
PREVENTING DISRUPTION 
BY MAKING GOOD 

MATCHES: 
THE ART AND SCIENCE OF 

PLACEMENT STABILITY

DEENA MCMAHON MSW LICSW



Getting Started

• Practice full disclosure to all parties.

• Remember you are starting from a place of 
grief and loss.

• Take as much time as you/the family/the 
child needs but do it FAST!

• How do we know if a child is ‘ready’?



Hard Work For A Long Time

• In the joining of strangers, it more often seems 
like a lucky guess rather than a good match.

• The idealized notion of parenting as a satisfying 
experience over time, remains a primary reason 
for so many placements that struggle.



Making Good Matches

• This part of the adoption process is still 
mysterious. We attempt to prepare families and 
discern what is in their minds, but too often their 
hope overshadows their reason.

• The parents’ ability to know themselves is 
critical.  The unresolved parent will struggle to 
help a child with attachment trauma heal.



Expectations, Expectations, 
Expectations…
• Are the parents aware of their expectations for the 

child?

• Are the parents able to demonstrate flexibility 
when things do not go as expected?

• Do the parents have realistic and achievable 
expectations for themselves and for their new 
child?



Different Perspectives

• The children

• The new parents

• The new siblings

• The relinquishing parents

• You

• Your agency/supervisor



The Children

• This is not what I had imagined.

• I can always leave if I don’t like it here.

• One more place.  So what.  I can fake it pretty 
good.

• This is perfect.  Finally, I will be happy and well-
behaved.



“I want to go back”–
Loyalty and Loss

• Children will remain loyal to their birth parent.

• It is essential we respect and honor this.

• It is a matter of self-worth for the child.

• It is part of bridge building and healing.

• It is part of the grief process.
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The Waiting Family

• I think I could love you, how adorable!

• If we don’t take these two, we won’t be 
considered for any other child—this may be our 
last chance! They would not give us the two little 
babies, so we settled for an older child.

• They already call me Mom. They must be 
attaching.

• They are going to love it here.



Adoption Transference 

• The parent will be treated as if:

• They had been the abuser.

• They had abandoned the child.

• They had molested the child.

• They had lied to the child.

• They were responsible for all of the child’s 
pain. 



Predict The Future

• Predict for the parents what these kids might 
look like when they are:

• Teens 

• Young adults 

• Parents



The Relinquishing Parents

• This may not be the first child they have ‘lost’ to 
the system.

• They may not know who the ‘real’ parent or 
father is.

• They may have very little knowledge about their 
child and will be angry/sad/ etc…

• They may have filled their child with fear of 
‘being raised by strangers’.



Your Expectations

• This family is perfect.

• These kids have so much fun on their visits.

• Being an adoption worker is so much fun. This is 
going to work out great.



FACTORS TO CONSIDER

• A good transition plan.

• Finding relatives and family members of the child-
EARLY!!!!

• Making sure the placement is a good fit so the first 
placement is the ONLY placement.

• Ethnic/cultural fit

• Improving services to children.

• Supportive services and ongoing training to 
adopters.

• Caseworker retention and training.



Transitioning The Child

• Give them pictures of real life, not all gussied 
up.

• Tell the child everything.

• Don’t pretend the first few visits are respite—
kids know when they are ‘up for adoption’.



Don’t Idealize

• Do not make the new family out to be perfect.

• Discuss the downsides.

• Tell the truth about why they chose this child.

• Explain why the family wants to adopt—
specifically, why this child.

• Talk about some hardships that might happen.



Don’t Make Promises

• They will always love you.

• You will love it there.

• They will keep you forever.

• You will learn to enjoy it.

• They will never hurt you.

• You will be happy; they will be happy.



A good Transition Plan

• Usually takes four to six weeks

• Considers the details of the child’s life

• Has reasonable expectations for the parent

• Includes ongoing contact with foster parent and 
children as a security measure
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Variables Impacting Transitioning 

▪ Placement history

▪ Length of time with current family

▪ Relationships in current placement

▪ Abuse/neglect history

▪ Developmental vs. chronological age

▪ Attachment issues

▪ Resiliency

▪ Siblings



Balancing Hope and Grief

• We count on parents who are optimistic and 
hopeful.

• We need  to have children ‘buy into’ the process.

• Have we prepared all parties to our best ability?



The Night Before

• What if the child does not like us?

