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Critically review the literature around appropriate strategies and interventions in work with specific client populations and client issues.

The UN Department of Economic and Social affairs has estimated that close to 260,000 adoptions take place worldwide each year (UN, 2009). Whilst this number is 16 years old now, the UN as an organisation identified significant challenges to collecting accurate data regarding adoption numbers worldwide. Taken even as a close approximation, adoption remains an ever-present practice which impacts children and families in profound ways and will appear in the counselling spaces of practitioners worldwide. Indeed, as adult adoptees, in some measurements, outnumber non-adoptees significantly in engagement with mental health services, (Behle, 2016; Corral, 2021; Geller, 2025), preparation to work with this client population seems prudent.
The experience of adult adoptees’ engaging with the counselling professions in England and Wales is an interesting area for consideration given recent changes in legislation and governance petitioned for by the BACP. Prior to 2023, counsellors working with adoption as a presenting issue were required to register with Ofsted in England, and Care Inspectorate Wales in Wales (BACP, 2023; Welsh gov. 2025). 
Registration with such bodies could be costly and prohibitive to counsellors and disruptive to clients who might not consider adoption to be a central motivator in seeking counselling support. As we will discuss below, literature on adoption suggests that adoptees are heterogenous in their experience of adoption and non-linear in their realisation of adoption as impactful to them (Geller, 2025. Parkes, 2025). Counsellors have been faced with rupture in client work when adoption has emerged within therapy as a foundational experience, requiring the practitioner to discuss ending therapy and signposting to registered adoption specialist organisations (BACP, 2023)
Whilst government legislation changed in England in 2023, with the removal of the requirement to register with Ofsted, in Wales, the same restrictions remain, with a policy document advocating for alignment with English legislation submitted for Welsh government consideration in August 2025 (Welsh Gov, 2025). 
As the counselling professions stand at the cusp of more open engagement with adoption as a presenting issue, this essay examines literature regarding the experiences and struggles of adult adoptees as a client population, considering key considerations and areas of awareness essential to practitioners (Meyer, 2023). Loss, identity, and complexity, will be discussed as commonalities among adult adoptees, in preparation for the BACP’s awaited competency framework for adoption related issues (BACP, 2023). Additionally, the person-centred core conditions of empathy, congruence and unconditional positive regard will be considered as significant intervention for adult adoptees receiving person-centred counselling (Rogers, 1956).

Loss and Empathy
First published in 1993, Nancy Verrier’s The Primal Wound: Understanding the Adopted Child, has become a touchstone text for adoptees and their families addressing adoption related difficulties internally or in their family settings (Verrier, 2010). Verrier highlights that pervasive societal narratives regarding adoption have created a scenario where a foundationally damaging experience of loss is often unacknowledged in our society. Verrier highlights the deeply wounding impact of babies being removed from their birth mother and placed with adoptive parents or removed to institutions of social care. Verrier derides the idea that babies do not recognise loss of the genetically and hormonally complex bond established with their mother through 40 months of gestation. Passionately, The Primal Wound identifies lifelong awareness of rupture and loss resulting from adoption and contradicts the idea of babies as “blank slates” (Locke, 2019) unaware of early experiences. Instead, we are presented with the idea that adopted persons carry with them a profound sense of loss throughout their lifetime, cohabiting with this grief in ways which cause intense pain and suffering.
Adoption literature focuses on ambiguous loss, unacknowledged loss, or disenfranchised loss (Verrier, 2009; Roszia, 2019; Meyer, 2023; Parkes 2025) to describe ways in which the narrative offered to adoptees impacts their processing of loss. Societal discourse around adoption has focused upon tropes which identify the adopted child as “lucky” or to have “moved up” from their situation. Literature identifies a societal collusion in convincing the adopted person that they should feel gratitude towards their adoptive family for their removal from peril or poverty. Adoptees experience isolation from their own experiencing of loss and grief, finding themselves without the awareness, vocabulary or support necessary to identify that they have lost their most significant attachment. 
The heterogeneity of adoptive circumstances makes it difficult to categorically identify a causal relationship between adoption and developmental trauma (Brodzinsky et al. 2022). The circumstances of adoption, the treatment of a child prior to removal from birth parents, the time spent in institutional settings or foster care, prenatal trauma, among many other factors, make adoption awkward in its alignment with developmental trauma as assessed as post-traumatic sequale by researchers advocating for Developmental Trauma Disorder (DTD) to be included in the DSM-V (Ford  et al. (2022).
