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Adapted Podcast (00:08):
Welcome to adopted podcast. Season six. Episode 16. Starts now,
JaeJin (00:18):
Fear the sound, rise it from below. I keep running. I keep running to a place where no one knows.
Adapted Podcast (00:29):
This is a podcast that centers the voices of Korean intercountry adoptees, adopted people are the true experts and adoption. I'm k Lee and I was also adopted from Korea. Our voices have often been silenced by adoption agencies, governments, sometimes our adoptive parents and society that wants only a feel good story. Our lives are more complicated than that. This is our takeback
Megan Nyberg (00:55):
Now. I have like scars on my arm that literally will never go away, that are just very different. Like they don't look like anything you've probably ever seen before.
Adapted Podcast (01:04):
Megan Nyberg grew up keenly attuned to her body. That's because she's lived with health conditions that have always been a mystery to her. And without connection to biological family, her origin story and what might explain things have always been something to overcome and dismiss. Today she's taking a new approach. Here's Megan.
Megan Nyberg (01:32):
So my name is Megan Nyberg. Um, I've grown up in the Twin Cities my whole life. So I live in a northern suburb of the Twin Cities. Um, I am 38, year 37, sorry, I'll be 38 in August. I'm 37 years old. Um, yeah. And was adopted from Soul when I was six months old. Where,
Adapted Podcast (01:53):
You know, where do you wanna start your story, Megan?
Megan (01:55):
Yeah. I think one thing that's really been kind of a theme in the last year or so for me that I didn't realize was maybe a theme earlier in my life was, um, I was born premature, so I was about four weeks early and I was really, really sick as a baby. So that part was kind of like known in my paperwork and it was talked about growing up and I knew it, but I don't think I realized the impact that had on my, like development and then like why some other things in my life have felt harder or more stressful. Um, and I'm a, I felt like I was like, oh, everybody would say things like, you're very resilient or you've overcome a lot, which was very helpful at times growing up. But as I got older I probably didn't have as much like compassion for myself because of that.
(02:45):
Um, so like I said, I was born premature and my paperwork showed that I was very underweight. Um, very, very sick. I had, and ever since I was a little kid, I knew this cuz you could physically see it. I have like some scars on my neck and then I have like a scar on my gulp basically where they had to like shave off part of my hair, um, for different operations and different like procedures that they had to do. Um, so I had pneumonia and then I went into septic shock and all these things that happened when I was a baby. And it was almost like, it was just this parroted story I would tell as I got older. And then I started to realize as I did um, my own research on like child development and human development, I was like, that's really a lot that I went through as a baby.
(03:35):
Um, and I had um, just different surgeries as a little kid. Like I felt like I was always the kid that was sick. I was always the kid that was like having just different things and it felt very normal cause that's all I knew. But nobody else around me had it and I didn't know. Um, I have a younger sister who's also adopted, but none of the other like Korean adoptees I knew at the time even had those things. So I felt very like alone. But I don't remember feeling lonely. It was this weird, like I said, this weird mix. And then, um, when I was 10 our, even before that I discovered that my right arm was fractured. And so it had stopped growing and so it was growing to an extent, but it was shorter by like three and a half inches than my left arm.
(04:25):
And so it was this weird, I just remember being really confused. I had to go to a lot of doctors, nobody knew what to do about it. I finally found a doctor at, um, Gillette Children's in St. Paul, which um, was fabulous and it was a great doc. He was a great doctor, Dr. Doll. Um, but I remember feeling like it was a strange thing where again, nobody else I knew was going through this. And it was almost like I was like, I don't wanna be, I don't want attention drawn to me. And I'm like, this is like the worst thing that could happen to like, not really, but it felt like the worst thing that could happen where I was like, now there's a tension. Now there's people talking to me. And I've realized that one of the reasons that it was really upsetting is because the doctors would ask me like, well what happened when you were born? Like what happened when you were born to like, cause this fracture on your growth plate and all these things. And it was all sorts of speculations. And I just remember being like, well now I have to talk about something that I don't understand myself at that age or had no information on.
(05:39):
I think I've identified that having to talk about it at that age where I didn't understand it and I was trying to just blend in as best I could. And now I'm like the standout kid cause I have all these surgeries and all these operations and like I had this whole apparatus on my arm that was just really obvious. Like, you can't hide that. Um, and then same with now I have like scars on my arm that literally will never go away that are just very different. Like they don't look like anything you've probably ever seen before. Cuz they had like, I had like four pins in my arm and like a bar and like, it's just very odd looking scars. Um, one of 'em got infected and it's like indented a little and little kids ask if it's like a second belly button. Like it just looks really strange.
(06:25):
Um, and so I've realized as I've gotten older that what bothered me about that was not so much having the surgery itself or having to go through it, but it was that it triggered this like whole part of me that I had no concept of my birth story why I was sick if I had, if my birth mother had been sick as well. Um, and that's just been something I've really had to kind of go back and just be really gentle with myself in the last few years about like, that was a lot, that was really hard for me. And yes, I overcame it and it was really wrapped in a bigger story than just having a surgery.
Adapted Podcast (07:06):
So it just, these, all these questions and mm-hmm. <affirmative> these developments with yourself, you know, as you develop and get older, these all just kind of triggering your original trauma.
Megan (07:19):
Mm-hmm. <affirmative>. Totally. Yeah.
Adapted Podcast (07:21):
What, I know there's been lots of speculations. What are some potential causes for some of the things you suffered? Is it because maybe malnourishment of your birth mother or, and I know there's fetal alcohol syndrome or you know, substance abuse. What, any, any thoughts?
