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INTRODUCTION

Roughly half of the pregnancies in the United States are unintended and many expeutamts
encounterthis crisis with little to no guidance (Simmonds & Likis, 2005; Singer, 2004dns

counseling, a practice that providassafe outlet foexpectantparentsto explore their options

regarding their pregnancy in a manner in which their opinions are valued and respictetnded to
address this lack of suppg®immondss [ A1 A& wnnpT {AY3ISNE wnnannovd { LIS
O2 dzy & St Aty ah individisafiz&MBsessment and counseling process whereby women and men
who are experiencing a crisis mnintended pregnancy are assisted in objectively evaluating their
options (i.e., parenting the child, relinquishment of parental rights to thldbr adoption, termination

of the pregnancy, as well as other options such as temporary foster care or placement with relatives)
(Madden, Ryan, Aguiniga, & Crawford, 2DT® date, little content has been written about options
counseling (i.e. what is or what it entails); thus, the practi¢e oftenmisunderstood and can be
inconsistently or ineffectively applied.

Research on options counseling is limited; however, retrospective researchfivgiitbirth parents
suggests thaexpectant parents are roalways provided with clear information about their options or
supportive resources that may be available to them (Madden et al., 2016; McAdoo, 1992; Wiley &
Baden, 2005) Additionally, some researchers have noted that expectant parents considering their
options often facesubtle coercion or intimidation from people in their lives, including partners or
spouses, family members, and friends (Ellison, 2003; Madden et al., 2016). There is also some evidence
to suggest thatsome adoption agencies and other fessionals who serve expectant parents place
unnecessary pressure (intentionally or unintentionally) on parents during the degisiing process
(Baden, Gibbons, Wilson, & McGinnis, 2013; Donaldson Adoption Institute, 2007; Ellison, 2003; Madden
et al.,2016).

Currently, little guidance is available to adoption practitioners regarding the issue of options counseling;
however, proponents of options counseling note that it is essential that adoption professionals who
counsel expectant parents be fulliyvareof their own values regardingrisis pregnancies and the

various options available to expectant paref(mmonds& Likis 2005 Singer2004).Knowledge and
seltawareness of biases are essential, as expectant parents seeking counseling servicesatbout th
options must beassured thathe professionaWill not judge the complex and complicated feelinlat

many expectant parents experience during the decisitaking procesd-oroptions counseling to

remain free otbias and coerciomrofessionals must be aware of, bidistance themselves frontheir
personal values when counseling clie(@®naldson Adoption Institute 201&immonds Likis 2005
Singer2004).This helps ensure tha&ixpectant parents have the autonomy necessaryéelfy decide

for themselves what the best course adtion willbe for them and theichild. Ultimately, gactice in this

area should not lead any expecting parent to one particular outcome; rather services should be geared
towards supporting parents in rking decisions that are fully informed and represent their choice for
what they believe to be the best solution for themselves and espedmaltyeir child.

Adoption professionals who counsel expectant parents should make every effmdvae informaton
that is accurate and free of ambiguity so tliaé parentscan make a sound and informeeédsion
(Madden et al., 20165inger 2004).Aient selfdetermination, competence in providing relevant
information to clients, and respect towards clients assential components to the provision of options
counseling In additionthose who provide counseling services should work to establish rapport with
expectant parents through the use péutraland unbiased language, as well asabiting operended
guestisthat allowexpectant parents to thoughtfully examine and explore any concerns or
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ambivalence they may be feeling about their pregnancy and about the different options available to
them (Johnson & Faase, 2012; Samuels, 2005; Singer, Sitonds andikis (2005) note that

adoption professionalshouldlisten to expectant parents and consistently check in with them regarding
any changes in feelings that he or she may be having regarding the pregnancy or their décisidinn

this, it is important tounderstand and acknowledge thaptions counseling isreongoingprocesghat
extends throughout the pregnancy and even after the child is pather than a ondime event or

decision Approaching expectant parents in thisy allowsadoption professionalto present options in

an unbiased and open manner that will ultimately aid expectant parents in making an informed choice
for themselves and their child.

Finally, given the changing landscape of adoption in the United States, gioyfals who provide

options counseling services mugintinuallyremainaware ofcurrent laws relevant to the rights of
expectantparents (Simmond& Likis 2005 Singer2004). It is also paramount that professionals
maintain knowledge of the myriad optis available to individuals who are experiencing an unintended
pregnancy and the ability to accurately and comprehensively review and evaluate all relevant options
with expectant parents. This will ensure that professionals are able to pracicigrateand timely
informationto expectant parents that will enable them to bettereigh thepros and cons of eadption
(Johnson & Faase, 2012; Simmo&dsikis, 2005Singer, 2004).

OVERVIEW OF THE SYUD

Despite the ethical and begtractice implications of ensuring bii®e options counseling, the service

has yet to be mandated by law in most states (Donaldson Adoption Institute, 2007; U.S. Department of
Health and Human Services, 2013). Furthermorelai®, no research has been conducted to determine

the frequency or manner with which adoption agencies and other adoption practitioners provide
expectant parents with information about their full range of options. Tualdson Adoption Institute

(DANfira & SELX 2NBR GKS & dzo 2 S&eguartling the Righis Kl AWBling ofn T NS L.
Birthparents in the Adoption ProcegsgbK S NI LJ2 NI réafity; ®d divRoE K@ thie exyent to

which all options are presented to women seeking counseling for unplanned pregnancies or in what
YIYYSNI 6KS& NS5 LINBaSyiSR: 0SOldzaS NBaSINOK KlFa y
(p. 29). To gain aifier understanding of the context in which options are presented and discussed with
expectant parents facing a crisis pregnancy, the Institute partnered with The University of Texas at
Arlington to conduct the first significant study on the subject.

The multidimensional nature of the topic necessitated a robust methodology inclusive of the
experiences of women and men who have placed a child for adoption, as well as the experiences of
professionals in the field of adoption who counsel expectant parentsal this study sought to learn
more about an area that has been little studied, a mixeethod approach was utilized to address the
guestions posed in this studfBy relying on multiple perspectives and using different approaches for
collecting data, weenhanced the design of the study with the goal of developing a comprehensive
understanding of the issue. As such, the study was designed to include two distinct phases:

Phase IThe first phase of this study includes two online surveys: 1) a sunfegtddirth parents and 2)

a surey of adoption professional$his phase of the study was specifically designed to expheréype

and nature of information provided to expectant parents who are considering making an adoption plan
for their child.Womenwho had relinquished a child for adoption in the United States during the Est 2

THE DONALDSON
ADOPTION INSTITUTE


http://www.adoptioninstitute.org/old/publications/2006_11_Birthparent_Study_All.pdf
http://www.adoptioninstitute.org/old/publications/2006_11_Birthparent_Study_All.pdf

years (after 1989) were invited to participate in the survey of first/birth parérts addition,
professionals in the field of adoption who provide counseling and/or dsectices to expectant
parents were invited to participate in a separate survey targeting adoption professionals.

Phase 11The second phase of this studsas designed to explore in greater depth the ovecalhtext in
which options are discussed with expectant parelitg, language used to refer to parents experiencing

a crisis or unplanned pregnancy who are seeking options counsalngell as advice that first/birth
parents and adoption professionals have for expectant and first/birth parents. To explore the context in
which options are discussed with expectant parents, a subsampliestibirth parents and adoption
professionals wb participated in Phase | of the study were invited to participate irdepth qualitative
interviews.

THE CURRENT REPORT

The analysis presented in this reporgigontinuation of thework releasé by the Donaldson Adoption
Institute and the Universityfol'exas at Arlingtom November 2015 Unalerstanding Options Counseling
Experieces in Adoption: A Quantitativ&nalysis of First/Birth Parents and Professiogalbe current
report, Phase Ibf the mixedmethods studydescribed abovepresents the findings o& qualitative
analysis of first/birth mother experiencegth options counseling as wdl as adoption professionals who
work with expectant parentsThe analysipresented in this reporis based on individual interviews that
were conducted earlier this year witfirst/birth parents(n=28)and adoption professional=20). The
interviews weredesigned to explore in greater depth the ovedhtext in which options are discussed
with expectant parentsthe language used to refer to parentss well as advice that first/birth parents
and adoption professionalsay have for epectant parents seeking information about adoption and
other available optionsA subsample ofirst/birth parents and adoptioprofessionals who participate
in Phase | of the study were invited to participate irdgpth qualitative interviewsvith the researchers
for this purpose

All identifying information, as well as some contextual references, have been removed from guotes
presented in this reporto protect theparticipant) LINA @l Oeé ® 5dzS (2 (GKS aSyaad.
application forHuman Participant Protections was filed and approved with the University of Texas at
Arlington Institutional Review Board (IRB) before recruitment or data ctale efforts were

undertaken.

Itshouldalso6 S y 20 SR GKIFG (GKS GStefis asgdiadNE el o mdthikdE Whé€ hatdr NB y U
relinquished their parental rights to their chifdr adoptionly’ O2 y (i N} 4 (G = { Kp&renid8 NY & SE
mother is used to identify mothers who are pregnant and weighing the optionsahlaito them and

their child. ¢ KS GSNY GFANBIOKOANIKE LI NBYydG 2N Y2UKSNI Aa
because the studyurveyed first/birth mothers women who had voluntarily relinquished parental

rights to an infant for adoption in the United States during the 2isyears.

' First/birth fathers whohad relinquished a child for adoption in the United States during the last 25 years (after 1989) were

also invited to participate ithe survey of first/birth parents; however, only six first/birth fathers responded to the survey
While the contribution of first/birth fathers to this study wasiot inconsequentigl the comparatively low number of
responses from first/birth fathers (n=@)osedsignificantanalytical challengeand prohibited us from drawing meaningful
conclsions about their experiences.
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PART [: INTERVIEWS WITH FIRST/BIRTH PARENTS

METHODOLOGY

Recruitmentand Data Collection

Participants who completethe surveyof first/birth parents were given the opportunity to provide
information at the end of thé°>hase survey (i.e.first name and contact information) so that they might
be contactedlater to participate in a serastructured interview withus regarding their experiences.
Parents who indicated a willingness to participate in an individual interview through the sumdy, a
who provided valid contact information, were eligible for this portion of the stuly.ensure that
findings of this portion of the studywere balanced and unbiase@e attemptedto identify first/birth
parents who experienced differing decistiarakingexperiences (i.e., positive and negativijiditionally,
we also sought a diverse sample representative of different race/ethnicities result of this process,
total of 30 first/birth parents were invited to participate in a telephone interview wattmember of the
research team Interviews were conducted between February and May 20Mige final number of
participants was determined based on saturatmirthe data Data is considered saturated when no new
information emerges from the interviews (Cresily 2013).

Interviews with participants were conducted via telephone. While telephone interviews do not offer the
GAradzr f OdzSa 2F (GKS LI NILAOALIYy(HiQa o02Re fFy3da 3IS |y
it allowed us to includgarticipants from different geographical areas. Interview length varied based on

GKS SEGSYyid 27F SI OK oflhik diliek edpelighcysioweier, RSiatabieivgelieiall y a

ranged from 45 minutes to 25 hours to complete. Appointment&ere scheduled withfirst/birth

parents to ensure the interviews werscheduled at a time thavas convenient and when thegould

speak cadidly about their experiences.