What is consistent in the literature, however, is an appreciation of the adult adoptee’s significant loss, and the lifelong impact of societal disenfranchisement of that experience. (Lifton, 2009; Verrier, 2009; Roszia et al. 2019; Ter Meulen et al. 2019; Meyer et al. 2023). Loss of different forms not only impacts the adult adoptee but also all those connected with their adoption including birth parents, adoptive parents, extended family members, siblings. Loss can range from the direct loss of a relation, loss of privacy, loss of culture, loss of ethnic identity, to the loss of self-worth. Loss can be considered an ever-present consequence as societal narratives work to assign the labels and assumptions attributed to members of the adoption “constellation,” (Roszia, 2019) or “adoption kinship network,” (Baden, 2016).
For the person-centred counsellor, empathic attunement with the client may represent a revolutionary opportunity for them to explore their experiences without these labels or lenses. (Tolan, 2017). A practitioner must not “collude in maintaining self-concept,” (Tolan, 2017, p23) but instead engage in a process of empathically engaging with the history and experiencing of the client. In the process of attunement, the counsellor works carefully noticing, valuing and enquiring in a process of exploration. Through exploration, disenfranchised, unacknowledged or opaque loss may be recognised as present for the client. 
Far from the inclination to categorise, pathologise and specialise, highlighted by the legislative framework around adoption outlined above, empathic practice on the part of a counsellor represents only the desire to honour the client’s own felt sense, their lived experience and their heterogenous experience of adoption and its place in their world. (Green, 2010; Finlay, 2022) In so doing, the counsellor can meet the client at relational depth, offering safety and empathy as they move “beyond their normal portrayal level of self to enter parts that are of particular existential significance to them.” (Mearns and Schmid, 2006)

Identity and Congruence
Disenfranchised and unacknowledged losses have been documented as affecting adult adoptee’s later experiences of identity formation and understanding of self, living as if with some sort of “hereditary ghost,” (Levy-Schiff, 2001) another person that they could have become. 
Harold Grotevant has for decades examined the adoptive experience as an experience in identity formation which complicates and even challenges the idea of identity formed by Erik Erikson (Erikson, 1980; Grotevant 1997, Grotevant, 2017). Grotevant highlights how Erikson’s idea of identity formation as a process of engaged choices and conscious identification with markers such as profession, religion, politics etc. emphasises the role of choice. (Grotevant, 2017) Grotevant explores the idea that identity construction in adoptees highlights the role of non-consensual experiences and their significance in our sense of who we are and how we became. Alongside gender, racial, ethnic and sexual identity, (Grotevant, 2017) adoptive identity represents an unchangeable touchstone in the adoptee’s identity construction, which should be investigated as impactful. Grotevant identifies “information gaps,” and “information seeking,” (Grotevant, 2017) as the dialogical experience adult adoptees must face, alongside the various barriers and facilitators of this process that they may encounter. These barriers and facilitators, perhaps explain why qualitative study undertaken by Sofie Henze-Pedersen identified no concrete relationship between openness and positive identity formation (Pedersen, 2019), citing identity experience as demonstrably changeable as participants age in different familial environments. 
This interplay between light and darkness, knowledge and ignorance, is reminiscent of what the adoptee community refers to commonly as “the fog”. The origins of this term are disputed with some identifying it as originating in the sense of awakening in Betty Lifton’s work Lost and Found: The Adoption Experience (Lifton, 2009), with others utilising language from Susan Forward and Donna Frazier’s Emotional Blackmail: When the People in Your Life Use Fear, Obligation, and Guilt, (Forward, 1998).
In either interpretation, there is a clear sense of the obscuration of information and the non-consensual nature of being kept ignorant of the material of identity construction. Susan Branco has addressed the sense of the conscious and unconsciousness in developing the “Adoptee Consciousness Model,” (Branco, 2023) to describe stages of an adult adoptee’s journey through, “status quo, rupture, dissonance, expansiveness, and activism and forgiveness.”  In gaining consciousness, the adult adoptee can take ownership of their identity construction and reintroduce choice and agency. 
