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EVERYTHING YOU NEED TO KNOW ABOUT
BONDING

James A. Kenny, Ph.D.

Bonding, when it occurs, is critical to achild’'s development. The disruption of a
bonded relationship does considerable damage. The presentation and proof of bonding
between the child and the foster/adopt parents may be the strongest argument for keeping them
together, especidly in a contested adoption. The problem for attorneys isto define bonding and
to prove in afactua and evidentiary way that bonding has taken place.

BONDING DEFINED

Thetime of childhood is short. From birth to maturity the child has much to learn.
Most learning will be mediated through persond attachments and relationships.  Attachments
are vitd to the development of a sdf-sufficient and loving adullt.

In trying to define bonding menta hedlth professonas are often vague and fuzzy, giving
opinion rather than data, generaizations rather than facts. Asaresult courts and case managers
may not have given bonding the critical consderation it requires.

Bonding refersto the strength or depth of a“reationship.” The word “rdative’ is used
to designate blood kin, agenetic relationship. Y et significant relationships are fashioned by
means other than through genes. Throughout life people may attach to one ancther in ways
more significant and more powerful than those dictated by genes. A very close friend or “soul-
mate’ may become more important in life than a parent or sbling. The most obviousisthe
marriage bond whereby two people attach themselves to one another with a commitment that
superseded genetic connections. Bonding, when it occurs, may be more important than kinship.

The terms bonding and attachment are sometimes used interchangegbly. Bonding,
however, should be reserved for a sgnificant atachment that is likely to last alifetime and
whose disruption is likely to cause serious and long-lagting trauma

The dictionaries define bonding as a significant and reciproca atachment, a unique
rel ationship between two people which endures for long periods, even alifetime, and which is
interrupted or terminated a considerable peril to the partiesinvolved. The definitions have four
key dements:

* Sgnificant attachment: the relationship is criticd to the parties.

* Reciprocd: both parties want the commitment.

* Long-laging: the relationship takes time to develop and both parties want and expect it to
continue,



* Interruption and/or termination may cause serious harm: childhood and adult disorders are
the frequent result of disrupting bonded relationships.

While dictionary definitions are important background, the court needs more. The court
needs factua evidence to prove that bonding has occurred.

The Indiana Divison of Family and Children (DFC) in Section 805.12 dedswith the
adoption of foster children with specia needs. The DFC is required by the federa government
to make every effort to find an adoptive placement that does not require post-adoption
subsidies. The Manud then notes, however, that this requirement may be waived if moving to
another home would violate the child’ s best interests. The Manud states: “If a choice of
adoptive placement which does not require assstance is not in the best interest of the child, the
requirement [to find a non-subsidized adoptive home] may be waived.” The Manud then gives
three examples of Stuations which would merit awaiver. The three examples provided reflect
severa concrete definitions of bonding. They are:

* The child has been in the foster home for six months or more.
* The child has dready developed a Sgnificant emotiond attachment to the foster parents.
* Thechild desires to be adopted by hisfoster parents.

Research on bonding and the Indiana DFC Case Managers Manua (805.12) together
offer four ways that bonding can be factudly defined. Any one of them standing doneis
sufficient to prove that bonding has occurred. The criteriaare: length of time, the behavior of
the child, reciprocd attachment, and family identification.

1 TIME IN PLACE. In aparent-child setting, bonding is likely after three months.
Research from many venues indicates that three monthsis the length of time that norma human
beings take to adjust to anew and/or difficult dtuation. This three-month period is reflected in
folk wisdom as the time of grieving after a death, and as the probationary period when garting a
new job. In the description of many psychiatric disorders listed in the DSM-1V (1994), three
monthsisthe time alowed to “adjust” before a more serious illness is diagnosed.

Bonding is probable after ax months. Norma children will adjust and attach well within
thistime frame. As noted above, Indiana regulations for selecting an adoptive home recognize
this fact.

Bonding isamog certain after one year, unless one is deding with an unbonded or
psychopathic child. In such casesthe child is not cgpable of bonding with anyone. Evenin such
cases, when bonding on the child's part is absent, the court should recognize the willingness of
the foster/adopt parents to make alifetime commitment of considerable vaue both to the child
and to society.

