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The Challenges of the Adopting Parent Client - Agency Relationship in Adoption 
 By Joni S. Mantell, LCSW  

 
 

The first step in dealing with the challenges of the Adopting Parent Client-Agency 
Relationship in Adoption is to understand your client.   According to a research report 
on the Evan B. Donaldson Adoption Research Institute site:  More than 80% of those 
adopting independently or through a private agency report that the inability to have 
a biological child as the reason they chose to adopt. This group may include infertile, 
medically challenged or genetically incompatible heterosexual couples, singles, and 
same sex couples.  
 
If these are your clients the first question is:  How do you understand the mindset of 
prospective adoptive parents who are becoming parents in the context of complex 
loss and emotions? A place to begin is to look at the typical reactions people have to 
the loss of the dream of having their own child biologically.  
 
At the Infertility and Adoption Counseling Center (IAC Center) we have developed a 
‘Grief Continuum’ to describe the range of reactions individuals have to the losses of 
the biological connection to their child or particular issues that occur in bonding and 
attaching with their non-biological children. This continuum is used to guide our work 
with these clients.   

The IAC Center provides counseling and education and does not do adoptions.  
Prospective parents who have the benefit of pre-adoptive counseling usually deal 
better with both the adoption process and adoptive parenting.  

THE GRIEF CONTINUUM 

We use the Standard Diagnostic and Statistical Manual of Mental Disorders, Fourth 
Edition (DSM-IV) to understand and plan treatment for our clients.    

The IAC Center model  ‘Grief Continuum’ includes: 
1. A Normal Grief Reaction with a related need to mourn and to work through the 

personal meaning of the losses experienced.  The diagnosis for this reaction is 
an Adjustment Reaction, 309.28.  The result of the mourning process will 
typically be the transformation of the wish to have a child biologically to the 
wish to become a parent through adoption or other family building options or to 
decide to be childfree. Infertility is a lifelong loss that people live with, and will 
ebb and flow at various points in the life cycle. Learning to manage and accept 
the nature of a life-altering loss would be considered a most favorable outcome. 

2. A ‘State of Grievance’ which is a term I have coined to describe prospective 
adoptive parents who are stuck or in denial about their grief.  When there is no 
real mourning process, people are left with a state of grievance.  You see 
clients who experience an obsessive rumination & preoccupation with getting a 
child as soon as possible, unable to listen to the realities of the child’s needs or 
the process in adoption, angry and with a sense of entitlement to a baby after 
all they have been through, and most sadly seeing their eventual baby as a 
possession who will heal them and make them whole again.  These clients are 
the most difficult to work with both for adoption agencies and clinically.  There 
are a range of psychological and diagnostic reasons, and sometimes 
circumstantial reasons exacerbate these clients' reactions as well.  Individual or 
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Couples Counseling is indicated and can be very helpful in many cases. 
Difficulties in post-adoption parenting and birth family relationships would be 
likely. 

3. Post Traumatic Stress Reactions (PTSR) are a more frequent result of infertility 
treatment than is broadly recognized.  The diagnosis for this reaction is 309.81 
Posttraumatic Stress Disorder.  PTSR is caused by extreme stressors which 
infertility fits the definition of and the DSM diagnostic criteria includes ‘fears of 
the future such as the fear of never having a child’.  The Hallmark of PTSR is 
that anything that reminds the person of the trauma is experienced as if the 
trauma is occurring again and this will render the person symptomatic.  There 
are parallels from the infertility experience in adoption especially during the 
home study, the waiting period, the rollercoaster of emotions experienced and 
the feeling of not being in control during the adoption process and sometimes  
post-adoption given the child’s needs.  The underlying anxiety is the feeling is 
that "something will go wrong and I will never have a child" or “something this 
child and I will never connect.”  While these clients can be challenging during 
the adoption process, they often respond extremely well to professionally-led 
pre or post-adoption support groups where their reactions are normalized and 
worked through and where they can build the resilience they need to deal with 
the adoption process and adoptive parenting.  Some of these clients may need 
or prefer individual counseling.  With treatment many of these clients do 
exceptionally well. 

4. A Counseling Setting offers prospective adoptive parents a safe place to deal 
with their grief about their prior losses and their anxiety about the adoption 
process before they adopt; and with adoptive parenting when it triggers prior 
personal issues or special child or parent-child bonding difficulties.  This should 
help to decrease the possibility of Post Adoption Depression which may be 
categorized as a Dysthymic Disorder (DSM IV code 300.4) or a more serious 
Mood Disorder (DSM IV code 296.90).  Counseling for post adoption depression 
is critical and sometimes medication evaluations. 

 
It is the IAC Center's belief that most infertility patients would benefit from 
counseling prior to seeking adoption.  If an individual is able to begin to digest the 
pain of their infertility and talk about their experiences, they will be in a better 
position to deal with the realities of the adoption process and to feel better about 
them selves, to repair their relationships, to make more psychic space for the 
children they will adopt and be better prepared to take on the realities of parenting. 
 
Some issues will most likely not be dealt with until post-adoption because of the 
inability for pre-adoptive parents to know what will trigger them prior to the 
adoption, and because of the goal-oriented focus of adoption and the relationship to 
their agencies.  
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Since it is not atypical to have some degree of a Post Traumatic Stress Reaction to 
the losses of infertility, for your perusal I am including some of the text from the 
Standard Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition.  
Being unable to have a child biologically is frequently experienced as a severely 
emotionally traumatic event.  I have underlined points that are most related to this 
topic under discussion. 

309.81 Posttraumatic Stress Disorder 

Diagnostic Features:  The essential features of Posttraumatic Stress Disorder is 
the development of characteristic symptoms following exposure to an extreme 
traumatic stressor involving direct personal experience of an event that involves 
actual or threatened death or serious injury, or other threat to one's physical 
integrity; or witnessing an event that involves death, injury, or a threat to another 
person; or learning about unexpected or violent death, serious harm, or threat of 
death or injury experienced by a family member or other close associate (Criterion 
A1). The person's response to the event must involve intense fear, helplessness, or 
horror (or in children, the response must involve disorganized or agitated behavior) 
(Criterion A2). The characteristic symptoms resulting from the exposure to the 
extreme trauma include persistent re-experiencing of the traumatic event (Criterion 
B), persistent avoidance of stimuli associated with the trauma and numbing of 
general responsiveness (Criterion C), and persistent symptoms of increased arousal 
(Criterion D). The full symptom picture must be present for more than 1 month 
(Criterion E), and the disturbance must cause clinically significant distress or 
impairment in social, occupational, or other important areas of functioning. (Criterion 
F). 

Traumatic events that are experienced directly include, but are not limited to, 
military combat, violent personal assault (sexual assault, physical attack, robbery, 
and mugging), being kidnapped, being taken hostage, terrorist attack, torture, 
incarceration as a prisoner of war or in a concentration camp, natural or manmade 
disasters, severe automobile accidents, or being diagnosed with a life-threatening 
illness.  Witnessed events include, but are not limited to, observing the serious injury 
or unnatural death of another person due to violent assault, accident, war, or 
disaster or unexpectedly witnessing a dead body or body parts. Events experienced 
by others that are learned about include, but are not limited to violent personal 
assault, serious accident, or serious injury experienced by a family member or a 
close friend; learning about the sudden unexpected death of a family member or a 
close friend; or learning that one's child has a life-threatening disease. The disorder 
may be especially severe or long lasting when the stressor is of human design (e.g. 
torture, rape). The likelihood of developing the disorder may increase as the 
intensity of and physical proximity to the stressor increase. 

The traumatic events can be re-experienced in various ways. Commonly the person 
has recurrent and intrusive recollections of the event (Criterion B1) or recurrent 
distressing dreams during which the event is replayed. (Criterion B2). In rare 
instances, the person experiences dissociative states that last from a few seconds to 
several hours, or even days, during which components of the event are relived and 
the person behaves as though experiencing the event at the moment (Criterion B3). 
Intense psychological distress (Criterion B4) or physiological reactivity (Criterion B5) 
often occurs when the person is exposed to triggering events that resemble or 
symbolize an aspect of the traumatic event (e.g., anniversaries of the traumatic 
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event; cold, snowy weather or uniformed guards for survivors of death camps in cold 
climates; hot, humid weather for combat veterans of the South Pacific; entering any 
elevator for a woman who was raped in an elevator). 