The person-centred counsellor working with adult adoptees can model congruence and extensionality for their client, (Rogers, 1958; White, 2024). Doing so encourages the “expansiveness” (Branco, 2023) to both live their experience and step outside of it and appraise it in its wholeness, intertwined with the social, cultural influences it highlights. In Sharon Roszia’s, Seven Core Issues in Adoption and Permanency (2019), “identity” represents a stage indicating personal gains, as does the “mastery and control” final stage, which can be viewed in nature as equivalent to the Rogerian term congruence. 
The literature surrounding identity construction and adult adoptees highlights gradual and unfolding development of a grounded sense of self awareness. The client can benefit from modelled congruence to expand their understanding of the seismic impact of personal history, social and cultural discourse and residual loss and trauma. Most importantly, from within the framework of a psychologically safe encounter with a congruent counsellor, aware and respectful of those forces and their significance. 

Context, Complexity and UPR
Whilst it may seem straightforward to consider the adult adoptee’s journey as a linear progression from recognition of loss towards an emerging consciousness of adoptee identity, this would be a reductive disservice to clients and their experiences.
The adoption impacted client population is multi-faceted and complex. International, transracial and transcultural adoption, as well as adoption into families of GSRD, highlight just some of the intersectional client experiences counsellors must be competent to hold and understand in their client work. 
Sue et al.’s 2007 work regarding multiple minority stress theory elaborates on the notion that minority stress (Crawford et al. 2019) can create internalised prejudice within individuals of marginalised identities. Multiple minority stress indicates how individuals can hold more than one marginalised identity and, as such, experience intersections of prejudice and internal prejudice. 
So’n (2025) has explored how the counselling professions need to be aware and competent to work with clients whose adoptee identity forms part of an intersectional multiple minority stress identity. This study illuminates how the experiencing of multiple minority stress in LGBTQIA+, transracial adoptees represents one of the numerous convergences of internalised prejudice interacting with a sense of rejection and isolation within an adult adoptee. So’n emphasises the need for counsellors to adopt a “decolonial” lens towards each intersectional identity, utilising both queer theory and critical race theory to understand the client’s unique experience integrating into society.
Edward Said’s notion of “otherness” could prove beneficial for counsellors seeking to understand their client’s isolation and internal self-rejection as well as their experience of aggression or microagressions within their society or adoptive cultural or religious setting (Ferrari, 2015; Baden, 2016; Said, 2019).
Palacios, (2009), utilised Bronfenbrenner’s (2005) ecological systems model to consider the multiple levels at which an adoptee’s identity is dynamically in contact with the structures within which they exist and in which their adoption took place. For example, an adoptee is impacted by their society and culture, their community, professionals who offer support, their primary caregivers and family, identified birth family, their peer group as well as the development of these through their lifetime. 
Palacios emphasises, that appreciation of an adoptee as a complex, unique individual with a past, present and future, formed and informing their ecology, will be integral to positive affect in counselling of any form. 
It has been suggested that the person-centred approach is limited in its ability to appreciate difference in marginalised groups and their experience of society (Crisp, 2022), yet for others, the core conditions create the frame in which the client is respected as the expert of their own experience. Under pluralistic person-centred therapy, the client is prized as a unique individual and unconditional positive regard represents a “radical openness” (Crisp, 2022) towards whatever the client explores within the therapeutic relationship. 
For adoptees, who are often observed to struggle forming coherent identity, struggle with shame and guilt and struggle with rejection, (Vote, 2017; Roszia, 2019) then unconditional positive regard and its “unqualified esteem and respect,” (Bozarth, 2001) can be experienced by the complex and unique individual as acceptance of all and rejection of none of their heterogenous self or sense of selves. 

Reflection on loss and PCT training

As a person adopted as a baby, I wished to explore this topic and my own self positioning to reflect upon aspects of my counselling training experience which have been painful, confronting or illuminating. In researching this client population, I was confronted by my lack of knowledge and engagement in my own life story and considered whether this has contributed to some uncomfortable moments discussing loss in training since I began the course at UWTSD.
I have drawn upon the findings of Parkes and Mintz (2021) who conducted an interpretive phenomenological analysis with three adoptee, person-centred counsellors who were asked to reflect upon their experiences as trainees. I considered the responses of the participants, alongside my own journaling and recordings, to assist me in considering whether my adoptive history was potentially impacting my experience of training. 