Megan (07:41):
Yeah, I feel like the main thing that they kept saying was there could have been some sort of like virus or injury that my birth mother had sustained or been going through while I, while I was, um, while she was pregnant with me, that caused some sort of like weakness in my bones or damage of some sort. But then the other thing that they've talked about is, and this one feels more likely and the reason is because I actually heard of somebody when I was in college that had this happen to their niece or something like that. But um, during the birthing process they wondered if I was maybe like mishandled, like if they were pulling too hard or if I was like stuck funny or you know, all the different things that can happen during that process. And that one feels, I don't know, in my way of like I needed to find something to clinging to.
(08:34):
So I kind of chose that as like, probably it's that like I maybe had a really traumatic birth and like, who knows? Like the paperwork doesn't say anything about my actual birth per se. It was, um, yeah, so it's still a mystery, but I kind of maybe chose something that feels the most realistic to me or feels plausible. Um, cuz nothing else was injured. I do have, when I was going through the process of that testing for like checking everything out for that before I had that arm surgery, I do remember I had to do like quite a few x-rays and they found out my hips were a little crooked and there were some other things that just developmentally maybe I wasn't fully healthy when I was, when my birth mother was pregnant with me. So just raised a lot of questions.
Adapted Podcast (09:20):
Did this sort of make you feel like a superhero in your own story?
Megan (09:25):
Sort of, yeah. I mean at parts it did. And like I said, there were other parts where it's like I didn't know any difference so I just, it felt like, well of course I'll just overcome this or of course I'll just get through it. And now as I've, I don't know, maybe realized that it's not as run of the mill of a story, it was just this weird mix of like sort of, and also I think part of me for so long just wanted to like not have attention on me or bl I just wanted to blend in and so it was almost like I had to be extra tough or be extra like, yeah, I can handle this. So nobody would ask if I was like in pain or nobody would ask if I had a problem or, um, I remember. So I had like the initial surgery on my arm and essentially what happened is because it was fractured at the growth plate, um, the humorous bone had stopped like growing.
(10:20):
So they had to like cut the bone and then essentially regrow new bone. And I remember I had like the initial surgery when I was like in October when I was 10, so it was like 1995. And then, um, there was just a few little complications throughout the way that they had to do adjustments or they had to go in and correct something. And I remember one of the corrections was a same day surgery and I was like out by five o'clock that night or something and I remember going with my mom to like my sister's gymnastics or something like that. And everybody was just like, and I don't know why I felt this need to like get up and go and be totally fine, but I'm like, I literally had just had surgery and then was like, sure, I'll go along to this thing and be acting totally normal.
(11:06):
And people were kind of like, wow, you're so brave for being here. And I was just kind of like, I think I'm supposed to do this. So it's just this. And again, nobody told me I had to act that way. It was just this internal thing that I interpreted of like, I have to prove that I'm okay. Um, because otherwise it means I'm, who knows what weaker or something's really wrong with me. So I did not have a lot of compassion for myself. I have a, I had a lot for other kids or for other people when they were struggling, but the self-compassion was one that has taken me a long time to realize like I need to put some of that to my own story and my own self.
Adapted Podcast (11:49):
When you had, you have a, a sibling who's also adopted from career Yeah. Would you get into this, um, comparison? You know, sort of like if she was healthy and, and you had all these, um, challenges? Mm-hmm.
Megan (12:07):
<affirmative>, I do remember that a few times and I don't think I ever said it out loud and I don't remember it being like an active, I don't know, like hostility. And I think I just, um, I just knew there was a difference. Like I could just tell like, and I was very fortunate to have a few other, quite a few other Korean adoptees throughout my life of growing up through like, um, children's home societies benefit dinners and different events and choirs and things that I was involved in. Um, and so I just felt this like, I am like them but I'm not like them. And so that even made it a little, just other, and I just, like I said, I just remember, I think at that point I embraced parts of Korean culture because I just kind of involved in different things as a kid.
(12:59):
So I was like, sure, why not? I'll just go to this other Korean culture camper, I'll go to this choir practice or something. But I didn't fully embrace it as my own cuz I think part of me was like, I don't wanna accept all of this because I don't feel like I'm fully there, but I'm not, it was just this weird mix for me. And at times I would embrace it and then for most of the time I kind of rejected the, the Korean heritage and the Korean story of my own, um, because it was very confusing and it, and then it touched on this big question mark of my own existence and like how I was born. And um, I knew a lot of Korean adopts, but I remember not feeling like I fully connected at that time either. And I think part of it was just my own lens that I was viewing things through.
(13:49):
Um, because now I have a very different perspective of that and ability to connect with that side of my culture and heritage and other adoptees. Um, but growing up I don't remember knowing how to fully integrate that into my own story. I had to kind of keep it separate so I didn't get, um, maybe overwhelmed or I think at times if I was in a very, I was a very like introspective kid and person, I still am. Um, and if I was, if I spent too much time thinking about the like, well what is my birth story and why did my arm break in that certain way? And like, why did I have to have surgeries? And when I asked all those why questions, I would just get really kind of lost in that. And I was like, I think part of me was like, I can't go there.