• What if we can’t do this?

• I can’t wait for him to move in!

• I can’t wait to teach her to swim, love music, 
learn about God, introduce her to my folks…

• We’ve worked so hard.  Finally we get to be…



The Child Lays Awake

• What if they don’t really like me?

• When they learn about the bad things that 
happened to me, they’ll change their minds.

• I wish I could’ve stayed with my foster family.

• Why didn’t they want me?

• If I am bad, will I get to go back to the family I 
really want?  Will I be too hard?



Great Big Smiles
Great Big Grief 
• We could not wait to have you here.

• Why do they look so happy?

• This is a great day, we are so excited!

• I have dreaded this, can I just leave?

• This is your new home.

• This is a stranger’s home.

• Welcome  - you are not my people.



Say It Out Loud

• We’re very nervous.

• This is hard and sort of scary.

• I bet you are sort of sad.

• I know you must be kind of angry that they did 
not keep you.

• We don’t expect you to like it right away.

• I think it will be weird for a while.



Reality vs. Fantasy –
The Child
• I’ll be happier when I get there.

• I can pretend to be who they think I am.

• I will love them and feel less empty.

• I am still mad/sad/empty.

• I don’t like these people.

• Nothing has changed.
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Reality vs. Fantasy –
The Parents
• This is going to be great.

• I can’t wait, it will feel good.

• The child will be glad to be here.

• We have so much to offer.

• This is so much work.

• This child is so naughty.

• I do not like this child one bit.
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Reality vs. Fantasy –
The Siblings
• This will be so cool.

• I will be able to help this child.

• My friends will think this is cool.

• My parents are tired and crabby.

• This new kid is a brat.

• I want them to leave.

• I would never get away with that!
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Reality vs. Fantasy –
The Worker
• What a great fit!

• This is going to make such a difference.

• I love my job.

• Gosh, the parents seem so rigid and punitive.

• They must have lied to me.

• This child is not going to last there.

• I hate my job.
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Cross Cultural Placements

• Research supports that cross cultural placements 
have good outcomes and compare favorably as 
same culture placements.

• The variable is the ability of the family to be 
open and receptive and engaged with the child’s 
culture. 



Find Relatives Early

• Children often do better when placed with kinship 
and relative family members.

• This usually implies the child can live with people 
who reflect his/her ethnicity.

• As a child matures, their need to ‘fit in’ becomes a 
primary developmental need.

• Relative/family searches have to become a priority.



A Cultural Fit

• Culture may or may not be defined at ethnicity for 
some children and families.

• Every placement is a major change. 

• Language, food, music, art, city/country, dress, 
social mores, skin color, family history are all part of 
a person’s culture.



Acknowledging The Differentness

• It is important that a family system supports the 
adopted child’s growing curiosity of their origins 
and heritage.

• Would they be willing and able to recognize that 
the child is inextricably linked to two families? 

• Issues, situations and ties that will affect new 
family relationships and adjustment behaviors. 

• Would the family be able to maintain open 
communication about adoption issues?



Community Culture

• What is the culture of the community?

• What about the size of the town and the 
geographics? Does their community have the 
resources to help?

• Will the child fit in? Or will the child stick out 
forever? 



What Makes a Good Fit?

• Values of the potential parents.

• Temperament of the child and the family.

• Identity

• Parenting philosophy

• Parenting experience

• Coping skills

• Support system



Caregiver’s Value 
System



Religion and Spirituality 

• Does this child have a cultural or spiritual history 
that would be difficult to accept or learn about 
for the new family?

• Do the new parents view themselves as a 
spiritual or religious family, and what does that 
mean for them?

• Worshiping habits – what would they expect 
from the children?

• What is their concept of sin and forgiveness?



Motivators to Adopt

• What are the expected rewards from adopting? 
DO they think it will be reciprocal or satisfying? 

• Further, what is the motivation to adopt this 
particular child?

• Are they adopting as a mission from God?

• Do they view themselves as martyrs or saviors 
and whose lives do you think they are improving?



Violations of Values

• What behaviors in children would violate the 
values of the family?

• What are the consequences of differences? 
Would they be able to be accepting?

• Do they believe they can change the child to be 
more ‘appropriate or loveable’?



Behavior and Values

• How much do they value following the rules?

• Have them list the following in order of 
importance:

• Compliance

• Respect 

• Appropriate Behavior 



Is There A Deal Breaker?