Instrumentation

An indepth, semistructured interview schedule was used to guide the miew process (See Appendix
I). The interview schedule contained bbre questions; however, dditional probing questions were
a1 SR 6KSY ySSRSR (2 KStLI Of F NAF& (GKS LI NLAOALI yi
structured in this fashiomo allow information to be gathered in a uniform manner, while also allowing
participants the opportunity to express themselves fullppics addressed in the interviews included
guestions about the circumstances in their life at the time of their pregmambom they reached out to
for support their immediatethoughts regardingheir choices/optionscircumstances surrounding when
they first considered adoptiartheir feelings about their decision to look into adoptjdheir experience
with reaching out to find out more about adoptipthe primary deciding factor intheir decision to
relinquish their rights to their childvhether they believe they made a watiformed decisionways that
their life has changed since the relinquishment; wieztthey would make a different choice; advice for
adoption professionals who are counseling expectant parearts advicdor expectant parents who are

considering adoption
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Data Analysis

Thirty (N=30Yirst/birth parents participated in an interview fdhis study however,two were removed
from the current analysis, as they identifieab first/birth fathers (n=28)Firstbirth fathers were
removed from the analysisas the low number of responsdeom malesposed significant analytical
challenges anghrohibited us from drawingneaningful conclusions about ttemilarity or differences of
their experiencego first/birth mothers.

The primary data source for this study included transcripts from the recorded telephone intemigws
first/birth mothers. Demographic informatiomegardingthe participants was compiled by examining
their responss to the survey each completatliring Phase of the study.Data analysis was conducted
using Atlas.ti qualitative software and completedncurrentlyduringthe final stages oflata collection

for the purpose of identifying emerging them#sat may require additional exploratiol conventional
content analysis approac{Miles and Huberman 1994; Patton 2002asused to guide the analysis of
the 28 transcriptsexamined for this studyHsieh & Shannorf2005) note that content analysiss
appropriateto usewhen theaim of this study iso describe a phenomenon and when existing research
or theory on the topic is limitedTranscripts were first revieweloy amember of the research team for
overall accuracyand completenessTranscripts were then reviewed and independently coded by two
research team members, using an iterative coding prooesiscore themes were identified

Member checking and peetebriefingwere used to establish trustworthiness of the findinfidember
checking took place by presenting the themes that emerged from the study to two first/birth parents to
ascertain whether the identified themes reflected their experience with thees¥he concepts and
categories that emerged from the study were also presented to the Donaldson Adoption Institute Ly
Franklin Fund Advisory Boar@he Advisory Board is a mixture of firstthi mothers and adoption
professionals. Peer debriefing tookape by discussing our interpretation of data with two other
researchers, each of whom have expertise in the areas of adoption research and qualitative methods.

SAMPLE

Demographic Characteristics of Interview Participants

Respondents in the sample for this analysis were all female (n=28, 100%). As shown in Table 1, first/birth
mothers ranged in age fromh9 to 52 year§M=32.7,SD=8.82). The vast majority of first/birth mothers
relinquished parental rights to one child; however, a small proportion of mothers reported relinquishing
parental rights to more than one chillothers reported parenting between 0 and 3 childrén=0.86,

SD=1.18). Respondents (n=16, 57.1%) overwhelminghidsalified as Caucasian/White; the next

largest group was Hispanic/Latina (n=6, 21,4%owed by Biracial/Biethnic (n=4, 14.3%Mhe smallest

NI OAIIft k SGTKYAO OF GS32NE (n#2l Al%) In figeén@4dl, kmbtAelsHinCthisysamphe S NA O |
were highly educated, with the majority (h=15, 53.6%) reporting having attended at least some college.
Half of respondents (n=14, 50%) were employed full time while the remaining mothers reported either
stayng at home as caretakers (n=4, 14.3%), working-fpawe (n=4, 14.3%), looking for employment
OYIrnY ToOM>03X 2NJ G20KSNE o6yrlny mMnooz0d wS3IFNRAYT
reported an annual income of less than $20,000 (n=6, 22.28#)oHthe mothers (n=14, 50%) reported

annual incomes between $20,000 and $79,999. A significant majority of mothers (n=19; 71.4%) reported
that they were either married (n=9, 32.1%) or living with a partner (n=11398p Finally, mothers

resided in a ttal of 17 different states.
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Tablel First/Birth Mother Demographics at Time of Study (n=28)

Variable Mean SD
Age at Time of Survey (Years) (rang2@82.40years) 32.73 8.82
Number of Individuals in Household (rang&)1 2.68 1.34
Number of Children Reljuished for Adoption (range-2) 1.04 0.19
Number of Children Parented (range3p 0.86 1.18
Variable Frequency Percent
Race Ethnicity
African American/Black 2 7.1
Biracial/Biethnic 4 14.3
Caucasian/Whiténon-Hispanic) 16 57.1
Hispanic/Latina 6 21.4
Education
Less than higlschool 0 0.0
Highschool graduate or GED 1 3.6
Some vocational/technical training (after high school) 0 0.0
Completed vocational/technical training (after high school) 0 0.0
Some college/A.A. degree 15 53.6
/1 2YLX SGSR ol OKSt 2Nna RS3INBS 5 17.9
{2YS INIRdzZ 4§S GNIXAyAy3d o6Se2yR | 2 7.1
/2YLX SGSR YFHadtSNRa RSaNBS 1 3.6
{2YS 3N} RdzctGS GNFXYAYAYy3 06Se2yR | 2 7.1
Completed doctoral degree or otherofessional degree (e.g., Ph.D., DD 2 7.1
JD, MD, etc.)
Employment Status
Employed fultime 14 50.0
Employed partime 4 14.3
Stay at home parent 4 14.3
Unemployed, but looking 2 7.1
Other 4 14.3
Annual Household Inconfe
Less than $20,000 6 22.2
$20,000-$29,999 4 14.8
$30,000-$39,999 3 111
$40,000-$49,999 1 3.7
$50,000-$59,999 0 0.0
$60,000-$69,999 3 111
$70,0006-$79,999 3 111
$80,000-$89,999 0 0.0
$90,000-$99,999 2 7.4
$100,000-$109,999 0 0.0
$110,000-$119,999 1 3.7
$120,000 or more 4 14.8
Relationship Status
Single 8 28.6
Living with partner 11 39.3
Married 9 32.1

Note. Percentages may not add to 100.0% due to rounding27

2 Al demographic charactéstics of interview participants were compiled using survey data collected during Phase I.
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Slightly more than a third of the sample (n=11, 39.3%}idelitified as Christian. Nearly as many said

they were Agnostic (n=6, 21.4) or Atheist (n=4, 14.3%). The remaining participants identified-as non
ALISOATAOKALANR G dzt ¢ OYyI'mXZ O00mE:>03X @W2P {2 BN O oo/t i1
bop®dTz 0 alAR GUKS& GOSNE 2F0Syé¢ NBte 2y oStAsSTa i
never did and 6 (21.4%) rarely did. Half (n=14, 50%) reported they were inactive in their
religious/giritual practices and only one (3.6%) indicated she was very or extremely active. The
remainingmothersa LI A4 0SG6SSy ay2i @SNE | OGAQDSe dGapET I H P
2)

Table2CANB k. ANIK a20iKSNBRQ .StASTa yR ! OGAz2zya wS3IN

Variable Frequency Percent
Religion

Agnostic 6 21.4
Atheist 4 14.3
Christian 11 39.3
Jewish 0 0.0
Nonspecific/Spiritual 2 7.1
Not applicable 1 3.6
Other 4 14.3
Reliance on beliefs to guide daily decisions and/or values

Never 7 25.0
Rarely 6 21.4
Sometimes 5 17.9
Very Often 10 35.7
Always 0 0.0
Active in religious/spiritual practices

Inactive 14 50.0
Not very active 7 25.0
Very active 6 21.4
Extremely active 1 3.6

Note. Percentages may not add to 100.0% due to rounding

FINDINGS

Saial Sigma

A prevailing theme among first/birth mothers centered around the social stigma and associated
emotional responses stemming from their pregnancy. A common fear of being judged permeated many

of the responses. One mother statédt S 2 LX S B{SNBOaf 4288 | 2dzy 1 AS F2NJ |
GK2NB>X @2dz2QNBE | K221 SNE @& 2 dzQ NAhotHer molNeR éxfrdssedziieE ®Q L Q
feelings of shame stemming from her beliefs about how people would respond to her pregnancy, rather

than herownfeé Ay 3a NBII NRAYXI ¥K® LINBAEYNOE BSOEFI ARAY 139
like me being pregnant. It was what others would think of me. I did notwan§ I KX (G KI 6 Qa SEI C
Al gl ad LG sl a akKl yYSodé

For some of the first/birth mothers, socialigina was affiliated with their religious beliefs. The focus of
the stigma manifested in two distinct ways. The first was the stigma caused by having premarital sexual
relations, a fact that was difficult to conceal in light of their pregnancies. As oneemexpressed:

Al demograptt characteristics of interview participants were compiled using survey data collected during Phase |I.
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L 6layQi aOFNBR lo2dz2i GKS LINBydAy3d (KAy3d yS8OSaal

socialstigmat A1S L alFARX L KIR 0SSy NrAaSR Ay I Odz GdzNB
to lost your virtue your virginity, type of thing, and that if you do lose your virginity or have sex outside
2F YINNRARFIS dGKFdG AG Aa | aiAys aSO2yR 2yfeée G2 YdzNR

marriage. Murder, sex.

A second soue of religiousbased social stigme ¢ L 1 Qa f A1S S@S

focused on women as single parents. One first/bir . :

Y20KSNJ aKlI NBR KS NI DK dzRR the time did what was best fp
aAy3tS Y2GKSNE ezdzong ¢ them and pushed me to the siCy, gk &N
0S50l dzasS &2dzQNB RS EmNMiadey and made it feel like it was be:

first/birth mothers, the stigma they experienced wa: for me. Then they all went on wit

compounded by the fact that it was not from stranger
or other entities that could be ignored. Rather, thes their lives happlly and | got lef

mothers believed that the stigma tlyeexperienced was K2f RA y3a 0KS ol =
imposed by an entity that otherwise should have be¢ ]
a natual support for therm their faith. cfirst/birth mother

Many first/mothers alluded to feelings of isolation. For these mothers, the stigma they experienced
contributed to their feelings of emotional isolation. As one mother shated, FSf & OSNEB al RX
guilty. | was verylepressed. | was very sad. No one really understood how much pain | was in even from
2dzai O2yaARSNAY3I R2AYy 3 ANay mothersgkpériended datiok, IndJest G 2 K
as an emotional response to social stigma, but also asinsptised physical isolation to escape
2dzR3AYSyi TNKS’VZU KERBOSR Aol O1 K2YS G2 Y& LINByidaQ a
schoolonlinelL. KAR Ad® L KAR Ay Y& LISH®EEimintnityKiBedgaoPle F 2 NJ f
FNRdzy R YS g2dzZ RYyQl (y26d¢

Outside Influence

First/birth mothers frequently experienced an outside force or influence (i.e., person or circumstance)
exerting pressure as they made a decision about their pregnancy. Many of thermatiere made to

feel that their wishes did not matter; as one sharédl.  YISvisly'the agency had maybe hditte, a

NBIljdZA NSRX Wl Seé>x A& GKAAa gKIFG @2dz 6Fyyl R2KQ ! aj
NI Af NRI RAY3 wWaSnotSigcdnimudsior taiily ghieinbers of thmothersto express their

wishes regarding the pregnancy. One mother reported K SN 41 & LlJdza KAy 3 (G261 NR.
FIOKSNDa FlLYAfted ¢KSe& NI Sindarlygahofhér3ngthet igticate® 8 81 A 2 y
older sister would constantly be telling me what heyopiz y 41 & FyR ¢KIFG L akKz2dzZ R

