SES = socioeconomic status; OARS = Older Americans Resources and Services Questionnaire.
a. Authors’ conclusions indicate few differences between adoptees and nonadoptees.

b. These studies included adolescents but reported information on only adults in this instance.
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researchers have found that there is a “subset of adoptees for whom adjust-
ment may be more problematic” (Wilson, 2004, p. 687). This subset most
warrants clinical attention.

To clearly evaluate the empirical research in Table 2, we must note five
issues. First, although the adopted persons in two studies (Borders et al.,
2000; Cubito & Obremski Brandon, 2000) had higher levels of depression
and psychological distress, in both cases, their scores were below the clini-
cal cutoffs for outpatient norms. Second, although four of the studies did not
control for preplacement history and age at placement (Borders et al., 2000;
Feigelman, 1997; Kelly et al., 1998; Miller et al., 2000), both Cederblad
et al. (1999) and Levy-Shiff (2001) noted that preadoptive situations (e.g.,
orphanage, foster care, abusive families) and age at placement could explain
some of the differences in adjustment. Third, only two studies (Kelly et al.,
1998; Levy-Shiff, 2001) examined openness (via open and honest family
communication about adoption), and it was associated with positive adult
adjustment. Fourth, Miller et al. (2000) compared adoptees and nonadoptees
(17-19 years old) and found that adoptees in the middle ranges of the out-
come variables had similar levels of adjustment as did nonadoptees, but at
the tail of the distributions, adoptees reported more distress (lower future
hope, more physical problems, and lying to parents). Fifth, one study sug-
gested that childhood socioeconomic status of the adoptive family may
mediate adoption stress (Smyer et al., 1998). Clearly, the literature is rich
with areas that researchers should further delineate and explore.

Winkler, Brown, van Keppel, and Blanchard (1988) proposed that adoption-
related psychological issues found in clinical practice are (a) the primacy of loss
and abandonment in the emotional life of the adoptees and (b) the degree to
which the adoptees and their families may engage in denial about the effects of
adoption on their issues and development. Silverstein and Kaplan (1988) pro-
posed the “seven core issues of adoption™: loss, rejection, guilt and shame,
grief, identity, intimacy, and mastery or control. Borders et al. (2000) found that
adopted persons (64%) were more likely to seek counseling than were their
nonadopted peers (17%), so clinicians must be prepared to treat adopted per-
sons’ psychological issues while recognizing and treating the attendant adop-
tion issues that can add insight into these concerns. The case below illustrates
how the outcomes of adoption can present clinically during adulthood.

Case Study 4: Psychological Adjustment

Presenting issues. Alicia was an 18-year-old, biracial adoptee, who was
a junior in college and was having difficulties at school. She recently had
several heated arguments with her parents. Alicia entered therapy upon her
parents’ urgings.
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Preadoptive background. Alicia explained her background as “biracial”
and stated that she was “half Black and half White.” Caucasian parents
adopted her at age 3, and she grew up with her parents and their two older
biological children. She had no memories of it, but Alicia knew she was in
multiple foster homes and that her birth mother was a drug addict.

Adoptive background. Alicia was adopted by parents experiencing sec-
ondary infertility. She felt very different from her family at an early age,
which was exacerbated by strangers and others often asking about her
Black features and by several racist incidents. She believed that her parents
had tried to help her understand her biracial heritage, though she did not
know many African Americans throughout her childhood. Alicia grew up in
a predominantly White area but was now seeking Black friends because she
perceived that she might fit in with them better. However, Alicia also shared
that throughout her life, she never had many close friends. Her parents com-
plained that she did not let anyone get close to her and was often “cold” and
“distant.” Alicia’s response to their criticisms was annoyance with their
constant expressions of love. She thought they “just were trying to get [her]
to tell them that [she] loved them,” but she had no recollection of ever say-
ing “I love you” to her parents or to anyone else.

Assessment concerns. Alicia’s struggle with intimacy and her social iso-
lation suggested ongoing attachment concerns and potential challenges in
developing a strong therapeutic relationship. Alicia’s therapist needed to
demonstrate high levels of credibility and understanding of issues for bira-
cial, transracially adopted adults (e.g., racial and cultural identity, adoption
sensitivity) as well as tolerance and effective treatment strategies for her
distant approach to relationships. Alicia’s high level of social support (from
her parents), high level of intelligence, good judgment, and good insight
into her issues were helpful for her treatment and allowed her to build a
more intimate relationship with her therapist.