Stimuli associated with the trauma are persistently avoided. The person commonly 
makes deliberate efforts to avoid thoughts, feelings, or conversations about the 
traumatic event (Criterion C1) and to avoid activities, situations, or people who 
arouse recollections of it (Criterion C2). This avoidance of reminders may include 
amnesia for an important aspect of the traumatic event (Criterion C3). Diminished 
responsiveness to the external world, referred to as “psychic numbing” or “emotional 
anesthesia” usually begins soon after the traumatic event. The individual may 
complain of having markedly diminished interest in previously enjoyed activities 
(Criterion C4), of feeling detached or estranged from other people (Criterion C5), or 
of having a markedly reduced ability to feel emotions (especially those associated 
with intimacy, tenderness, and sexuality) (Criterion C6). The individual may have a 
sense of a foreshortened future (e.g., not expecting to have a career, marriage, 
children, or a normal life span) (Criterion C7). 

The individual has persistent symptoms of anxiety or increased arousal that were not 
present before the trauma. These symptoms may include difficulty falling or staying 
asleep that may be due to recurrent nightmares during which the traumatic event is 
relived (Criterion D1), hyper vigilance (Criterion D4), and exaggerated startle 
response or difficulty concentrating or completing tasks (Criterion D3). 

Specifiers:  The following may be used to specify onset and duration of the 
symptoms of Posttraumatic Stress Disorder: Acute. This specifier should be used 
when the duration of the symptoms is less than 3 months. 
Chronic. This specifier should be used when the symptoms last three months or 
longer. 
With Delayed Onset. This specifier indicates that at least 6 months have passed 
between the traumatic event and the onset of symptoms  

Associated Features and Disorders 

Associated descriptive features and mental disorders. Individuals with 
Posttraumatic Stress Disorder may describe painful guilt feelings about surviving 
when others did not survive or about the things they had to do to survive. Phobic 
avoidance of situations or activities that resemble or symbolize the original trauma 
may interfere with interpersonal relationships and lead to marital conflict, divorce, or 
loss of job. The following associated constellation of symptoms may occur and are 
more commonly seen in association with an interpersonal stressor (e.g., childhood 
sexual or physical abuse), domestic battering, being taken hostage, incarceration as 
a prisoner of war or in a concentration camp, torture): impaired affect modulation; 
self-destructive and impulsive behavior; dissociative symptoms; somatic complaints; 
feelings of ineffectiveness, shame, despair, or hopelessness; feeling permanently 
damaged; a loss of previously sustained beliefs; hostility; social withdrawal; feeling 
constantly threatened; impaired relationships with others; or a change from the 
individual's previous personality characteristics. 

There may be increased risk of Panic Disorder, Agoraphobia, Obsessive-Compulsive 
Disorder, Social Phobia, Specific Phobia, Major Depressive Disorder, Somatization 
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Disorder, and Substance-Related Disorders. It is not known to what extent these 
disorders precede or follow the onset of Posttraumatic Stress Disorder. 

Associated laboratory findings. Increased arousal may be measured through 
studies of autonomic functioning (e.g., heart rate, electromyography, sweat gland 
activity). 

Associated physical examination findings and general medical conditions. 
General medical conditions may occur as a consequence of the trauma (e.g. head 
injury, burns).   

Course Posttraumatic Stress Disorder can occur at any age, including childhood. 
Symptoms usually begin within the first three months after the trauma, although 
there may be a delay of months, or even years, before symptoms appear. Frequently 
the disturbance initially meets criteria for Acute Stress Disorder (see p. 429) in the 
immediate aftermath of the trauma. The symptoms of the disorder and the relative 
predominance of re-experiencing, avoidance, and hyper arousal symptoms may vary 
over time. Duration of the symptoms varies, with complete recovery occurring within 
three months in approximately half of cases, with many others having persisting 
symptoms for longer than 12 months after the trauma. 

The severity, duration, and proximity of an individual's exposure to the traumatic 
event are the most important factors affecting the likelihood of developing this 
disorder. There is some evidence that social supports, family history, childhood 
experiences, personality variables, and preexisting mental disorders may influence 
the development of Posttraumatic Stress Disorder. This disorder can develop in 
individuals without any predisposing conditions, particularly if the stressor is 
especially extreme. 

Diagnostic criteria for 309.81 Posttraumatic Stress Disorder 

A.  The person has been exposed to a traumatic event in which both of the following 
were present: 

1. the person experienced witnessed, or was confronted with an event or events 
that involved actual or threatened death or serious injury, or a threat to the 
physical integrity of others 

2. The person's response involved intense fear, helplessness, or horror. 
 
B.  The traumatic event is persistently re-experienced in one (or more) of the 
following ways: 

1. Recurrent and distressing recollections of the event, including images, 
thoughts, or perceptions.  

2. Recurrent distressing dreams of the event.  
3. Acting or feeling if the traumatic event were recurring (includes a sense of 

reliving the experience, illusions, hallucinations, and dissociative flashback 
episodes, including those that occur on awakening or when intoxicated).  

4. Intense psychological distress at exposure to internal or external cues that 
symbolize or resemble an aspect of the traumatic event 

5. Physiological reactivity on exposure to internal or external cues that symbolize 
or resemble an aspect of the traumatic event. 
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C.  Persistent avoidance of stimuli associated with the trauma and numbing of 
general responsiveness (not present before the trauma), as indicated by three or 
more of the following: 

1. efforts to avoid thoughts, feelings, or conversations associated with the trauma 
2. efforts to avoid activities, places, or people that arouse recollections of the 

trauma 
3. inability to recall an important aspect of the trauma 
4. markedly diminished interest or participation in significant activities 
5. feeling of detachment or estrangement from others 
6. Restricted range of affect. (e.g., unable to have loving feelings) 
7. Sense of a foreshortened future (e.g., does not expect to have a 
8. career, marriage, children, or a normal life span) 

 
D.  Persistent symptoms of increased arousal (not present before the 
      trauma), as indicated by two (or more) of the following: 

1. difficulty falling or staying asleep 
2. irritability or outbursts of anger 
3. difficulty concentrating   
4. hyper vigilance 
5. exaggerated startle response 

 
E.  Duration of the disturbance (symptoms in Criteria B, C, and D) is more than one 
month. 
F.  The disturbance causes clinically significant distress or impairment in social, 
occupational, or other important areas of functioning. 
 

 
Citation:  

• American Psychiatric Association. 309.81 Posttraumatic Stress Disorder. In: 
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. 
American Psychiatric Association, Washington 1994:424-429.  
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ABSTRACT: To prepare for the complexities of family formation, 78 prospec-
tive adoptive parents participated in Pre-Adopt, a psychosocial educational
orientation program offered by one private nonprofit agency. The five-session
curriculum included an overview of adoption policies and procedures, discus-
sion of the child placement process, exploration of couples’ adoption concerns
and expectations about child characteristics, information about adoption laws
and birth-parent/child searches, and examination of anticipatory fantasies
about birth parents. Program evaluation yielded statistically significant and
clinically meaningful findings about changes in emotional readiness to adopt,
parenting knowledge, and satisfaction with group participation, adoption poli-
cies and agency practices. Practice implications are considered.
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To prepare prospective adoptive parents for the intricacies of adoptive
family formation, some agencies offer a group orientation. In addition
to outlining adoption procedures, these orientations typically seek to
increase interest in adopting, prepare for the home study and legal
process, and increase understanding of the demands of adoptive par-
enting. Although some studies find that adoptive parents benefit from
such support services before, during, and after adoption (Babb &
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Laws, 1997; Barth & Berry, 1988; Brodzinsky & Schechter, 1990;
Reitz, 1999; Rosenthal & Groze, 1992), others reveal inadequacies in
adoption services (Berry, 1990; Cohen & Westhues, 1990; Groze,
Young, & Corcran-Rumppe, 1991). Since few studies report the impact
of orientation on adoption readiness, this outcome evaluation of the
psycho-social-educational orientation program offered by one private
social agency explores participants’ preparedness for adoption and
considers the implications for social work practice.