(14:38):
Like I was almost like self-protecting. Like I can't do that work right now. I don't understand it. Um, and so with that, I probably didn't, I got to a point in my adolescence where I just didn't reach out to other doctors. I was kind of like, don't talk to me. Like I wanna be separate from all of that. Um, and you know, the funny thing is like with my arm surgery, since it's such an obvious thing, like in the summer, like automatically I get questions about it and it's always this thing now where I'm like, okay, I still wrestle with like, how do I wanna answer this question? What do I wanna say when somebody says what happened to your arm? Um, cuz I'm like, I, I don't need to tell them my whole story, but I'm also like, but it is part of my story. So it's this weird like, ugh, okay, well I had this surgery, well why? And then it's like, ugh, and I have to go into this whole reason why.
Adapted Podcast (15:32):
Right? Because you don't, um, it, it, on the one hand it's not something that you wanna be ashamed about. Right. But at the same time it's also private. Yeah. It's not for public consumption.
Megan (15:47):
Right. And part of me is like, I wish it had been a cool story, like, oh, I was snowboarding and I fell, but I'm like, no, it's this whole other thing that I have to explain to people. So yeah. And a few years ago, like in 20 18, 20 19, um, I just wasn't feeling well. I was just not feeling like myself. Um, and I had had like tonsillitis in college and I had had all sorts of rant. I was always getting ear infections and strep as a kid, but I remember feeling like, this is weird, something is really off. Um, and I ended up being diagnosed with quite a few, um, food allergies and my environmental allergies were actually really strong. And so it was a big health journey for me at that time and kind of reexamining how I wanted to take care of my body and like food and environment.
(16:36):
Um, and as I've done a little bit more digging and research, like there's a lot about, um, how trauma is manifesting in your body. And if I was so sick when I was little and my immune system was compromised, I'm like, okay, this makes sense. So it all starts stemming back to like the birth story and the origin story where I'm like, oh man, now these food allergies seem so random. So, um, really not random, it's kind of all part of that. But it kind of also brought back that like, man, I wonder if my birth mom was sick. I wonder how much, um, that separation did cause me some of those early, um, illnesses. And just, um, my own therapist was saying to me that like, she had read a study about when kids are removed, um, via adoption or any sort of reason from their like country and family of origin and they grow up eating food that they're not technically used to essentially, um, it can start to mess with like their gut health.
(17:39):
And I'm like, wow, so many things lead back to this that I just was like, hmm, okay. Um, and that's where I've just had to just do a lot of sitting with that kind of wrestling with the hard parts, but then also just being gentle and accepting that I'm like, I didn't do something wrong in my life to do this or, you know, nothing bad happened, it's just, um, my body's just a little different and it's very sensitive. And that was a very big piece of it, my genetics and then in my environment that I was born into and grew up in. So part of the reason I was six months old, um, for my official adoption timeline was because I was so sick. So they kept waiting for me to get healthy and they were doing all the checks and all of that. So.
Adapted Podcast (18:27):
I see. Um, how was your relationship with your adoptive parents? Yeah, pretty close with them.
Megan (18:37):
Yeah, very close. So, um, I feel very fortunate in that we had a really close relationship, um, very sound support from them, very encouraging. Um, my extended family on both my mom and my dad's side, um, close to a few of my uncles and aunts and cousins. Um, and just felt very accepted and part of that, it was never like an other thing. Um, it was very much like, you are our cousin, you are our daughter, you are our niece, you are, um, our granddaughter. So family was very critical to me and I was, um, and still is, but growing up I was very much, um, involved in my family and wanted to stay close with them. So, um, that was a huge support throughout my life for sure.
Adapted Podcast (19:34):
And what kinds of conversations did you have with them as you were having these surgeries and these health problems where sort of the answers you don't really have the answers about why, why things were happening to you?
Megan (19:50):
Right. Um, it was almost glossed over, not in a dismissive way, but in like, we literally don't know, so we can't sit here and speculate into why some of these have happened, that these things have happened. Um, and then
Adapted Podcast (20:06):
Do you feel like there weren't like negative comments about your birth mother?
Megan (20:12):
No, there weren't. Nope. I don't remember anything being said about like, you know, my birth mother or the birth process. I just remember it was just almost like a fact. And then we would like, like move on from that into like the rest of the situation I was in, like the next time I had a surgery or like how long my recovery was. It was never, um, like a point that was hard for me to talk about. I just think it was almost like a non-issue. I probably internalized it more than anything. Um, but nobody ever made comments or said things They'd ask of course out of curiosity and be like, wow, okay, so it sounds like you know, you're not right, really sure. And who knows why this is happening. Um, and then it was very encouraging in terms of support from family and um, you know, calls and cards and I would get like gifts and <laugh> at the time I remember being like almost overwhelmed by it.
(21:17):
Like, cuz kids from um, you know, neighbor friends or church friends would send cards and give me little gifts or set of flowers when I had these surgeries. So I also had some eye surgeries as well. Um, and I remember being like, that's so nice. And also like, this is overwhelming. Like, I don't know what to do with all this attention. I never wanted it <laugh>, now it's for something that I didn't want attention for in the first place. So it was lovely and it's a beautiful gesture that I'm grateful I had that. And also it wasn't as easy to accept it as I think I maybe acted like it was at the time. I would kind of just go along and just didn't really know, like, well what do you do with all this attention?
Adapted Podcast (22:04):
And, um, if you don't mind sharing Megan today, you, aside from the scars that you could see visually, what other kinds of, I mean is, is your arm, did it grow to, or with this, with the bone, uh, transplant you had?