Treatment issues. Through the course of therapy, Alicia began to talk more
about her relationships with others and recognized that she had never spent
much time talking about her adoption. She also needed to begin to discuss
issues related to her racial-ethnic background and how she came to develop
her identity. As therapy progressed, Alicia came to spend substantial time
discussing her identity and how she coped with the conflicts inherent in being
“Black in a White family.” Alicia also moved from an unexamined adoptive
identity toward a more integrated identity as she explored the connection
between her adoptive identity and her isolation and fear of intimacy. She
worked on developing more satisfactory attachments to others.
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Effective treatment strategies. Alicia’s therapist referred her to some
local organizations for transracially adopted adults, and Alicia eventually
joined. Alicia’s relationships with other adoptees and the ongoing discus-
sions during counseling about her adoption, birth family, and adoptive
family enabled Alicia to make the connection between the abandonment
she felt after each foster care placement, her need to protect herself from
intimacy, and her fears of rejection and isolation. Alicia gradually began to
make a few friends with other transracially adopted persons, but she con-
tinued to struggle with her ability to feel personal and intimate connections
with other people. Her therapist continued to work with her individually but
also referred her and her family to an adoption-competent family therapist.

This case illustrates how attachment concerns (Bertocci & Schechter,
1991) can be manifested during adulthood. Alicia’s struggles with intimacy
and with vulnerability had become ingrained, but therapy, insight, and sup-
port were integral to her willingness to seek change. The “fit” between
Alicia and her adoptive family may have also contributed to Alicia’s inse-
cure attachment (Grotevant, McRoy, & Jenkins, 1988). Although she had
not fully resolved the attachment concerns, she was working toward inte-
grating her behavior, personality, and emotions with her desires for closer
relationships. Furthermore, the later age at placement and the nature of
relinquishment and adoption can be framed as “cumulative adoption trauma”
(Lifton, 1994) that can create additional hurdles to adjustment. The changes
in caregivers, the rejection and abandonment that accompany adoption, and
Alicia’s own temperament all contributed to this trauma. Incorporating this
concept in Alicia’s therapy helped her tie her attachment and adoption
issues together and normalized her experience. The clinician’s sensitivity to
Alicia’s attachment issues allowed her to begin the journey toward resolution.

Clinically Driven Research

The clinical-adoption literature is rich with examples of how adoption
changes and affects individuals in ways that can differ greatly from the non-
adopted (Brodzinsky et al., 1992; Jones, 1997; Lifton, 1994), but its greatest
deficit is the failure to empirically explore these theoretical conceptualizations
and treatment models.

Research has been more extensive on adopted persons than on other
members of the kinship network, including adoptive families and birth
parents (Freundlich, 2002; Zamostny, O’Brien, et al., 2003). However,
methodological limitations, conceptual issues, and narrow research agen-
das limit much of this research. Research has yet to empirically examine
many areas of the adopted-adult experience (Freundlich, 2002). Counseling
psychologists’ life span perspective places them in an excellent position to
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expand the research on adopted persons in a way that has important impli-
cations for practice. Current empirical research on adopted persons would
benefit from attention to several areas to make it both methodologically
sound and clinically informed.

Research Limitations

Methodological limitations in several studies include the overuse of retro-
spective reporting, biased sampling procedures (convenience samples, no ran-
dom sampling), lack of appropriate and matched control groups (e.g., Benson
et al.,, 1994), and limited geographical regions (e.g., Borders et al., 2000).
Measurement limitations also varied widely in psychometric reliability and
validity (e.g., Miller et al., 2000). Poor and occasionally incomplete method-
ological reporting in several studies across disciplines complicated comparisons
on a variety of issues. Several studies provided insufficient methodological
detail to determine the samples’ racial and/or ethnic backgrounds (e.g., Borders
et al., 2000; Collishaw et al., 1998; Feigelman, 1997) and ages at adoption (e.g.,
Borders et al., 2000; Feigelman, 1997; Kelly et al., 1998). Current research
does not systematically include attention to attachment issues by methodolog-
ically including preadoptive conditions (e.g., preadoptive placements in
orphanages or foster homes, abuse, neglect, or deprivation) and age at relin-
quishment. Furthermore, empirical investigations of counseling practice with
adopted persons have been largely atheoretical and have been developed out of
existing programs (e.g., Gladstone & Westhues, 1992).

