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Preface

Being an adoptive parent is immensely satisfying, as I know from personal experience. In addition to the other joys parents know, we who have adopted sometimes marvel at the serendipitous creation of our family—adults and children who probably would never have known each other have become a family with deep attachments to one another.

I believe our enjoyment is enhanced, though, by greater insight into our children’s thoughts, feelings, fears and experiences, as well as into our own psychological development as adoptive parents.

This book is intended as both a look at life in the adoptive family and as an ongoing source of information—a book parents will pick up again and again as their family progresses from adjustment to attachment to adolescence and to adulthood.

The need for a book like Raising Adopted Children was demonstrated more than thirty years ago by sociologist H. David Kirk. Surveying adoptive parents in the 1950s, Kirk found that some adoptive parents tried to view themselves as “just parents” and did not want to recognize the ways the adoptive family is different from the biologic family.

But there are differences. The primary difference is that our children have another set of parents. This is not typical in our culture, and children must struggle to understand what it means for them in their family and in society.

Just as our children grow up with the knowledge that most children live with the parents they were born to, we probably grew up thinking we would live with the children born to us. For most of us—fertile as well as infertile—the role-playing and fantasizing we engaged in about parenthood did not include adoption. As a result, we are functioning in a role we did not expect to have.

Kirk’s research also showed that many people outside the adoptive family view adoption as a “second-best” way of becoming a family and even believe infertile parents are less “naturally” effective as parents. As false as these attitudes are, our awareness of them influences how we function as parents.

In his books Shared Fate and Adoptive Kinship, Kirk suggests it is vital for adoptive parents to acknowledge lovingly the differences between the adoptive family and the biologic family—including acknowledging our own pain and loss. By doing so, we can become more sesnsitive to the feelings of our children, more open to their questions, and, consequently, more able to meet their needs.

Kirk was nearly alone in the 1950s in studying adpotive familes. But in recent years, new research has given us more insight into adoptive parents and adoptees. Some of this research grew out of a genuine interest in the dynamics of the adoptive family, while other researchers, particularly those involved with heredity and environment issues, found adoptive families a convenient research sample. Whatever the motivation, we now know far more about adoptive families than we did even a few years ago.

This book provides adoptive parents with a comprehensive source of practical, reassuring advice, firmly founded on the available research as well as on the experiences of those involved with adoption.

Parents who adopt infants, older children, children of their ownrace, children of other races and ethnic backgrounds, disabled children, or children with serious behavior problems, will find the assistance they have long needed in recognizing and dealing with the special situations that arise when children are adopted.

While directed at the adoptive parent, this book is also useful for professionals such as social workers, psychologists, healthcare personnel, and teachers, who all need specific knowledge about the workings of adoptive families to serve them well. In addition, it is hoped that the adoptees who read this book will develop an understanding of the many factors influencing adoptive parents.

I have many people to thank for their contributions to this book. At the top of the list are the adoptees, adoptive parents, and birthparents who have shared their stories with me over the years, giving me a greater understanding of the universality of adoption as well as the unique experiences of individual familes. Their stories are in this book, unchanged except for minor details such as gender and age. But to protect their privacy, with few exceptions, their names have been changed.

I am also grateful to a few individuals who have repeatedly shared their remarkable knowledge of adoption with me and who have been supportive of my work: David Kirk, Ruben Pannor, and Barbara Tremitiere. David Kirk’s work has profoundly influenced my thinking about adoption. I have also learned to count on him for thoughtful analysis of my work, which he provided after reviewing the manuscript of this book. Reuben Pannor has shared with me his years of experience in adoption, and has given me valuable feedback both on my writing in Adopted Child newsletter and on this book. I particularly appreciate the enthusiasm he showed for this project from the beginning. Barbara Tremitiere has made herself available to me whenever I needed information about special needs adoptions. She read parts of this manuscript and offered her thoughful comments.

One cannot overstate Claudia Jewett’s influence on contemporary adoption thought and practice. Her work on helping children deal with grief, helping children understand why they left one family to move to another, and her most recent ideas on how to help adolescents leave home in responsible ways are major influences on this book, and I thank her for her comments on those sections of the manuscript.

I appreciate Judith Schaffer’s willingness to read this book in manuscript form and offer suggestions. Individual sections were read by Josephine Anderson, Robert Bilenker, Frank Bolton, Jr., David Brodzinsky Dirck Brown, Remi J. Cadoret, Kathryn Donley William Feigelman, Jim Forderer, James Mahoney, and James McLoughlin. I appreciate the time and care they took with it.

Thanks must also go to Sue Smith and her co-workers at Adoptions in Idaho, as well as to the staff of Holt Children’s Services, who are always no more than a phone call away when I have questions, and who provided me with some of the information on children from the Philippines, Latin America, and Korea. Sue Smith has also been a helpful source of information on large adoptive families. Nancy Boucneau of International Mission of Hope detailed the experiences of children from India. Hyun Sook Han gave me a personal interview on the adjustment of Korean children. Dennis L. Murray offered helpful comments on the transmission of hepatitis B. Jim Forderer shared with me his insights into single parent adoption as well as the adoption of disabled children.

While I am grateful for all the help I received, I should make it clear that there are controversial issues in adoption as well as differing philosophies. Unless otherwise indicated, the views in this book are mine, and are not necessarily shared by all those who played a part in the book’s development.

In Patricia Hart I found the thorough and demanding editor I always hoped to work with someday, as well as a friend who could be called upon for help with child care and other necessary support. I would also like to thank Ivar Nelson at Solstice Press who has been a valuable sounding board for ideas since the conception of the book, and Janet Goldstein at Harper & Row who understood the need for this book.

Final thanks are saved for my husband, Carl, who showed in ways both big and small that this book is as important to him as it is to me.