• Tolerance is huge:

• Know what they cant tolerate

• What is their bottom line

• “The one thing I could never live with is…”



What Are Their Limits?

• Ask them how they would feel when their new 
child hurts other family members.

• What about lying, stealing, hoarding, swearing, 
masturbating, self harm, harm to animals?

• What is their comfort level in dealing with sexual 
activity, acting out sexually, birth control and 
STD’s? 



Who needs to change?

• Lying

• Stealing

• Hoarding

• Cutting

• Masturbating



Services, Services, Services

• Too few children are engaged with a competent 
mental health professional to help them and 
support them.

• Service providers who understand the child’s 
experience and can help carers navigate the 
challenges are essential, but hard to find, in places 
and at times.



Family 
Structure



House Rules vs. House Proud

• Are they overly neat or concerned with how their 
house looks?

• There is a big difference between being highly 
organized/ tidy and being overly concerned 
with how things look. 

• Discuss the division of labor, as this is a problem 
that often causes long term conflict. 

• Who is the ‘fun’ parent and what does that mean 
for the other one? 



Family Schedules

• What would their schedule be and how much 
does it change from day to day? Week to week?

• Will they need to use daycare? How often and 
how flexible is it? 

• Can they take time off work at the drop of a hat, 
and will it hurt them in the long run? Will they 
resent this?

• Do they expect to sleep in on weekends?



Family Hierarchy

• Is the family rigid? 

• This is in terms of how they keep the house, 
how they parent, how they expect children to 
follow their rules, their religion… 

• My way or the High Way?

• Are men in charge?

• Do children have a voice?



The Marriage

• How do they manage conflict?

• What are the couple/marriage issues? What do 
they agree on and what do they have conflicts 
about?

• What are their “ten-foot pole” issues? 

• Are they both ‘All In on the decision to adopt?’



Disrupting the Current Structure

• Do they understand that there will be a 
disruption in the current family system or 
structure? Are they willing to set new boundaries 
and limits?

• It is almost guaranteed that there will be 
problems and challenges with forming new 
attachments to both the adults and the children 
already present in the family. 



Identity 



Letting Go Of “Normal” 



Achievement Based Satisfaction

• How important is achievement to the family?

• Is high achievement a family value in the 
immediate family? In the extended family?

• If their child disappoints them, how will they 
cope? Will they talk about it? Will they isolate? 



Academic Expectations

• What are their academic hopes for their 
children?

• Is this a reflection of their own success?

• How closely is this tied to their community and 
personal identity?



Shame

• Are they shame based? 

• If the child touches their private parts, picks their 
nose, or is not polite in public, how embarrassed 
would they be?

• Do they value what other people think/say about 
them in the community/church/family?



“Fitting In”

• Do they have matched interests with the child 
they hope to adopt?

• How important is it for the family to have shared 
interests?

• Music, sports, reading, camping, dance, arts 
humor… 

• What does the family do for a hobby, and would 
could they never give up? 



Parenting 
Experience



Where Are They Now

• What are their experiences parenting?

• Never, step-parenting, adoptive? 

• What has been the biggest challenge of their 
lives?

• What is their dearest wish, in terms of being a 
parent?



Familiarity Level

• Have they spent time  with other families and 
under what circumstances?

• How many, if any, other adoptive families does 
this couple or person know?



Parent Training

• What training have they gone to?
• As for details.

• Ask for specific information about what they 
know, what they have heard, and what has made 
sense, so far. 



Early Childhood Trauma

• What do they know about early childhood 
trauma? The concepts of attachment and early 
neurological development impairment? Chronic 
illness?

• What is their understanding of hurt children? 
• Ask them to explain what they might think about 

this. 



Fetal Alcohol Syndrome

“Of all the substances of abuse, including heroin, 
cocaine, and marijuana, alcohol produces by far the 
most serious neurobehavioral effects in the fetus 
resulting in lifelong permanent disorders of memory 
function, impulse control and judgment.”

Institute of Medicine, 1996 



FASD: Know What it Means

• FASD, what might that mean? 

• Are they aware that:

• This is a population of hurt kids

• They will be expensive

• They will require lifelong services.

• Caregivers need tons of support and service.

• It is an invisible, misdiagnosed brain injury 
that is permanent. 



