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        THE FIRST CONCERN FOR MOST PARENTS AWAITING A NEW BABY IS THE HEALTH OF THE CHILD.    LIKEWISE,  THAT IS THE MAJOR INTEREST FOR ADOPTIVE PARENTS.       THIS YEAR A NEW OHIO LAW WENT INTO EFFECT THAT REQUIRES ADOPTION AGENCIES TO RELEASE ALL THE MEDICAL INFORMATION THEY HAVE ON A CHILD TO THE ADOPTIVE PARENTS.    BUT  FOR BOTH DOMESTIC AND FOREIGN ADOPTIONS,  THAT INFORMATION IS STILL NOT ALWAYS EASY TO COME BY.   TODAY IN PART EIGHT OF THE WKSU SERIES ON ADOPTION AND FOSTER CARE,  MARK URYCKI LOOKS AT ISSUES OF HEALTH . . . 
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THERE ARE ABOUT 4000 CHILDREN IN OHIO RIGHT NOW WAITING TO BE ADOPTED.   MANY OF THEM HAVE CLEAR PHYSICAL OR MENTAL PROBLEMS THAT PROSPECTIVE PARENTS KNOW ABOUT.   TRACKING MEDICAL HISTORY FOR FOREIGN ORPHANS IS NOT SO EASY.   FAMILY HISTORY CAN BE ABSENT AND IT’S TOO SIMPLISTIC TO SAY ONE COUNTRY HAS HEALTHIER KIDS THAN ANOTHER.     THE DIRECTOR OF ADOPTION SERVICES AT RAINBOW BABIES AND CHILDREN’S HOSPITAL  IN CLEVELAND,   DR. ANNA MANDALAKAS, 

“With respect to the quality of care, and access to medical care that children get, I’ve seen the healthiest kids I’ve seen - and the least healthiest kids I’ve seen - come from the same country.  So that really says to me that within certain countries, the pre-adoptive care varies greatly.”

THAT COUNTRY WAS ROMANIA.  THE HOSPITAL’S PROGRAM  CHECKS FOREIGN CHILDREN FOR  INFECTIOUS DISEASES SUCH AS HIV, TUBERCULOSIS,  AND  HEPATITIS B,    AND ALSO LOOKS FOR CERTAIN FACIAL FEATURES THAT MAY INDICATE  FETAL ALCOHOL SYNDROME . . 

“They have developmental delays, they have a lower IQ, they may have behavioral problems, and they also have this spectrum of facial features and other physical findings that are part of the syndrome.  What we do emphasize to parents is that children may be exposed to alcohol in utero and not  develop [those] facial features.  Theoretically, the presence of those facial features depends on when the mother drinks during gestation.” 

SOME PARENTS ASSUME CHILDREN RAISED IN FOREIGN ORPHANAGES HAVE BEEN SHIELDED FROM DISEASE,  WHEN ACTUALLY INSTITUTIONS CAN ALLOW FOR AN EASIER SPREAD OF INFECTION.   

         ANOTHER COMMON MALADY IS MALNUTRITION.    DR. MANDALAKAS SAYS 42% OF THE ADOPTED CHILDREN THE ADOPTION SERVICE SEES SHOW SIGNS OF VITAMIN DEFICIENCY AND OTHER MALNOURISHMENT AND THAT CAN HAVE LONG TERM EFFECTS. . .

“We screen for those things immediately.  If we identify those problems we give children oral vitamin supplements and resolve the micro-nutrient deficiencies, vitamin deficiencies.  That’s easy.  Long-term consequences with children from having malnutrition during their first year of life may relate to learning disabilities.  So we know children who’ve experienced malnutrition during the first year of life are at greater risk for learning disabilities that surface when the kids are nine, ten years of age.”

THE EFFECTS SHOW AT AGE 9 TO 10 BECAUSE THAT’S WHEN CHILDREN ARE ASKED TO PERFORM HIGHER THINKING SKILLS.  FOR INSTANCE,  NOT JUST LEARNING TO READ BUT READING FOR COMPREHENSION.   BETSY NORRIS, WHO RUNS THE ADOPTION NETWORK IN CLEVELAND, SAYS PARENTS HAVE TO GO INTO ADOPTION PREPARED.. . 

“I think sometimes parents want a child so desperately, which of course you can understand, that they’ve got blinders on.  And that’s not going to help them or their future child.  So we want people to go in with their eyes open, and not to overplay the problems but have people be aware of the problems so that they can deal with them when they come up.  Because if somebody’s in complete denial   and then they come back and their child is bouncing off the walls, they’re not going to know what resources there are; they’re probably going to try to handle it themselves for some period of time; they’re not going to get the help they need.”

AND MANDALAKAS AGREES.   SHE SAYS  IF PARENTS ARE PREPARED, THEY CAN OVERCOME  SUCH LEARNING DISABILITIES WITH SPEECH OR OCCUPATIONAL THERAPY . .

“By identifying a learning disability early, you give the child a way to deal with it.  And having a learning disability doesn’t mean that the child doesn’t have strengths in other areas.  Learning disabilities are just one specific that they have problems focusing on.  You give the child a way to deal with that one area.  You may encourage the child to work in other areas that they’re stronger in.”

   THERE IS ONE PROBLEM MORE COMMON THAN MALNUTRITION – AND THAT OCCURS IN BOTH DOMESTIC AND FOREIGN ADOPTION.    IT’S CALLED ATTACHMENT DISORDER.     BETSY NORRIS . . .