Background

Publicly, the psychosocial process of building an attachment between
child and adoptive parents commences when a couple contemplates
changing their family constellation to include a child and begins to
seek a child through gathering information, contacting social agen-
cies, and gaining approval for placement. Privately, this family forma-
tion process begins years earlier as couples struggle with infertility
and explore their wish to parent children. Officially, the pre-place-
ment phase for potential adoptive parents starts with the agency ap-
plication and extends to the actual placement of a child in their arms,
a process that averages nine to twenty-four months (Groza & Rosen-
berg, 1998). Unofficially however, the private and public preparation
period may extend for ten years or longer as couples address their
issues about adoption.

The agency pre-placement phase is concerned with supporting cou-
ples’ desires to adopt while meeting the best interests of children who
cannot be cared for by their biological families. During pre-placement,
the agency helps participants clarify their thoughts, feelings, and fan-
tasies about adoption. They are encouraged to examine their motiva-
tions and expectations about their adopted child’s characteristics and
their anticipated parenting experience. Although the public views adop-
tive children as the vulnerable party in adoption, agencies acknowl-
edge that adoptive parents are also vulnerable. For example, prospec-
tive parents face stressful individual and collective role transition
challenges as they anticipate forming a new adoptive family (Derdeyn,
1996). These challenges include: (1) the congruity between the agency’s
expectations and perceptions of prospective adoptive parents’ compe-
tence and parents’ own expectations for themselves, their anticipated
parenting roles, and their adoptive child’s characteristics; (2) parents’
assignment of personal meaning to adoption; (3) clarification of mari-
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tal roles and managing stress; (4) gaining knowledge of child develop-
ment and parenting; (5) telling others about their adoption; and (6)
deciding about financial costs, legal obligations, and household accom-
modations, and whether to participate in a domestic or international
adoption (Barth & Berry, 1988; Grotevant & Kohler, 1999). The out-
come of these role transition tasks depends upon the interplay of per-
sonal and familial resources and becomes the precursor to parental
adaptation in adoption. In addition, adoptive family formation is also
influenced by general family formation issues (Brodzinsky, 1990; Kirk,
1984; Pavao, 1998) and issues associated with the children’s develop-
ment (Brodzinsky, Smith, & Brodzinsky, 1998; Groza & Rosenberg,
1998; Hoopes, 1990).

In adoptive parenting, parents face ordinary and extraordinary
stresses. They deal with universal family development tasks of bond-
ing with and raising children, achieving family unity, promoting child
growth, participating in schooling, and maintaining financial security.
In addition, they deal with issues specific to adoption. For example,
parents grapple with how and when to tell others about their decision
to adopt and, later, when and how to tell their adoptive child about
adoption. They sort out possible relationships with birth-parents (if
any). They consider how the adoptive child’s genetic history, birth-
family background, and physical characteristics might affect their fu-
ture. They learn about their financial obligations, their rights and re-
sponsibilities, the adoptive child’s rights, and birth-parents’ rights.
Last but not least, adoptive parents struggle to prepare themselves for
making the final commitment to adoption. For some parents, adoption
challenges mobilize problem-solving, coping resources, and adaptive
resolution. For others, these challenges become stressors, overtax cop-
ing resources, and even contribute to family dissolution.

Successful adoptive parents (and families) tend to develop a sense
of entitlement, claiming behavior, clarity of expectations, integration
of multiple family systems, and acknowledgement of differences (Ro-
senberg & Groze, 1997). They quickly adapt to change as their fanta-
sies about the child and adoptive parenting encounter the actualities
of the adoption process and the real child. Parents with adoptive prob-
lems, on the other hand, experience difficulties in coping with differ-
ences between biological and adoptive parenting (Kirk, 1981). That is,
some parents reject the idea that biological and adoptive parenting
differ. Thus, they create a less open and reality-based family environ-
ment, promote disavowal of reality, and encourage denial and pre-
tending in their adoptive child (Brodzinsky, Smith, & Brodzinsky,
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1998). Others insist on differences to the exclusion of any commonali-
ties and ascribe difficulties in coping or family formation to the child’s
pre-adoptive history or genetics. In so doing, they perpetuate the myth
of the bad seed, promote a splitting of the child’s allegiance between
the adoptive and biological families, and create dual identities in their
adoptive child (Grotevant, 1997; Lifton, 1994; Sorosky, Baran, & Pan-
nor, 1975). Both extreme positions create a risk for adoption disrup-
tion and require mental health support (Reitz & Watson, 1992; Sha-
piro, Shapiro, & Paret, 2001).

The Pre-Adopt Group

To ensure that prospective adoptive parents are well-prepared for do-
mestic adoption, Catholic Charities of the Diocese of Arlington, Vir-
ginia requires their participation in a five-session Pre-Adopt program.
Each small group is led by two experienced social workers (MSWs
with advanced licensure) trained to follow the curriculum. Prior to
attendance, participants sign an informed consent for the program
and outcome evaluation. The program curriculum includes:

• Overview of the adoption process including philosophy of the
home study; similarities and differences in biological and adop-
tive parenting; parental rights, roles, and responsibilities; un-
derstanding adoptive “labor pains;” and guidelines about fi-
nances.

• Discussion of the child placement process including agency pol-
icies and procedures; birth-parent pregnancy and roles; foster
care; issues of selecting an adoptive child, birth history, cul-
tural background, and individual characteristics; expectations
about what constitutes a successful placement; and meeting a
foster parent.

• Exploration of couples’ adoption concerns including issues
about fertility and family-size; caring and coping; sharing the
child’s adoption story; and meeting a guest adoptive family.

• Information about adoption laws and birth parent/child
searches; explaining adoption to differently-aged children by
using role-plays; and meeting a guest adoptee.

• Examination of anticipatory fantasies about birth-parents in-
cluding coping with letters or gifts; meeting a guest birth-par-
ent; and discussing final pre-home study concerns.
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The more hidden curriculum (Snyder, 1971) of the pre-adoptive group
process aims beyond the necessary mastery of information. It seeks to
mobilize parents’ strengths and increase their competence and open-
ness to a new family formation experience. It attempts to enhance
parental flexibility in framing and organizing the complexity and am-
biguity inherent in adoptive parenting. It seeks to facilitate bringing
life experience to bear on information about adoption, mastering the
role development tasks required for successful adoptive parenting per-
formance and expanding participants’ identity to include the concept
of becoming an adoptive parent.

The agency hypothesizes that after completing the Pre-Adopt group,
participants will evidence enhanced adoption preparedness through: (1)
increased emotional readiness to adopt; (2) increased knowledge of par-
enting in relation to adoptive child practices and infant/toddler develop-
ment; and (3) satisfaction with the manner in which group participation,
adoption policies, and agency practices meet their expectations.

Methodology

Design and Sampling

To develop the conceptual framework and evaluate the program, Catho-
lic Charities partnered with the National Research Center for Child and
Family Services of The Catholic University of America. The convenience
sample included all 78 participants (39 married couples) in seven se-
quential groups offered between February, 1999 and January, 2001.

Instrumentation

The self-administered (pencil and paper) pre and post group measures
included demographic questions and five-point Likert rating scales ad-
dressing the outcome variables. The shared expert judgment of univer-
sity researchers and senior practitioners, combined with the literature
review, established the face validity of the evaluation instruments.
Cronbach’s alpha measures of internal consistency ranged from 0.75–
0.89, showing acceptable reliability (Bloom, Fischer, & Orme, 1999).

Emotional readiness to adopt (Barth & Berry, 1988; Epstein & Ro-
senberg, 1997; Groza & Rosenberg, 1998) was operationalized by par-
ents’ perception of their personal investment, pre-adoptive concerns,
and preferences for adoptive child’s characteristics.
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Personal investment was assessed by four conceptual clusters: the
length of time couples engaged in planning to adopt; the amount of
their commitment; the amount of opportunity used in exploring eigh-
teen pre-adoptive concerns; and the amount of energy spent in focus-
ing on themselves, their spouse, extended families, the anticipated
adoptive child, the birth-parents giving up their child, the birth-par-
ents’ own families, and foster families caring for the adoptive child.