Several first/birth mothers discussed the influence of the adoption professionals working their case

and/or the prospective adoptive parents on their decisimakng process. Pressure from these
AYRAGARdIzZ fa yS3alFiAagSte AYLIOGSR (GKS Y2GKSNEQ OF LJ
child because of the impact it would have on the prospective adoptive parents. For some of the women,

the guilt that mothersfelt about the possibility of disappointing dwrtingi K SA NJ OKAf RQa&a LINI
adoptive familyhad a significant impact on their decision. One mother indicated that the pressure was

the determining factor in her decision to followrtugh with the relimuishment.This mother noted,
G5850ARAY3I FIFOG2NK tNRoOolIofeé LINBSaadaNBE FTNRY (G(KS R2L
i K NB dz3 K Anbtheil idoth&r shaed a similar sentiment about pressure that she experienced from

the prospectiveadoptive parents;d 9 @Sy ¢KSy L &GFNISR NBFffe& R2dz (7
YGiKSEBQNB KSNBX gKIG INB @2dz 32yyl R2K |, 2dzQNB 32yYy
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Not all first/birth mothers felt outside influences impacted their decismaking. @e mother talked

about how she maintained a clear decision regardiag fregnancy from the beginning;L 1y Sé¢ G KI
had choices but my immediate choice was adoption. | never thought about going the other two routes. It

just wasn't for me at that time bécdza S L & | 4 AndtBeN@othér ardmgdhdw she was both

dzy g At tAy3a G GKS GAYS (2 f Aad S yutadss cognizénSoNtkedactLIS NA LIS
that she needed information to help her make a decision. This mother reported thasainght out

information about adoption and other options on her own, utilizing technology to explore her options

rather than people around her:

L dKAYy]l o6FO0O1 GKSYy lFa Iy IR2tSa0SydizX L RARYyQl 61 yi
was snart enough. | had the internet. | was Googling my situation to know that if that happened, | could
SELISNRASYOS I tAFSGAYS 2F NBIAINBIGP®P L RARYQlU s6lyild (K

Financial Stability

It was common for first/birth mothers to express concern about their lack of @izrstability during

their pregnancy. Financial concerns were a major reason why many mothers first considered, and then
ultimately elected, adoption. One mother shargda @ NB I f ydzYoSNJ 2y S O2y OSNY
bills now. The electricwason. Ben g & LI} ARX o0dzi GKSNB glaydd | 240
FIN 6l &d& RSTAYAGStEE Y2y Se o¢

AL &I &8 3&az2 [J2 2 NJ In addition to concernsbout their immediate finances

np f - and cost of living, many first/birth mothers also exhibited
| m not brlng!ng ,anybo_dy ntc awareness of the lonterm costs of raising a child and
this. | wouldn't wish this UPOI their inability to meet those costs at a level that they

anybody." found acceptable. As one mother shared L 1y Sé L
codzt RY Qi LINPO@ARS® L 1yS¢ GKIG
cfirst/birth mother gKIG L O2dz R R2 F2NJ KAYdE

A smaller number of the first/birth mothers indicated that finances played no role in their decision

making process. One mother explaingdl. RARY QU KI @S | ndad papents fullg I & |
ddzLILIR2 NI SR YS® aé 7Tl (KPerwhotherahmotDdrintditate? that $héi RIEEF R KA yi B &
knew how to manage my money as far as being pregnhantraadaging through that as one of the

struggles financially, physically, enionallyt I £ £ 2 F (i K [TheSe warfen, @ieteN beSatse

of family support or their own financial sedfifficiency, were able to make decisions regarding adoption
gAUGK2dzO | O2y OSNY fhahdid hedtiSandd futreN G KSA NJ OKAf RQax

Socialand Emotional Support

Many first/birth mothers experienced a lack of social and emotional support during and after the
pregnancy and later, after the adoption was consummated. A particularly painful way this lack of
support manifested was when people iheir lives avoided talking about their pregnancy. Several
mothers discussed how people in their lives who had previously been supportive, grew distant and
unwilling to help them explore their options upon discovering their pregnancy. One mother stated:

| didn't have any emotional support. Nobody was supportive. There were people that were there around
me, but nobody was being supportive. Nobody really talked about it or really knew what to say or what
to do. | didn't really have any, and [the birth fathexlso passive. He wasn't present.
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Many of the women discussed the pain and feelings of betrayal that they experienced when family
memberg and their parents in particularavoided discussions about their pregnancy and withheld
emotional and/or financial sygort. One mother sharedy L 02 dzf Ry Qi KI @S GKS RA & Od:
{ KS ¢ 2 dz Ry Q (AndtHerniother éxgratsedy & &[@sents]avoided me for a while after |

G2t R GKSY L glFa LINBIAYylIylio ¢KSe ¢gSNBE y2i GSNEB & dzLI

For some first/birth mothers, the lack of readily available support was most apparent -post
relinquishment. One mother statedl. RA Ry Qi KI @S YdzOK O2dzyaStAy3a I Fi
FOldz- ttex | FS¢ GAYSas odzii 'ly2dKEMI NEERBI SRdA FOBD
support postrelinquishment when she shared,L G ¢l & € S¥d dzLd G2 YS G2 GNB 0
In contrast, some first/birth mothers had an emotional and social support system available to them. For

these women, thesupport they received provided an opportunity to explore their feelings about the
pregnancy and the options available to them. This support came from family, partners, friends, and, for

one woman, her work colleagues. One mother talked about the suppwtreceived from the birth

father that helped her reconsider her decision to get an abortion:

My high school boyfriend, | told him, and he canfe actually had a test the next day, and he came all
the way to where | was in college. He came and picked pnand just to see what | was feeling, if |
actually wanted to do that what | told him that we were gonna do [abortion]. He told me | could do it, |
could actually do adoption, and he could tell that | was not very happy with the chatdeaths thinking
about making.

However, even among first/birth mothers who had support available, several noted that these supports
were often limited or fragmented. While these mothers may have received support from some
individuals in their lives, the mothers noted that there were attpeople they were close to in their
lives who withheld support. This dichotomy we< . L
shared by one mothei L. RAR KIF @S Gab202Ré SOSNI | a
members that were very supportive. | had a couj \yanted to do. Nobody through th

cousins that were very helpful and a coup A .'. A A v » ,
stepsisters. My parents werextraordinarily not S )f UANB LINEOSaade

adzZLILR2 NI AGSD | 2aGAf Sz A first/birth th
This experience was mirrored by anotheother GHrStDIrth mother
who stated:

1ZAK  GAY

My mom wasmy number one, my number on8he gave me the exact amount of support | needed in
every way that | needed, myiom did. Now my dad, onthe @WNJ KI Yy RX ¢ a yL2 (R AdRY QaldzL.
feel like he gave me enough emotional support that | needed.

Experience with Adoption Professionals

One of the more prominent points of discussion for the first/birth mothers inghisly centered around

their experiences with adoption professionals during the decisi@king and relinquishment process.
Among mothers who shared a positive experience, the common element appeared to be adoption
professionals who were forthright aboubheir options and the potential consequences of a decision to
place their child for adoption. These mothers felt respected throughout the process and that the
professional was taking their best interests into account. One mother shared:
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| trusted that he espected my boundaries and that he was there to help me make the decision that |
wanted to make, not that he was there to make me make a decision that he thought was best or that
someone else thought was best. | trusted that he was going to provide malirtie information that |
needed to make an educated decision that | would feel good about.

Furthermore, first/birth mothers who worked with adoption professionals who themselves were
members of the adoption triad reported experiencing opgmmunication with their professional that

addressed potential repercussions that they might experience in a frank and stfaiglatrd manner.

hyS FANBRBUKOANIK Y20KSN) K2 KIFR | OZetay[adSptica Bdd 6 K2 4 |
its repecussionswas very transparet I YR (0 KI (i aRRRy QA dzyazdSfl Ak - & A i
shared:

The counselor that | had there was also an adoptive mom herself. She was both a natural mother, as well
as an adoptive mom, and | felt that she was vgopd in what she did. She was very clear about how
hard it is and how hard it would be. She gave me lots of activities to do, lots of journaling to do, lots of
tools that worked out to help me really look at the lelegm effects of the choice or the comsences of

the choice.

A second subset of first/birth mothers reported experiences with adoption professionals that could be
viewed by some as neglectful. These mothers reported experiencing minimal contact with their
adoption professional throughout thprocess, and little to no effort on the part of the professional to
respond to their questions or inquire about their emotional and mental deihg. This type of
experience with adoption professionals can be summed up by one mother who stated:

Thereway QU LI LISNB 2NJ @ ¢ KSNB dike o regiirerfedtdoyp@kay, weyhav® ¢ K S N
to explain X, Y, Zto yéut was basicallygh { @ 2 ¢St f > KSNBQa a2vyS fAFS o02:
the babye That was kind of the extent of my experience with the agency.

A third type of experience with adoption professionals was mentioned by several first/birth mothers.
Unlike the first two experiences discussed, this third type of experience discussed by several of the
mothersshared unacceptable interactions by professits that could be interpreted by some as subtle

abuse and coerciarin these experiences, mothers reported feeling that their adoption professional(s)
were biased towards the interests of prospective adoptive parents and that the professionals did little
protect and inform them of their rights and options. One mother shared that counselors at the agency
with whom she worked werét { A YR 2F LldzaKeé> |yR RARYyQU UGKAYy]l |0
A (Mpee overtly, another mother reported feelingy L 61 & AYYSRAIFGSft& GNBFGISR
Y& OKAf R | ¢ &Sorie2zmothe?sYéportadiéeting as if they were merely a step in the
process of helping the agency fulfil the desires of adoptive parents. Additionally, some adoption
professiorals were unable or unwilling to help them with pasiinquishment issues that emerged after

the adoption. As one mother shared:

They [the adoptive parents and agency] pretty much have gotten what they wanted from me, and they

RARY QU dFt]l oiZ2KS88 HB&ESRRIKSI2yO0S G2 GStf YS gKI
OKFG it gla ¢Sttod | SIKZ GKSNBE gl a y2 O2dzyaStAiy3

Shifting Relationships

As might be expected, it was common for first/birth motherso had partners to experience shifts in
GKSANI NBfFiA2yaKALA® YSe Y2YSyda 2F (GKS&AS OKlFy3aSa
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the pregnancy, rather than to a particular decision by the mothers to seek an adoptive placement for
thechildhy S Y20GKSNJ aKFNBR K2g KSNJ LINB Iy IH¢ Bake up NEhdzZaA K G |
YS 2y Wdz & ndiK Ay Y& RNA@GSslIe& yR arAR Al gl a 2adz
NBI ffe S@S MsifiRnekperiérnte wad hadbsmother whose boyfriend left her soon after

learning of the pregnancy. She statédl. (K2 dzZaAKG KS gl a | NBIFffe& 3I322R LI
upwithmeabouttt8S 6SS71a | FGSNIL FT2dzy R 2dzi ®é

Pregnancy and the subsequent relinquishment of theiriigh RAR y2&G SyR Ffft FAN
relationships. Rather, some mothers shared that they continue to be intkmng relationships with

their partners from that period in their life. Omaother noted, dWe are actually still togetherit will be

1Byearxs SQPS 06SSy (23FSHKSNI y24 dé

Signing the Paperwork

aLi é1a K2NNAotSe® L OFy GStt e2dz
NRE2Y 6KSYy L ¢6+a&a Ay 1AYR 2F | KITS
AAIAYSR GK24aS LI LISNEP L akKz2dzZ RQOS |

cfirst/birth mother

The time that first/birth mothers had to make a final decision about the relinquishment of her rights to

her child for adoption, including the signing of all the legal paperwork, was a central concern for many of

the participants. WHe they signed the relinquishment paperwork, for many, subsequent reflection on

their experience elicited questions for them about their privacy and the timing of requests by
professionals for them to sign relinquishment papers. One mother expressed aloget the presence

