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Abstract

Secondary traumatic stress is a reality for many adoptive parents. Shame often accompanies trauma leading to poor outcomes for both children and families. Educating families on trauma and offering treatments to adoptive parents such as shame-focused EMDR or trauma-focused CBT may offer relief from the shame and trauma. Comparing these two treatment modalities could provide support for more effective methods of helping adoptive parents. 
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Secondary Trauma in Adoptive Parents: Comparing Shame-Focused EMDR and Trauma-Focused CBT
Since shame was added to the checklist for DSM-5 Posttraumatic Stress Disorder (PTSD; APA, 2013), articles on shame and trauma have increased. However, there is a lack in the literature of shame as a part of secondary traumatic stress for individuals, including adoptive parents.  There is information for secondary traumatic stress leading to PTSD symptoms in mental health workers and foster parents (Kanno & Giddings, 2017; Ruff & Baron, 2012; Skandrani, 2019), but again studies for adoptive parents are lacking. Much of the information leading to explanations of burnout for mental health workers could likely be applied to adoptive parents and then extrapolated to the roles that shame plays in the area of trauma. 
Trauma affects more and more people in the adoptive community, but few adoptive parents are knowledgeable about trauma (Jay Miller et al., 2018). With trauma comes the risk of adoption breakdown possibly occurring in as many as 10 to 25 percent of adoptions (Child Welfare Information Gateway, 2012). This breakdown leads to more trauma for both children and parents. Both secondary traumatic stress and other traumatic factors in adoption can lead to posttraumatic stress disorder symptoms (Kanno and Giddings, 2017). There is a high correlation between shame and trauma as evidenced by the inclusion of shame in the DSM-5 Posttraumatic Stress Disorder (PTSD; APA, 2013), increasing the tendency for shame in adoptive families.
Given that interpersonal trauma has been demonstrated to have a higher amount of shame than impersonal trauma (Bockers et al., 2016; La Bash & Papa, 2014; Schoenleber et al., 2015; Wojcik et al., 2019), the intimate relationship hoped for in adoption can create higher shame for parents with secondary traumatic stress. Leake et al. (2019) noted in their study of caregiver strain that the unmet expectations of more highly educated adoptive parents have led to higher caregiver strain. This unmet expectation may be due to perceived failure increasing the experience of shame. This shame could then influence the already traumatized individuals leading to higher trauma symptomology. Understanding the complexity of shame and secondary traumatic stress opens options for applying effective treatments.
Considering the implications of the role that shame appears to play in secondary traumatic stress, targeting shame through specific treatments is important (Saraiya & Lopez-Castro, 2016). Focusing on the efficacy of EMDR to target shame within the EMDR treatment phases would appear to be advantageous for those who have experienced trauma and exhibit higher levels of shame. Studies exploring the effectiveness of EMDR in treating internalized shame have shown positive preliminary findings (Balcom et al., 2000; Kennedy, 2014). While these studies have looked at the link of EMDR and PTSD in relation to shame along with several other variables, there is a significant lack of research into the use of EMDR as a treatment for PTSD aimed at reducing shame as a significant symptom of secondary traumatic stress.
While Lowe and Murray (2014) found positive results with Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) in an adult population, Diehle et al. (2015) compared TF-CBT with EMDR in treating PTSD in children. They found similar effectiveness in both modalities with subtle variations on subscale results. Their recommendations to address predictive factors to address the benefits of treatment protocol suggest that using shame as a target might change the results as well as the application to adoptive parents as a variation of the study. 

Using appropriate measures to analyze shame symptoms in PTSD clients before and after treatments, could shed light on a possible effective treatment for those with high shame and trauma. Measures such as the Trauma-Related Shame Inventory (TRSI; Øktedalen et al., 2014) and the external and internal shame scale (EISS; Ferreira et al., 2020) provide a good representation of shame and facilitate research into the connection between trauma and shame. 

Research Goals

The purpose of this study is to investigate the efficacy of Shame-Focused EMDR (SF-EMDR) as compared to TF-CBT in reducing symptoms of shame in relation to secondary traumatic stress for adoptive parents.

The hypothesis is that there will be significantly less shame after treatment for those receiving SF-EMDR than those receiving TF-CBT or those waitlisted. The long-term effect is hypothesized to have an even greater difference between SF-EMDR and TF-CBT. The independent variable is the type of treatment, while the dependent variable is the level of shame reduction.
Participants


A sample of parents who have adopted internationally and experienced trauma as a result of their adoption will be used in this study. Parents with secondary traumatic stress will be recruited from social media support groups and through an advertisement link in Adoptive Families emails and then asked to provide demographic information. Excluding criteria are significant traumatic events not related to the adoption as determined by the Brief Trauma Questionnaire (BTQ; Schnurr et al., 1999). Participants will be offered reduced counseling services for participation in the study.
Measures


The study will use the BTQ to control for any trauma that occurred outside of the adoption experience. This measure is a 10-item self-report questionnaire designed to assess criterion A of the DSM-5 PTSD diagnostic criteria. It is considered a valid and reliable measure based on the Brief Trauma Interview (Schnurr et al., 2002). Screening questions include categories such as life threat or serious injury, as well as assessing for fear for one’s life.

