Connection is something we strive to do in all aspects of
our lives. Whether we are spending quality time with
family and friends, collaborating with colleagues at work,
advocating for social causes or making legislative
decisions, this is all possible through our connections with
each other. We use our connections to communicate our
feelings, thoughts and actions to work towards and
achieve our goals.

Todayds information travel
remember the days |
into my purse, now it gets lost along with all the other
ever-shrinking gadgets layering the bottom of my purse.
Instead of waiting, sometime s for days to receive a letter
or office memo, | find myself pushing back telling myself

oNot now, Denise!bo
I remember my beloved gran
pendul um never stops in th

the thick of discussing politics. The infor mation
pendulum has not stopped in the middle and because of
all the wonderful available technology; we are
bombarded with information from all sides, all at once.

We are excited to give our eNewsletter a fresh new look!
Still providing our readership the high quality articles and
bal ance of content youdve
eNewsletter will be available quarterly on our website.
Some of the articles will only be available to ATTACh
members, so be sure to register and have full access to
all the articles and content on the eNewsletter.

Stay connected! - DENiSE
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Internet Contact of Birth Families
By Michael Blugerman, ATTACh Vice President of Administration

For sobering information type oOsoci al media birth
34 million listings!

More and more teenagers have Smartphones and the Internet is a social lifeline. Privacy is thrown out the window. Most
people have no idea where the privacy profile is on Facebook or how to use it. The majority of the articles that turn up on a
Google search are either categorized as owhat a horrordé or

It's not going away.

These days, we write openness memorandums in adoption placements that talk about contact over time after placement.
More and more, there are clauses in the agreement dealing with Internet use: email contact, Facebook, etc. Some adoptive
parents put up a webpage or blog where t he birth parent can check in from time to time to see how things are going. These
are consensual agreements at the time. It is not clear what the impact is down the road. In addition to the impact on the
adoptee, one of my cases involved a birthmotherseeing what the child's birthfather pgd
Facebook. She was aghast at the devastating information about her that was posted.

One placement situation with whom | worked, involved a child of about 12 who was placed for adoption. The  child had an
abusive birth history and their parent's rights were terminated. The adoptive parents were shocked to learn that in the few
weeks following placement in their home, this child was in almost daily contact through email with the birthparents. F or
several weeks they had no idea that this child was using the family email instead of playing games or surfing the Internet,a s
they said they were doing.

HOME NEXT ARTICLE



http://www.attach.org/
http://www.attach.org/
mailto:attachorg@gmail.org?subject=Question for ATTACh

| don't think there is any route to prevention of unintended Internet contact. In the category of prevention, we have

education about Internet safety and good practice as a possibility, and we have education about adoption. It is a challenge

for many adoptive pare nts to accurately portray their child's birth family. They don't want to speak badly about the child's

birth parents, or go into great detail about why the child was removed from a birthparent for fear of insulting the adopted

child or insulting the child' s inner representation of their birth parents. Some placement workers construct a good life book
that can be used to concretize the reasons for a child needing to grow up with a different family, and some don't. Part of
being an adopted parent today means having an understanding that there will be contact one day with a birth parent.
Legislation is changing across North America to facilitate reunion or disclosure of identifying information. The only questio n
is when and whether the contact will be - by plan or by surprise. Openness is a very positive element in adoption in most
circumstances. In a small number of cases, it may not turn out to be so positive.

Prediction and education then become the key immunization elements to minimize emotional impact. Th e last resort is legal
restraint, peace bonds, restraining orders, etc.

Part of the process of immunization and part of the process of damage control (in the case of dangerous contact in either
direction) involves clarity of the legal structure and syste m. Talking about this is like selling the importance of pre -nuptial
agreements. Following a separation or divorce, who wants to talk about the worst case scenario when people are in the

thrall of a new relationship? | once asked an adoptive couple who wer e reluctant to provide identifying information to a birth
parent 50 what about the families who |ived on their street?dé6 M
do if one of their neighbors was inappropriate in their contact or behaviorw i t h t he birth parent ?6
their legal rights concerning contact or disclosure and be empowered to use them, as necessary.

With due respect to birth parents, in a way, they are a legal stranger after the finalization of the adoption. Th ey will always
be the child's birth parent but a legal stranger nonetheless. The adoptive child needs to know how to protect himself or

herself from any kind of stranger, if the situation warrants it. It is difficult to talk with a teenager about safety, f or example,
the dangers of date drugs. They don't want to talk with parents about these sensible proactive measures. However, if their
friends talk about the different ways that one can mark their glass, or take their glass with them to the bathroom, or ha ve
someone else watch their drink, they are more likely to accept this streetcraft.