In their interviews, participants explained to researchers that from very young, into adulthood, they felt a real sense that they had experienced a “rejection or abandonment, which was present before words, a kind of preverbal pain” (Parkes and Mintz, 2021, P998). Participants felt a loss which was not acknowledged or respected due to their being a baby at time of adoption.
All participants experienced “powerful moments of realisation,” (Parkes and Mintz, 2021, p1000) during their counselling training and describe a sensation of tension between self-concept and organismic self. Group sharing and interactions and relationships with peers and tutors were highlighted as especially important and all participants noted feeling rejection, often interpreting scenarios as being ignored, silenced or dismissed (Parkes and Mintz, 2021).
Ultimately, the counsellors interviewed experienced a challenge to their sense of identity, the distance between their learned behaviours of people pleasing or minimising experiences and the exploration required in person-centred training was significant. The journey from the “incongruent adoptee” to become “the congruent therapist” (Parkes and Mintz, 2021) was arduous and involved a coming to terms with loss and a compassion for themselves in infancy.
In researching this topic, I have considered whether sensitivity I have experienced around loss has more to it than I had considered and, in fact, my adoption is something I should reflect on more deliberately. There have been numerous times during the group experience and study where I have found myself feeling frustrated at how conversations regarding loss have progressed. When visited by a grief counsellor from Cruse Bereavement in the first year, I journalled regarding a breathlessness and pervading sense of panic which I felt during the presentation. 
At the time, I felt exasperation that I was triggered by the content; I struggled with the physical sensation of breathlessness and racing heart rate and employed regulating strategies in a situation I could not exit or ignore. I asked questions which, upon reflection, I consider, had value, yet were self-protective strategies potentially demonstrating a desire to disrupt the experience which was causing me pain, (Mearns and Schmid, 2006)
I sought to move the conversation to questioning of the ubiquitous status of structured grief work in counselling and felt a strong responsibility to represent what I felt were the disenfranchised, or unacknowledged, individuals, whose heterogenous experience of loss belonged to them and would be ill served by structured intervention. 
At the time, I remember reaching out, appealing to Ruth Groff who spoke with kindness and empathy about the complexity of clients experiencing loss. I reflected that I had been right to push for respect of the individual experience because I felt that she agreed with me. I had been asserting person-centred practice and values after all, that the individual’s experiencing is unique and our role as counsellors is to facilitate a depth of contact within the secure frame of the therapeutic relationship (Mearns and Cooper, 2005; Norcross and Lambert, 2018). On reflection, I believe I was reaching out, in fact, searching for empathy towards myself. Receiving that empathy calmed me, reassured me and made me feel heard and seen and not invisible and unacknowledged. 
This year, covering grief theory around the five stages of grief, (Cravtor and Kubler Ross, 1969) I once again, could not sit and acknowledge the theory session as simply exploration of theoretical approach. I became preoccupied with asserting both in the lecture and personal development that I found the structure to be incompatible with my experiencing of pain, and therefore inadequate to meet the nuance of the individual client’s experience. 
I again found myself externalising painful feelings as intellectual frustration or exasperation. I attempted to use the personal development space to share with more authenticity and explain my emotions clearly. At the time, I felt that I was speaking to statues. The sense of stuckness of the personal development group, the turn taking, unresponsive dynamic which has become established, was received by me as a rejection. A number of studies have focused on the risk of insecure attachment impacting adult adoptees experience of relational connection, noting a propensity towards feeling rejected or pre-emptive rejection of others (Field and Pond, 2018; Ngigi, 2020). 
Feelings of needing to contribute, not being welcome, and being an intrusion, have been consistent throughout my time on the course, and I recognise a sensitivity to rejection during group process described at length by all respondents in the Parkes and Mintz (2021) interviews.
When peers brought their own experiences of loss to the group, I felt stuck in my own. I felt unable to move past my own feelings and reach out and empathically attune to another person or respond to what they were saying. While researching this topic, I have wondered whether I, at times, am connecting with a more foundational sense of loss than I am able to process. I often feel like speaking of my losses in life is describing both resolved and unresolved emotions, futile, and deeply exploratory, all at once. It being common for adoptees to not consider early loss until later in life, it is interesting to consider if this is a contributory factor (Roszia, 2019; Brodzinsky, 2011; Meyer, 2023). I have never seen myself as losing two families, but adoption literature would suggest that I have experienced and felt it and that experience informs how I interact relationally. This gives me some important material to work on in personal counselling to commit to working towards congruence.  