“Well, I think that’s an issue in all adoptions. Even in infant adoptions.  There’s been a significant separation early in that child’s life and it’s just recently that we’re starting to acknowledge that.    If a baby’s mother dies it would be addressed much more openly than a child who’s been placed for adoption, although the loss for the child would be the same.”

IN AMHERST,  JENNIFER WASILK AND HER HUSBAND ADOPTED THREE CHILDREN FROM KOREA.   SHE COULD SEE THE FEAR IN HER  INFANT DAUGHTER AS SOON AS SHE GOT OFF THE PLANE IN THE U-S…

“My three-month-old daughter, the day she came off the plane ( she was escorted)  I knew  that she knew  that everything was wrong.  She had been given to strangers who didn’t speak the same language that she’d been hearing for the last three months, that didn’t act the same way, that didn’t smell the same way, and that didn’t eat the same foods.  And she knew.  My daughter for the first nine months of her life raged every single night.  It was an ordeal to put her to bed at night.”

BUT MORE SERIOUS THAN MERE SEPARATION FROM THE FAMILIAR IS THE LACK OF OPPORTUNITY FOR A CHILD TO ATTACH TO SOMEONE.   PSYCHOLOGISTS BELIEVE THAT FIRST ATTACHMENT ALLOWS THE CHILD TO LATER TRANSFER HIS AFFECTION TO OTHERS.   IT’S GENERALLY MORE DIFFICULT FOR SUCH BONDS TO FORM WHEN KIDS ARE IN INSTITUTIONS – OR IF THEY BOUNCED FROM ONE FOSTER FAMILY TO ANOTHER.      PARENTS CAN HELP THE PROCESS BY FOCUSING TIME AND  ATTENTION ON THE CHILD, GIVING THEM THE SECURITY THEY CRAVE.   SOME CHILDREN WITH REACTIVE ATTACHMENT DISORDER APPEAR NOT TO WANT PARENTAL INVOLVEMENT AND WILL COMFORT THEMSELVES WITH REPETITIVE MOVEMENTS LIKE ROCKING.   DR. MANDALAKAS . . 

“Lot’s of times a parent will come in and say, ‘this kid’s so easy, they’re totally fine by themselves.  They’ll sit in their crib or they’ll sit in their playpen, you know, keep themselves busy.’  Well that’s not what we want.  We want you to be involved with them all day long.  Just because they’re used to that from the orphanage.  And they’re quiet and easy isn’t a good thing.  We want the child to learn to interact with other people and to want that interaction.  So some of the simple things that we’ll talk about, for instance, families will come in and say, ‘he fell down, and really go hurt, he didn’t even cry.  He just got back up and kept playing.  Well, we’ll say   ‘that’s a really good opportunity for you to pick that baby up and to really comfort them and make a big deal about them and try to get in there and have them allow you to comfort them.’” 

MANDALAKAS SAYS IGNORE PARENTING BOOKS THAT SUGGEST LETTING KIDS CRY AT NIGHTTIME AND INDULGE THEM.     THAT’S JUST WHAT JENNIFER WASILK, AN AMHERST CITY COUNCILMAN,  DID AND IS STILL UPSET WITH THE BOOKS THAT SAY OTHERWISE.   

“If I had to do it over again, I would not have continued my professional career, least certainly not outside the home.  I would have stayed at home and I probably would’ve home schooled my children and let them make the decision on when to start separating from me.”       

THERE IS GREAT DIFFERENCES BETWEEN KIDS.   SOME SIMPLY HAVE MORE RESILIENCE THAN OTHERS, EVEN FROM THE SAME ORPHANAGE.     AND EVEN WITHOUT ATTACHMENT DISORDER, EVERY ADOPTED CHILD WILL CARRY SOME HURT SAYS  SUSHI MOORE OF SUMMIT COUNTY CHILDREN SERVICES. . . .

“Adoption for prospective parents is this great thing.  It’s fulfilling a need that they have.  But when you look at the children, adoption is born out of loss for them.  With us it’s ‘abuse, neglect, removal from your parents.’    For children that come from private agencies it’s ‘you were placed for adoption.’  Children in foreign countries were left on the sidewalks or wherever.  So it’s born out of loss.  So adoption for them probably does not conjures up all these happy,  warm feelings that it does, perhaps, for parents that are looking to adopt.” 

THAT LOSS TENDS TO SURFACE DURING THE TEENAGE YEARS WHEN ALMOST ALL KIDS START HAVING  IDENTITY PAINS .   BETSY NORRIS OF THE ADOPTION NETWORK  IS HERSELF AN ADOPTEE 

“When I was a teenager I don’t think I was consciously aware that adoption was a piece of what was bothering me.  But as I look back on it, it was.   But I don’t think I had a lot of insight at that period of time of my life.   Now it’s pretty clear to me that adoption had a lot to do with having the teenage dilemmas and traumas that most teenagers have.”

ENLIGHTENMENT IS WHAT THE PROFESSIONALS WE TALKED WITH HOPE TO SHARE WITH ADOPTIVE PARENTS.    THEY SAY MEDICAL THERAPISTS AND COUNSELORS HAVE AMASSED A GREAT DEAL OF KNOWLEDGE ABOUT ADOPTION.   AND IF PEOPLE SEEK THEM OUT EARLY, THEY CAN HELP BUILD HEALTHY FAMILIES.   