Lois Ruskai Melina

January 1986        

Moscow, Idaho      





Preface to Revised Edition

When I wrote the first edition of this book twelve years ago, my two children were preschoolers, just becoming aware that they had been adopted into our family As I finish this revised edition, my daughter is in her senior year of high school, becoming increasingly sure of who she is and getting ready to leave home, and my son is fourteen and in the midst of exploring his identity. When I wrote the first edition, I was looking for answers as a relatively new adoptive parent. Now I feel I can reassure new adoptive parents that the satisfaction of raising adopted children continues and the deep love we feel for our children grows. Although my journey as an adoptive parent is not over, and never will be, I believe that I am coming to a significant transition as my children approach adulthood and start to leave home. It is natural to look back at this time, and as I do I realize how much I have grown and learned as a parent, particularly as an infertile, adoptive parent. Infertility and adoption turned my world upside down, but the new perspective has been fascinating. The knowledge that our children came into our family by chance, but have become the core of our daily lives, is truly awesome and has confirmed my belief in a higher power. The process of getting to know them as they have grown and developed has been exciting and humbling. Exploring the complex dimensions of adoptive families has been stimulating, but has left me far more comfortable with unresolved paradox than I thought I could ever be. And I am sure more growth and discovery are ahead.

I am struck by other changes also as I write this new edition. When the first edition of Raising Adopted Children was published, there were few resources for adoptive parents. We had little to guide us. Today, there are books on every topic, from designing rituals for adoptive families to helping severely troubled children, demonstrating a recognition by publishers that adoptive families not only have unique needs, but that there are enough of us to be considered a significant audience. If there is an issue presented in this book that you want to read more about, chances are that more information is available. I have made every effort to list those resources in the back of this book. I am also struck by the change in the public awareness of adoptive families. Since the publication of the first edition, legislation has been passed granting adoptive families tax credits for adoption expenses; guaranteeing that our children are covered by health insurance; and ensuring that if we take time off from work to care for them, our jobs will be safe. We are being recognized, and our needs are being addressed.

I cannot possibly list all the people who have increased my knowledge of adoption issues over the past twelve years, but I would like to thank Jerri Ann Jenista, M.D., and Dana Johnson, M.D., for their ongoing commitment to learning more about the health issues of internationally adopted children; Ira Chasnoff, M.D., and Dan Griffith, Ph.D., for their work on children prenatally exposed to drugs and alcohol; Kay Johnson, for sharing her knowledge of the social, economic, and political conditions in China; Victor Groza, Elinor Ames, and others, for their work on children from Eastern European orphanages; Joseph Crumbley, William Cross, Jr., James Mahoney, Thomas Parham, Felix Padilla, and many others who have helped me better understand what racial identity is and its importance to children adopted transracially; and the many professionals,adoptive parents, adoptees, and birth parents who have shared their stories and their concerns with me over the years. I would also like to thank David Brodzinsky, Joyce Maguire Pavao, James Gritter, Vera Fahlberg, and Sharon Kaplan Roszia for their friendship and readiness to share their knowledge and perspectives with me. I have also been privileged to know H. David Kirk and to call him a friend. Though he is now in his eighties, he continues to make important contributions to the field of adoption. Some of these people read portions of this book and made useful suggestions.

Mary Schierman, who typeset the original edition, has been an incredibly capable and helpful assistant. My children continue to be an inspiration to me, and my husband, Carl, was as always supportive and enthusiastic as I worked on this project.

Lois Ruskai Melina

Moscow, Idaho

April 1998





Part I

Instant Family




1

The Transition to
Adoptive Parenthood

Adoptive parents are often told that they got their children “the easy way”. Those who say that know little about the decisions and adjustments children and parents must make when they become “instant families” through adoption. Whether it is furnishing a nursery buying school clothes for an older child, suddenly asking for a leave from work, dealing with parasites a child acquired before he left his country or grief experienced because he left his home, adoptive parents are hit with the full force of parenthood at once.

Although adoptive parents have often waited a long time to become parents, they are not always prepared psychologically or physically for the arrival of a child. The unpredictability of the adoption process sometimes keeps prospective adoptive parents from getting ready for the child’s arrival. A fully furnished nursery is a symbol of hope to some, but a reminder to others of what is missing in their lives, so they put off preparing a space for the child in their home.

More important, they may not be emotionally ready for the significant new roles they will be assuming. In their efforts to protect themselves from the pain they will feel if the adoption does not proceed as planned, some prospective adoptive parents inadvertently fail to prepare themselves psychologically and spiritually for the likelihood that they will soon become mothers or fathers. Although pregnant women may be equally worried about the outcome of their pregnancies, they have a difficult time ignoring their impending motherhood. Waiting adoptive parents have nothing to remind them to slow down, to start making changes in their lifestyles, or to take care of themselves during what is a physically and emotionally stressful time.

I was one of those waiting adoptive parents who kept myself from thinking about our daughter’s arrival by keeping busy. I was a bit put off when a friend arrived one day packing a used crib. “It’s time to get the baby’s room ready,” she said as she marched into the house with the furniture, even though we still had no idea when our daughter would be arriving. I let her put up the crib, but made no effort to decorate the bedroom we had set aside for our daughter to turn it into a nursery. However, I found myself wandering into the room, standing by the crib, and imagining a baby there. The physical presence of the crib allowed me to believe that it would be occupied one day and started me on the psychological process of becoming a mother.