Pre-adoptive concerns were assessed by twenty-one items clustering
in six conceptual dimensions: parents’ personal concerns about being
judged; parenting roles of a new parent and an adoptive parent; role
of birth-parents in their child’s future; telling others and explaining
adoption to children of various ages; marital concerns and sharing of
innermost concerns with their spouse; and worries about agency pro-
cess, legalities, and financial aspects.

Preferences for adoptive child characteristics were addressed by five
items about parents’ preferred gender, age, physical appearance, cul-
tural heritage, and faith background of the anticipated adoptive child
and by eight items about parents’ anticipatory acceptance of birth par-
ent history of genetic syndrome or disability, physical and mental ill-
ness, drug and alcohol abuse, criminal record, low education, poverty,
and child’s unknown paternity.

Parenting knowledge was assessed by level of general parenting in-
formation about infants and toddlers, adoptive parenting, and confi-
dence in childrearing. Thirteen questions about general parenting were
adapted from the Knowledge of Infant Development Inventory (KIDI),
an instrument with established validity and reliability (MacPhee,
1983). Ten questions about adoptive parenting and five about confi-
dence level in parenting were based on the Pre-Adopt curriculum and
group leaders’ recommendations. These questions were supported by
literature highlighting adoptive parents’ issues in coping with birth
parent contacts, caregiver continuity, and attachment/bonding (Brod-
zinsky & Schechter, 1990; Pavao, 1992, 1998).

Satisfaction with group participation and the agency was assessed
by ten questions about parents’ perception of adoption policies, agency
practices, and marketing services and by fifteen questions concerning
group structure, topic range, and curriculum content.

Data Analysis

The Statistical Package for the Social Sciences (SPSS 9.0) was used to
perform frequency analyses and paired t-test analyses of pre-to post-
test changes in participants’ adoption preparedness.
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Findings

Participants’ Demographic Profile

Four-fifths (82%) of the 78 participants were childless; the remainder
(18%) have one child born to the couple. Two-thirds (69%) have been
married for 3 to 10 years; one-fifth (21%), more than 11 years; and
only a few (10%), 1 to 2 years. This marriage is the first for the major-
ity (92%) of the participants. Three-quarters (77%) are well educated,
having completed four years of college or more. Over two-thirds (71%)
report incomes well above $100,000; the remainder report incomes be-
tween $37,000 and $90,000. All husbands and over four-fifths (86%)
of the wives are employed full-time. Most of the working wives antici-
pate some job adjustment such as reducing work hours, remaining
home, hiring a caretaker, or enlisting the help of relatives.

Four fifths of the participants identify their families as having a
single cultural heritage: Caucasian (56%) and African-American (23%).
The remainder (21%) identify their families as having a dual cultural
heritage: Caucasian/African American, Caucasian/Asian, Caucasian/
Hispanic, and Asian/Indian. Two-thirds (68%) belong to the Catholic
faith tradition.

Over half (54%) report contact with families of adopted children.
Over one-third (38%) acknowledge having an adoptee within their
close extended family. One participant identified self as an adoptee.

Emotional Readiness

Prior to attending the Pre-Adopt program, participants report think-
ing about adoption for an average of 2.5 years (SD 2.7). Some (15%),
however, consider adoption for less than one year; others (11%), for
six to fifteen years. Although four-fifths (80%) indicate that adopting
is an equally important goal for both partners, only half that many
(40%) have decided to adopt prior to the group. After the five sessions,
significantly more (82%) participants report a firm decision to adopt.
The remainder (18%) report either a commitment to adoption in the
future or to active exploration of options (t = 6.9, df 77, p = .000).

As shown in Table 1, participants report an increase in their use of
various opportunities to discuss 18 adoption-related concerns apart
from the group. That is, on a scale of 18–54 points, with higher scores
denoting more opportunity for preparation, participants’ pre-test total
mean of 42 (SD 7.3) significantly increased to a post-test mean of 50
(SD 5.7) (t = 7.7, df 77, p = .000). Examining the results in greater de-
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TABLE 1

Percent of Participants Taking the Opportunity
to Prepare for Adoption (N = 78)

Type of Opportunity Pre-Test Post-Test

To talk with each other 68% 75%
To read about adoption 49% 96%
To consider financial cost of adoption 58% 94%
To talk with close friends about adoption 47% 86%
To consider household accommodations 55% 95%
To explore medical reasons for their infer- 63% 87%

tility
To talk with extended family about adoption 45% 79%
To explore adoption effects on their finances 60% 87%
To consider the necessary time adjustment 49% 86%
To consider adoption effects on marriage 47% 86%
To talk with other adoptive parents 37% 82%
To gather information about child develop- 24% 64%

ment
To explore child care options 32% 65%
To talk about child rearing styles 33% 72%
To have time to reflect on personal goals 37% 74%
To talk about their worst worries 32% 67%
To reflect on their coping style 22% 60%
To accommodate their personal needs 31% 58%

Paired t-test: t = 7.7, df 77, p .000; Pre-test Mean = 42; Post-test mean = 50.

tail reveals that four-fifths (82%) increased the amount of time de-
voted to adoptive issues. Two (5%) did not change. Five (13%) changed
in a negative direction in their total post-test score. The surprising
latter result suggests that the Pre-Adopt program enables some par-
ticipants to assess their emotional readiness in a different way, per-
haps helping them to be more aware of their individual needs in ad-
dressing adoption-related concerns.

Examination of participants’ energy investment in thinking about
the seven vested parties to adoption reveals a moderately significant
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increase in their total energy investment from the pre-test mean of 11
(SD 2.3) to the post-test mean of 16 (SD 3.7) (t = 9.8, df 77, p = .000).
That is, prior to attending the Pre-Adopt program (Table 2), most par-
ticipants report devoting some to a lot of energy thinking about them-
selves and their spouse as prospective adoptive parents, the child
waiting to be adopted, and their own extended family. Following the
group, they report expanding their energy focus to include birth par-
ents, birth parents’ families, and the foster family caring for the adop-
tive child.

Examining participants’ concerns (Table 3) reveals that the major-
ity (91%) report decreasing worry about 21 adoption-related items; a
few (8%), increasing concerns; and only one participant, no change.
That is, on a scale of 21–105 points, participants’ total pre-test mean
of 54 (SD 14.2) concerns significantly decreased to a post-test mean
of 35 (SD 9.6) (t = 11.6, df 77, p = .000). Participants’ concerns about
adoption-related issues changed from moderate to minimal. Since ses-

TABLE 2

Percent of Parents Expending “Some to a Lot” of Energy
Upon Vested Parties in Adoption (N = 78)

Percent of Parents Percent of Parents
Focus of Energy Pre-Test Post-Test

Self as a prospective
adoptive parent 95% 99%*

Spouse as an adoptive
parent 92% 97%*

Extended Family 60% 92%*
Adoptive Child 78% 99%*
Birth Parent Giving Up

her Child 54% 99%*
Birth Parents’ Own Fam-

ilies 22% 62%*
Foster Care Family Car-

ing for Child 23% 77%*
*p < .000.
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TABLE 3

Percent of Parents Who Were “Somewhat to Very Concerned”
About Adoption-Related Items (N = 78)

Percent of Parents Percent of Parents
Type of Concerns Pre-test Post-test

How open I wish to be to
birth-parent contact 81% 18%

Meeting the birth par-
ents 71% 28%

Losing our adoptive
child to birth parents 70% 6%

Adoptive child’s future
development 70% 21%

Being able to support
our adoptive child in
future search for birth
parents 55% 10%

Explaining adoption to a
pre-schooler 55% 11%

Rearing an adoptive
child 54% 13%

Being misunderstood
about what we want 50% 15%

How to explain adoption
to a school-aged child 50% 14%

How to explain adoption
to a teen 50% 15%

Bonding with an adop-
tive child 49% 13%

Losing control or power
over what we want 48% 12%

How strong I need to be
during the pre-adop-
tion process 47% 14%

Being accepted as an
adoptive parent 46% 4%

Being judged 45% 8%



M. L. Z. FARBER, E. TIMBERLAKE, H. P. MUDD, AND L. CULLEN 185

TABLE 3 (Continued)

Percent of Parents Percent of Parents
Type of Concerns Pre-test Post-test

Becoming a new parent 45% 15%
About whether express-

ing doubts may affect
our chances to adopt 35% 5%

Being ready to adopt at
this time 29% 4%

Being able to love a
child not born to us 26% 4%

My spouse’s readiness to
adopt 24% 5%

Our financial ability to
support a child 13% 3%
Paired t-test: t = 11.6, df 77, p = .000; Pre-test Mean = 54.2; Post-test Mean = 34.8.

sions promote a more in-depth self-examination of participants’ needs
and motives, it is not surprising that a few participants increased
their overall concerns about adoption.