Bonding islikdly after three months, probable after six, and dmost certain after 12
months. Timeiscritica. At some point the child' s right to permanence and emationa stability
must come before the rights of the biologica parents. Recognizing thet ayear isavery long time
in the life of a child, biologica parents cannot be given unlimited time and chances to reform
therr lives. Delay, even to grant biological parents extra chances, is destructive to the child.

The new laws and Indiana DFC policy are clear. Biologica parents must be given
immediate help and the opportunity to change neglectful or abusive behavior. But they must do
o within areasonabletime. If ayear goes by and the biologica parents are till not ready for
reunification, and the child has bonded with ancther family, then the child’ sright to a permanent
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stable home becomes preeminent. This preeminence exists even though the biologicd parents
may not be at fault.

2 THE BEHAVIOR OF THE CHILD isasecond way to determine whether bonding
has occurred. Research shows that bonding can be established by the way a child acts.
Bonded children seek to stay close to the parent or parent-person. They turn to the parent
when frightened, hurt or distressed. They may object when the parent leaves them. They want
the parent to watch and admire what they do. (Belsky et d, 1988.)

Bonding checklists can be used to observe and measure these behaviors clinically (Randolph,
1997; Keck, 1998.) The Indiana Bonding and Attachment Checklist (Kenny, 1999) lists 28
such behaviors. Here are afew examples:

* Eyecontact

* Affectionate with “parents’

* Enjoyshugs and physicd contact

e Attentive to what isgoing on

*  Copies mannerisms of “parents’

* (Goesto “parents’ when hurt or distressed

* Canassat Hf

* Ableto express pleasure and joy

e Kindtoanimds

3 Bonding isRECIPROCAL. Thethird way to evauate bonding is to measure the
promise expressed by the actual or potentia parent. The court should consider serioudy the
commitment being offered by the foster/adopt parents. The bonded parent wants to raise the
child through good times and bad, through joy and heartbreak until death. At the appropriate
time the attorney may want to put the foster/adopt parent on the stand to express the strength of
this commitment before the judge.

| want you to be my forever child. | will dways be there for you. Aslong asl

live. Even after you are 18 and emancipated. Y ou won't ever be absent from

my concern. The poet says, ‘Home is the place where when you have to go

there, they haveto takeyou in.” That will be true of you with my home. When

life hits you hard and you need a place to go. When you need money. When

you go through adivorce. Or adeath. My homeis now your home. And

when | die, you will have an inheritance.

4 FAMILY IDENTIFICATION is the fourth way to measure bonding. The DFC case
managers manud (805.12) is practica and explicit in directing case managers to identify and
protect bonded relationships with the foster parents. The manud provides the specific
guidelinesto prove that bonding has occurred:

1 The child identifies as amember of the foster family.

2 The child is perceived to be a member of the foster family by the community: eg. the
school, friends, neighbors, extended family members.

3 The child has developed sdf-rdiance and atrust of the fogter family whilein their
care.

4 The child does not make a significant attempt to attach to another family, including the
birth family.



To demondrate bonding using “family identification” criterig, the attorney may wish to
present evidence to the court from the extended family, teachers, friends, and neighbors.

What can be done when there are conflicting attachments? Older children may be
attached to birth parents, and subsequently, during their stay as foster children, they become
attached to foster parents aswell. In such cases a cooperative adoption may bein the child’'s
best interests, giving the child the advantage of a stable and permanent home while il
maintaining ties with the biologica parents (Kenny et d, 1995.)

Cooperétive adoption laws may grant the biological parents legally enforceable post-
adoption vidtation rights. By so doing, permanence can be achieved earlier because a
biologicd parent may be open to a voluntary termination of parenta rights, knowing they can
dill seetheir child. The child’s sgnificant attachments are respected and protected and the child
gets a permanent home. Indiana, dong with over 30 other Sates, has alaw which adlows for
cooperative adoption.

RESEARCH ON BONDING

Standards to identify the psychologica parent, the one to whom the child appearsto
have mogt firmly bonded, are outlined by Goldstein et d (1973.). Children form attachments to
adults who regularly meet their physical and emotiona needs regardless of biologica
relationship. The authors believe that, in the child’ s best interests, the psychologicd parent
should become the primary and permanent caregiver.