Adoptive Parenting

The first Sunday after our daughter arrived, we proudly took her to church with us, eager to share our joy with our friends. At the same time, I was somewhat reluctant to show her to people. I wanted everyone to see how beautiful she was, but she had begun to develop a rash on her face and scalp that we thought was probably an allergy to something new in her diet. Nevertheless, I was pleased to be sitting in the church “crying room” surrounded by other families—a mother at last. Later that day, our daughter spiked a high fever, and in another day it was clear she had the measles. My husband, a family physician, gave gamma globulin injections to all the children who had been exposed to the measles and had not yet been immunized, and our daughter recovered rapidly. Still, we were struck by the fact that within a week we had become not only parents, but parents of a sick baby who could have started an epidemic. Being unprepared for a baby who contracted a disease that is practically nonexistent in the United States was our first indication that traditional sources of child care information are often inadequate for adoptive parents. The majority of these manuals assume that the child was born into the family. They advocate breastfeeding, but fail to mention how adoptive mothers can stimulate lactation. They tell parents the symptoms of teething, but not how malnutrition can affect a child’s teeth. They talk about the awareness of sexuality that develops in adolescence, but not about the fear some parents have that their child may be at a special risk of teenage pregnancy. They give advice for handling a child’s nightmares, but do not address the real fears of a child who was abused in another family. They provide ways to build a child’s self-esteem, but offer no guidance for helping a child who thinks he was “given away” because he wasn’t “good enough.” They talk about the importance of a good birth experience for bonding and attachment, but do not address the fundamental fear of adoptive parents that their child will not love them as much as he would had he been born to them and the corresponding fear of the child that he has been shortchanged when it comes to parental love because he was not born to these parents.

Parents can feel overwhelmed when they realize they have taken on not just parenting, but adoptive parenting, with these additional challenges. Sometimes when we feel overwhelmed, we minimize what we are facing. It isn’t unusual for adoptive parents to believe that once their child is home, their family life will be no different from what it would have been if the child had been born to them. But just as it isn’t realistic to approach adoptive parenting with the idea that every interaction will be influenced by the way the child joined the family, it isn’t realistic to discount it either. Our experiences as adoptive families are colored by many factors, including the journey that we took to become families. Some of the experiences may have increased our sense of vulnerability while others may have made us stronger. The patience and persistence we develop to get through the often frustrating process of adopting and the trying process of resolving infertility are qualities that we can use as parents. People come to adoption having had their decision to raise children tested and affirmed. Couples often grow from the stress placed on their marriages by infertility. They learn how to identify their needs and solve problems together. The decisions they must make along the way cannot be made without good communication skills.

Adoptive parents, particularly infertile ones, also have experienced the need to reconcile their expectations with reality. All parents have some fantasies about parenthood that are quickly dashed when they are faced with the real situation, and adoptive parents are no exception. But adoptive parents, particularly those who are infertile, have already learned that parenting can still be rewarding, though their original expectations of the role have changed.

Perhaps what is most important, adoptive parents have had to look at their notions of mother, father, and family to see if they embrace relationships formed arbitrarily albeit deliberately and legally. We have not rushed into parenting with vague ideas of family based on our single experience growing up. Most likely, we’ve had to expand that model. In proceeding with adoption, we have embraced new interpretations of mother, father, and family that contain many of the traditional ideas embodied in those terms, but take into account broader ideas of what makes a family a family. We have come to realize that family is as much about relationships as it is about biology. Although we are undoubtedly nervous about whether the love we will share will be as deep and satisfying as in other families, we also do not take that love for granted, but enter our new role dedicated to building those relationships.

Becoming parents in a way that is different from the norm can help prepare people for future adjustments, but can also be confusing. Sociologist H. David Kirk, in his books Shared Fate and Adoptive Kinship, says that when there is a contradiction between the way people have been culturally prepared for an expected event—such as parenthood—and the way it really happens, people experience a “role handicap.” As adoptive parents, we experience a role handicap not only because we expected to become parents in a different way, but because our culture does not necessarily provide support for nontraditional ways of becoming parents. Although this situation appears to be changing, it has not always been easy for adoptive parents to find baby announcements or baby books suitable for our circumstances, employee benefits that recognize adoption, or ceremonies to celebrate occasions unique to adoptive families. Having arrived at our role in a different manner, we may not be sure that the role is the same. Without adequate role models, we may wonder if adoptive parents are different from biological parents. And if we are unsure about our role, we may not perform it well.

In many respects, being an adoptive parent is no different from being a biological parent, but situations arise in raising an adopted child than are influenced by the child’s history prior to joining the family, the parents’ infertility (when that is the case), information about the child that is missing, or the need in an open adoption to maintain relationships with members of the child’s biological family Looking back on some of these situations, I can see that although they were challenging at the time, and I sometimes wished parenting was simpler, the unique perspective of adoptive parenting has provided me with opportunities for growth and enrichment that I would not have otherwise had. For example, by having children of a different race, I have become more conscious of subtle forms of racism—both in myself and in others. Being on the receiving end of hurtful comments by people who were not malicious but merely unthinking has made me more alert to times when I may inadvertently offend someone whose choices are different from those I’ve made.

Getting Ready

Before a child arrives, there are several ways for waiting adoptive parents to prepare themselves for their new role as parents while acknowledging the unique way their family is being formed or expanded:

Have faith. Adoption is so uncertain that it sometimes seems that expecting it to happen will certainly doom it to failure. Furthermore, infertile couples have already experienced the pain of pinning their hopes on the arrival of a child who doesn’t arrive. Some prospective adoptive parents have had adoptions fall through, and all have heard of situations in which others have expected to adopt particular children only to have the birth mothers decide to parent. When our bodies aren’t cooperating and something that seems so fundamental—creating a family—seems out of our control, it isn’t surprising that we have difficulty believing that we will ever be parents. Nonetheless, adoptive parents-to-be must have faith that they will someday have children.

One way to start believing something that is difficult to believe is to hear it repeatedly. Prospective parents can write I believe I will be a parent someday on a piece of paper, tape it to the bathroom mirror, and read it aloud the first thing every morning and the last thing at night. Furthermore, because we sometimes get the impression that we must be “perfect” to be selected as adoptive parents, it may be necessary to add an additional affirmation—that we deserve to be parents. Since psychologists tell us that “feelings follow actions,” another way for prospective adopters to start believing they will become parents is to start behaving as expectant parents and to encourage others to treat them as such.

Be expectant. Rest. Eat properly. Take care of yourself physically and emotionally Slow down. Change habits, like smoking, that you don’t want to model for your children. Explain to others that you are taking special care of yourself because the process of getting ready for a child is emotionally and physically exhausting. Refer to yourself as expectant; for example, celebrate Mother’s Day or Father’s Day as any expectant parent might do. Once others begin to think of you as parents-to-be, the informal system used to pass on parenting information from experienced parents to new parents will begin, which will be affirming in itself.