Examining participants’ preferences about five child-related charac-
teristics reveals that their total score decreased slightly but signifi-
cantly from a pre-test mean of 3 (SD 1.1) to a post-test mean of 2
(SD 1.1) characteristics (t = 4.7, df 77, p = .000). As shown in Table 4,
expectations for child’s age and racial heritage continue to be strong
preferences for most parents. Preference for children’s faith back-
ground, gender, and anticipated physical appearance diminished after
the sessions.

Examining participants’ preference for eight items related to adop-
tive children’s psychosocial family history reveals that their total ac-
ceptance scores increased from a pre-test mean of 17 (SD 2.8) to a
post-test mean of 19 (SD 2.3) (t = 6.1, df 77, p = .000). Table 5 shows
that participants seem more willing to accept birth parents’ history of
low education, poverty, physical illness, and criminal record and
child’s unknown paternity than birth parents’ history of genetic syn-
drome or disability, mental illness, or drug and alcohol abuse.
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TABLE 4

Percent of Parents Listing Child Preferred Characteristics
Before and After Group Participation (N = 78)

Child Preferred Characteristics Pre-Test Post-Test

Gender 28% 19%*
Age 94% 95%
Heritage 88% 81%**
Religion 46% 27%***
Physical Appearance 37% 22%**

*p = .03, **p = .01, ***p = .001.

Parenting Knowledge

Assessing knowledge of ten items related to adoptive parenting re-
vealed that, out of a possible 10–50 points, participants moderately
but significantly increased their total pre-test mean of 36 (SD 5.1)
to a post-test mean of 43 points (SD 3.9) (t = 12.7, df 77, p = .000).
Specifically, these findings demonstrate that half (54%) of the partici-
pants have less than adequate pre-test knowledge about adoptive par-
enting. All improved their knowledge in the following areas:

• Raising an adoptive child, although similar to raising a bio-
child, may have some differences.

• Even when children are adopted as infants, they may feel
themselves to be different.

• Even when adoptive children are loved, they still need infor-
mation about their birth family.

• Adoptive parents’ feelings toward birth parents affect how
adoptive children view themselves.

• Even when adoptive children do not ask about their adoption,
they are still curious about their birth family.

• Sending a birth mother a picture of her child usually makes it
easier for her to get on with life.

• Even when adoptive children wish for reunion with their birth
family, it does not mean they are going to become more a part
of their birth family.
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• Many adoptive children feel they “caused” their birth mother
give them away.

• Most birth parents do not regret their adoption decision and
do not wish for the return of the adopted child.

• Even when a child has been adopted as an infant, it is normal
for ten-year-old adopted children to grieve for their birth fami-
lies.

Participants’ general knowledge and confidence in rearing infants
and toddlers were examined by whether or not the couple had a child
living at home. Twelve did not complete their post-test evaluation due
to a missing questionnaire page. Childless participants (82%) slightly
but significantly increased their general childrearing knowledge. That
is, on a scale of 13 to 65 points, in which lower scores denote better
knowledge, childless participants changed their total pre-test mean of
31 (SD 3.3) to a post-test mean of 26 (SD 2.9) points (t = 8.1, df 57, p =
.000). That is, they changed from being unsure about their parenting
knowledge to being more knowledgeable. Participants who had one
child at home (18%) initially scored in the knowledgeable range but
did not change (pre-test mean = 28 , SD 5.8; post-test mean = 26, SD
2.1; t = 1.5, df 7, p = .18). Furthermore, on a scale of 5 to 25 points,
in which lower score denotes more confidence, childless participants
slightly but significantly improved their parenting confidence over the
course of the program (pre-test mean = 9, SD 2.7; post-test mean = 7,
SD 1.7; t = 4.9, df 57, p = .000). As expected, participants with children
did not change (pre-test mean = 7, SD 2.5; post-test mean = 6, SD 1.1;
t = 2.4, df 7, p = .05).

Satisfaction with Group Participation and Agency

Post-test evaluation of participants’ satisfaction with adoption policies
and agency practices revealed that almost all (95%) were satisfied
with the way the agency helps families meet their overall adoptive
needs. Specifically they were satisfied with information about: the
overall curriculum; group discussions; the home study; how infertility
affects readiness to adopt; how families are selected for a specific
child; when a child becomes legally free for adoption; the adoptive
child’s growth and development; parenting an adoptive child; how to
share child’s story of adoption; how developmental stages affect par-
ents’ and children’s coping with adoption; adoptee and birth-parent
searches; and adoptive parents’ feelings about birth parents and gifts
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or letters. Over four-fifths (85%) of the participants were satisfied
with the way agency marketing meets the needs of particular families
and how adoption policies and agency practices assist families from
different cultures, faith traditions, and incomes with adoption. Three-
quarters (77%) were satisfied with the way the curriculum addresses
cultural issues in adoption and the way agency marketing attends to
cultural and spiritual beliefs of communities. Participants’ cultural
heritage did not influence overall satisfaction with the program.

Discussion

Since the purpose of adoption is providing permanent families for chil-
dren, the Pre-Adopt group curriculum was designed to help partici-
pants prepare for adoptive family formation by anticipating and
exploring typical issues and concerns about children, birth families,
prospective parents, and adoptive parenting. Although causative ef-
fects cannot be tied directly to the Pre-Adopt program, emotional
readiness to adopt increased in that personal energy investment ex-
panded to include all parties to the adoption, pre-adoption concerns
decreased, and preferences for particular child characteristics de-
creased slightly.

In addition, participants’ knowledge of adoptive parenting increased
and they evidenced satisfaction that the group curriculum, adoption
policies, and agency practices met their needs. Together, these changes
and the positive assessment of service may be viewed as contributing
to the adoption preparedness of the 78 participants profiled in this
study. In this instance, program outcomes reflect program intent.
However, in view of the self-selected, small, suburban sample of tradi-
tional couples served by this agency and the lack of a non-participat-
ing comparison group, the findings about increased adoption pre-
paredness are interpreted cautiously and the implications limited to
the profiled participants.

It is important to note that these findings pertain to an evaluation
of prospective parents preparing for a traditional adoption in a period
of fewer such adoptions. Nevertheless, this evaluation offers prac-
titioners and researchers a snapshot of the adoption concerns, family
formation issues, and processes that affect parents in their prepara-
tion phase, and that have been theoretically linked in the literature
to adoption outcomes.
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Emotional Readiness

When participants apply to the agency, they are already invested in
pursuing adoption. Many have been preparing themselves for this
step and exploring adoptive issues for several years prior to attending
the Pre-Adopt program. Some indicate that the group has enhanced
awareness of their personal needs. Others wish for more opportunity
to examine their personal needs and to reflect on their coping style.
All have broadened their energy focus from only thinking about them-
selves, their spouses, prospective adoptive children, and their ex-
tended families to also considering the needs of birth parents, birth
parents’ families, and the foster family caring for the adoptive child.
These findings suggest that the group facilitates development of the
inclusive focus necessary to assure continuity of care among all of the
parental players in the adoptive triad—the birthing, fostering, and
adopting parents.

Participants report reduced fears about losing an adoptive child to
birth parents and explore how open they want to be to birth-parent
contact. They also contemplate how to bond with and explain adoption
to their child, be a parent in general and an adoptive parent in partic-
ular, maintain personal control over their expectations and prefer-
ences, and become accepted by the agency. The reduction of their level
of concern suggests that the psycho-social-educational curriculum ad-
dresses many of their issues and strengthens their emotional readi-
ness to adopt. However, as their responses are limited to reactions
immediately following group participation, it is unclear whether their
views might alter with time or what part immediate post-group per-
ceptions play in the final decision to adopt a particular child.