Bonded relaionships are criticd in child development. When abonded relationship is
threatened or severed, traumaresults. Bowlby (1969, 1979), Ainsworth (1991), Maier
(1994), Keck (1995), Holmes (1996), and Hughes (1997) dl discuss definitions of bonding
and the consequences of its interruption.

Bowlby (1979) speaks most eoquently of the importance of affectiona bonds and of
the dangers of permanent detachment and the loss of the capacity for intimacy:

Many of the most intense of dl human emotions arise during the formetion, the

maintenance, the disruption, and the renewd of affectiona bonds...In terms of

subjective experience, the formation of abond is described asfdling in love,
maintaining a bond as loving someone and losing a partner as grieving over

someone. Similarly, threat of loss arouses anxiety and actua 10ss causes

sorrow; whilst both situations are likely to arouse anger. Findly the

unchallenged maintenance of a bond is experienced as a source of security and

the renewa of abond as a source of joy.

Cahn and Johnson (1993) note:

Child development specidists agree that the ability to form lasting bonds with

any caregiver is severely reduced if achild undergoes too many separations or

lingers in impermanence too long. By alowing impermanence for abused or

neglected children in our care we are causing further damage. We are

damaging children’s capacity to form the lagting ties that make families secure

and safe.



BONDING MYTHS

Because bonding has often been so vaguely defined, some misconceptions or myths
have arisen, which sadly seem to serve the purposes of those expounding them. These myths
about bonding need to be addressed and discounted.

MYTH ONE: No harm is done when an infant or small child is moved from hometo
home because they will not remember the experience later. False.

According to dmogt every expert, theinitid year of lifeis critical in child devel opment.
The principle of primacy over recency applies. The earlier in life an event occurs, the more
ggnificant consequencesit has.

The firgt 18 to 24 months of achild’ slife are pre-verba. Pre-verba experiences make
amore generalized and lagting impression than later ones. Erikson (1963) posits that the lifdlong
attitude whether to trust or distrust the world isformed in the first year or two. If ateen feds
that his mother is non-responsive, he may figure that she has had abad day and look elsewhere.
If an infant’s mother is not there to meet basic needs, the baby’ s whole world falls gpart.

Smadl children generdize. If oneimportant person leaves, they may well perceive that
they are unlovable and that the world is not to be trusted. If separation and loss are hard for an
adult, they are catastrophic for asmal child.

Child development can be compared to the ocean voyage of a ship from New Y ork to
Spain. A smdl navigationd error made just short of the Spanish port might cause the ship to
scrape the dock. That same error made while leaving New Y ork might cause the ship to miss
the entire coast of Spain. The earlier a consequentia event occursin life, the more it determines
basic patterns of adjustment.

MYTH TWO: The child who has bonded wdl in one family isa*“good bonder,” and will
do well if moved to another family. Totaly wrong. Humans do not bond or love generically.
They bond to this particular person in this particular place.

When firg placed in afoster home, some children appear superficidly pleasant and
charming. The “honeymoon” may last aslong as three months. This phenomenon has been
caled fase or pseudo-bonding and is a symptom of the exact opposite of a healthy attachment.
Entering a new placement, the pseudo-bonder exhibits the desired manners, not to relate, but as
away to manipulate the new parents. Some psychologists and socid workers have naively
believed that multiple placements have taught children how to bond quickly and easlly. Infact,
experienced fodter parents have learned to be wary of the child who comes on too quickly.
Bonding takestime.

Suppose that you have been happily married for two years when the kindly well-
meaning person in charge of your life announces, “Y ou are such agood bonder that we have
decided to move you. Tonight you are going to a different home with a different husband. It is
avery nice place, and heisawonderful person. You'reredly going to like it there” Crazy?
No more than telling a bonded foster child that he will be very happy moving to anew
placement.

MYTH THREE: Bondingisaskill. Both parents and children can learn the skill of
becoming “good atachers” Wrong again. Learning good manners and how to get dong
pleasantly and superficidly is very different from bonding. In fact, bonded relationships may
involve conflict and a times be sormy.



Bonding is more elementd than the skill of good manners. Bonding is what happensto
norma people over time when they share meals and bedtime stories, chores and recrestion,
videos and Teletubbies and basebdl games. Bonding is part of the process of living together.
Bonding takestime.