Interpreting studies on adoptee outcomes conducted in countries outside
the United States may be different given the homogenous nature of the pop-
ulation in some countries, as well as the interpersonal, social, and political
atmospheres in other cultures—for example, the United Kingdom
(Collishaw et al., 1998), Israel (Levy-Shiff, 2001), and Sweden (Cederblad
et al., 1999; Smyer et al., 1998). The control groups differed in ways that
may have substantially impacted their findings. For example, using the
“friends” of adoptee participants as a control group, as Borders et al. (2000)
did, had benefits such as matching some demographic characteristics but
had the disadvantage of reducing the likelihood of finding differences when
making comparisons because of the similarity of other psychosocial and
psychological variables. This research used for comparison other non-
adopted control groups such as the birth cohort (Collishaw et al., 1998),
twins reared by biological parents (Smyer et al., 1998), control groups
(Feigelman, 1997; Kelly et al., 1998; Levy-Shiff, 2001), normative samples
from that country (Cederblad et al., 1999), or norms associated with a stan-
dardized measure (Cubito & Obremski Brandon, 2000). Depending on the
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comparison, the results may be skewed by demographic differences between
the groups.

Future Research Agenda

The majority of literature on adoptee life span development addressed
birth through adolescence; fewer studies have focused on adopted adults.
Few studies on international and transracially adopted persons have moved
beyond basic adjustment issues. Future research is needed in the areas of
identity, attachment, effective treatment and interventions for adopted per-
sons, cumulative adoption trauma, and postreunion relationships. Research
is ready to move from the simple question of “does adoption work?” to more
complex questions regarding “how does adoption work best with these
types of children and these types of families over a lifetime?”

Moving from atheoretically designed research studies on adjustment to
studies drawing on counseling theory can serve as the foundation for future
work with adopted persons. Empirical literature has relied on examining the
risks adopted persons face through the virtual exclusive assessment of internal
variables such as levels of depression, self-esteem, and attitudes toward adop-
tive parents. Unfortunately, this leads to failure to consider external variables
(e.g., actual vs. perceived social support, adoptive parenting style, community
attitudes toward adoption) that may explain many of the differences found
between adopted and nonadopted persons. Future research should incorporate
heritability and genealogical issues as well as the external variables into more
complex research designs to better understand the impact of adoption.

Future research should improve on the methodology used to ensure more
accurate and generalizable results. Attention to the limitations and use of
appropriate samples and measures will help improve the research’s utility.
Researchers can propose more effective treatment and counseling interven-
tions, therapeutic techniques, counseling process concerns, and treatment
models based on greater knowledge of the complexity of being an adopted
person. Research can also lead to empirically validated treatments, which
can be incorporated into counseling and psychology preparation programs.
Researchers could build on this by comparing treatment effectiveness using
therapists trained in adoption issues with those who are not. Using case
studies as foundations for additional research on clinical practice would
also inform ongoing research and allow identification of more effective
treatment methods.

Areas that are especially fruitful for future research include qualitative
designs with adopted adults at different life stages; outcome and epidemio-
logical research on adopted adults having experienced varying degrees of
openness or various ages at placement; research on international searches

Downloaded from tcp.sagepub.com at Palo Alto University on March 9, 2014



894 THE COUNSELING PSYCHOLOGIST / November 2007

including outcomes, patterns, and difficulties; and research on identity devel-
opment. Counseling psychologists can gain a greater understanding of tran-
sracially adopted adults by applying multicultural counseling’s concepts of
oppression, privilege, identity, and awareness of difference to adoptees’
experiences (Baden, 2004). Counseling psychology also needs program-
matic research that addresses questions related to the lifelong effects of
relinquishment and adoption on adults.

ADOPTION-SENSITIVE PRACTICE WITH
ADOPTED PERSONS

Counselors who work with adopted adults must acknowledge the diversity
and complexity of each adopted person’s story, avoid overgeneralizing to this
heterogeneous population, and respect adoptees’ individuality. As Wegar
(2000) and Hayes (1993) advocate, adoptive-sensitive clinicians are aware of
the stigma that surrounds adoption (e.g., within families, society, and the
media) and that may impact the adopted person’s life. Contextualizing adoptees’
experiences within societal attitudes toward adoption requires that clinicians
cope with their potential vulnerabilities, resilience, and adaptive abilities
(O’Brien & Zamostny, 2003).