Preferred Child Characteristics

While participants did not have a strong preference for gender or
physical appearance, they did expect to adopt an infant or toddler based
on the agency’s traditional adoption policies and practices. They were
not overly concerned about faith background since most planned to
raise the adoptive child in their own faith. Although some parents
demonstrate flexibility in their willingness to adopt a child of different
cultural/racial heritage, many prefer a similarity to the tradition of
their immediate family.

In the spirit promulgated by the 1994 Multiethnic and 1996 Inter-
ethnic Placement Acts (Brooks, Barth, Bussiere, & Patterson, 1999),
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the agency encourages couples’ discussion of their cultural/racial and
faith based expectations. This discussion openly acknowledges that adop-
tive children need to understand their own cultural/racial and faith-
based tradition in order to develop their identity and that adoptive
families need to accept their child’s background in order to form a
stable family environment. This perspective does not consider the
adoptive child’s background to be the sole determinant of the child’s
best interests when making placement decisions. Thus, the Pre-Adopt
curriculum focus is devoted to the adoptive child’s overall needs and
the couples’ preparedness to meet those needs. In this sense, parents’
declaration of a preference may be viewed positively to the extent that
personal preferences play a role in participants’ search for and bond-
ing with a particular adoptive child. On the other hand, personal pref-
erences may become impediments to adoption preparedness to the ex-
tent that society discourages difference and supports similarity in the
formation of families.

Social work practitioners need to help prospective adoptive parents
recognize that family difference is not problem-free, but, in fact may
enrich family life and create a sense of pride. While each family must
decide how to help their adoptive child connect with his/her cultural/
racial heritage and faith-based tradition, it has been observed that
living in an integrated community in which children can relate to fam-
ilies with similar origins does support both the development of family
formation and the adoptive child’s identity (Feigelman, 2000).

Since the Pre-Adopt program is neither designed for in-depth explo-
ration of the possible effects of birth-parent history on child develop-
ment nor for parenting children with special needs, participants’ lack
of acceptance of birth-parent history of genetic syndrome, mental ill-
ness, or substance abuse was not surprising and not unlike that of
most parents. Today, however, many adoptive children have histories
replete with developmental risks and challenges (associated with
birth parent poverty, underage pregnancy, or prenatal substance ex-
posure), that may or may not be apparent at birth. Thus, prospective
adoptive families need to be made aware of the evidence that children
do make progress once their health and social environments improve,
but that it takes time and special assistance (with learning, self-con-
trol, and appropriately relating to others) to mitigate the effects of
impoverished or inadequate early care (Castle et al., 1999). Conse-
quently, prospective adoptive parents need to replace their fantasies
about a perfect, healthy child with a realistic appraisal of possible
environmental and hereditary consequences (Derdeyn, 1996). The
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question, of course, is how to prepare for reality in the face of either a
dearth of birth parent history or a history replete with a preponder-
ance of known risks for a child. Being open about the reality of birth
parent history may make a difference in adoptive parents’ conscious
resolution of child differences as well as in their ability to cope with
the uncertainty and ensuing developmental challenges (Pavao, 1998).
That is, prospective parents who are able to acknowledge that differ-
ences may exist between their adoptive child and themselves are more
likely to become mobilized by the child’s needs as they appear, create
a family environment that assures each member’s individuation and
identity formation, and seek help as necessary. Thus, parents who are
or become flexible in their adaptation to change and uncertainty tend
to cope better with their adoptive child’s developmental needs over
time (Hollingsworth, 1998). It is clear that for some prospective par-
ents, group preparation may not offer sufficient depth for addressing
their needs. They may require additional individualized services.

Parenting Knowledge

Despite being confident about their general parenting abilities, partic-
ipants report gaining benefits from parenting preparation. For exam-
ple, all increased their understanding of adoptive parenting and child-
less participants increased their general parenting knowledge. These
documented gains support suggestions in the professional literature
that all pre-adoptive parents are likely to benefit from clarifying antic-
ipatory fantasies about their adoptive child and reviewing develop-
mentally appropriate parenting practices and adoption-related con-
cerns (Baumann, 1997; Groza & Rosenberg, 1998), particularly since
a developmental perspective facilitates responding empathically to
adoptive children’s feelings about identity issues (Pavao, 1998).

Satisfaction

Finally, the positive findings of participants’ satisfaction with the way
in which the group curriculum, adoption policies, and agency practices
meet their needs supports the strong social work practice tradition
upon which this agency has drawn in its development of the Pre-Adopt
program. Given the agency’s mission and the participants’ character-
istics, it is likely that this curriculum, as it stands, will continue to
meet the needs of traditional couples wishing to adopt infants or tod-
dlers. However, it is not expected to meet the expectations and needs
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of a more socio-economically diverse population or of persons consider-
ing older children or children with declared special needs.

In summary, the multiple findings suggest that the Pre-Adopt group
outcomes reflect the agency’s goal of increasing aggregate adoption
preparedness. The findings are limited, however, by the sample’s par-
ticular group characteristics. Specifically, while aggregate findings
are critical for program evaluation purposes, such results for all par-
ticipants must be balanced by attention to individual participant data
for day-to-day practice. For example, the wide ranging variance in
participants’ concerns and energy investment alerts the practitioner
that the psycho-social-educational group sessions have solidified some
participants’ desires, needs, and emotional readiness to act on adop-
tion. For others, however, the sessions have raised questions and con-
cerns that need to be addressed before next adoption steps are consid-
ered. Both of these outcomes reflect the positive effect of adoption
preparation. That is, not everyone is ready for adoption at the time
they seek agency services. Consequently, even though the aggregate
results identify increased preparedness, social workers need to con-
tinue attending to the individual concerns of each prospective adop-
tive parent. Specifically, they need to explore what each needs to mo-
bilize in personal and familial coping likely to facilitate individual
adoption preparedness. For example:

• Does gender affect participants’ preparedness to adopt?
• Who are the individual participants who do not seem to imme-

diately gain benefit from the Pre-Adopt curriculum? What is-
sues seem to predominate in their concerns?

• Do participants evidencing less growth-oriented change in the
Pre-Adopt group continue to grow in adoption preparedness
during the home study and waiting period?

• Do participants evidencing less growth-oriented change in the
Pre-Adopt group benefit from a psycho-educational supple-
ment or a different educational orientation model?

• Is there a correlation between Pre-Adopt group outcomes and
participants’ adoption success?

Such a social work practice and research agenda goes far beyond the
intent of this initial program evaluation. Yet these critical questions
represent the future for grounding social work practice effectiveness
in empirical evidence and maintaining social work’s current strength
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in attending to both adoptive children in need and their prospective
families.

Conclusions

The collaborative partnership between agency social work prac-
titioners and university social work researchers created a synergistic
path to program evaluation. The agency curriculum grew out of the
professional best practices. The program evaluation developed out of
a research-based, conceptual framework grounded in the professional
literature. The Pre-Adopt curriculum intervention enabled prospec-
tive parents to attain greater preparedness for adoption. In turn, this
documented outcome served as an assessment tool for helping pro-
spective parents take the next step toward adoption.

The collaborative grounding and focused purpose of this program
evaluation yielded both clinically meaningful and statistically signifi-
cant findings about participants’ capacity to: engage in self-reflection;
examine their concerns and expectations about adopting; explore their
family narrative including sensitive questions about infertility and
child heritage; perceive and accept the reality of their prospective
adoptive child’s strengths and needs; and claim their adoptive parent
role.
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WELCOME HOME

Beyond "Happy"
You will feel elated when you finally bring your child home, but you might also
experience other emotions on the outskirts of that joy — from lingering sadness
about infertility to echoes of failed matches to becoming a parent literally overnight.
by Joni Mantell

You are finally home with your newly adopted child, and you’re thrilled — but what are those other
feelings layered behind that joy? Adoptive moms and dads may have experiences and emotions,
like previous failed expectant mother matches, unequal maternity leave, or residual feelings about
infertility, that can complicate the passage to parenthood.