2F GKS ITR2LIGAGS LINByida +Fd GKS K2aLAdlrf F2ftt26Ay3
before she was asked gign the relinquishment papers:

Immediately when the baby was born, the agency came over, the adoptigatp came over, and | just

R2y Qi GKAYy]l OGKIG aK2dZ R 0SS ff26SR® LGQa GKS K2al
NEIFIffe 0A3d LIR2BOEYISY | { nSSR2KAAIZO 8§ SEESNEB ¥ZQNSE |
adoption pap&NBA Hn K2dzNE F FGSN) GKS OKAfR A& o02Nyo L (K,
inhumane. | just think that the whole thing should be kept to a few weeks after the hospital. Let yourself
recover, and then you can go to court and give yourchild A ¥ G KIF 0 Qa ¢KI G &2dz gl yy

AAAAAA

ailreSR Fold TNRYKSKSI KRAOS® LOQBGYE PBELISHASY OSSO

¢tKAad Y20KSNNDa O2yOSNya ¢SNB SOK2SR o0& Fy2GKSNJ Y2
paperwork to be physically signed tne hospital, and the short timeframe (in her case, 12 hours)

required before papers could be signed. The mother explaiet,K S& 02YS dzZlJ (2 (KS Kz
YR L R2y QiU GKAYy]l (GKS& 06Sf2y3aSR |G GKS Kz2aLMAGLfE s

Even among first/birth mothera&sho had longer waiting periods for relinquishment, some discussed the
need to ensure longer relinquishment waiting periods were available to all birth parents. One mother,
who had a 2iday waiting period before she was able to sign the final adoption eq, expressed

her thoughts about the importace of a longer waiting period:

L GKAY]l A0Qa AYLRNIIYy(d (G2 KI@S GKS GAYS® LQY LINBI
can sign over their parental rights the day of birth or the day aftewithin one week. | think there
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needs to be a period of time for both the birthfather and birthmother to really sit with it and think about
A X

Assurance of Decision

For a small number of the first/birth mothers, their decision to relinquish theltsido their child for

adoption was made with an unwavering sense of assurance that this was the best option for them. For

many of these mothers, confidence in their placement decision came from a desire to have control over

their lives. As one mother shed,d. QY 2dzad 3Jf IR GKIG L KIFI@S GKS | g1 N
the choices that | make and direct my life in the way | want it té Gbese sentiments were echoed by

another mother who discussed the desire for a different life than those steeseaing around her. The
Y2UKSNIL2aid3RE oy S¢ GKI G L ySSRSR (G2 R2 &a2YSGKAy3 F
rest of my family¢ Being certain did not mean that these mothers did not experience repercussions

about placing their childor adoption. Rather, it meant that they accepted the repercussions and had

made peace with their decision. As one @thri felt pretty informed about | knew what my decision

meant. | knew what | was doing. | knew what it was gonna be like aftervgards.

Repercussions of thBecision toPlace

A deep and abiding sense of regret was felt by many of the first/birth mothers in the days, months, and

years following their decision to relinquish their rights to their child for adoption. One mother shared
reANBGOGSR GKFG RSOA&AA2Y AYYSRAFGSt@ YR LOWS | gl &
enduring and widespread nature of the pain felt by some following relinquishment was apparent in
FYy20KSN) Y2i&K6EKRA 8F NRBKESy Ohildrdn Siidimy ¥rdire fayiilg sydfaén

GNJ dzY GAT SR FYyR LQY OFNNEBAYy3 GKS FdzAtdG 2SN wn @

The regret experienced by first/birth mothers is further compounded by realization of thetéwnyg
implications of their decisions. One mother talked about how she has lost both her child and (future)
grandchildren as a result of the relinquishment:

O«
@(

¢tKAda A& I RSOAAAZ2Y YIRS 1RBRIMIONS2 dz2@R YAl &2 2z2ND IOB}P €
grandchi RNBy @ 2dzQNB t2aAy3a Fy SYyidANB fAySz |y Syi
Y2 (i KSNWP 0S i KSN) oloéd aK2gSNBR a KSN Y
GAGK az2y

2y Qi
8P ¢2 YSI ldsiGhgtime/ I ff 28X AGQa y2i 62NIK

&
02R

wr

Another first/birth mother also referenced the same profound sense of loss statifgh 0 K | R2 LJGA 2 ¥ 3
like you're killing part of yourself. It's a form of suicide. It's soul suicide. It's soul shattering and it's really,

really hardtod S G A iMany mdiHers geferenced the finality of their decision and how they would

change their mind now if they were in the same circumstances. One mother indicated, ¢ 2 dzf R
Foaz2fdziSte 32 o0l O] AF L O2dA R FYyR YI{S I RAFFSNBY

Similar to islation experienced during their pregnancies, for some first/birth mothepsst
relinquishment isolation manifested as a lack of emotional support and an inability to talk about the
relinquishment or their childOne mother personified this sense of id@da when contrasting the
difference between her experience delivering a child who was stillborn with her experience in
relinquishing her rights to her child for adoption:

All these yearsitwasA 1 Qa | f2aas> odzi ¢S KI Rsfive nmoiths aldng. Vel & L
KFR I Fdzy SN}t F2NJ KSN®» aé& TFlLYAte OFYS 2dzid 9 @SN
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tombstone. There was more closure with the death of my child than there is with adoption. With

adoption, nobody talks about it. My parént R2y Q4 G f 1 Fo62dzi Ade wBahQa A1 S
LQY &2 &2 NN& JAT2NI RN & 28BdaordiaRk RANYBIKI KA A &adm 2
Fo2dzi F3FAY YR @2dz ¥FSSt tA1S IyIMBLiIQaSPOi yza80eL 4
odzi @2dzOQNB y20G adzZJl2aSR (G2 GFf]1 Foz2dzi AG G2 Fyeéo?

A small subset of the participating first/birth mothers experienced what they deemed to be positive
repercussions. For some, relinquishment of their rights to their child provided a sense of relief. For
others, their decision to relinquish their rights tieir child for adoption led to new, positive
experiences and relationships. One mother statéd. 4 Q&4 2LISY SR YS dzLJ G2 | f 2
NBflFGA2yaKALA YR FNASYRAEKA LAmMearkINRIdESAKY 1R AATFIFOSANIBG/KIl yL:
lot2F gl @ax | f fOondmdkkr ddsSibed GititigSaNdnée of empowerment through her
decision:

| think | became a much more aware person in the sense of the choices that | make and the decisions that
I make, that | have control over my life arieétdirection that it goes. | think that having gone through
that whole process has really helped.me

PostAdoption Contact

az2ald FTANBRBOGKOANIK Y20KSNBR NBLR2NISR (GKFIG GKS& NBft @
regarding the type andmount of contact set forth in their respective mediated agreements. For many

2F (GKSaS Y2G0KSNBRXZ NBftAlFIYyOS 2y (GKSAN OKAdw®a | R2 LI
source of frustrationThis was particularly true among mothers who degite maintain, at minimum,

the agreed upon amount and type of pagiinquishment contact with their child that was promised.

One parent articulated the powerlessness felt by many of the first/birth mothetkése situations. She

noted:

| have been tryig like | said [to] respect the boundaries and do what the [adoptive] mom feels
comfortable with to ensure trust and so she understands that | am not a threat. No matter what | do or

gKIG aKS area akKS glydasz akKS ad&fNROFY QRI 6z860 §BXK

Many of the first/birth mothers reported experiencing a decline in the amount of jadsiption contact

they have with their child. An inverse relationship between length of time since adoption and frequency

of contact was noted. Onenother stated,d L YSG GKSY o6ST2NB (GKS | R2LIGA2
updates every three months in the first year, and then every year after that, until he was about eight.

Then the updates justil K S & & UAROtdeISTRMPer shared her frustration with thdecreased
O2YYdzyAOF A2y YR GKS FTR2LIWAGS LI NByGtaQ fS3lFf NRI

Our communication, has really been cut down a lot. They're definitely pulling away from me, which
sucks, and knowing that it's pask for them to just B WellSvie'veddecided that this isn't in the
best interest of [name redacted]. We're gonna cut it down to our base comniuhicTiep éan do that
legally.

Some exceptions were noted to the decreased contact experienced hy ofathe first/birth mothers.

For this group, geographical proximity to their child appeared to be a possible common denominator.

That is, in this group of participants, the closer a first/birth mother lived to the adoptive parents, the

more regular and informal contact appeat to be for the mother. One mother who lives within 10
YAydziSa 27F KSNJ RdzZldiIKE SINI &ded il SRES aKSNIP L QfGKAE KD adzL
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name redactedfloes like to take the iPad and Skype me sometinte® @A 2 dzaf 83X A F G KSNBQ:
OANILKRF® GKFG O2YSa dzLJAnothsx nmtherfingclose phiisted prakifitydtoYier NB 2 T
child shared a similar response about the relative informality of scheduling visits:

¢KSNB AayQi AIOKa %l aBSYXKANMD 4K Qa GSNE NIyR2Y 0S80l d
Fgled ! 20 2F GAYSa LQft 32 dzLlJ G4KSNBX FyR LQff &
callthemandsayd S&é> (62 2 SRYSaRlI&a TNRI¥itokad il cdm@byamtizeey | 06 S
the baby2¢ KS & QMBIZzNBAY] 952G || LINRPOf SYP 2SQONB Ay @26y LGQ

Advice for Professionals

When discussing advice for adoption professionals, first/birth mothers discussed the neegeior
communication with expectant parents. One mother stressed the need for professionals to inform
expectant parents that the decision to place their child for adoptioriis f A FSf 2y 3 GKAyYy3
a2YSOKAY3 (KFGQa 2dzad 3F2yyl T2 | gl & dé

Participantsalso talked about the need for adoptior . . ~ . . A .
professionals to edwate themselves about and provide a a_l 1 S inférmatioin f@Sd”y
resources for expectantand first/birth mothers. In available because everyone h

particular, several of the emphasized the need f the right to an informed decisior
services to be offered after the parent had signed ti They need to be informed on ¢
papers relinquishing their rights to their child fo “ A 2 oA
adoption. Om woman expressed that referrals fo 2 ¥ j‘,u 2 R SOS y A
additional services and supports neededtobe moreth 2 2 Y SU A Y Sa ®d¢

an adoption professional handing over a phone numk

to the mother: cfirst/birth mother

PostlJt  OSYSyYy (i &dzlIlI2 NI Aa Kdz3S:Z |yR (KSe t®izhgntd 2FFSN
consider posplacement care or doing something along those lines, besides just telling birth moms about

what other agencies are doing and giving them the contact information for other agencies. They need to
create their own support group ocosething.