Megan (22:22):
Yeah, so it wasn't, um, it's all my own bone that was regrown. So, um, everything is the same length and size as it should be. Um, I don't have anything other, there's nothing else physically about it that's different except for like the outer scars. So it's just as fine as my other arm I guess you could say. I think the one thing about it is it's my right arm. Um, I can tell, and this is something that <laugh> maybe is just like as I get older, my doctor had said this when I was a kid, he's like, as you get older you might notice your shoulder bothers you a little bit boring. He's like, some people have to get like rotator cuff surgery. So of course now I'm like, oh, my shoulder fatigue's different. And so it's a little different. So, um, that's the only thing. And it's just a very internal thing that I notice like, oh, I overworked my arm and it's a little bit more sore than my left arm. So for instance, like if I'm doing yoga, if I'm working out, my left arm is fine, I can do as many reps as needed, but my right arm, I'm like, yeah, I'll just do five on that side. Like, I can't do as many. So, um,
Adapted Podcast (23:31):
I just want them not to tell you because you're like, like constantly Yes. Speculating, you know, is this little right ache because I know, you know.
Megan (23:40):
Yeah. So that's not, I know I was like, maybe I shouldn't have listened to that, but I definitely remember it. I kind of glommed onto that. Like, I'm gonna have to have another surgery when I'm old, like <laugh>.
Adapted Podcast (23:50):
So. Okay. So there's um, not that much, um, visibly, um-mm uh, that you can see and also just you're more prone to getting sick and kind of Yeah. Um, yeah. Uh, a weaker constitution maybe.
Megan (24:06):
Yeah. And I think that's improved with some of my like, um, my food allergy work that I've done. So I see a doctor in lacrosse Wisconsin, so, um, that helped kind of like reset my immune system I would say. Um, what
Adapted Podcast (24:28):
Are you, what are you allergic to?
Megan (24:30):
Um, well I was allergic to like, pretty much the top eight food allergens they call it. So that's, um, I don't even remember all of 'em, but like, it's like wheat and soy. Um, I'm allergic to corn, um, dairy eggs. Um, yeah, just a whole host of things that are really hard to avoid. Um, so I've done a lot of research. I've done, I do a lot of creative grocery shopping and food planning. Um, and it's, it's good. I feel so much better mentally and physically now that I'm like not eating foods that were essentially kind of making me sick. Um, and there's certain like fruits and vegetables actually that I'm essentially, it's more of like just a reaction to them and it's like more of the pollen, um, than the actual like protein of the food itself. Um, which is like an, an official food allergy is where you're allergic to the protein. Um, and so there's just certain vegetables and like fresh things that I, that I don't eat and that I can't eat cuz it just makes me feel sick or kind of
Adapted Podcast (25:43):
Like what kinds of things?
Megan (25:44):
Um, so like watermelon and cantaloupe, which I love. Oh. Um, they're related to grasses, so they're an environmental trigger as well for me. So there's just certain things that certain times of the year especially, I just can't eat them if they're high, um, pollen count as well. So it's just been a weird couple of years of discovering like, oh, I can eat this this week, but next week when the pollen gets higher I probably can't eat it. So, um, or just knowing that I might have to like cook something or not have like, fresh raw veggies of something.
Adapted Podcast (26:16):
So does that make, going out to a restaurant really a challenge?
Megan (26:20):
Yes. It makes going out to restaurants a challenge and it makes travel a challenge for sure. And, um, I definitely still do all those things. It's just trickier. Um, so it almost triggered that whole sense of like, now I'm other again and like, I don't want anybody to draw attention to this. So it was this weird, it almost kind of brought up some of those same emotions that I had and thoughts I had from my initial, like, arm surgeries was kind of like, oh, great, now I have to explain to people why I can't eat certain things. So I, I wrestle with like expressing myself and my needs and saying like, oh, I can't eat there or something. And also just like, sure, I'll go and just like get water. Cause I'm like, there's nothing on this menu I can eat. So,
Adapted Podcast (27:06):
Yeah. What what about Korean restaurants?
Megan (27:09):
Yeah, so there's some things I get that I can do. Um, there's a lot of soy and so I'm want, it's one of my allergies and I can do it in a little moderation once in a while, but I just get careful about overdoing it. But there's actually quite a few like, um, allergy friendly brands that do Korean food now. So one is like Kevin's, I don't know if it's Kevin's Foods or something like that, but he, you can put it at Target and Whole Foods and he does like prepared like freezer type meals and he has all sorts of different ones, but one of 'em is like, um, c Korean beef or chicken. And so I do those. Um, and it's soy free and dairy free and gluten free. So I'm like, okay, I can do that. There's certain kimchi I can do, um, that like, again, like from Whole Foods or there was some online brand. So I've gotten really creative on how I do like my kimchi fried rice or how I do <inaudible>. Yeah.
Adapted Podcast (28:08):
Oh, I suppose that, yeah. You have to have all the strategies.
Megan (28:11):
Yes.
Adapted Podcast (28:12):
And when you Sure. Um, like a non Korean restaurant, what are some of your go-to things just that you know, will be safer?
Megan (28:21):
I usually do like f I ca I thankfully am not allergic to shellfish or fish, so I do like a grilled fish if I can. Or, um, if they have some sort of like rice or, um, which is very Korean in that sense, like, oh, I can get rice. Um,
Adapted Podcast (28:39):
Rice, rice is okay, right. Yeah.
Megan (28:41):
Certain restaurants are doing a lunch, better job of doing like, um, kinda like a grain bowl, so I'll do like a rice with like sweet potatoes or like some veggies that have been sauteed. So that's been, that's been helpful.