Practice that focuses on adopted persons can also be better informed by
recognizing the position of adopted persons within the adoption kinship
network and how that position impacts them. Adoptive parents and birth
parents are metaphorically linked by the existence of adoptees with two sets
of parents throughout their lives. As a result of their positions as the relin-
quished and then adopted children, adopted people can mistakenly be
referred to as “adopted children” throughout their lives, regardless of their
ages. Research should address infantilization of adopted persons within
families, in our legal system, and in internalized self-images so that adopted
people can effectively mature to adulthood. Similarly, the movement
toward greater levels of openness in adoption requires that clinical practice
allow for multiple outcomes among adopted persons. Search and reunion
issues should be normalized as part of development yet not required, and
therapeutic support should be demonstrated when adopted people choose to
either search or not search (Gladstone & Westhues, 1992).

Therapists who presented suggestions for clinical interventions have
offered the only literature to address therapy with adopted adults. This
literature includes case studies with adopted children (Jones, 1997), pro-
gram descriptions of postadoption services (Barth & Miller, 2000), theoret-
ically derived issues commonly found among adopted persons (Jones,
1997; Kirschner, 1990; Pavao et al., 1998), and suggestions for therapeutic
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interventions with adopted persons (Helwig & Ruthven, 1990; Janus, 1997,
Rickard Liow, 1994). To date, there have been no studies of empirically
supported treatment for adopted adults.

Wiley and Baden (2005) introduced adoption-sensitive counseling sug-
gestions that built on recommendations in the literature (e.g., Grotevant,
2003; Janus, 1997; Lee, 2003; Post, 2000) and the authors’ own set of best
clinical practices developed from work with members of the adoption kin-
ship network. The authors suggested that adoption-sensitive psychologists
are aware of (a) their own attitudes and biases about adopted persons (e.g.,
relinquishment, openness in adoption, search, and reunion), being vigilant
about professional and adoption-related ethics in their practice; (b) the
social and cultural factors affecting adoption-triad members (e.g., race, cul-
ture, family dynamics, socioeconomic status) using the APA Multicultural
Guidelines (http://www.apa.org) in their practice; (c) the political (e.g.,
adoption reform) and economic aspects (e.g., commercialization) and
media portrayals of adoption and the effects on adopted persons throughout
their life spans; (d) resources for adopted persons including community
support groups, organizations, online resources, reading material, search
assistance, and groups that will advocate for adopted persons (Grotevant,
2003); and (e) the seven core issues of adoption—Iloss, rejection, guilt and
shame, grief, identity, intimacy, and mastery or control (Silverstein &
Kaplan, 1988). It is essential that psychologists allow adopted persons to
experience their own resiliency and strength, increase their self-esteem, and
plan for their futures.

Therapists must balance denial of differences and insistence on dif-
ferences (Kirk, 1964), be aware of the developmental nature of adoption
in adoptees’ lives, and recognize common developmental milestones
(Brodzinsky et al., 1992) for adopted persons (e.g., interest in or avoidance
of adoption issues, desire for search or reunion). Clinicians must be aware
of the importance of identity for adoptees including racial and ethnic iden-
tity models for transracial adoptees (e.g., Baden & Steward, 2000; Lee,
2003), as well as the multiple identities that adopted persons often develop
and negotiate throughout their lives (birth identity, adoptive identity, adoptee
identity, and individual identity). Counselors should also be aware that for
some adopted persons, significant concerns such as attachment disorders,
trauma, or unknown heritability issues make treatment more complex. They
should be aware that for some adopted persons, life experience has resulted
in cumulative adoption trauma (Lifton, 1994), a clinical concept posit-
ing that difficulties are not simply because of relinquishment, adoption,
stigma, identity, or growing up adopted but rather their cumulative effect.
Psychologists who treat adults should have training opportunities to work
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with adoption-kinship-network members. Including issues related to adop-
tion can occur in coursework, practicum training, and research seminars.

The literature on adoptees has generally found that the majority of
adopted adults adjust well, but the complexity of the literature makes global
conclusions difficult to discern. The emphasis on outcomes should shift to
reflect greater focus on variability in adoption adjustment and on factors
that lead to positive adjustment.
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