Unlike full-blown post-adoption depression syndrome (PADS), in which overwhelming despair,
panic, a sense of disconnection from your child, and sometimes even frightening feelings and
thoughts occur, the sadness of post-adoption blues is more subtle, and alternates with, or exists
right next to, truly positive feelings about parenting. These lighter shades of post-adoption blues,
which are much more common than PADS, can be just as isolating. After all, your dream has come
true! Any tinge of guilt, sadness, shame, or dissatisfaction during what is supposed to be a joyous
time is unexpected, and makes the blues hard to talk about.

Understanding the unique factors in adoption that complicate new-mommy or new-daddy feelings,
and knowing that you’re far from alone, can pave the way for self-compassion and, often, swift
relief. Adoptive parents share what they experienced, and how they worked through it.

The Infertility Factor
Becoming a parent after infertility is profound and unique. Facing infertility involves grieving the
pregnancy and birth experience, and a biological connection with your child, and these feelings
may not be fully resolved by the time you adopt. If such feelings run alongside your joy in your new
baby, understand that being human involves having more than one feeling at a time. As a mom
from New York City says, “I felt some incompleteness because I didn’t go through the birthing
process. At the same time, I feel deep gratitude for a successful adoption. I think it’s a part of
coming full circle to acknowledge both the joy and unexpected sadness that comes.”

In fact, newer grief models recognize that grief is not linear; it does not need to reach a point of
punctuation. It naturally ebbs and flows over the life cycle as different aspects of the loss emerge.
We’ve also learned that acknowledging these feelings is the best way to get them to diminish over
time.

Residual feelings take time to heal. “I was so shaken up by the failure of our medical
treatments that I could not stop thinking about what might go wrong during the adoption
process,” says Alison J., of Princeton, New Jersey. “Now I want to enjoy our daughter, but I feel
anxious and worried about her.”

Deborah, of Lambertville, New Jersey, says, “After we brought our son home, I would cry easily for



no identifiable reason. It was as if I had tapped into a deep pool of emotions. Everything I’d held in
for so long was released.”

Losses may be triggered. Michele P., of Cranbury, New Jersey, says she was “stunned when
the finality of our never having a biological child hit me at exactly the same time our baby came
home.”

Feeling Unacknowledged
Our society’s welcoming rituals, and even its policies, can be very different for adoptive mothers,
compared to those typically enjoyed by pregnant mothers.

Different treatment from friends and family. Women may feel slighted when friends
and family don’t throw the same kind of baby shower they threw for their sister-in-law.
Frequently, it is the preadoptive parents who ask their loved ones to hold off on throwing a
shower or buying baby gifts, due to their trepidation. All the same, embarking on parenting
without the typical fanfare can sting.

Some parents find that others amplify their anxiety about the adoption. A New York City
mom says, “When I told my mom that we made contact with a birth mom, were making an
adoption plan, and preparing for the arrival of our son, she said, ‘Don’t buy too much.’ It felt like
she had said, ‘Don’t get your hopes up, it might not happen,’ and that hurt.” A pregnant friend said
something similar to Nancy, in Skillman, New Jersey. She replied: “What you are saying to me is
akin to my saying to you, ‘Yeah, but you don’t need to buy that because you might have a
miscarriage.’ I just want to feel like a normal mom. If the adoption fails, it won’t be the drawer of
baby clothes that upsets me.”

Samantha, a mother from Princeton, New Jersey, concedes, “Almost nothing people did or said
would have been ‘right.’ I felt like a failure after losing so many pregnancies, and I was very
sensitive to reactions that might be construed — by my paranoid mind — as judging me or my child
to be ‘less than.’”

Maternity leave is a hot button. The leave women receive from their employers is
commonly called “maternity leave,” but technically it is “short-term disability leave” and is tied
to pregnancy and birth. Some adoptive parents are fortunate enough to work for a company
that offers adoption leave. Parents who work for a large enough company are entitled to FMLA
(Family and Medical Leave Act) time, but that is unpaid leave. Parents who don’t qualify for
FMLA generally have to cobble together vacation time and sick or personal days, and still rarely
get the same amount of time off to bond that mothers who gave birth are routinely granted.

A mother from New York City says: “Our lives were turned upside down in a span of three weeks —
virtually no time to prepare a nursery, hire a reliable baby nurse, or even pick out paint colors. I
found it blisteringly ironic that this was not considered a ‘disability’ worthy of paid time off, while
time off after giving birth was a given. Sure, we were ‘allowed’ to take time off, but it was not paid
and it was not equal.”

Awareness of the “Other” Parents
When you become a parent through adoption, you know that there is another parent, or set of
parents, who might have been parenting save for a different set of circumstances. Whether or not
they know these other parents, many adoptive moms and dads feel guilty or sad on their behalf, or
feel obligated to them.

Empathy for birth parents is common. “It was a terrible feeling to want to be a mother
and, at the same time, feel that I had hurt another woman who might have been a wonderful
mother to the same child under different circumstances,” one new mom says.

Julia, from New Jersey, recalls, “When my daughter’s birth father described his hopes for her and
talked about how much he loved her, tears streamed down my face. When the day came for them to
terminate their parental rights, my daughter’s birth mom signed her first name, broke down, wept,
and then pulled herself together to sign her last name. I can’t tell this story without crying myself.
Taking custody of my daughter after this, I felt incredibly relieved, but I did not feel happy for
myself. My heart was grieving for her birth mother and birth father.” After she was home with her
child, says Julia, she “began to enjoy my child and feel happy that I finally was a mom.”

A mother from New York City says, “My son’s birth mother had become like a sister to me during
our match. When he was born, I could not hold him or go to him — I only cared that his birth
mother was OK. Upon returning home, I was extremely sad. I was able to care for my son, but I had
to admit that I was not in love with him. I felt like I was raising someone else’s child and, even



worse, that I had taken a child from his mother.” She reports that she fell in love with her son after
a few months. It helped to “understand that his birth mother needed us to raise him as much as we
wanted to be parents.”

Wanting to please your child’s birth parents. Diane, from Bordentown, New Jersey,
reports that her child’s birth mother visited at the hotel several times. “I felt so anxious that she
feel confident that I was the right choice to raise her baby.”

Kevin O., from Brooklyn, says, “Our son’s birth mother went into labor two months pre-term, so he
spent five weeks in the NICU, during which time I was never alone with my son. When I got home,
I found that, for a long time, I felt ‘watched.’ The twist was that, at home, I felt monitored by the
imaginary eyes of his birth mother, too. I wondered if other adoptive parents felt the ‘auditioning’
continue after winning the part. Our first post-adopt visit with our son’s birth mother released me
of a lot of these feelings. I could see that she trusted me to raise him well.”

Sorting through etiquette and setting boundaries. Carla, of central New Jersey, felt
confused and upset when her son’s birth mother referred to herself as his mom and said, “Call
me if he is sick.” She was finally able to discuss this with her directly, saying, “I am just getting
used to being his mom and I feel uncomfortable when you call yourself his mom, too. Can you
use a different term?” The conversation was difficult, but it paved the way for an honest
relationship going forward.

Insta-Parenthood
In adoption, it’s common for the timeline to be unclear, or even nonexistent. When the process and
match happen sooner than expected, the “insta-parents” feel a great flood of emotions while having
to deal with practicalities — scrambling to get everything they need, prepare a nursery, learn about
baby care, and find a pediatrician, all with a baby in tow.

Feeling guilty about being unprepared. “Our adoption came with very little notice,” says a
mother from New Jersey. “While this was nothing short of miraculous and thrilling, it was
tinged with anxiety and apprehension over how ill-prepared we were to actually bring the baby
home.”

Deliberately avoiding preparation. Even with an expectant mother’s due date or a
timeline for receiving a referral, it is not uncommon for pre-adoptive parents to protect
themselves with an “if-this-works-out” mindset and to avoid taking any concrete steps, or even
thinking of themselves as parents-to-be. Jane R., of Somerset, New Jersey, says, “While we had
many months to prepare, we didn’t. When we got the call, it was like an emergency situation.
Friends and family had to buy everything for us while we flew off to meet our new son.”