Nest. Prepare a space for the child by accumulating necessary clothing, supplies, and furniture. Earlier in this chapter I explained that for me, setting up a crib seemed like more than I could handle, but led me to start thinking of myself as a mother. While parents must decide for themselves when to ready the nursery, consider that you will feel the pain of waiting—and possibly the pain of disappointment—whether the nursery is ready or not. The nursery may be a symbol of that pain, bringing those emotions to the surface, but such pain can be cathartic. At least be aware of the need to prepare for the child’s arrival.

When my husband and I were waiting for our daughter to arrive, we joked about the “nesting instinct” pregnant women have that can cause them to clean the house thoroughly shortly before they go into labor. “Do adoptive parents nest?” we asked each other. One day, weeks after my friend had insisted on setting up the crib in the nursery, I found myself sitting on the floor of the kitchen, putting together the high chair we had recently purchased. My friend arrived to pick me up for an appointment we had, and when she found me in the kitchen, not quite ready to go because I was still trying to interpret the instructions for assembling the high chair, she was sure we had received word of our daughter’s arrival. I was embarrassed to explain that I was making us late even though there didn’t seem to be any rush to set up the high chair. Less than a week later, our daughter was home with us.

Take classes. Learn how to care for a baby. Routine tasks, such as diapering and feeding, are communicated informally to a pregnant woman or during prenatal visits to her physician. Adoptive parents sometimes find they are all thumbs because they haven’t had the same opportunities to learn the skills necessary for caring for a baby Check into instruction at your local hospital or through childbirth preparation classes. Some communities offer special classes for adoptive parents, who may feel uncomfortable in a room filled with pregnant women. You can also make your own arrangements with a nurse or childbirth educator or get a group of adoptive parents-to-be to start their own series of classes.

If you are adopting internationally, use this time to learn about the adjustment of children whose situations are similar to your child’s (see Chapter 2). Learn child care customs. Find out about the experiences of other parents. Learn important phrases in the child’s language, such as, “Do you need to use the toilet?”

If you are adopting an older child, learn about attachment with older children (see Chapter 3). Learn parenting techniques for children who have been abused or who have attachment difficulties.

Explore parenting issues. If you have a spouse or partner, discuss your approach to raising children—how you plan to discipline, handle money questions, give the child a religious education, and other issues. These questions may be asked in your home study, but you may be reluctant to explore major differences in parenting styles or philosophies with a social worker present.

Choose a family physician or pediatrician. In addition to finding a competent physician to care for your child after placement, you will also want to find a physician who is supportive of adoption. Most professionals outside the field of adoption do not have any particular training in adoption issues. They bring to an interaction with an adoptive family as many of their own prejudices, misconceptions, and attitudes as any other member of society It is unfortunate, but they cannot be expected to be any more sensitive to adoption issues than are teachers, grandparents, or other individuals who have not been educated on the subject. As a result, some physicians have diagnosed serious medical conditions in adopted children and counseled the parents to send the children “back to the agency “There have been occasions in which a nurse commented about an adoptive mother who was staying in the hospital room with her ill son,” She’s just like a real mother.” While you wait to adopt, get recommendations for physicians from other adoptive parents in your area and make an appointment to talk to the physicians. By engaging a physician in conversation about adoption, you will be able to ascertain attitudes that may later be a source of conflict or discomfort. If your child has particular medical needs, such as a missing medical history, a history of prenatal drug exposure, or an illness not commonly found in the United States, you will want to ask the physician how he or she will deal with that situation. (For more on medical issues of internationally adopted children, see Chapter 10. For a discussion of children without known medical histories, see Chapter 7.)

Look for adoption announcements or record books. Adoptive parents sometimes have a difficult time finding adoption announcements or “baby books” suitable for adoptive families. Fortunately, desktop publishing has made it much easier for parents to create their own announcements. Furthermore, there are a number of cottage industries developed by adoptive parents to meet the need for announcements and baby books in adoptive families. (Sources of announcements and record books are listed in the Merchandise section of Selected References and Resources.)

Nurture your relationship. A couple can use the waiting period to nurture their relationship, which may have been stressed by the frustration and demands of both infertility and the adoption process. It’s easy for a couple to move from focusing all their energy on conceiving a baby to focusing on adopting a baby to focusing on taking care of the long-awaited baby A couple needs to get back in the habit of nurturing themselves and their relationship, for if the marital relationship is neglected, it will eventually need critical attention, leaving them with little energy with which to nurture their child.

Keep a journal. Journal writing is recognized as a beneficial way for people to get in touch with their emotions. By writing about your experiences, you can explore everything, from your feelings about having an ongoing relationship with the child’s birth parents to other people’s reactions to your plans to adopt. Although many adoptive parents plan to keep a journal to give to the child, some find that they are able to fully express themselves in a journal only if they consider it a private document. Those who want to have a record of the waiting period may want to keep two journals—one for their child and one for themselves. Though they are not actually journals, the books In Search of Motherhood by Barbara Shulgold and Lynne Sipiora and and Secret Thoughts of an Adoptive Mother by Jana Wolff are good examples of the emotional catharsis that can come from writing about infertility and adoption. There are also numerous books available to guide you in journaling if you have never kept a journal; check your local bookstore or public library.

Transition to Adoptive Parenting

During the time that we are waiting for our child to arrive, most of us have an idea of how we will feel the moment we are handed our child or take our child home. We think there will be an overwhelming feeling of joy, and for many people there is. Often, however, that joy is mixed with other emotions or even overwhelmed by them. Parents who have met and developed a relationship with the birth mother before the child’s birth often feel torn between their joy and the unbearable grief of the woman whom they have come to care about. Others find that their joy is mixed with the fear that they may lose their child to a birth mother who changes her mind. Some may feel almost numb, as though the shock of finally becoming a parent is so great that they can’t even identify the emotions it arouses.