Adapted Podcast (29:08):
So I mean, we've talked a lot about kind of the elephant in the room being, you know, your origin mm-hmm. <affirmative>, um, and I know you're, you're not sure how much you wanna share mm-hmm. <affirmative>. Um, but is there, yeah. Can we talk a little bit about Yeah. Have you tried to search?
Megan (29:28):
Yeah, I've done some really general searches like through, um, children's home, um, and then I followed, you know, some advice to be on different, like, like 23 and me different DNA sites, um, finding like really, really distant relatives on there. Nobody close enough to like my actual tree, I would say. Um, and my information on my birth mom is very, very limited, um, which doesn't surprise me. It's very commonplace, but, um, yeah, it just feels like there's, it's just this big question mark mystery. All I have is a name and an age and that she was in high school and I believe working nights at like a factory somewhere. Um, so it's really, really generic and basic information. There's nothing on my birth father. Um, and I, this past, like I said, in 2022 was kind of a weird year for me of just sitting gently with some of this.
(30:36):
But also there was some really hard parts of my story that I think I hadn't ever really known or looked into. And some of it was through just opening myself up to a willingness to look into adoptee resources and to, um, read about it, to listen to this podcast, to read books. Um, and so reading and kind of exposing myself was, was great. And also very like, whew, there's some things I haven't ever thought about and there's some things I haven't looked at. And some of it was part of that origin piece. And some of the, as we kind of know in the adoptee world, I think like some of the darker sides of the stories that, um, are just harder to, to fathom because it just seems so, um, like, wow, I can't believe that was real life, let alone my own life possibly.
(31:32):
Um, so one of the books I read this past year was ERISA Owes to Save the Children of Korea. And I know it's a little bit of an older book and I read it like cover to cover and just like tore through that thing. Um, and I could hold space for it being factual and historical that helped me kind of remove myself. And at the same time I was like, what? This is me in here. Um, and so part of that, part of that birth story has been like, Hmm, I wonder if there's something else that's just not there because something was altered or something's totally missing. Um, and I haven't dug a ton around it. I've just kind of taken things for face value right now and I'm not sure if I'll do more, more digging. I'm just kind of uncertain about that. I did reach out to, um, Eastern essentially and ask for, for some more files directly, but haven't heard back. So we'll see how far I go with it. Um, I've just done, again, even with that very gentle on how much I consume, um, and how much I push for some of this information.
Adapted Podcast (32:45):
Okay. So you're still waiting to get your file from Eastern
Megan (32:48):
Mm-hmm. <affirmative>. Mm-hmm. <affirmative>.
Adapted Podcast (32:51):
Um, how do you feel about your birth parents?
Megan (32:56):
I, I think because my birth father was always, and I knew this, there was no information on any paperwork. Um, that's always just been such a mystery. And I think I had this like, romanticized version of it growing up, that it was this like really tragic love story, like all the things that kids do. Um, and same with my birth mom. And now I'm like, hmm, there's parts of me that I've had to just wonder if there's like a darker part of this story. And that's been, yeah, it's been hard. Um, and I don't let myself sit there for too long cuz I don't know. So I don't wanna upset myself more than I need to. Um, I think after reading more stories, especially after reading, um, I'll kind of go back to again or after reading Erisa o's book and hearing kind of what was happening in Korea and how birth moms were being approached and the language that was used for them and just, um, yeah, just the harder parts of that story.
(34:02):
I had a lot more compassion for her and I didn't realize I didn't have compassion for her. It was this sense of like, um, I had a very, um, kind of common narrative among Karina adopt from like, the kind of Christian mindset of like, you were chosen, God chose you for us. And I, I, that's lovely and it's been helpful at certain times of my life. And then reading some stuff is like, I needed to kind of ask some of the harder questions of it, but seeing kind of the trajectory of what was happening in Korea and how birth moms were treated, and again, the stories I just wondered like, how much did she go through that was really hard herself, and it gave me a lot more, again, compassion and just this sense of like, I can't imagine like if I put myself into when I was 19, like I can't imagine going through that.
(34:59):
I've been really probably gone through different phases of this where I've been really upset, where I've been really sad, where I've been really mad, and now I'm just finding ways to integrate all the parts of that story, the, the good parts of like, yeah, I do love my life and I'm grateful for the family I have, and I'm grateful for the friendships I've had and the opportunities I've had and kind of holding both truths of like, and there's some really hard things that led me to why I'm here. Um, so I, like I said, I can, I can do that really well for others and yet for myself, I really had to just practice what I preach, so to speak. And, um, I'm a therapist outside of or in my professional world. Um, and so I can see this in my clients that I can hold space for them and I can walk them through this.
(35:51):
And then I kind of had this not conviction moment, but this moment of like, wow, like think of all the things you've gone through that you've not kind of given yourself permission to like grieve over or be sad over. Um, so this past few years has just been kind of going back and grieving some things, some losses, some um, some parts of my story as well as integrating like how do I want to carry this forward and what do I want to continue to try to discover? One of 'em has been I, um, am taking a Korean language class, which weirdly enough, apparently I took one as a kid and I have no, I have no memory of it. I'm like, clearly it did not stick. Um, so that's been fun and also weird at times too because I'm like probably the worst one in the class <laugh>. So I'm like, wow, I'm so glad I'm so terrible at this. So
Adapted Podcast (36:46):
Yeah. Oh yeah. It's the adoptee block, right? When we try. Yes. Wow. So do you really, I, I could see, you know, how much has your profession do you think your choice to be a therapist? Is it connected to, you know, your life experience?