First/birth mothers had differing opinions about adoption agencies facilitating contact between
expectant parents and prospective adoptive parents-pith. While several of the mothers expressed
appreciation for the opportunity to selecttheD KA f RQa | R2LINA DS FFYAf& o0STF2N
suggested that agencies need to forego this practice, as their experience with the relationship and the
ddzoaSljdzsSyd O2ydal OG GKIFIG GKS@ KFR 6AGK sicéeRiveFl YA @
One mother who has experienced regret over her decision, expressed that it was this relationship and

the presence of the prospective adoptive parents at the hospital that precluded her from changing her
decision to relinquish. The mothernotedl,] 221 Ay3 o6 01X L R2 NBFftATS AF L
parents, if | hadn't loved them as much as | do, if we hadn't bonded, if | hadn't seen them bond with him

Ay GKS K2aLRAGlItsx L ¢2dZ Ryuid KIF@S LI I OSRdE

Advice forExpectantParents

Many of the first/birth mothers shared advice for expectant parents who were considering adoption.
Mothers urged expectant parents to do research about their options, resources, and the potential
repercussions of adoption. One mother indicated that thigetyf research should include discussions

gAUK TANEUGKD ANGKNB D NBYHK S 24 fafaddptiondndight bedvihat yad SecideK | 0 K
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Mothers also emphasized the need for expectant parents to have people in their lives who can help
them explore their options and provide emotional support. Recognizing that not everyone has family

and friends who would be able to provide that support, oimstfbirth mother suggestedt CA Yy R | & dzLJLJ?2
IANRdzLJd ! &1 FNRdzyR® |, 2dzQR 0S5 & dzNLINSkaioSnd. TrkB talk tv | y & LIS
FY20KSNJI OANIIK Y2Yd ¢F€1 G2 | aiAy3atsS LINByldoe ¢l

First/birth mothers were most adamant about how expectant parents needed to ensure that they were

the ones making thelecision about whether to relinquish their rights to their child for adoption. One
Y20KSNIAGHKBRE MIQa AYLRNIFYG GKFG dKSe KIF@S (G2 Y
FSSt fA1S Aa o0Said 7T 29¢erdl KiShe dndérdelpiessedydRcorifdttaheMdn OK A f R
offering advice, in part because they did not want the suggestion that they were trying to influence
SELISOGI yi LI-naEEing.(iMoS mathere wantkdeXpectant parents to recognize that while

they might receive advOS | YR LINB&adz2NE FTNRY 20KSNJ LIS2LX S A4
iKS RSOA&A2Y GKIG o0Said &dAGSR (KBomarSNERBERBRIZG2TF
choice that you make, someone is gonna get mad. Just choose a chaigeuhhink will not give you

regrets, the choice that makes you feel the béstall KS GAYS FyR NRARIKG Foz2dzi Al

GL YSIFy SRdzOl S I y RsupaalzNIdiBkdaye Rhe 8va Hek
things that you could do no matter what your decision ultimately ends
0SAYyIdE

cfirat/hirth monther
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PARTI: INTERVIEWS WITH ADOPTION PROFESSIONALS

METHODOLOGY

Recruitment and Data Collection

Participants who complete the survey adoption professionale/ere given the opportunity to provide
information at the end of thé°>hase survey (i.e.first name and contact information) so that they might
be contacted at a latetime to participate in a serdstructured interview withus regarding their
experiencesAdoption professionala/ho indicated a willingness to participate in an individual interview
through the survey, and who provided valid contact information, were eligible for this portion of the
study. We sought a diverse samplaclusive of professionals who worked in different types of settings
and who had various levels of experience within those settiAgsa result of this process,total of 20
adoption professionalsvere invited to participate in a telephone interview with member of the
research teamAs with the interviews involving first/birth parentshe final number of participants
included in in this portion of the studyas determined based on saturatioimterviews were conducted
between May and August 2016.

Interviews with participants were conducted via telephone. Interview length varied; however, the
interviews generally ranged fro®0 minutes tol hour to complete. Appointments were scheduled with
adoption professional$o ensure the interviews were scheldd at a time that was convenientoften

on their lunch break and when theywould beable tospeak candidly about their expenees.

Instrumentation

An indepth, semistructured interview schedule was used to guide the interview process (See Appendix

I). The interview schedule contained 16 core questions; however, additional probing questions were

a1 SR 6KSYy ySSRSR (G2 KStLI OfFNAF& GKS LI NIAOALIY
included questions about theiexperience and history of workingith expectant and/or first/birth

parents; their preferred term or languageis for women and men who are experiencing a crisis
pregnancy their general approachor working with new clients; what they considér2 o6S | &G 32 2F
outcome when working withexpectant parents protocols that are in place if any, to ensure that
expectantparents are fully informed aboute agency and what is involved when expectant parents

agree to work with the agency; their opinions regarding the adequacy of existing cpisio
protocols/processthat they usefor discussing opbins with your clientwhat information (written or

verbal)is addresgd with expectant parents; the most important things for expectant parents to know;

the most important things for adoption profeismals to learn about expectant parentsouw prepared

they feel to work withexpectant parents; trainings or information that would be helpful to them in their

work with expectant parents; and amhallenges or barrierthey encounter that impactheir ability to

provide quality services to expectant parents

Data Analysis

Twenty(N=20) adoption professionalparticipated in anndividualinterview for this studyThe primary

data source for this study included transcripts from @recorded telephone interviewwith adoption
professionals Demographic information regarding the participants was compiled by examining their
responses to the survey each completed during Phase | of the study. Data analysis was conducted using
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Atlas.ti qualitative software Conventional content analysi@Miles and Huberman 1994; Patton 2002)
was used to guide the analysis of th@ tanscripts examined for thiportion of the study. Transcripts

were first reviewedby a member of the research team for ovkraccuracyand completeness
Transcripts were then reviewed and independently coded by two research team members, using an
iterative coding processntil core themes were identified

As with thefirst/birth parent interviews, rmber checking and peeafebriefingwere used to establish
trustworthiness of the findingsMember checking took place by presenting the themes that emerged
from the study to two adoptiorprofessionals to ascertain whether the identified themes reflected their
experience with theissue. The concepts and categories that emerged from the study were also
presented to the Donaldson Adoption InstituteniayFranklin Fund Advisory Boaithe Advisory Board is

a mixture of first/birth mothers and adoption professionals. Peer debriefing fgace by discussing our
interpretation of data with two other researchers, each of whom have expertise in the areas of adoption
research and qualitative methods.

SAMPLE

Demographic Characteristics of Interview Participants

All but one of the adoptionprofessionals interviewed were female (n=19). Ages of adoption
professionals ranged from 25 to 781£€40.95, SD=15.10). In general, adoption professionals were highly
SRdzOF SR gAGK GKS YF22NRGE o6yTmc3I yn dmizhigheNB L32 NI A
OYITruz Mnom>0@ C2dzNJ 6HndmE>0 NBAaLRYyRSyGda NBLR2NISR
professionals, social work was the most represented field of study (n4%@Po), followed by

psychology (n5, 25.0%),1 Y R & Hn&3K1S.0)¥A tota of 15 different states were representedvith

the highest number of respondents reporting being from states inSbath(n=9; 45.0%) andMidwest

(n=6, 30.0%). Three (15.0%)f the adoption professionaldnterviewed reported having personal

experience with adoption as an adoptee, adoptparent, or a a firsthirth parent (See Table 3).
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Table3 Demographic Characteristics of Sample (n£20)

Variable Mean SD
Age at time obtudy (range: 2573 years) 40.95 15.10
Frequency Percent
Gender
Male 1 5.0
Female 19 95.0
Education
Some College 0 0.0
. OKSf 2NRa RS3INBS 4 20.0
al adSNRa RS3INBS 14 70.0
a2NB (KFIy F al aiSNDna 2 10.0
Primary field of undergraduate degree
Counseling 1 5.0
Education 2 10.0
Psychology 5 25.0
Social Work 9 45.0
Other 3 15.0
Primary field of graduate degree
Counseling 4 25.0
Social Work 10 62.5
Other 2 12.5
Region of practick
Midwest 6 30.0
Northeast 1 5.0
South 9 45.0
West 4 20.0
Identified as adoptee, adoptive parent, dirst/ birth parent
Yes 3 15.0
No 17 85.0

Note.?n=16; bRegions were determined using the United States Census regions.

FINDINGS

Motivations and Preparation

4 All demographic charactéstics of interview participants were compiled using survey data collected during Phase .
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Adoption professionals were asked questions relatin < X0 5 ;
to how they came to the field of adoption and their% L uelLAOFtte dze
interest in and preparation for their work with UNtil  somebody  has  chose
expectant andfirst/birth parents. Several adoption adoption, and then | refer to ther
professionals reported a background in social work og 5 hirth parents. When speaking

counselingrelated fields (see Table 3). However, very st the aeneral blimeoble who
few adoption professionals indicated having specifitl,u g publigeop

preparation prior to entering the field of adoption, aren't currently involved in ai

and someA Yy RA OF G SR GKI G 0KSeaddmior procizydting LOFtNECRIy T2 NJ
their p_osmons. A large number of adpptlon use birth parent because that's tr
professionals reported that they entered the field of v ~ v “ A

adoption because it provided fuilme employment YZzadl Shaate NB O
and the work was compatible with their educational : .
background andnterests. One adoption professional cadoptlon profeSS|onaI

stated, GAfter graduating with my master's in social

work, | was looking for employment.and | just so

happened to come across a job listing for an adoption sgciINJ Bibidéhis position, the adoption

professonal noted,d ®L 8 Y S@SNJ NBI f & (K2 datkeid addpiiod pifessioma® LI A 2 Y
found adoption after being placed with an adoption agency for an internship or fralctipum during

GKSANI AaGdzRASad hyS | Riasihded iy thdidhNddFiG pradgiagny lovied itigd | 4§ SR X
gKSY L 3INIRdzZa 6§SRZ L fFyRSR | 2206 RAnoa adogtidd al Y S
professional reported that while she had worked in adoption for several years, she developed a specific
interest in working with expectant parents while working in another department at her agency. This
adoption professional asked to wowkth expectant parents citingy L 2 ditie ineed dndsl wanted to

help...I enjoyed seeing that transformation of them being pregnant and walking out that pregnancy and
GKSYy O02YLX SGAy3 Iy FTR2LIGA2yd {SSAy3I GKIFIG FdzZf £ OAN.

For about half of the adopin professionals, the path to working in the field of adoption was less
haphazard and more intentional. Several adoption professionals indicated that they had a prior interest

in adoption before gaining employment in the field. Some reported that adopti@s a good
LINEFSaaAz2ylf FAOG FYyR FEAIYSR ¢St |waktedko prackice AnNJ LIS NE
area of law which involved people, rather than things, or rather than documents, or rather than money,
because I'm basically interested people¢ Another motivating factor that drew some adoption
professionals to the field of adoption included personal experiences with adoption through a family
member or as an adoptive parent. One adoption professional, an adoption worker with a private

ad?2 LJi A 2y | 3 Sy0$d Bal sonei ger8o®dR exgerience within my extended family with adoption,
FYR L FSEtd | LA y2diRSMIZNGLIANG SRSHRFIADt{ RONI 1Justo £ A y 3
became very passionate about adoption hesa of my personal experience witd i

Despite their prior interest in adoption, several noted uncertainty during theirgesbndary studies
NEIIFINRAYy3I K2g 2yS SYyiSNAR GKS FTASER 2F0 I R2A¥AR yNS |
clear howyou end up working in the field of adoption when | was in school. S&@2y R FA St R LJN.
and internship settings, several adoption professionals reported a general disconnect between their
personal interest in adoption and the availability of adoptfocused curriculum in their respective
post-secondary programs of study.