There are other reasons adoptive parents feel emotionally confused. Our role as parents begins when the child is physically in our care, and we often (though not always) begin to love the child then. However, we may not yet have legal recognition of what is in our hearts. Certainly, when a birth parent reclaims a child after he has been with the adoptive parents for weeks or months, the adoptive parents still feel like the parents even though they do not have physical or legal custody. The birth parents—especially the birth mother—may have similar conflicts. The birth mother may have signed away her parental rights and given up physical custody, but may still feel like the child’s mother. In fact, early in the placement, although the adoptive parents have physical custody of the child, the birth mother may feel a more emotional tie to him. This overlapping of roles can be confusing and even lead to tension between the birth parents and the adoptive parents. (For more on this topic, see The Open Adoption Experience by Lois Ruskai Melina and Sharon Kaplan Roszia.)

An increasing number of adoption professionals are finding that both adoptive parents and birth parents are helped with their role transition at this time through a ritual called an “entrustment ceremony.” In an entrustment ceremony, the birth mother (or another member of the birth family or even someone representing the birth family) formally entrusts the child being adopted to the care of the adoptive parents, and the adoptive parents formally accept that responsibility In contrast to the offhand way that children are sometimes placed with adoptive parents—in a hospital parking lot or attorney’s office—an entrustment ritual helps the adoptive parents take on their new role and helps the birth parents let go of theirs. Though it lacks legal standing, it is a commitment, and when witnessed by relatives or even close friends, it provides the community support that is so often lacking to both adoptive parents and birth parents. Furthermore, like all ceremonies—from weddings to funerals—it gives the participants a chance to express their feelings about the significant change that is being marked by the ritual. This ceremony can also be an effective way for children in the birth or adoptive families who are too young for verbal explanations to gain an understanding of what is happening.

Claiming

One of the first ways parents think of themselves as a mother or father is by identifying the ways their child is like them. Family members stand around a tiny, wrinkled baby expressing certainty that the baby’s nose is just like Dad’s. Even though adopted children have no genetic link to their adoptive parents, mothers and fathers find similarities between themselves and their children in mannerisms and personality characteristics and sometimes even in physical appearance. This is an essential step in “claiming” a child as one’s own. A study in Great Britain, reported in The Adopted Child Comes of Age, actually found a connection between the degree to which adoptees and adoptive parents perceive themselves as similar and how satisfied they are with the adoptions. (Another study reported in Behavior Genetics, found that biologically related families perceive more similarities than adoptive families do, but that their perceptions do not correlate with actual similarities.)

When Kara saw a photograph of the one-month-old girl who would be her daughter, she immediately thought how much the baby looked like her younger sister at birth. She dismissed the impression, thinking it ridiculous that a Latina baby would look like her sister of Irish ancestry. But her sister’s reaction to the photograph was the same. Chances are that the two babies’ expressions were more alike than their appearance, but noticing the similarity was an important way of saying“You’re one of us.”

Entitlement

Developing a sense that a child “belongs” in the family, even though he wasn’t born into it, is a crucial task for adoptive parents. Unless parents develop a sense that the child is really theirs, they will have difficulty accepting their right to act as parents. In his book The Realities of Adoption, Jerome Smith, Ph.D., suggests that the question is usually not whether adoptive parents feel entitled to raise their child, but to what degree they feel entitled. In How They Fared in Adoption: A Follow-up Study, Benson Jaffee and David Fanshel note that the amount of entitlement parents feel can be determined by looking at the extent to which they take risks with their children, deal with separation, handle discipline, and discuss adoption with their children and others. Extreme behavior in these areas may indicate that the parents do not feel “worthy” to act as parents. Parents who either overprotect their children or neglect their children’s safety may not have come to grips with the risks and responsibilities inherent in parenting. Those who cannot bear to be away from their children may feel insecure about whether their affection (or their children’s) is able to withstand separation, while excessive use of child care can indicate a lack of affection. Parents without a sense of entitlement may have difficulty disciplining a child, either believing they do not have the right to do so or fearing their relationship is so tentative that discipline will alienate the child. Excessive talking about adoption, either to the child or to those outside the family, or excessive attempts to hide the fact that the child was adopted may also be signs of impaired entitlement.

The question of whether adoptive parents are entitled to be a child’s parents is obviously a result of the child having been born to another set of parents. However, the issue is more complicated.

Infertile couples may wonder if they are going against some kind of “heavenly plan” by adopting. They may wonder if infertility is a “sign” that they weren’t meant to have children. Consequently, these couples may have a hard time believing that it is OK for them to be a family and to function as a family. Feelings of inadequacy are usually fleeting, but when a couple believes their infertility was sent by God or fate, they may not have the confidence to act as parents. A couple with a true sense of entitlement may still believe in a heavenly plan, but they believe that God or fate sent them their child.

If parents feel guilty that their above-average income, occupational status, or “good connections” to a physician or attorney enabled them to adopt while other parents continued to wait, their sense of entitlement may be impared.

External factors may also influence the development of entitlement in adoptive parents. Although some adoptions are finalized shortly after placement, there is sometimes a waiting period after a child is placed with a family before the adoption can be finalized. Sometimes the birth parents can legally “reclaim” the child during all or part of this period. Although it happens rarely, adoptive parents are painfully aware that the agency or state overseeing the adoption could have the child removed from their home during the waiting period. Even though highly publicized adoption custody cases are unusual circumstances, they have heightened the anxiety of adoptive parents about when they can truly consider the child “theirs” and may cause some parents to “hold back” emotionally so it will be less painful if the child is reclaimed or removed.

Even when adoptive parents develop a sense of entitlement, it can be undermined by those outside the family When strangers at a grocery store or park comment on the striking dissimilarity in appearance between us and our children, they are saying, in effect, “You don’t look like you belong together.” Sometimes their language reflects other people’s questions about our entitlement: “Do you have any children of your own?” “What do you know about her real mother?” I’ve even had people who know my children were adopted express surprise when my parenting behavior is consistent with basic parenting behavior. The implication is that because our family was formed differently, I would feel differently and consequently behave differently toward my children.