Megan (37:06):
Yeah, I think probably more than I realized. I've worn a lot of hats in my professional world. Um, and I was part of this, again, journey process for me of trying to figure out what I wanted to do, maybe kind of that typical millennial, so to speak. Like, not job hopping, but just tried a lot of different things, enjoyed a lot of things, but just was feeling like there's something else I wanna be doing to connect with people and to hold space for other people. Um, I think ultimately pieces of my story and pieces of a lot of our stories are rooted in some sort of loss, whether it's a physical person or a lifestyle or a hope that never was realized. So that's been, yeah, kind of a cool discovery and
Adapted Podcast (37:52):
Yeah, that aspect about grief, you know, um, how do you counsel people to, you know, hold space for their grief?
Megan (38:01):
It comes out sideways for a lot of people, grief does. Um, and so we kind of just get curious and I think curiosity has been something that's been really helpful for myself, um, as well as a therapist too, because, um, I just, there's times where I won't know and I tell my clients I won't know an answer and we never, we might not ever know a specific answer to something, but we can get curious about how it impacts us and what we need to do to support ourselves. It's through that and with it. Um, and that's kind of where, again, the practicing what I preach of doing that with my own story surrounding grief and loss of just layers of different things when it comes to transracial adoption that, um, I didn't even realize were always there, but kind of have always been there. So that's been a huge piece of it is just, um, just getting really, still really slowing it down.
(38:57):
Like I said, I kind of threw different, um, surgeries and whatnot and different life circumstances. I was very much like, okay, let's just keep going. Let's just be stronger. Let's just fight through it. Let's just figure it out. And I say to people too, like, sometimes we need that, sometimes we need to just par head out and get through something, and now after we can sit slowly with it and just, um, kind of heal parts of it that we needed to maybe have more grace for ourselves. And that's been a big piece of just slowing down people's stories, um, and sitting with that uncomfortableness as well as, um, kind of offering ourselves maybe the compassion that we didn't have or receive at the time that we needed it. So whether that was like a certain person in our life or whether it was, um, yeah, ourselves and that we weren't being gentle in ourselves, then it's just going back and kind of doing that slowing down, um, healing work.
Adapted Podcast (40:01):
I I it it almost sounds like you're saying that you're giving yourself and telling others to that it's okay to feel
Megan (40:12):
Mm-hmm. <affirmative> mm-hmm. <affirmative>. Yeah.
Adapted Podcast (40:16):
Is that something you, through your life, you said where it was, you know, you weren't gonna persevere, you're going, you were not gonna let mm-hmm. <affirmative> things keep you down, or even though you had more challenges than others that mm-hmm. <affirmative>, you weren't gonna let it affect you, but in time in times, did that, did, did that also like kind of, um, not make space for to, to have feelings about things or Yes. Sadness or the grief?
Megan (40:47):
Yeah. Yeah, I think so, for sure. I think it kept it from being just real with myself, um, and kind of real with other people. I already felt really vulnerable, um, at times going through different health things and just different awareness of like, I'm not like everybody else, but I'm trying so hard to be like everybody else. Um, and so I think I just sort of turned off my own feelings, even though I was a very, it was this weird mix of like, I'm, I'm, I've always been very caring and compassionate for others. And so I think that it looked in a way that I was being very emotional and I was, but I wasn't fully being emotional with myself. It's like I could do it outside towards other people, towards other things. Um, and then I noticed that I was almost like, I was like, I would connect with anybody, literally, family, friends, whoever.
(41:48):
And it would only go so far because I wasn't able to connect with myself deep enough. It was a form of sort of, um, what we'd say, like dissociating a little bit. Like I would just, I would, and, um, I, I fi I, I don't fight this, but I challenge this every time I'm with my own therapist of like, I'll say things and then I'll be like, oh, but it's, you know, it's for other people, not for me. Like, everybody else can suffer, but not me. And she's like, hold on, you can suffer too. So that is one where, um, I would hold space for other people and I would have a hard time realizing that like, hmm, I may be disconnecting from myself in order to help other people, and I really needed to plug back into myself. And, um, some of it is that sensory overload.
(42:36):
I do get very overwhelmed when I'm out and about, and I always have even as a kid. Um, and so I do a lot of like, like I teach my clients a lot of grounding skills, a lot of like, okay, how, you know, do some breathing exercises, slow it down so that you can stay present. And that's made a huge difference in my ability to feel like I am, um, truly connecting with, with other people, with myself, um, and in my life. And I feel like I'm enjoying things more. And, and it's not that I don't remember not enjoying my life before, it's just this new lens, um, that I'm like, oh, I didn't know I was missing this.
Adapted Podcast (43:17):
Can you describe more what you mean about slowing down? What are some of the mm-hmm. <affirmative> kind of real
Megan (43:24):
Basic. Yeah. So slowing down for me, um, is I'll sometimes like throw something out there, um, with whoever, with myself, with my therapist, with a friend, and then I'll, it's very vulnerable and it's very big, and I'll quickly move on to something else. I'll say like, oh, yeah, but it's not that big of a deal. So I'll do some of that, like sort of toxic positivity or talking myself out of it. Um, or I'll say, oh, but it's because they were struggling, so it's totally okay that they hurt my feelings. It's fine. And I'm, I'm over it and I'll just move on to something else and almost get very like business-like with things like, I could handle it, it's fine. Um, and so slowing it down has just been a process of allowing myself to feel all sides of it. Like, yeah, it's fine because I can handle this.