Differences in Language
Adoption professionals reported the use of different terms to refer to parents experiencing a crisis
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pregnancy who are seeking information about adoption. Slightly more than half of the adoption
professionals indicated that they prefer to use the term estpat parent. While expectant parent was

the term most cited by adoption professionals, some acknowledged a preference for birth parent in
some circumstances. One adoption professional explained who exgeectant parentnoted, @ L~ ¢ 2 dzf R
never want to, in ay subtle way, encourage a parent to make a decision, one way or the other, based on
YSodE

Other adoption professionals indicated that they prefer to use the term birth parent. Although most of

these adoption professionals acknowledged the existence o&roterminology, many indicated a

preference for birth parent because it was the term that was used when they were first trained. One

I R2LIGA2Y LINE TS &at the okt fpart, Idfer 3o thémyaS Birkh parents.l.do understand

that there is a dference before and after placement, and some individuals can feel offended if they're
referredto & O0ANIK LI NByidaz ¢KSy (KS eéThekadoptdry ptofessior@lii dzI f £ &
went on to explain that her agency had only recently changed their policy on the terminology that is
dzZASR 6AGK LI NByida oKz I NBE O2 ysilg&tiddosedTo iR 2! Lyli2AlZKYSNI |
adoption professional notethat she prefers to use birth parent

That's the way | was trained, and that's the way that the people | worked with when | started talked to
them. Usually if they're coming to us, it is because they've thought about it and are at a place where
they're boking to place, and so even if they end up changing their mind somewhat during the process,
they usually come to us because they're looking at adoption, and that would make thems,| thees

birth parent in my eyes.

One adoption professional, a privasgency worker who works exclusively with expectant parents,
explained that while she was aware of the broader conversation in the adoption community about the
difference between the terms expectant parent and birth parent, she prefers to use birth pa&hat.
noted:

L 1y2¢ GKSNBQa | 20 2F RAaOdzaaAz2y |o2dzi GKFIOGZ o
dzy RSNARUGI YR ¢gKeé LIS2LX S IINB y20 Ffglea O2YF2NIlFof S
are in theirdecisioamaking process but for our purposes, birth parents seems fair since women only

O2YS (2 dza 6KSy G(KS@QNB SELX 2NAy3 GKIG & | LI2aaa

While most of the adoption professionals expressed an understanding of the technical differences in
terminology, at least one adopth professional indicated that the change in language from birth parent

to expectant parent appeared to be a trend, but clarified that it was one that her agency was following.

¢KS FTR2LIGA2Y LINR TKAYA 2 yYII & 0880 HG(KS RiEXEeicquitry 8 hagefthe 0 K S G 1
distinction and so we wanted to make sure we were following the trends of the terminology being used

even outside of our agen®ye

Notably, none of the adoption professionals indicated a use of the term natural parent. A fevinegpla

that they found the term offensive to adoptive parents. One adoption professional explanedS dzi S
GKSY WOSELISOGIyYyd LINBYiId YR 0ANIK LI NByise AyidSNOKI
Only one reported using biological parent but flad that use of thistermt A YLX A S& &2YSUGKAY:
KIgS G2 0SS OF NBFdzZ o¢

Balance of Needs and Workload
Most of the adoption professionals interviewed for this study reported that they work in several
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different capacities within their agency. Roldscussed included, but were not limited to, intake
worker, expectant parent worker/counselor, birth parent worker/counselor, adoptive parent
worker/counselor, and post adoption support worker/counselor for birth and adoptive parents. One
professional repded that in addition to her duties as a counselor for expectant parents, she also serves
as the marketing manager for her agency. Approximately half of the adoption professionals reported
that their workload is split between expectamtothers,birth mothers, and adoptive parents. Several of
these adoption professionals acknowledged that working with both groups can create situations that
OKIftSy3aS GKSANJ FoAftAdGe G2 SFFSOGAQSte FTREmOFGS 7
pretty much50/50, both expectant/birth parents, as welk @rospective adoptive parentd.think some

of the challenge is just trying to balance out one's caseload to ensure that everyone's needs are being
met across the boarél.Another adoption professional echdethe challenge that some professionals
experience when working in dual roles and explained how her agency handles this type of role conflict:

At times, it can get difficult if both of them are my clients. If my expectant parents chose my prospective
adoptive family, it's hard to advocate for both. In that case, one of my staff here in the office will usually
help advocate for the adoptive family, so that there's two of us working on the case, rather than just one.

For most adoption professionals, separation of work with expectant parents and prospective adoptive
families appeared to be an important and necessary component in helping these professionals
effectively advocate for their respective clients and minimio¢eptial bias. However, one adoption
professional reported that she appreciated the opportunity to work with both expectant parents and
prospective adoptive families. She explainéd, 4 ¥ (G KIF y {1 FdzZf GKFG Ay 2dzNJ LINR 3|
have a betterunderstanding of t parts of that adoption triad..and | think that's important. | think we

R2 | o0SGGSN)I 22060 2F NBIfAauGAOrtfte aSNWBAy3a |ttt 27F &

Most adoption professionals working in dual roles reported that in instances when they are gvorkin
with an expectant parent as well as the prospective adoptive parents, and conflict arises, the expectant
parent is their first priority. @e adoption professional noted:

2 KSy GKSNBQa | 02y *becangsthe lmost difficylt.if a Birk [fainity as hawikgS y°
second thoughts or maybe changing their mind about wanting to move forward with the placement, |
R2y Qi &adzal NO2FdG GKFG @OSNE YdzOK® ¢KIGQa lFteglea I L

guaranteed, butatthatl2 Ay 62 L FS8St &aKSQa wiKS SELISOGIY(d Y2iK:

Variations in the Counseling/Engagement Process

aL FSSt tA1S L GNB G2 Llzi FaARS Y
working with a client. It's difficult when I'm working with other people that | 1
Iikearen'tdoing&(é alYyS GKAy3aIX. SOl dzasS 2LJA

PN

KFYR yR 2Ly KSI NI |- LILINR I OK®d W[ S
5 p

gKIOUa Said FT2N) eé2dz FyR &2dzNJ ol 6&d
YE1TS I OSNIFAYKE@KIBNIZF DNIZ A0S ORS S

¢CKFEG GddzaNya GKSY 2FF 06SOldzaS>E WeEeKAA
Ye fAFTSP ¢KSedUygS It NBIFRe& YIRS RSOA

cadoption professional
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Variations in the process used to engage and work with expectant parents were noted. Some adoption
professionals reported that their agency has an extensive intake process in which a separate worker at

the agency completes a biopsychosocial history, inotgrior drug and alcohol use, mental health and

health history, and pregnancy screening. In contrast, other adoption professionals reported a less
structured process that involved meeting with the client for at least one to two sessions before
paperworkA & O2YLX SGSR® hyS | R2WaidotyealyNRahySpagemdry orf vy 2
anything with them until we've had at least one or two meetingsst talk to them about their options.

Similarly, another adoption professional who works exclusiveith expectant parents shared the
process that she employs with expectant parents during the first session:

| give them a packet. Our packet will have a lot of information about adoption. A degiaking guide.
Testimoniesl|t'll have the paperworkort to become a client. At that point, we consider them more of
an inquiry. We don't have them sign the releases or anything else at that point.
Sometimes they will fill out theaperwork in that first meeting. sometimes they wanna take that home.

In that initial meeting, | don't really need any releases.

When asked about the process of informing clients about adoption and the protocols that are in place, a
small number of professionals indicated a process that suggests that parents are asked toigy@e/s
contract prior to being fully informed about the pros and cons of placement or their rights to the child in
their particular state. While these may be isolated events, answers that suggested this type of process
are concerning as they appear to deqarithe parents of time and space necessary to fully consider their
options and subsequent decision in an environment thétds of coercion and pressure.

Variations in Information and Options Discussed

Much of the information that adoption professionals reported discussing with expectant padantsy

the first few meetingdocused on adoptiomelated concerns rather than full consideration of all of the

LI NBydaQ 2LIA2yad 2 A lefnfométion tatadoptiol pkofessidrials Mehtioied 2 T (1 K
that they routinely cover with expectant parents related to what the parent was looking for in an
adoptive family and placement, the legalities of relinquishment, revocation, types of open adoption
arrangements, assistance that the mother might need during the pregnancy and whether the assistance

is permissible under state law, and the logistics of contact with prospective adoptive families. One
adoption professional reportedy 2 S a LISy R | fa2the adoptionipiodess iszyging o Kook

like, what their rightsare in their particular state.to make sure that they understand as much as
possibl ¥ gKI G GKAa ff gAft Sydal At of

References by adoption professionals to termination of the pregnan@y/\aable option for expectant

mothers were limited. A small number of professionals specifically mentioned termination as one of the

three options available to parentgd., parenting the child, relinquishment of parental rights to the child

for adoption, termination of the pregnancy, as well as other options such as temporary foster care or
placement with relatives However, the remaining participants either did not mention the topic or

reasoned that mothers seeking information about adoption were often interested in terminating

their pregnancies. One professionals explairedy @ G KS GAYS GKS@& NBIFOK dzaz 1l
goingii2 LI FY O02NIA2YI¢RRNI FIKYSI SIS NI NG ketbaoflip oDt | NR F )
allowed to talk abotitermination as an option. dlo talk about it very briefly.l. have to just play that

GSNE OFNBTFdzZ f @d L LINR YLl NR tDespife giindzome optionsImdi&Sweigt,y 3 @S
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this professionalnotedd L R2y Qi FSSt (ANBILRNY AVl | FRYIGY €6 bk |
Interestingly, one of the adoption professionals who reported that she discusses termination articulated
that she did not feel qualified to digss the topic with her clients.

A~

Gt S2LX S fA1S (tios becadsy D& Lalievavien they 2hink
62dz0 I R2LIWIA2Yy X (KSeé& &aSS (GKAa KI LI
0SSY WwWal @SR>XQ 2NJ gKIFI 0SOSNJ 62NR &2
want to think about that birth family, and you hato. | mean, without that birth
family making that type of a courageous, selfless decision, you don't get
happy, adop A @S FI YA & d¢

cadoption professional

Less than half of adoption professionals specifically mentioned discussing information rétated
parenting their child or methods for helping expectant parents probsmive how this might occur. A
veteran adoption professional, who had worked in the field of adoption for over 30 years, reported that
she allows expectant parents to identify thetmms that they feel are available to them and then works

to help them identify other alternativastypically related to parenting. The adoption professional
explaned the process that she uses:

L gAfft GF1S OGKSY GKNEPRdAzZAK lopfieh ofySuiparentingisdeperid&tyodn a2 K I
your own? What about the option of you parenting with the biological father? What about the option of

you parenting with the support of your family? What about the option of the biological father to the

baby parentng on his own, or him parenting with his family, right? Or what about an extended family
member parentin €. We try to show them all of these different choices that they have and how
important it is to consider what are they ruling out right away as iagiae.

Another adoption professional, an independent contractor who works with adoption attorneys,
indicated that she routinely discusses parenting with her clients. She nétedS R2y QG 2dza i
adoption on anyone. We want to make sure that they unided that they could possibly parent, and
YHedoS GKS@QNB YaKERAQPE BKANBaSdZNNBWARS Lisyihgt Sia |
dzy RSNRGIFIYR Fff 2F GKSANI 2LI0A2yadé

Some adoption professionals mentioned that they also discuss issues related to grief and loss that the
expectant parent may experience following relinquishment. Additionally, a few participants reported
providing expectant parents accessfist/bith paSy 1a (2 RA&aOdzaa 20 KSNBEQ SEL
and what they might encounter. However, the frequency in which these points were discussed suggests

that provision of this type of information may not be routine practiceall adoption professionals.