In the skills session following this, I considered what was appropriate to discuss and tried to regulate my emotions to be appropriate to the space. I spoke generally about a reaching out, a pain of rejection, a feeling of alienation and the frustration and exasperation with the group. I spoke clearly using the words, “it’s painful.” This was, I believe, a way of addressing my emotions without introducing material unsuited to training. It was painful to feel that loss in that space, it was painful to feel rejected, and it was painful to feel alone and unacknowledged. I wanted to explore that in a safe way. 
My dyad partner’s demonstration of empathy and unconditional positive regard was extremely powerful to me here. I could feel her willingness to let me speak, to voice frustration, to explore my experience, even though she was one of the group of which I was speaking about. Her willingness to let me speak at length about my emotions allowed me to recover from the feeling of rejection by experiencing its opposite. Her lack of direct intervention, her skills of summarising and clarifying with curiosity allowed me to feel seen. In a scenario where I could potentially feel as though I was alienating a peer by stating dissatisfaction with the personal development group, I instead felt as if she held positive regard for me, as if she could accept me exploring those experiences without taking offence or considering herself under fire. I was allowed space to express my feelings without intervention, and as such, she was not negated by what Mearns and Schmid have called “self-protecting client processes,” (Mearns and Schid, 2006, p257).
In what was a short skills practice I could sense that were it to have been a full session with my personal counselling I might have felt safe to move past those externalised expressions of frustration and access the emotions present to great personal value. I have often left training feeling that emotionally I needed so much more from the discussions. I have expressed frustration at this, but on reflection it is wise to be curious that I feel the emotional need to explore something further. To keep talking, to keep sharing, as I had space to do so in that skills session. I have recently begun personal therapy and wish to use this space to explore this experience more fully, to understand my emotional processing more clearly, without exasperation and frustration clouding congruence.
During group discussion in the first year our tutor said to me, “you’ve really suffered a great deal of loss.” In the moment, I nodded and changed the subject, avoiding rather than leaning into the experience of receiving that empathy. Reflecting upon it since then, that one simple comment made me feel understood. It made me understand this person was safe for me, they understand I am not a bad person, they understand I’m trying my best to connect, they will listen to me and bring kindness if I have difficulties, they will be interested to read my work, they won’t seek to destroy me. These are the thoughts I can bring readily to mind as I recall her comment. Despite that tutor moving on, I feel an allyship and connection, that there is someone out there who understands a little of me and believes I didn’t deserve to experience so much loss. This one interaction taught me more than months of being ordered to be authentic. 

Conclusion
Researching this client population, as well as receiving and accepting the Rogerian core conditions of empathy and unconditional positive regard (Rogers, 1956) during counselling training, has been hugely impactful and consolidated my regard for person-centred counselling and its approach as well suited to adoption related issues. In the future, I intend to learn more regarding other modalities and consider their role in adoption related counselling. In a recent article in Therapy Today, different modalities were considered in light of the lifting of restrictions regarding counselling for adult adoptees. The suitability of each modality for adoption related issues was discussed (Parkes, 2025).
Existential counselling’s focus on interrogating questions of meaning was considered to be potentially valuable for adoptees dealing with the ambiguity and unknowns of their life history and the impact of societal beliefs upon their sense of identity (Parkes, 2025). For other clients, or alongside, more directive trauma interventions such as TF-CBT or EMDR might be appropriate to explore complex residual pre-verbal trauma suspected to be impacting the client. Narrative therapy may help clients order and reclaim their own narrative, utilising a social constructivist approach to understand the representation of adoption in society (Parkes, 2025), whereas person-centred therapy presents the opportunity to restore congruence where rupture and internal inconsistency is a presenting issue. 
Ultimately, all modalities have value for adult adoptees and members of adoption “constellations” (Roszia, 2019). An appreciation of the complex heterogenous experiences of adoptees throughout their lives is the key to creating therapeutic spaces accessible to this client population (Dennis, 2014; Vote, 2017). Following the BACP’s creation of a competency framework for counsellors, it is exciting to consider the potential growth in understanding and learning which will impact the counselling and helping professions. 
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