Diving right in with an older child. Feelings about insta-parenthood can be ramped up
when the child you bring home is not a baby but a busy little boy or girl. “Jumping right into
being an older parent of a mobile and very energetic toddler who wanted to experience
everything was tough,” says a mom from Skillman, New Jersey. “Carrying her, chasing her,
dealing with bedtime was exhausting — I lost 10 pounds the first month she was home!” She
notes that her feelings were compounded by a sense of isolation: “Before we adopted I worked,
and had a lot of personal freedom. It helped to talk to other mom friends who had adopted, and
find that they had the same feelings.”

Echoes of Failed Matches
False starts in adoption can range from never hearing back from an expectant mother after a first
phone call to being at the baby’s birth, and perhaps taking custody for a short time, before learning
that the adoption will not go through. Experiences like these take time to get over, and can haunt a
subsequent match.

Recovering from dashed dreams. “I got so excited the first time we were matched,” recalls
Madeline S., of Hopewell, New Jersey. “I started to picture myself as a mommy, strolling with
my baby in the park, dressing her. Then, when the expectant mother changed her mind, I had
to abruptly switch off these feelings.”

Difficulty trusting in the match. It’s common for parents to try to shut off their emotions
after a failed match with an expectant mother, or to become hyper-vigilant. This kind of
behavior, whether conscious or not, can turn the next match into an anxious or confusing time.
A mother from central New Jersey says, “We thought our first match was perfect. I would say to
people, ‘You never know with adoption if it will work out,’ but, in truth, I was not preparing
myself for that reality.” When she later adopted her daughter, she “could not stop reading
something into every little thing, as if it were a sign as to whether this would be our baby or not.
I was exhausted before we brought her home.”

Letting go of what might have been. When one mom met her son, she carried sad



memories about the disrupted adoption of a newborn she had held and cared for at the hospital
a year earlier. “I felt guilty loving my son while this little girl was present in my heart,” she says.
“Knowing of this girl’s difficult family situation, I also felt guilty about not being able to parent
her. My husband and I kept checking Facebook to see if the family was OK.” Her son is now
four, and she says, “Honestly, it took a few years to stop thinking about the little girl. Then I felt
guilty for not thinking about her, all the while adoring my son and feeling some disloyalty to
him for such thoughts.”

Mourning the “Firsts” You Missed
When you adopt a child beyond the newborn stage, you were not there for his first cries, first tooth,
first steps, and so on. Although it’s natural to think about the firsts you missed, many parents
choose to focus on (and document!) the firsts they’re a part of: first ice cream, first day of school,
first bike ride, first time driving a car.

Feeling sadness on your child’s behalf. “My four-year-old, whom we adopted at 11
months, often asks to see her baby pictures and hear stories ‘about when I was a baby,’” says a
mother from New Jersey. “Although I feel sad that the stories I can tell her are about when she
was one year old, not an infant, she’s OK with that. She loves any stories about herself at
younger ages.”

A mom from Skillman, New Jersey, says, “I do regret that we missed two-and-a-half years of my
daughter’s life. I feel bad that I didn’t get to rock her and hold her as a baby and go through all
those milestones…but mostly I feel sad for my daughter that she missed out on having that with us,
too.”

Wanting to make up for the time you missed. A New Jersey mom says, “I often think
about what I missed in my daughter’s first year. It’s as if she’s grown up too fast, because I
didn’t have that time with her. I babied her a bit, probably to compensate, and gave her a bottle
until she was two. So, I clearly had sadness about not having experienced my daughter’s
infancy.”

Different Levels of “Membership”
Your baby is here, and you’re ready to join “the club,” but some adoptive parents feel that they
don’t quite fit in when they begin socializing in this new context. If possible, befriending other
adoptive parents can help.

 Joining the world of families can be hard. “Feeling like I ‘belonged,’ that I was a mother,
was one of the hardest things for me,” says a mother in Brooklyn, who adopted domestically.
“There are babies everywhere where I live—something like 52 born in November just in my
immediate neighborhood. I left the first gathering of November moms in tears. I couldn’t relate
to any of the conversation — labor stories, breastfeeding challenges, and so on.”
Deciding who and how much to tell about the adoption.  Moms are quick to ask each
other, “Where was he born? How was the delivery?” This kind of small talk brings unexpected
social pressure to some new adoptive parents. Rachel, from New York, says, “I just want to
blend in and be like all the other moms. Answering, ‘Texas’ and ‘the delivery was fine’ may be
factually correct, but it feels disingenuous.”

Laura, of Princeton, New Jersey, shares the adoption of her son “with everyone, to pre-empt the
questions and reduce my awkwardness.” Erin, of Robbinsville, New Jersey, strikes a middle
ground, stating, “I decide whom I want to be intimate friends with and who is just a playground
friend for now. I trust my instincts about whom to open up to.” Parents who adopted transracially,
of course, may not get to decide whether to share or not.

Feeling More Centered, at Last
Time to adjust, compassion for yourself, loving your child, busying yourself with the everyday
demands of parenting, and connecting with other adoptive parents will get you through the blues.

It helps to keep expectations realistic. Some parents-after-infertility feel guilty when they
are tired or overwhelmed by caring for their babies or miss having a quiet dinner, as if they are
not entitled to normal new-parent feelings, since they went to such great lengths to adopt their
child. Being a parent is exhausting at times. Period. You are entitled to grouse about 3 a.m.
feedings.

Your family’s happiness can feel like pressure. “All my friends and family were SO
excited and happy for us to finally have our daughter home. When they asked, ‘How is
everything going?’ no one wanted to hear about the screaming at night, the grief my daughter
had, the adjustment and difficulty of the bonding process. They wanted to hear, ‘Everything is
great!’” says one mom who adopted a toddler. “Even during the trip to Korea, when I was



playing with my daughter on day two in the hotel, my stepmom said, ‘Oh, look, she’s already
bonded to you.’ Of course, nothing could have been further from the truth, and I knew that, yet
everyone around me seemed to expect immediate bonding and over-the-moon happiness.”

Complicated feelings are understandable because, as one mom from New York City says,
“Your world changes completely, sometimes literally overnight. You know that you love this
little being looking up at you, and you think, ‘I wish I had had you,’ because the bond is so real.
Making peace with the fact that you did not give birth to this wonder can be a tough pill to
swallow. With time and perspective, you realize that you DID give birth — you gave birth to the
idea and to the process that landed this little miracle in your arms, a labor of love that often
takes much longer than nine months. And all that ‘I wish it had been me’ turns into ‘it is me. It
is me every day.’”

10 Ways To Cope With The Blues
1. Go easy on yourself. You are making a huge transition—often from a prolonged state of

wanting a baby to the reality of becoming a parent.
2. Give yourself and your child time. Attachment and bonding occur in real time, not

instantaneously, as you may have imagined.
3. Focus on being a parent one step at a time. Soon enough it will feel more natural.
4. Don’t expect yourself to be a perfect parent! Accept the fact that, even though you

yearned for this baby, parenting is difficult and there are times when you will be
exhausted. Ask for help when you need it.

5. Understand that you can love your baby and feel sad at the same time.
Experiencing more than one emotion at a time is a normal human experience. Sadness
does not mean you are unhappy about the adoption or your child.

6. Learn about grief. It is not linear. Grief is metabolized in bits and pieces and may
resurface at various points in the life cycle. You will learn to manage the ebb and flow of
these feelings.

7. If you have another child, make a point of spending some time alone with
each child. Arrange an outing or other plans for your older child, so you can have some
private time with the baby. Have someone watch the baby while you connect with your
older child. Otherwise, you may start to feel you aren’t giving either child your full
attention.

8. Help your family and friends to understand adoption. Explain or ask them to
read In On It: What Adoptive Parents Want You to Know, by Elisabeth O'Toole.

9. Connect with other adoptive parents. They will get it! "Talking to my friends and
family about it helped a little, but they honestly didn't understand the issues I was
experiencing," says one mother from New Jersey. "Other adoptive parents made me feel
like my experiences were normal and OK."

10. Seek counseling if uncomfortable feelings persist or intensify. Sometimes just a
few sessions with an adoption-savvy counselor are all you need.
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