Part of the challenge for an adoption agency or child protective service program is to provide education to an adoptive
family or an adoptee about these types of subjects . However, the information presented will only be needed five to ten
years later, depending on the child's placement age and maturity. | believe a group setting for pre  -teen adoptees or early
adolescents would be a great way to provide good preparation and support. And we know that adoptive families are not
likely to stay in touch with their adoption agency, even when a problem develops. So how do we develop and promote a
program like this? In my jurisdiction, an expert on Internet safety and social media gave an educational one-day workshop on
the subject to adoption professionals. Actually, it could have been an ongoing monthly presentation because of the number
of questions raised in contrast to the solutions offered.
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These days, | think that we can count on at least a monthly disclosure story, a reunion story, and/ or a social media storyi n
the news. Adoptive families should be encouraged to use these events to bring the conversation about the implications or risk s
closer to home. It's hard enough to convince a teenager about the longevity of information posted on a Facebook wall or

photos of compromising situations. It's hard to explain that prospective employers, credit managers, and college admissions
officers will now more often Google the person's name. For many kids tomorrow is a long way away from today, good luck on
selling the notion of a consequence five years onward.

In addition to any crisis or damage that unplanned contact has created, one area of impact is on the immediate family's lives.
Any unfinished business between the parents, between the parents and child, between the child and other children in the

home, will be likely brought to the surface, as the family comes to grips with an unplanned disclosu re. These issues will
confound the challenge that precipitates the crisis. My focus therefore would be on damage control and repair. Issues that
adoptive parents felt they dealt with years before may need to be addressed anew. The family as a supportive sy stem may
have to be reinforced. Some adoptive parents will experience the intrusion as a revisiting of their fertility issues, a remin der
of the fact that the child is onot theirs, 6 or any o tipfal¢hey o
can be to their child in that moment.

I think that it Iis easy to become mystified by the obirthp
connection, real or archetypical. How woall adt &€ hée satdeolpk eere rr
makes it much more difficult to contemplate. Isself -def ense di sl oyal when the 0o0othero

If a clinician has several children in this situation within their individual practice or in their age ncy or clinic, | would think
about creating a group to deal with these topics. For some adoptees, knowing that they are not the only one with this strange
thing happening can be very helpful, in addition to all of the other valuable things that can be gain  ed from group work.

Prediction, education, damage control and repair.
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Keynotes Revisited: A Review of Dr. Briere and Dr. Tronick
By Chris Diani

The two days | attended the ATTACh conference in Omaha, | was fortunate to hear both
Dr. Ed Tronick and Dr. John Briere. Once home, | realized | had obtained tools to help with my  own
emotional regulation, in addition to tools to help my clients.

We are all o makdornse ooff nbera niTnr ghaichché réfers to How weeae always having a senseof

ourselves. We see ourselves in relation to our parents, our spouses, our friends and colleagues, and how we think they see u s
otheseareal | examples of Omeaningsdé that we give to our exper.i
sense of my relations with others. domoiekpeme eddcamg olhali
Some ofthemosti mport ant ways that | am i mpacted by the Omeani ng§g
early attachment relationships with caregi ver-ghoughlahese tri
i nfant/toddl er am nhommna cdaudadyl yd o ehsi mdkti nlgi kboe me, and | dondt
wrenching sadness/ paindé (Briere) trauma response. When th
danger/gut wrenching sadness response to cues from primary c ar egi ver s, Tronick calls thes

ochronic distortions of meaning maki ng. -abusivéivags) by hdalthycaregivere s
trauma responses (distorted meanings) are triggered in the child.

This is not new to any of us at ATTACh, but it is always helpful to have an additional way to frame what happens to our

traumatized children. Another metaphor | found helpful from Tronick was that of a runner training for a marathon dif she
over-trains, her Orunning systemd gets compromised. And so too,
0l 6m in dangerdé or omommy doesndét | ike me, 6 the chi-asseSsmend r

systemd6 becomes compromised.
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nwDr.Brieredescribes this distorted meaning making with h

- - . .

ﬁ, systemé in the small child, around attachment exper
caregiver is distancing or hurtful, is the punishment;the rewardi s f eel i ngs of o0joy/ b

; occur when the primary caregiver is nurturing and (
when faced with neglect/abuse, which then leads to the child trying out all sorts of coping mech  anisms to

get t he ofmaemuehratteidtion and nurturance as possible.

o Briere calls these coping mechanisms, the ones a child develops t o earn the reward,
Behaviorsé or TRBs. As we know, ma ne angrify lashmgaite T RB 9
wnhdrawmg and shutting down, or various other troublesome habits and addictions, these TRBs haunt the child, teen, and

later, the adult, as s/he is faced with cues that trigger early pain.