Views of Expectant Parents

A number of adoption professionals expressed genuine feelings of admiration and respect for the
SELISOGIY(d LI NByia 6A0GK 6K2Y G(GKS& 62N @ takeS&8 S | R2
écourageou® ¢  belfléds & o Keferying to the parents with whom they work. When speaking about

the respect that she felt for mothers who decide to relinquish their parental rights to their child for
FR2LIGAZ2Y X 2y S LINEESEhavk Rayd tHe wamen aieSrRie danisined QNB Y { Ay 3
and how hugeitis.. RARY QiU 1y2¢ GKFG YdzOK | o02dzi FR2LIGAZ2Y
GKS 3aAINI @AGE 27F (K Rnothe adoptidn prafes§ional, i PrRatesageticl wokkér drid
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adoptive mother who initiallyvorked with adoptive parents before shifting to working with expectant
andfirst/birth parents, stated:

I've just really always empathized with the birth parents and what they're really giving up during this
process and howelfless they're being to sai, love this child so much that | know | can't give them
everything they want and deserve, so I'm going to give them to a family of more or lasgessrao

NI} A&aSoé

While the prevailing mentality regarding expectant parents was one of respect, awaty minority of

adoption professionals expressed concerns about the potential for some expectant parents to prey on

0KS @dztf ySNIroAftAGE 2F FR2LIIADS SillceNi¢édoody hasyh&d ldtsR 2 LI A

2T O2 Y L ybuQyketimare pé@leX more birth parents or expectant parents out there that are not

K2aySaid |a GKS& dzaSR (2 o06So® LGIQa dzyF2NIlidzyl S GKLI
YSGKAY3 GKIG LQ@S aSSy ¢ 20 Y2NB NBOSyidte GKIYy

QX
No

At least one professionaxpressed a more neutral stance, yet one that demonstrated less certainty
about her relationship and work with expectant parents, particularly those experienciggcfad crises.
This participanbbserved:

I think sometimes it can be hard to know whaeé @he boundaries to set up between social worker and

the birth parent. Are we helping them with their entire lives until they make an adoption plan or are we

just helping them with things that are related to the pregnancy? That is something that we,ial soc
workers, have to figure out, but a birth parentdo@sin ySOS&aal NAf & dzy RSNBRGFYR (K

Confidence and Conviction

Perhaps the most consistent theme identified was the strong conviction that professionals expressed

about the thoroughness of the practicesed by themselves and their agencies to engage with and

inform expectant parents about their options for the pregnancy and their legal rights. Notably, all 20 of

GKS LI NIAOALN yiGa SELINBEASR 02y FTARSYyOS plrenis G KSA NJ
pSNBE O2YLINBKSyarA@dS FyR KIR SELISOGIYyd LINByGaQ Ayl
GKFG FNB Ay LIXIFOS (2 RA&aOdzaa 2LJiA2yal thki ik Of ASy
O2YLINBKSyaAgdSo L MAahémarticipakt lgbdrated:i Q4 oAl aSRPE

I believe in how we do our protocol when it comes to that level of legal component, yes. We
communicate that petty heavily..l feel like we communicate it in many ways, but always back it up to,
GCKAA Aad gKAGF YVKISNR AOBg aANITa ¢ KA A Ad ¢KIG GKS wadl
informed of that throughout her entire process.

Several adoption professionals discussed the importance of faljpveare with parents who have
relinquished their parental BK G a4 (2 GKSANI OKAf R F2NJ | Phdehiehizy @ wS
work with first/birth mothers, one participant notediWe care a lot about them. We follow up with

GKSY I FOSNBINRa Fa €2y3 | a U(AKoEher profesyidnabdnaed tRek S 02
importance of posplacement services with first/birth mothers but lamented that many first/birth

mothers stop services within a few months of the relinquishment. The participant explained:

What | have found and what my colleagues have fourttidg often times, | am associated with that
very hard moment of relinquishment and placement, and so talking with me and interacting with me can
ONAY 3 dzlJ RAFFAOdzZ G SY20A2y1a WKKASY] KA GyRE Aly JLIGNKD (G2 AN
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stage of what just happens is protecting themselves emotionally and limiting their contact with their
FR2LIGA2Y O2dzyaSt2N) F FOSNI 0KSEQOBQYY 4 OBRt GRSNBE Sl
FAYR GKIFGO GKS@& 2 7F0 $ch &s2wolld likeNdble gble toprozide. 1 2 YS | a

Despite the confidence that the professionals reported feeling about their ability to work and
communicationwith expectant parents, most offered suggestions for training that would help them
strengthen their practice. More than half of the adoption professionals called for additional training on
grief and loss related to relinquishment. One participant obsenéed K| G L Q@S F2dzy R KI N

GKAYy3a (G2 LINBLINB | O0ANIK Y2Y F2NJ A& INARSTD ¢KIGQ
2F ANRST NBaz2dzNOSa NP Fo2dzi RSFGK | yRnotRegAy3Is vy
professional noed:d DNA ST |yR f2&da GNIXAYyAy3d A& | KdzAS LASOS

F2NJ 0ANIK LI NByldaod LiQa .2boddii 200653 NB RANSSF SNBYAIT NG | &/
J2Ay3 G2 Tl OS¢

Otber topics mentioned include: 1) options counselifi family mediation and conflict resolutipB)
SELISOGF yi F4) wkkdEitl pateditsTiKdiisiand 5) resources to aid expectaparents
with financial needs.

L GKAY1 0KS Y 2koaw iskhétltB2yNdEve thdirighi i makétt
decision that they feel is best. Regardless of what other people in their lives
they should do. Regardless of what other professionals think that they shou
| also want them to feel very empoweredtheir decisioamaking. They fee
SRdzO GSR YR AYyT2NNSR®E

¢ adoption professional

Bias

While a few professionals discussed practices with expectant parents that suggested a thoughtful

F LILINE F OK GKIFG 61 & &dzLJLJ2 Ndeter@iBation, B redekusiig tNem®itlehtfied i 8 Q NXA
in most of the interviews was one of implicit and unacknowledged bias towards adoption as the default

and intended outcome of their work with an expectant parent. With few exceptions, implicit bias was

noted in the way that adoption pfessionals discussed, and in some instances, did not discuss
information with expectant parents As indicated previously, content related to parenting and
termination of the pregnancy was discussed with much less frequency than adoption. Information
descrbed by one adoption professional, a private contractor who works with adoption agencies and
attorneys, suggested that for some professionals, adoption may be the only option specifically
addressed with expectant parents in her setting. The adoption prafésy I £ S HhelffirstAnifish R @
YSSGAYy3 A& NBlIffte 2dzaAad AYTF2NNIOGABS YR YF{Ay3 &dzN

Bias towards adoption as an intended outcome was also noted in the language and wording used by
adoption professionalsihile many of the professionals interviewed for this study tended to be elient

centric in their language and indicated a desire to adw®@dor their clients, answers to the question

éWhat do you consider to be #3322 &0202YS 2F &2dzNJ 62 NJ fréquenty SELISO
suggested that a goodutcome for them is when the client opts to relinquish their child. @deption
professionahoted:

31
THE DONALDSON
ADOPTION INSTITUTE



A good outcome is when you can go about move forwatid the expectant family, and they feel like
they trust you, and that you're a good support system for them while they make this adoption plan. At
the end of the day, they're wedldvocated fothroughout the entire adoption process, and they feel
comfortable and content with the prospective adoptive family that they choose and ultimately place
with.

{AYAT NI @ Yy20KSNJ I R2LIGAZ2Y LINPTSaaueophdeistoOly26f S
KSt LI FIIYAfASaAa INRgX a2 KSEtLAYy3I I FlLYAfE& R2LG | o
emotionally safe and healthy thing for everybody invol&/édsmall number of participants were more

outspoken in their acknowledgment that adoption is a business in which professionals must be mindful

of all of the parties involved and what is at stake. One participant explaielbption agencies have to

be mindul of all of theircBy 1 & 06 SOI dza S (i dé&h&ie@ NBendral hadzio AogkSat ford O

everyone involved the bottom lines, their business. They have to weigh their risks in working with

clientsb¢ ¢ KS LINRPFSaaArazylft fFGSNJ I RRSRY

Looking at all othat, | think there can be biases that lean more towards bautaptiveparent friendly
because the overall goal is to bring these adoptive parents on board, be able to have them financially
support this birth mother and then have this baby saiely 8 OKF NEASR (2 (KSYX

In this same vein, many of the barriers that adoption professiomerted when asked about
challenges or barriers to the provision gfiality services to expectant parents related to issues that
might inhibit a parent from relinquishing theiights to theirchild for adoption. These barriers included
legal barriers, such as the need for expectant mothers to go to court in some;stataplicated legal
jargon on relinquishment formsind federal policies that guide adoptive placememstisch as the Indian

Child Welfare Act (ICWA). Other barriers included difficulty communicating with expectant fathers in
a2YS OFaSasz I KsBe tdotRiTappbiat the pfdsdectie add@ive family, statandated
limitations in the types of services that agencies can provide expectant parents, and family members
and fiends who may oppose adoption.

GL OGKAY]l OGKFG AT F 3IANI OlFftfa dz
F R2LIGA2Y>¢é 6S RSTAYyAOGStEe SYLI GKATS
decision, but we are going to talk more about the pros of adoption and thiba
would look like than truly discussing abortion. Because ultimately we want h
be able to carry the pregnancy and know that that option is thene do
definitely try to exemplify like the pros of adoption and what that can look il
IKSOANBARSNAY I | 02NIA2Y D€

cadoption professiona

An additional form of bias that was noted was the lack of discussion about expectant fathers and their
role in the counseling or adoption process. Although a few professionals mentioned fathers during the
interview process, professionals generally hadelitb say about the topic beyond the importance of
pulling fathers intdhe conversation when possible.

L R2 GKAY1l GKFEG Ay GKS | R2LIIAZ2Y °
a bias leaning towards making sure that adoptions are swfokedor the
I R2LIGA DS LI NByGaodé
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Questionable Practice

Although less common, a small number of adoption professionals reported practices and lines of
discussion during the options counseling process that could be interpreted by expeetantparents

as coercive in nature. With each of these adoption professionals, other points of discussion during the
interview revealed that these adoption professionals appeared to truly believe that client self
determination and informed choice was central focus of their work. Within this small group of
adoption professionals, each reported practices intended to convey truthful information to expectant
parents, yet information that they did not seem tmderstandwould likely burden vulnerable expgant
parents with additional guilt and grief. One clear example of this was from a private agency worker who
only recently began working with expectant parents. The adoption professional expressed concerns that
expectant parents need to understand the gteemotional and financial costs that are associated with
adoption for adoptive families. The adoption professional noted that during her initial discussions with
expectant parents:

| always want to make sure that they know up front that this may be tie time that this adoptive
family is able to have a child because once they have pursued this process, they may not be able to go
through it again financially or emotionally.