The State Shame and Guilt Scale (SSGS) will be used which measures state shame, state guilt, and state pride (Marshall et al., 1994). This 15-item measure allows responses on a 5-point scale from 1 (not at all) to 5 (very strongly). Examples of items detecting shame include: I want to sink to the floor and disappear and I feel like I am a bad person. The participants will rate themselves and statements will be evaluated to assess for shame while also recognizing that guilt and pride may play roles in their responses. Higher scores indicate higher levels of shame, guilt, or pride.

The SSGS shows reliability and validity with Cronbach’s alpha values for shame (0.86), guilt (0.90), and pride (0.87) as highly acceptable in the study by Marshall et al. (1994). The SSGS is appropriate for this study because of its ability to distinguish state shame from trait shame. As state shame would be hypothesized to be a result of the secondary traumatic stress whereas, trait shame would be likely present before the stress of adoption. 
The Trauma-Related Shame Inventory (TRSI; Øktedalen et al., 2014) is a 24-item self-report measure assessing the experience of internal and external referenced shame. Participants will choose from a 4-point scale ranging from a rating of 1 that would be not true of me to 4 as completely true of me. Higher scores within the range of 24 to 96 on the TRSI indicate greater trauma-related shame. Internalizing shame would be identified by statements such as my traumatic experience has revealed a part of me that I am ashamed of, while externalize shame statements would be if others knew how I behaved during my traumatic experience, they would be ashamed of me. 
The TRSI used a sample of individuals diagnosed with PTSD to demonstrate high construct validity. It was able to distinguish shame apart from the influence of guilt and depression as determined by correlating it with measures of guilt and self-compassion. The results of subscales of internal shame (𝛼 = 0.96) and external shame (𝛼 = 0.91) provide very good internal consistency. This inventory is useful in this study for measuring shame in the context of trauma. It will also be helpful, as it can be used for both screening and as a measure of change in PTSD treatment in general. 
Procedure

Individuals will be provided with consent information both verbally and in written form. After informed consent is given sociodemographic information will be collected. The BTQ (Schnurr et al., 1999) will be used to screen participants for trauma sources whether from the adoption experience or unrelated trauma. Only those with adoption-related secondary traumatic stress will be invited to participate in the study and offered reduced rate counseling services. The SSGS (Marshall et al., 1994) will be given along with TRSI (Øktedalen et al., 2014) adapted for adoptive scenarios. Participants will be randomly assigned to either a Shame-Focused Eye Movement Desensitization and Reprocessing (SF-EMDR) treatment group, a Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) treatment group, or a waitlist control group. Participants in each group will be randomly assigned to trained counselors with either a specialty in EMDR or CBT providing a weekly manualized treatment over 10 weeks. 
At the end of the 10 weeks, participants will again be given the SSGS and TRSI. Follow-up measures will be taken at 6 months post-treatment to evaluate long term change. Finally, participants will be debriefed and advised of the results of the study. Those with further need for counseling will be referred to the appropriate resources.
Statistical Analysis

To compare treatment groups using analysis of variances (ANOVA) to analyze data is recommended (Warner, 2013). Since participants have been randomly assigned to either of two treatment groups or a control group and will be measured at three intervals, using a repeated-measures ANOVA specifically will help determine change over time as well as differences between groups. Even though Likert scales are used in the measures, according to Norman (2010), these measures can be treated as interval data and used with parametric methods.

Validity

The groups will be formed by the researcher using random assignment and include a control group to ensure an experimental design and control for extraneous variables. This random assignment with a control group addresses the threats of selection, history, maturation, and regression. Using multiple measures over time should allow for inferring a temporal, causal relationship. The use of valid, reliable measures designed to measure intended constructs reduce the threats to statistical and construct validity. To provide for external validity, manualized treatments will be used and groups will be evaluated demographically. 
There will still be risks of covariance with other possible constructs as there may be additional factors in secondary traumatic stress for adoptive parents. The risk of inaccuracy with the use of self-report measures, cultural variables in participants and possibly, unrecognized biases which could skew the results as trauma may be perceived differently by different people. These possible threats could lead to either Type I or Type II errors. The restriction of range based on the measures used could be a threat causing a Type I error as it might limit the effect size. Depending on the number of participants, low power could produce a Type II error, failing to reject the null because the effect size was not great enough with the number of participants available. Another possible threat to validity is the self-selection of individuals that volunteer to be part of the study. They may have a greater desire to find help and thus a greater effect from treatment. 

The clinical significance of this study is in the value of identifying effective treatments for families that have experienced secondary traumatic stress through adoption. Alleviating this stress is one step in better outcomes for both the family and the adoptive children as well as future generations (Babcock Fenerci et al., 2018). Bringing attention to the needs of adoptive families would be a secondary outcome of this study to increase awareness of the impact of trauma not just on the adoptees, but also on the adoptive parents.
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