This is a useful framework for assessing and treating our hurt children, and it also is helpful for the adults who attend to

them. This gives me another lens through which | can view my own not -so-healthy responses (my dysfunctional TRBs), when
my own o0di storted meani ngemalkli ngd npathtosrend ianes ,tdi @gm exper
system, 6 and seeking to get out of it and get the oOreward.
an example:

| am acting as therapist, in a Tronick @riere informe d family session, and the parent shows a facial expression and tone of
voice that (unbeknownst to the parent) trigger my own ogut

my head. I might think o0thisdmbhédreapitshit dkand ddne pemadit n@q o @
B e h a vdugur dor me, | could become stuck in self -doubt and lose focus in the session, or | could get irritated with the
parent , Ohmmmph, if only she wouldndtgbeatsoatrteachmert twke g

could also just distract us by talking about the weather.

What am I, the therapist, to do when these Tension Reducing Behaviors arise? First, of course, | need to be aware that one

of my TRBs is happening. Thenlneed to try to soothe my neurology so that
powerful. (And if, on the other hand, we are an adult working with a child, and the child is having the TRB, we as the adult
will need the awareness that it is a TR B that is happening, and that we need to soothethe ¢ h i Ineuflsegy.)

Dr. Briere went into great detail about how he works with
the I evel of the bodyd6 i s sriderlying,sengrainedlautomatie distottions iwmearking makinghat t hi
the level of the neurology that is being triggered. (So my first line of attack will probably not be insight -oriented ol might
not be able to otalk mysel fcamedf)y of itdé until my neurol ogy
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| conclude by building on some of the examples given by Dr. Briere and Dr. Tronick on how to
soothe the neurology:

1.

2.

Grounding myself in my five senses: Feel my feet on the floor, listen to the fan blowing

in the room, focus my eyes on something soothing, etc.

Breath training or learning various ways to attend to my own breath; e.g., biofeedba ck,
heartmath, counting, belly breathing, etc.

Visualization and guided imagery exercises; a growing and diverse field.

Using psychotherapytore-pr ogr am my bui lt i n body responses to traurn
to traumaticcues, wi t h a oOcompassionate and caring therapist, o6 w
experience the trauma. This model ATTAChH therapist, will be one who facilitates my gradual pairing of trauma cues
with osafetyod experiencestid hreagsehdognama(ks )ngt anyt el t tormeau ma
wrenching pain. o

Use body or sensory- based therapeutic approaches such as EMDR, NeurofeedbackNFB), and others, which are

aimed, again, at pairing emotional regulation experiences with trauma cues, so that the trauma cues cause less

dysregulation in future.
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Through the Eyes of a Puppy: Reflections on Omaha
By Teddy Thomas as told by Lori Thomas

| had no idea what to expect when | heard | was going on a long car ride! Like most of you, | had
arrangements to make. | said goodbye to my loved ones, packed my leash and my snacks, and hopped
into the car. | watched the beautiful landscape of Wisconsin in the rearview mirror, and | gazed

forward while patiently waiting for my new adventure. Ar riving in Omaha, | was thrilled to see a flock of birds taking off
from a beautiful water fountain, a herd of buffalo roaming the fields, and a wagon train with people who looked like they
were just arriving to settle in to a new land. Upon further inspec  tion everything was motionless, they were all statues! All
around the area, there were life -sized stone replicas of days gone by. Puppies love statues!

| met my new mommy, Lori, at the Doubletree Hotel. She was so happy to see me, and she took me on nic e walks to find
nice grassy areas to do my business. My new mommy&6s busin

The wonderful people met day and night! During the days, they talked about children and how to help them heal. Fromth e
sounds of it, these children have had a hard time and, through no fault of their own, have healing to do. All of the adults in
the Omaha meetings seemed 100% committed to helping these children heal. How cool is that? | think my purpose in life is

to help these children by loving them, so | am really glad that | was able to meet so many humans who are doing this work!

What amazed me is the lovely time together the nice people had after the daytime meetings. Each night they met in a big

room and had what they called a party. Some people had manicures, some had a pedicure, and some had a massage fil bet

it felt as good as getting your back and tummy scratched! They ate food, they visited, and they listened to Mary Osgood (my

first human mommy) assheshar ed her chil drends stories about how difficy
family to another. Did you know she uses poodle puppies like me to tell these stories? Children really love the books, they
understand and can relate to them.
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During the fun evening parties, the adults became more familiar with one another. One thing that perked up my ears over

andover was hearing people say, OFor the first time ever, t
it You are living my 1|ifel! I dondét feel al one an-pnmgdiends. o
(Andthey are thoughtf ul parents so they didndot forget to tak

My human mommy says | am smart and intuitive. If that is true, maybe you would like for me to share some of my wisdom
about the meetings and the fun evenings | think the purpose of all th e evening meetings was exactly what they said -
parents met, shared their stories and their lives, and did not feel alone anymore. Those evening events were planned to
help parents meet other parents and find understanding and acceptance, to find friends  who would be forever friends!

| am so glad that | was able to be part of such a wonderful experience! | heard that there will be another meeting next year

in Baltimore, thereds sure to be rooms fil |l e dcowdetwithmgmewci al
human family. I hope | get invited to make a guest appear
Tedady
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Membership Benefits Contest!!!