Sometimes I think adoptive parents are unusually sensitive to any remark or implication that calls into question their authenticity as a family I also suspect that as we develop a deeper sense of entitlement, that sensitivity diminishes. I was much more offended years ago than I am today when someone asks me about my children’s real parents. I know that I’m the mother who has driven through snowdrifts to get my children to ski hills while pondering the balance between recreation and the rest of their lives, who has tacked their art to the refrigerator and talked to teachers about their strengths and weaknesses, who has cleaned up after sleepovers and watched to see how my children deal with peer pressure, and who has celebrated my daughter’s new driver’s license and stayed awake nights worrying. Like every adoptive parent’s, my authenticity—my entitlement’ to be their parent—is not derived from biology. It is not even derived from the legal document that says I’m their mother. It comes from the relationships we have built as a family, from functioning as their mother even when I wasn’t sure I knew what I was doing.

If there is one question that people have about open adoption, in which the birth family and the adoptive family have contact with each other, it is whether this situation affects the entitlement of adoptive parents. Usually it isn’t stated that way. More often people question whether the adoptee will be confused about who her parents are, or whether the authority of the adoptive parents will be diminished if the birth parents are accessible. The underlying issue, though, is whether adoptive parents can fully function as a child’s parents if the birth parents are around. Some adoptive parents have said that being in an open adoption has helped them develop a sense of entitlement. Having been selected by the birth parents, they feel they have the blessing of the birth parents to be the child’s parents. Rather than the birth parents interfering in the child’s upbringing, their presence in the child’s life in ways other than parenting seems to affirm the adoptive parents’ parenting role. Although more information is needed in this area, research by Ruth McRoy and Harold Grotevant indicates that adoptive parents who have direct contact with their child’s birth parents are less anxious than are those who have no contact or who have contact through a confidential intermediary.

In You’re Our Child: A Social/Psychological Approach to Adoption, social worker and educator Jerome Smith and attorney Franklin I. Miroff say that a sense of entitlement can be developed by recognizing and accepting the differences between adoptive families and families formed in other ways, by resolving feelings of inadequacy resulting from infertility, and by learning to handle the remarks of family members and friends that betray a view that biological parenthood is superior to adoptive parenthood. Supporting an Adoption, by Pat Holmes, is an excellent booklet for parents to give friends and relatives that tells them how to support the adoptive family through the adjustment period.

Postadoption Feelings

Occasionally an adoptive parent, particularly the mother, becomes depressed after the child arrives. Postpartum depression in biological mothers is caused by hormonal changes associated with pregnancy and birth, and although adoptive mothers do not go through those physiological changes, they, too, may feel letdown after their children arrive. Postadoption blues may occur because the adoptive parents, who were excited about the arrival of the child, feel discouraged when faced with the daily tasks involved in parenting a new child.

In addition, the parents may be grieving for the loss of an idealized version of the child they expected would arrive. One of the tasks that should be accomplished prior to adopting is grieving for the biological child who will not be born. A couple who look forward to a little red-haired boy with freckles because that’s what the husband looked like when he was young must let go of that image before adopting to accept the adopted child as he is. But even then, they may replace this wish with a fantasy about the adopted child. Perhaps they were offered a boy when they had been expecting and wanting a girl. Grieving for that girl is an important step in ultimately accepting the boy as their son.

Even when the adopted child does fulfill the parents’ fantasies, the adoptive parents may feel sad that they couldn’t produce the child of their dreams, says California therapist Deborah Silverstein. The fact that there is no biological connection between the adoptive parents and the child can also leave parents feeling sad that they did not make a genetic contribution to this wonderful child, that they will not achieve immortality through this child. They may feel this way even if they have biological children as well. Although we wouldn’t change anything about our children, we can still be sad that we do not have every possible connection to them or that we didn’t share their lives from the moment of their existence. That loss can be particularly poignant for parents of children who were abused or neglected. They would not have used drugs or alcohol during the pregnancy neglected the children’s welfare, or hurt the children.

It can be difficult for adoptive parents to express their feelings of loss without sounding dissatisfied, so adoptive parents often keep their feelings to themselves. This is especially true if friends or relatives “warned” them against adopting a child with special needs or were not supportive about adoption in general. Parents may think that expressing their wish that they could have kept their child safe or that they had given birth to him could be interpreted as wishing they had made a different choice.

In addition, in the early days following the placement, adoptive parents may find that seemingly supportive comments from relatives, coworkers, or friends leave them feeling uncomfortable. Having expected finally to be recognized as a mother or a father, adoptive parents may be taken aback when someone predicts that a pregnancy will soon follow the adoption—with the implication that the adoptive parents will then have what they really want. They may be further distressed to find some people predicting problems as the adoptee grows up. Adoptive parents may feel reluctant to express the kind of frustration or exhaustion that is normal for any parent because they don’t want others to interpret it as dissatisfaction or regret.

Social worker Sharon Kaplan Roszia says that a major dilemma for adoptive parents is thinking that by acknowledging the loss or expressing sadness they are somehow giving up the right also to express joy and satisfaction. As a result, they either deny their feelings of loss or feel compelled to counter any expression of loss with a corresponding positive statement. We can have more than one feeling at a time about a given situation. We can, for example, wish that we had given birth to the child we love, even though if we had done so, the child would be genetically different from the child whose unique qualities we cherish.

At these times, a support group of adoptive parents can be a godsend. Adoptive parents may have an easier time expressing their mixed or complex feelings about their adoption to people who have had similar experiences. This healthy expression of loss is essential if people are to move beyond it and grow from the experience. By working through our feelings at this time, we can come to a greater understanding of what it will be like for our children later on. Our children may also have conflicting emotions about themselves, about their family, and about their adoption. They, too, will feel sad about not having been born to us, not sharing early times, or not having their fantasy adoptive parents. This doesn’t mean that they don’t love us or that they wish they hadn’t been adopted by us. Our better understanding of these mixed feelings will enable us to help them work through theirs.