Another adoption professional noted that she seeksefocusii KS SELISOGF yi LI NBy G Q&
decision when a parent expresses doubt or indicates that he or she has had a change of heart about
relinquishment. The adoption professional stated:

L GKAY]l AGQa + al R aAidz (2egsorftigaNgirth jSatheds #hd/ok yirti2 £ IS R
fathers choose adoption. Often times, financial resource needs or instability or drug use or CPS

Ay @2t @SYSYyG 2NJ 6KIFGSOSNI GKSANI NBFaz2y YlIe& 0Sd® L 2ac
howdidwe geK SNBEK 2 K& RAR @&2dz OK22aS IR2LIIA2YK 2 KI GQa
82dz ol yi G2 R2KE

In addition to the aforementioned practices, several adoption professionals indicated that expectant
parents who pursue relinquishment of their child fadoption, are asked to sign a release allowing the
agency or attorney to access their medical/prenatal records throughout the process, and in some cases,
to sign an agreement consenting to have the adoption professional attend all prenatal appointments.
While verification of the pregnancy is common practice used by adoption agencies and attorneys to
stave off fraud schemes, a few adoption professionals mentionedrthgbling practice of requesting
expectant parents to provide written consent to have thagency caseworker attend each prenatal
appointment. One adoption professional explained:

We have some legal documents that they sign and we notarize that essentially just states that they are
agreeing to permit our agency to work with them, and it tadk®ut what the communication is gonna

look like with their adoption counselor and what our expectations are for them to attend regular
LINBYy Gt OFNB FYyR Ffft2gAy3a (GKS O2dzyaSt2NJ G2 FdGSy
recordstobéi K NER 'yR (GKIG KS@QNB 3F2yyl FGGSYyR It GKE

33
THE DONALDSON

ADOPTION INSTITUTE



DISCUSSION AND CONCLUSION

Interviews with first/birth mothers reinforced findings from the Phase | quantitative report that they
oftentimes have inadequatefinancial resources and social and emotional support during their
pregnancy and exploration of options. The lack of sufficient resources and supportive individuals during
this uncertain period can render many expectant parents vulnerable to pressure itmuish their

rights to their child for adoption. Regardless of the reason for the pressure, whether it came from a
place of misguided support for the first/birth mothers or from a position of support for the adoptive
families, more than half of the firdbirth mothers in this study were influenced by the seemingly
coercive nature of some of the messages they received from people around them that suggested that
relinquishment was the best decision for them and their children

While some first/birth motherexpressed confidence in their decision and the availability of supportive
individuals in their lives, many of the first/birth mothers in this study reported receiving little support

from peers and family members. In particular, many of the first/birth ness reported feeling

emotionally and financially estranged from their parents during this time, and in some cases, after the
NBfAYljdAaKYSylid 2KSGKSNI RAAILILRAYGISR lFo2dzi GKSAN
discuss options, or overwhelmed witheir own feelings, the parents of many of these first/birth

mothers were oftentimes unable or unwilling toquide needed emotional support.

First/birth mothers in the studgncountereda range of experiences with adoption professionals. Some
first/birth mothers reported positive interactions with adoption professionals that fostered a clear
understanding of theotential repercussiongssociated with thalifferent options and supported their
right to choose the option that worked best fivem and theirchild. However,a large proportion of the
first/birth motherswe spoke taeported interactions ranging from a failure thfe adoption professional

to adequatelyassist the first/birth mother in exploring hesptions to adoption professionals who
treated the first/birth mothers as secondary to the prospective adoptive par@mierests and thus,
failed to provide sufficientsupport and care to the first/birth mother throughout the entirety of the
process

Regarding adoption professionals, the findings of this study suggest that while some adoption
professionals appear to be more comprehensive in their approach with expectant parents, a broad
spectrum exists regarding the type and amount of information tisashared with expectant parents
when discussing options or later during thdoption processWhile there is a legitimate rationale for
some variations in practices with clients and the informational content that is shared (i.e. differences in
state statues and waiting periods), more uniformity is needed to ensure that expectant parents are able
to make the choice that isest for them and their child.

Most notably, the content discussed with clients that was described by adoption professionals in this

study focused disproportionally on adoptierlated issues rather than the full range of options. While

GKS LI NByiaQ OANDdzraidl yoSa dzyRSNARGIYRIO0f& Ydzad RI
mother is too far along to consider termination difet pregnancy), the content described by participants

appeared weighted towards adoption as the preferred outcome for clients. While several participants
expressed a strong desire foeir clients to be able to make their own decisions, some participants

provided somewhat contradictory information when detailing specific informattat ts discussed with

clients.In a few instances, bias towards adoption wasrenovert and less circumspect.
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Finally, it bears noting that several adoption professionals mstdéements that gave voice to the
overall respect and admiration that they have for mothers who make the difficult decision to relinquish
their rights to their child for adoptionHowever, a number of first/birth mothers that we spoke to
expressed explicitlistaste for sentiments that portray first/birth mothers as ssé#crificing brave,or
courageous. The incongruence between the intent of adoption professionals and how this information is
received by first/birth mothers hidlghts the challenges of, andeed for,open communication and
efforts by professionals tmcreasetrust. As such, the burden falls on adoption professionals to foster an
environment that allowsexpectantmothers to honestly express their thoughts, feelings and doubts
during all stags of the process.

STUDY LIMITATIONS

With regard to limitations, the responses may reflect some selection bias, in tHas#lbirth mothers

and adoption professionals sedélected to participate. Our results, however, indicated a broad range of
experiences and perspectives from both groufasssecond limitation to this study relates the use of

retrospective data.Recall bias is common among retrospective studies that rely onregmifted
AYTF2NXYIEGA2yd wSOFff 04l lactioas@Osprdific pastkegeyfts drdl dStrteddoy LI v G &
the knowledge how things have turned out (Rubin & Babbie, 2(a#)example, it is possible that some

LI NGHAOALI yiaQ YSY2NASE Fo2dzi GKSANI SELISNASyOSa s
positively or negatively influenced by thegierspectiveof whetheri KA y 3 & & go néd|fdlidving dzii ¢

the relinquishment A third limitation is that all interviews were conducted via the telephone. While this

method allowed us to include participants fromultiple states, the use of this method is restrictive in

that it does not allow for direct observation of environmen&hd nonrverbal cues. However, the

benefits of this method of data collection, and the potential knowledge gained through this method
outweighs the loss of environmental and indirect dafghile there weresomelimitations to the study,

the researchers are confident that this study generated knowledge about a topic that has had little
scholarly inquiry.

RECOMMENDATIONS

Many of thefindings of this qualitative study provide additional support and clarity to results discussed
in the Phase | quantitative report. Recommendations in this report either reinforce the
recommendations found in the Phase | report or suggest additional mesdaréelp safeguard the
rights of exgctant and first/birth parents.

1 Mandate adoption agencies and adoption attorneys to develop and/or provide free access to
pre- and postrelinquishment services for expectant and first/birth parent3hese services
shodd be inclusive of individual and family counseling provided by a licensed clinical
professional. Additionally, these services should be made available for first/birth parents to
access at any time postelinquishment, as research suggests that some matluiglay accessing
supportive servies for several months or years.

1 Mandate that adoption agencies and adoption attorneysust provide expectant parents with
a standardized, informed consent that detaitke possible outcomeassociated with
relinquishmentof parental rights to a child for adoptionas well apotential outcomes that
the child may experience

1 Increase and standardize education for expectant parents, and prospective adoptive parents,
about the strengths, limitations, and legalities of poselinquishment contact, including the
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rights of adoptive parents to decrease or eliminate contact.

Mandate biannual ethics in adoption continuing education for adoption professiondibis
curriculum should addresgthical challenges related to working with expectant parents,
first/birth parents, extended family members, prospective adoptive pareartslother adoption
professionals and lawyer3he curriculumshould also emphasize the importance agtions
counseling, including fulhformed consentand access to supportive services.

Conduct research on the implications of pneatching expectant parerg with prospective

adoptive parents.While some first/birth mothers indicated they preferred having contact with

0KS LINPALISOUGADBGS Tl YAf@ LINA2NI G2 GKSAN) OKAf RQa
an explicit negative and coercivéfect on their decisiormaking.

Include adoptionrelated content in relevant postecondary educational programs (e.g.,
counseling, social work, psychology, human services, ethile adoption advocates have long
called for increased curriculum on adoptiahe findings of this study highlight the need for
curriculum specific to the preand postrelinquishment needs of expectant arfitst/birth
parents.This curriculum should address the need for unbiased options counseling; the types of
resources thaexpectant parents need to ensure that they are able to make a choice that is free
of coercion, the legal aspects of relinquishment; and specific methods for addressing the trauma,
grief, and loss associated with relinquishment

Conduct additional researchn the practice ofprospective adoptive familiebeing present at

the hospital pre-and postbirth. The results of this studysuggestthat this practice had a

significant coercive effect on first/birth mothers that reduced their capacity and willingness to

OKI y3S8 GKSANI YAYR 2NJ SELINBaa R2doG& | o2dzi GKS,
prospective adoptive parents. Until further research can be conducted, limiting the presence of
adoptive families at the hospital could help safeguard théntsgand weHbeing of first/birth

parents.

Institute a best practice guideline that mandates that work with expectant parents and
prospective adoptive parents should be performed by separate adoption professiofiaisl
roles within agencies that encompass work with expectant/birth parents and adoptive parents
may lead to bias and owddentification with one group at the expensethi other.

Institute a best practice guideline that allows expectant parents to etitd at least one session

with adoption professionals prior to the completion of intake paperwork, needs assessments,

service contracts, or releases of informatiomnstituting this small change will create an
environment that is lower in stakes for vulnéta expectant parents and reduce the likelihood

GKFG FTR2LIGAZY LINRFSaaAzylfta AyFtdsSyOS |y SELISC
before they have carefully weigeand considered their options.
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Appendix I: First/Birth Mother InterviewsSchedule

Please tell me about the day you found out about the pregnancy.

Thinking more broadly back on that time, how wouttll describe your life situation in general at
the time you found you were pregnant?

Whom did you tell about the pregnancy? When was this?

Going back to when youréit found out about pregnanaybefore you received any opinion or
advice from anyone regarding afyture decision for your chifd what were your immediate
thoughts regarding your choices/options?

When did you first consider the idea of placing your child for adoption?

When you made thelecision to look into placing your child, what feelings ybu have about this
decision?

Can you tell me about your experience with reaching out to find out more about adoption?
Understanding that there may have been a number of circumstances that kalirodecision to
relinquish, who/what would you consider to be the primary deciding factor in relinquishing your
child for an adoption?

Do you believe yomade a welinformed decision?

In what ways has your life changed since relinquishing your child?

If you could go back and make a different choice, would you?

Thinking about your experience, what advice do you have for adoption professionalsevho ar
counseling expectant parents?

What advice, if any, do you have for expectant pasemho are considering agtion?

Is there anything that | have not mentioned that you think is important for us to know or understand
about thedecisionmakingexperience?
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Appendix Il: Adoption Professional Interview Schedule

How long have you worked with expectant andhorth parents?

What is your preferred ternfor women and men who are experiencing a crisis pregnakoy?

example, do you prefer to usxpectant parents, birth parents, natural parents, first parents, etc.?

Can you tell me about your work with expectamtd/or birth parents?

What is your general approach with clients when you first meet them?

2 KIG R2 @2dz O2yaARSNI (2 06S | &a322R¢ 2dzi02YS 27

What protocols, if any, do you have in place to ensure that parents are fully iatbaiout your

3Syoe FyR ¢gKIFG GKS& IINB daAirdayAiy3ad dzZl F2NE 6KSyY
o Do you think the protocols are adequate to protect the interests of parents who seek your

services?

When working with expectant parents who are considering placing thld for adoption, what

information (written or vebal) do you address with them?

When you first meet with your clients, what do you consider to be the most important things for

them to know? Why?

When you first meet with your clients, what do you consittebe the most important things for

you to know about them? Why?

As part of your role, do you provide counseling services to women (and men) who are considering

placing a child for adoption?

How prepared do you feel you are to work with this population?

What trainings or information might be helpful to you in your work with parents who are

considering placing a child for adoption?

What challenges or barriers, if any, do you encounter that impact your ability to provide quality

services to expectant paresf? (Note: For example, state regulations, influence of family members,

agency protocols, etc.)

In your opinion, do you think that protocols/process that you have in place for discussing options

with your clients is comprehensive?

Is there anything that ldve not mentioned that you think is important for us to know or understand

about working with expectant parents?
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