Radical Attachment Disorder

• Reattachment Disorder

• Active Attachment Disorder

• Fetal Attachment Reacting Disorder

• RADS – Reactive Attachment Disorder Syndrome

• Radical Attitude Discovery



Temperament





Anger Management

• How do they handle their anger? 

• Slow burn, ignore, repress, outburst? Do they 
need to be right?

• Has this caused problems in the past and how 
might that have changed, or not.

• Can they reset quickly and move on, without 
a meaningful apology? 



Stress Management

• How do they handle their stress?

• Are they anxious, depressed, intolerant, 
worried – do they use medication?

• If they were at a total loss for what to do next, 
what would they do?



Self Care

• How do they relax?

• What about self-care? 

• Do they take time for 
themselves? 



Parenting 
Philosophy



Teaching Style

• How do they think kids learn? 

• What are the most important things for kids to 
learn?

• What if their kids hate/fail school?

• Ask more questions about FASD, and explain 
about cause and effect learning for hurt kids. 



Parental Decisions

• What about chores and responsibility for self? 
Learning from mistakes? Learn the hard way? 
Tough love?

• Do they think if they are indulgent, generous, 
accepting or kind, their children will get better?

• What do they think the parent job is? Keep or get 
the child happy/better/smart/well behaved? 



Accepting New Challenges

• Can they accept that adoption may never be the 
same as birth parenting?

• How do they feel about contact and loyalty to 
birth family and openness? 

• Would they have two families?

• What is their philosophy about disruption of 
placements or adoptions? 



Coping 
Mechanisms



The Calm, Helpful Parent

• The parents need to be able to help the child 
develop a more reliable internal locus of control 
(stop and think). 

• This only happens over time with a clam and 
emotionally regulated parent 

• A deregulated parent offers the child an 
attractive opportunity to become explosive and 
reactive. 



Coping Skills

• Ask about significant grief experiences that they 
have had, how they have managed and how they 
have reconciled?

• Are they good at crisis management?

• What are their resiliency features? 



Dealing With The Differentness

• Can they advocate for their child on all fronts and 
be their best cheerleader? 
• What about when the teacher, principal or coach 

calls and wants to meet? 

• Can they CELEBRATE differentness, and how 
might that look for them? Who in their circle of 
support is truly different?

• What about being embarrassed in public?



Failure to Launch

• How will they deal with failure to launch – what 
might their dreams be about retirement, or 
having older children in the house?

• Give examples of how children might not launch 
or meet development milestones while other 
children are graduating, marrying, getting 
scholarships, going to sports, and their children 
are not. 



Going the Extra Mile

• Are they comfortable making waves? Be a pain in 
the butt with the system? – all systems? 

• Do they recognize or would they accept that 
parenting a hurt child requires them to change, 
not to change the child? 

• Are they willing to look at their own issues and 
dig deep?



Support 
System



Outside Support

• What is their feeling about supportive services 
for self, others, or the child?

• Do they have a support group for informal 
respite, care, and empathy?

• Are they willing to go to a support group?

• Can they ask for help?

• Would they know when to get outside help?



Family-Centered Therapy

• This includes the parent and the child. It is always 
the caregiver that must do the work, not the 
child.

• Teaches attunement and how to love the baby.

• It is concrete, hands-on work, daily and weekly, 
long term and intense. 



Support the Sibling Roles

• Consider the impact on other children in the home.

• What if their other children refuse to love or 
accept the new children?

• The rest of the children will be affected by living 
with a traumatized child. It is a big commitment. 

• Try to understand what the parental expectations 
are for what a sibling bond would look like. 



Secondary Trauma and
Caregiver Induced Trauma
• Secondary trauma: Not an “if” but a “when”.

• It is necessary to anticipate the impact this will 
have on them.

• They must have a good support system.

• They must have good self-care routines.



TRAINING TRAINING TRAINING

• Research tells us that good training, that is offered 
both pre and post placement makes all the 
difference.

• We also know that good staff training and 
preparation leads to staff retention, which is also a 
positive predictor for placement stability.



No Substitute For Good 
Judgement
• Your professional judgment is always in play.

• Remember to listen to your mind, your body and 
your colleagues.

• You know more than you remember. Use your wise 
mind when helping build families.



Healing

• Children heal.

• Second chances do work.

• Competent professionals often are the ones who 
make the difference.

• A bond forms, a connection happens, and hope 
can be restored. 