(44:16):
And I did work through it and it was really hard and sad at the same time. Um, so I've had to really kind of connect to like, okay, so when this is going on, I notice I'm feeling really, um, jittery inside, or I'm feeling like my head is spinning and on the outside it looks like I'm calm and collected and I'm cool with things, but inside it's really, really affecting me. And it was to slow some of that inside stuff down and be like, okay, I just need to like sit with this. What do I need right now? Um, again, that's where like I would sometimes just be like, I need to take a deep breath. I need to walk away from something. I need to, um, just allow myself to sort of live in that emotion and that physical senseen sensation sometimes. Um, and so I, I, I try to check in with myself in that say, and so checking in with myself essentially means just asking myself like, what's going on right now?
(45:15):
Like, you're talking really fast to this person, or you're not really paying attention, or you are, um, you just laughed off something that's maybe not something you could laugh off if you really think about it. Um, and so that it kind of helps me go like, okay, what do I need to do with that? Do I need to talk about it more or take it somewhere else to get some time to process it bigger? So again, that's where, um, as a therapist, I'm such a big proponent of like, going to therapy yourself. So I will just bring those things to my own therapy and be like, okay, so I keep like discrediting myself here, or I keep telling myself I've gotta just kind of pull myself up by the bootstraps and get over it, but I'm like, ah, this is really bothering me, or this is really hard. So, um, yeah, it's just this thing that I've never didn't realize I wasn't doing until I started doing it. I was like, oh, that's what that is. <laugh>.
Adapted Podcast (46:09):
Yeah. I love therapy. Yeah. <laugh>.
Megan (46:12):
<laugh>.
Adapted Podcast (46:14):
Um, yes. Do you think adopters are more likely to like, struggle with disassociation?
Megan (46:23):
Um, I kind of think so. I think there's just, um, I don't know. I don't know if we turn off parts of our brain in order to like just make it through and we don't realize that we've done that. Um, I think it could definitely be a bigger theme of, um, how our story impacts our, our health and our mental health that, you know, unfortunately, um, in the world of research, there's not a lot of clinical and academic research around adoptees, transracial adoptees. And so I've, I've combed through some, um, academic journals and different things and I've found some helpful things and some insights, but there's this, that part of me that's like, there's gotta be more, there's gotta be somebody that's doing some more research. The U of M does some great research, um, and some other, um, I feel like some other Midwest universities do some really good research, but I think it could be a bigger component that's just not always pinpointed and it's not talked about cuz how do you know that you're dissociating unless you've identified, like, to talk about it with somebody else is like, oh wait,
Adapted Podcast (47:38):
Well, like you were talking about that toxic posi positivity. And I think mm-hmm. That we as adoptees face that just in our mm-hmm. <affirmative> adoptive homes because yeah, it's like, okay, your, or unfortunately your birth parents couldn't keep you mm-hmm. <affirmative> or you've been separated, but now you've got us, you know, now you're here. Mm-hmm. <affirmative> now your life can begin now you can be happy or this kind of, and there's no space for to even have feelings about mm-hmm. <affirmative> what happened to us. And yeah. So I think like adoptees, my sense is that we are, we're sort of like, um, socialize that way to, to mm-hmm. <affirmative> in a way bury that part of ourselves and maybe that we go on to in other aspects of our life. We've kind of learned that as a behavior, as a survival skill.
Megan (48:37):
Right. Yeah. I think that could be a huge component of it that's just again, this known slash unknown thing about that adoption
Adapted Podcast (48:48):
Piece. Yeah. It's helpful.
Megan (48:51):
Yep.
Adapted Podcast (48:51):
So why dwell it? Just move on.
Megan (48:53):
Right. Well and I think what I'm, so, in a weird way, <laugh>, what I'm so grateful for is that when I was going through my health, my biggest health things, which again were very much re rooted in a, in a birth story that I didn't understand or know, is that we didn't have social media. And I, I don't believe my parents are, they just don't love social media anyway. But I'm like, nobody could share a story or a picture or talk about meeting me when this is going on. Cause I'm like, you know, as lovely as it is to be able to do that through like whatever caring bridge or through Facebook or through whatever, there's this part of me that's like, oh, I could keep some of this really, really private that nobody needs to know. And there's, it's funny cuz there's a, there was a mom on social media I followed a while back and it was just one of those, you know, just follow everybody type of things.
(49:48):
And they had adopted two kids from an Asian country and one of the kids has some major health conditions and the mom documents it and she talks about it and she, and I was like, oh. And at first I remember being like, I think I'm supposed to like, support this and I think I'm supposed to like this post. It was just this weird, like, I think this is what I'm supposed to do as an adoptee. And then I got to the point where I'm like, I don't know how I to support this anymore. And I don't know if I can, because I'm like, I wanna support the kid, but I don't know if I can support this narrative that the mother is putting out there of like, how they're working through this stuff. And I'm like thinking of myself like, oof, if that was me and there were pictures all over social media to show my arm and to show the progress and to show all these things, I'm like, that would've been really hard. And almost like then you're kind of stuck in this story even more and there's photographic proof all over. So, um, I've just had a really interesting insight on like, Hmm, what do I wanna support and put my, put my like behind because that was one where I was like, oof. I don't know if I can support that that way.