Naming and Renaming

In Western cultures, choosing a name for a child is an important parental function. Giving a child a name is a way of saying. This is my child.” As a result, adoptive parents often want to select names for their children, even if the children already have names. As important as this claiming task is they should be cautious about changing the first name of even a young child. Furthermore, because naming is a parental function, both the birth parents and the adoptive parents may correctly believe they have the right to choose the child’s name. Adoptive parents who will be having contact with the birth parents as the child grows up should discuss with the birth parents how the child will be named. Sometimes adoptive parents name the child, and sometimes they name the child in consultation with the birth mother. Sometimes the birth mother names the child, and the adoptive parents use her chosen name as the child’s middle name. Sometimes the birth mother names the child, and the adoptive parents honor her by keeping that name. All these methods of naming are fine. What is most important is that the adoptive parents and birth parents have the same understanding of how the child will be named. If they don’t, it could be a source of conflict as the adoption proceeds (for more on this topic, see The Open Adoption Experience by Lois Ruskai Melina and Sharon Kaplan Roszia).

It is important to many adoptees to know the names their birth parents gave them. If the birth parent gives the child a name, the adoptive parents should make every attempt to keep that name in some way. Doing so acknowledges the importance of the birth parents to the child. If the original name is not kept, the adoptive parents should at least write it down and keep it in a safe place so it can be given to the adoptee when appropriate. It is amazing how details like this, which we think we will always remember, are eventually forgotten.

Adoptive parents who plan to name their child after a relative should consider their motives for doing so and the message that it gives the child. For example, naming a child “Junior” may be a way of pretending that the child was born to them. More likely, the parents are trying to show how much a part of the family the child is. They may want to consider other ways to communicate that idea, such as by giving the child a family heirloom. In an extreme reaction to claiming by naming, one adoptee, whose family traced its ancestors to the Mayflower, felt that being named for those ancestors was dishonest. He felt that adoption attached him to a family but not to a heritage that he had no claim to.

Pediatrician Vera Fahlberg cautions against giving a new first name to a child who already has learned to respond to a name—a task normally accomplished before the age of one. Although an infant will learn to respond to a new name quickly, it is just one more new thing for the child to adjust to at a time of many major adjustments.

A preschooler may have a particularly difficult time adjusting to a new first name. A young child’s identity is so closely tied to his first name that changing it during the preschool years can cause a child to think he is not really the same person or that one name goes with being a good person and one name with being a bad person. A name change can make it more difficult for the child to integrate his past life into his present one.

Even internationally adopted children do not necessarily have to be given an anglicized first name, particularly if the family is living in a multiethnic or international community. My daughter attended school with children who had Arabic, Spanish, and Japanese first names. Keeping her Korean name would not have made her an oddity in the classroom.

Parents who want to change the foreign-sounding name of a school-age child because they think it will help her assimilate her new culture more quickly and be accepted more readily by her peers should discuss the proposed name change, perhaps with the aid of an interpreter. The child may prefer teasing to giving up what may be the last tangible remnant of her life in her country of birth. Adoptive mother Joyce Kaser wrote about the naming dilemma she and her husband R. Kent Boesdorfer faced when adopting a six-year-old Colombian boy—a problem complicated by the fact that Kaser and her husband have different last names. They found that the boy wanted to keep his full name, and so became Christopher Jorge Cruz Kaser Boesdorfer.

Most parents recognize that a school-age child has lived with his first name for so long that it would be difficult for him to give it up. This is something that should be discussed with the child with care. Some children may want to change their names when they are adopted as a way of trying to get rid of their past. This wish may indicate that a child has unrealistic expectations about adoption. The child needs to be helped to understand that his past is part of him and that even if it was unpleasant, it doesn’t make him bad. He is not a “new person” because he has been adopted.

Sometimes the adoptive parents are the ones who seek a name change as a way to leave the child’s past behind. However, the past is always part of the child’s history, and parents shouldn’t pretend otherwise. Even if the child was named for a parent who abused him, the effects of the abuse will not disappear with a new name.

Parents who want to choose a name for their child may consider selecting a new middle name, incorporating any family or religious naming traditions into their choice. Still, it is important to call the child by the name that he identifies as his “self.”

When a Change Is Necessary

While adoptive parents may have to fight the urge to rename their children, there are some circumstances that warrant a change of first name. Although I know of one adoptive family with two boys named “Joe,” if there already is a child in the home with the same first name, the new child probably should be renamed. Or if the name is likely to leave the child vulnerable to ridicule, it should be changed. If the first name is changed, the parents should try to find a name that sounds like the original name, and the original name should be incorporated into the legal name, perhaps as a middle name. It isn’t unusual for an adopted child to have more than one middle name as a result of efforts to keep his original name part of his legal name.

Parents who intend to change their child’s first name can inform the foster family or agency and ask that the child be prepared for it, so he doesn’t have to make quite so many adjustments after placement.

Giving a Family Name

Adoption experts agree that the child’s surname usually should be changed to the new family’s name at the time of placement, rather than when the adoption is finalized. The surname is one way our culture defines who is a member of a particular family. One of the most important concepts to communicate to the adopted child, friends, teachers, and relatives is that by adoption we are creating or expanding our family. That process begins when the child arrives, not when he legally becomes a member of the family.

The child’s teachers and school personnel should know what he is to be called. The child’s name will not be legally changed until the adoption is finalized, and some school officials are reluctant to allow a child to use a name other than his legal name. The fact that the child’s records from his previous school are in his original surname makes the problem even more difficult. Starting school or moving to a new school is hard enough without teachers, principals, and bus drivers calling a child by the “wrong” name.