In the past, foster parentsin their training were sometimes counseled not to become too
attached to the children given to their care. This counsd assumes wrongly that bonding is
something over which people have conscious control. Bonding happens to people who live
together for asignificant period of time. Frankly, one might question the emotional response of
foster parents who fail to become attached to the children in their care.

MYTH FOUR Kinship comesfirst, no matter what or when. Not true. The mistake
here isto assume that blood ties are the only ties, or that they are necessarily more vitd than
bonding. If the child’srights are truly to be considered paramount, then the DFC and the court
must look at the family and home situation from the point of view of the child's best interest.

Theword “rdative’ obvioudy has the same root asthe word “related.” The questions
should be asked: To whom is the child most closely related emotionaly? Which relationships
aremogt critical for this child? Blood is one way we are rdated, but bonding is another. These
relationships need to be examined with the child' s best interests in mind.

A bonded relationship must be respected over kinship. If achild is removed from the
biologica home and a suitable biologica raiveis avalable, the child should be placed
immediatdy with the biologica relative. All too often children are placed firgt in afoster home
for an extended period of time. Foster parents and child become attached. Then the agency
finds adigtant relative in another state and proceeds to break the emotiona bond with the foster
parent to unite the child with kin-come-lately. By overvauing the blood ties with unbonded kin,
such amove destroys the existing emotiond relationship, a perilous course.

THE PSYCHOLOGICAL EVALUATION OF BONDING

The concept of bonding is reasonably well-defined in the psychologicd literature, in the
Indiana DFC guidelines, and by common sense. A thorough and professiona evaluation of
bonding can be helpful to the atorney in representing foster parents who wish to adopt.

The four Indiana DFC criteriafor proving that bonding has occurred are length of time;
behavior of the child; reciprocd atachment; and family identification. These criteriawere
derived from and support the research literature and provide a solid framework for abonding
evauation.

A mental hedth professond (psychologist or socid worker with a graduate degree)
should perform the bonding evauation. Use of the criteria above would be advisable, sncethe
criteria can be documented with facts rather than opinion and thus have more credence in court.

Other tests and measurements which the evauator may find useful are:

. The Vindand Socid Maturity Scale (VSMS) or any smilar developmenta schedule
provides a measure of the child’'s developmental age. The VSM'S can be used to document
the child’ s digibility for gpecid needs subsidies as well as to demonstrate the foster/adopt
parents knowledge of and success with the child.

. The Indiana Bonding and Attachment Checklist (IBAC) summarizes behaviors that
demongtrate the presence or absence of bonding. (Kenny, 1998) The IBAC is adapted
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from the Randolph Attachment Disorder Questionnaire (Evergreen Attachment Center in
Colorado), Keck’slist of attachment disorders (Ohio Attachment and Bonding Center),
and the Indiana DFC' s own foster parenting manua. While not providing asingle
composite score, the IBAC isagood review of individua bonded behaviors.

. The Children’s History Answered by Parents (CHAP) is adetalled ten-page
questionnaire that asks for data on the child's growth and development, the child's
behavior, the family stuation, and other pertinent information. (Kenny, 1965) The CHAP or
any amilar child history questionnaire is another good measure of the foster/adopt parents
knowledge of and concern for the child and can demonstrate the bondedness of the foster
parent. In acontested adoption the attorney may ask the other party (usudly the biologica
parent) to complete the same questionnaire and then compare the knowledge of the child
between the contesting parties.

CONCLUSION

Permanent harm results from the repeated interruption of bonded relationships. Bonded
relationships must be given the attention and respect they deserve.

At some point the child’ s right to permanence and emotiond stability must come before
the rights of the biologica parent. Recognizing that ayear isavery long timein thelife of a
child, we can no longer give biologicd parents unlimited chancesto reform their lives. The new
laws are clear. Biologica parents must be given help and the opportunity to change neglectful
or abusive behavior. But they must do it within areasonable time frame. If ayear goes by, the
biologica parents have not changed, and the child has bonded with another family, then the
child s right to a permanent, stable home becomes preeminent, and this preeminence exists even
though the biologicd parents may not be at faullt.

When a child who becomes free for adoption isliving with and bonded to afoster
family, that family becomes the family of choice for adoption. No longer can we devise
scorecards giving equa weight to families where bonding has occurred and families where the
child is persondly unknown.
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