Adapted Podcast (50:57):
Yeah. And it almost like, I mean, I don't know what this mother's intentions are, so I can't speak to that, but it, it, it feels kind of cringey as an adoptee because it's like mm-hmm. <affirmative> that's sort of like, they want credit for like, saving this kid's life or look at how we're healing this kid. Mm-hmm. <affirmative>, you know, we're saving this, like, we're doing this good deed for this child mm-hmm. <affirmative> kind of thing. Yeah.
Megan (51:25):
Yeah. And it just goes into the layers of, of societal norms that were set in place regarding adoption from the very beginning, from the origins of everything and, um, the social conditioning that everybody adoptees and adoptive parents have, have gone through. Um, and again, even people in other circles that are like friends that say all those not helpful comments growing up and strangers that say things. And I used to tell my therapist like, oh, but they didn't know any better. She's like, no, that was a rude thing to say <laugh>. I was like, okay, you're right. That's really rude. I can't believe if somebody said that to you. And I was fine. My god, <laugh>.
Adapted Podcast (52:11):
Yeah. It's almost like just, I think this, this whole, um, and I can identify with what you're talking about this whole permission to feel mm-hmm. <affirmative>, um, it's, it's okay to feel upset or angry or sad mm-hmm. <affirmative>
Megan (52:27):
Or
Adapted Podcast (52:28):
Yeah. All the feelings. Um, so, and yeah, for some weird reason I, oh, I mean, it's not weird. It's actually makes sense that I think as we get older and life gets more complicated and mm-hmm. <affirmative> the different types of relationships that we form, that a lot of these, um, themes kind of play out, keep playing out mm-hmm. <affirmative> in other aspects of our lives too.
Megan (52:56):
Yeah, definitely. Yeah.
Adapted Podcast (52:59):
Well, uh, Megan, we are at an hour. Um, yeah. What, is there anything more you wanted to talk about or do you have, um, any tips for, you know, adoptees who are listening, um, on how they can be gentler with themselves?
Megan (53:21):
Hmm. Yeah, I think that gentleness is just, um, it's kind of a, a quote unquote trick that we use, um, where a lot of times the things that we struggle with as adults that I was realizing kept really, again, that theme you were talking about that keeps coming up were things that started when I was younger. And so part of being gentle was going back and imagining and sitting with myself, quote unquote when I was those younger ages and just saying like, of course that was hard. And just being really gentle and talking to myself as if I was five <laugh> as if I was 10. Um, and it's just a weird brain trick that we do, but it helps us to really realize our adult brain is what it is because we're, we have cognition that are mature and we have knowledge and we have information and I can have that, but I also need to go back and sit with the kid part of me that was initially hurt.
(54:23):
Um, and so being gentle has just been talking to myself as if I'm a little kid, um, because that's the part that's feeling hurt when I am triggered by things. It's not my 37 year old self that's, you know, oh, I can cognitively rationalize this whole situation sort of, and I can do all this bigger thinking. Um, but when these things come up, it's not that part of me that needs help. It's my like little kid that's like, Hey, maybe I needed somebody to say this to me, or maybe I needed somebody to give me a hug or just say, you can feel anything you need to feel, or all those things that we didn't know we needed to sit, hear when we were that age. I can kind of go back and do that as a, as a gentle mindset.
Adapted Podcast (55:11):
Oh, interesting. So it's almost like talking to your younger self
Megan (55:15):
Mm-hmm. <affirmative>. Yeah.
Adapted Podcast (55:17):
I love that. Um mm-hmm. <affirmative>. Megan, if people wanna follow you or contact you, how can they do that?
Megan (55:25):
<laugh>, I am really like incognito on social media right now. Um, I do, I am on LinkedIn. I guess that's an option if people wanted to reach out there just Megan Iberg. Um, so yeah, I'm just kind of,
Adapted Podcast (55:41):
So don't
Megan (55:42):
Kinda hitting behind some things.
Adapted Podcast (55:43):
Don't stop you.
Megan (55:46):
Yeah, yeah. <laugh>. Yeah. And it was just part of my own yes. Challenge of like how I wanted to approach social media again. So yeah, that's, but I am on LinkedIn, that's kind of a option and I've been sharing more adopted resources on there, so.
Adapted Podcast (56:01):
Yeah. That's totally understandable. Um, and are you accepting clients? Can people find you that way?
Megan (56:08):
I am accepting clients. Yeah. Um, so I work at a group private practice, so again, LinkedIn, but it's, I work at Rum River Counseling, so, um, that's an option for people to look into if they're interested in just exploring it. And I take it really, really gentle approach. I don't, I'm not like, okay, let's deal with your whole adoptee story. Um, mine came out really slowly with my own therapist. It's not why I initially started, and it's just become something I've needed to talk about more. Um, and so it can be a big part, it can be a small part, it can just be so,
Adapted Podcast (56:42):
And do you, um, in person and do you do telehealth?
Megan (56:46):
I do Telehealth only,
Adapted Podcast (56:47):
Telehealth only. Mm-hmm. <affirmative>. And is is it only in Minnesota or can other states?
Megan (56:51):
Yes. No, it's only Minnesota. Mm-hmm. <affirmative>.
Adapted Podcast (56:55):
Well, thank you so much. Yeah. And, uh, thank you. Yeah. And I thank you for, um, sharing so much of your story.
Megan (57:02):
Yeah, absolutely.
Speaker 1 (57:14):
Thank you so much, Megan. Thanks. Also goes to Jay Jen for our theme music. For more go to jayn music.com. Thank you to our patron supporters, including our newest one, Yugen John. She's not an adoptee and has volunteered to translate some of the episodes into Korean [inaudible]. Until next time, take care.
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