Occasionally, and more often when a teenager is adopted, it is traumatic for the child to change his last name. The child may feel that changing his surname is being disloyal to his birth parents, or he may simply be too accustomed to the name he has had for thirteen, fourteen, or fifteen years to change it. The child’s feelings should be discussed and ultimately respected. Though his refusal to take his adoptive family’s name may seem to indicate an unwillingness to become integrated into the family, the child may resist becoming part of his adoptive family less if he knows it doesn’t mean giving up important parts of his previous life. And with many blended families and women keeping their maiden names after marriage, it’s not uncommon for a child to have a last name different from that of his parents or siblings.
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Adjustment of the Family

Adopted children are forced to break some ties with people or surroundings to which they have become attached. The length of time children have been in another place; the quality of the relationships with the people who cared for them; the number of times they have been moved from one home to another; and, to some degree, their developmental stage can all affect how children react to a move. It is not uncommon for a child, even an infant, to grieve when separated from someone she cares about or from a familiar environment—even if that person or environment was considered to be detrimental to the child’s welfare. It may not make sense to us that the child is mourning, but she must be allowed to grieve and be comforted while she does.

The adoptee is not the only family member who must make adjustments. Siblings must adjust not only to the arrival of a new family member, but perhaps to additional scrutiny of the family by outsiders (see Chapter 12). Extended family members have to welcome the new family member, often without adequate preparation or a thorough understanding of adoptive relationships. There is likely to be some disharmony as family members learn how the addition of the new child affects them.

Perhaps the most difficult aspect of the adjustment period for those adopting for the first time is not knowing when—or if—it will end. The adjustment of our second child was not necessarily easier than the adjustment of our first, but our experience told us it was temporary. We were helped through our adjustment with our son by thinking back to incidents that happened with our daughter six months, one year, and two years after her arrival that were turning points in our development as a family. We should keep in mind that many of the most difficult times in the adjustment period are necessary for the development of attachment and a sense of belonging in a family a subject discussed in Chapter 3.

Adjustment of Infants

Many people believe that babies adapt quickly to their new parents and home. However, some babies have noticeable reactions to what is a major change for infants who are so physically and emotionally vulnerable.

Before the age of six months, an infant doesn’t distinguish between individuals; she doesn’t even know what a person is. By six months, an infant not only is able to distinguish between individuals, but develops a preference for the one or two people whom she has learned to depend on to meet her needs. That feeling is called attachment (although it is sometimes erroneously referred to as bonding.) Like an adult, when an infant is separated from someone to whom she has an attachment, she doesn’t like it. Because infants don’t experience their world verbally, it’s unlikely that they are conscious of “missing” a particular individual. What is likely is that their sense of trust has been disrupted. They are totally dependent, and the person they’ve learned to rely on to meet their needs is no longer there. Therefore, it’s not surprising that they may be scared and anxious. Even before six months, when infants have not developed an attachment to a parent or other caregiver, they notice changes in diet, color, odors, routines, and other aspects of their environment, any one of which can be disruptive (see Chapter 3 for a more detailed discussion of attachment and disrupted attachments).

Infant Grief

An infant reacts to changes somatically, usually with sleeping or eating problems. She may refuse to eat, spit up her formula, have an upset stomach, or have chronic diarrhea. Or she may have difficulty sleeping regularly or for extended periods. The baby may be generally irritable or cry for prolonged periods for no apparent reason, fail to progress developmentally lack vitality, have frequent illnesses and accidents, or lose weight or hair. She may also show her emotions through her facial expressions, tone of voice, and body language.

Lesley and Craig had never seen a baby show sadness other than by crying until their son arrived at seven months of age. His eyes and facial expression clearly showed that he was missing something or someone. Smiles were hard to evoke, and laughing was even rarer. He also had problems with eating and digestion and chronic illnesses. In the six months after his arrival, he had three ear infections, influenza, bronchitis, pneumonia, eczema, and chicken pox. Some of his problems were undoubtedly due to his exposure to viruses and infections, but it is also likely that his psychological state was either directly responsible for some of the problems, such as eczema, or lowered his resistance to disease.

Adoptive parents who discuss the adjustment reactions their infant is having often will have their diagnosis belittled by nonadoptive parents. “My baby had problems sleeping for three years,” or “All babies have bouts of unexplainable diarrhea,” they may say. The implication is that the adoptive parents don’t know what they’re talking about because they aren’t biological parents, or that they are overemphasizing the effect that adoption has on a person’s life.

An infant who is having ongoing sleeping or eating problems or is otherwise showing signs of distress should be checked by a physician to determine if there are any medical causes for the irritability or indigestion. But former social work educator Carol Williams suggests that in the absence of a medical explanation, a parent should assume that the baby is reacting physically to subtle changes she perceives in the world around her.

Babies and Toddlers Have Different Reactions

Psychiatrist Justin Call identified the reactions that parents can expect when infants are moved from one home to another at certain stages of development. Call believes that infants are most vulnerable to being distressed by a change in their environment between four and twelve weeks of age. Younger babies are concerned with having their bodily needs met and are not as aware of their surroundings. One to three month olds are alert enough to respond to stimuli, but not sophisticated enough to modify them when they receive too much. They are easily overloaded. Three- to six month olds are more adaptive to change. They are better able to use their bodies to modify stimulation, can handle more complex stimuli, and can adjust to changes in diet more easily. Six- to twelve month olds are again vulnerable to change because their attachment to their primary caretaker is intense at this time. Besides noticing a change in their environment, they will perceive the loss of an individual. A baby in this age group may go through the stages of grief that older children and adults experience, including denial, often expressed by the “searching” behavior that indicates that the child expects the previous caretaker to return; anger, expressed often by uncontrollable crying; depression, or withdrawal, and disinterest in food or play; and reorganization, or acceptance of the new situation. These stages may not be sequential and may repeat themselves. Two year olds show the same kind of reactions to change as do younger children, but more dramatically, Call reports. Their clinging is more intense and their withdrawal more striking. However, because they can express themselves better than can infants, they can actively participate in resolving anxiety for example, by making their food or activity preferences known, or by using words to express emotions.

Easing the Transition

Although it is not often possible, an ideal way to ease the transition for an infant from one environment to another is
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