Membership has its privileges! Accordingly, ATTACh would like to ensure that your membership
experience is of the highest value and quality.

As President of this organization, | am asking for your thoughts and comments on:

(2) your membership needs and, (2) the value of the services ATTACh provides for your membership. Following is a current
list of membership types and membership benefits:

Membership types are:

OParent Advocate: A parent or other individual that wishes to receive membership benefits.
OProfessional Associate: A clinician that desires membership but does not wish to be named as a resource.

OAdvocate Organization: An organiza tion that desires membership but does not  wish to be named as a clinical
resource.

OEmployee of an Advocate Organization: Employee of an Advocate Organization that wishes to have additional
individual membership benefits.

ORegistered Clinician: An individual that has submitted a registration packet and has been accepted by the ATTACh
peer review committee.

ORegistered Clinical Organization: An organization that has submitted a registration packet and has been accepted by
the ATTACh peer re view committee.

ORegistered Employee of Registered Clinical Organization: An employee of a Regist  ered Clinical Organization that
wishes to have additional individual membership benefits.
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Current m embership benefits include:

Voting for new Directors; access to ATTACh articles and publication archives; discounts for ATTACh products,
conference fees, exhibit tables, advertising and merchandise. For registered clinical members, we provide your name

to those inquiring about attachment  -focused therapy. We provide list serve support for both professionals and parents;
twice mont hly, there are telephone -based support groups for parents. The pdf version of Hope for Healing, an
attachment -based parenting manual, is available to all members.

My question to you, dear member, is what more can we do? How can ATTACh  fully meet your needs? What additional
services or benefits would be of help to you? (I do want to let you know that we are in the process of preparing a few

really exciting additional benefits for members only such as webina rs and clinical support groups .) We want to hear
from you, inspire us! | invite you to send your ideas to me or to Michael Blugerman ( miblug@rogers.com Chair, Product
Committee). AND, if you send in a unique idea that no one else submits, and we m ake use of your idea, you will
receive a free parent or advocate membership for one year.

Thank you in advance for taking the time to submit your valuable thoughts and inspiration!

Mary-Jo Land, ATTACh President
homeland@sympatico.ca
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Appreciations and Recognitions

What an exciting time to step into my role a s Executive Director for ATTACh! The planning for the
conference in Omaha was underway, and board members were busily preparing for an eventful conference.
On behalf of the Board of Directors, | wantto share our joy and appreciation for all those who helped with
the conference to make it meaningful, powerful, and informative. With de ep gratitude, |thank our
Conference Co-Chairs, Jackie Meyer and Michele Nigliazzo, their administrative staff, Mary Osgood and Amanda Pleper and all
of the volunteers who gave an endless amount of time and effort to pull together the conference: Renee Ambrose, Deb
Anderson, Stefanie Armstrong, Susan Bailey, Denise Best, Daniel Bruckner, Sarah Coniglio, Paula Darcel, Teresa Drelicharz,
Kathryn Dyche, Natasha Eirich, Michelle Ernst, Jane Gommermann, Sandy Kolb, Bonnie Mayer, Jackie Meyer, Maggie Miher,
Kara Mueller, Brenda Nelson, Cathy Schweitzer, Celeste Snodgrass, Jill Tate, Lori Thomas, Kris Wahlpus, Deb Wesselmann |
thank our Sponsorsand Presenters-because of their tremendous support, contributions and continuing passion for the mission
of ATTACh, our conference attains the highest quality. N ot only was the conference a success in providing people with
knowledge and a unique experience, JoAnn Vesper raised $5,000 through the silent auction held at the conference.

As a foster and adoptive parent, | believe there is nothing more important than  understanding the needs of families and

having the most innovative and helpful resources available. Within this organization, there are endless possibilities to he Ip
reach this vision.

For me, it is an opportunity to enhance and create new ways to move f orward in our efforts. As we all travel this journey

together, please know | am committed to the future of ATTACh and will tirelessly work towards growth and change to best
meet the needs of our membership.

Respectfully,

Mary M. McGowan(M&M)
Executive Director of ATTACh
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