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Dedication

 


To Dave, Joel, Erica, Lindsey, and Mary Jane, and to
Baby Girl Marchetti—the much anticipated granddaughter who will be
born between the time this book goes to press in October 2007 and
the time you hold it in your hands—she will become the first member
of yet another generation of our multiracial, multi-ethnic, birth
and adoption expanded family.


 


Buzz is building about

 


Adopting: Sound Choices, Strong
Families

 


As I finished reading Pat Johnston's new
book—Adopting Sound Choices, Strong Families—I felt as if I
had just found “Adoptipedia.” Johnston leaves no rock unturned as
she takes readers through a journey which begins long before people
even know or realize that they may have an adoption journey. She
examines every single issue mentioned in adoption literature; I
found each page filled with valuable information for those
individuals considering adoption. This well integrated piece of
work is a “must read” for anyone thinking about adopting; it should
be mandatory reading for all professionals who work within the
adoption arena. Johnston illuminates issues well beyond those
typically addressed in pre-adoptive training. This will become a
handbook for those exploring adoption and for those working with
them. I highly recommend this book!

 


Gregory C. Keck, Ph.D., Founder/Director of the
Attachment & Bonding Center of Ohio co-author of Adopting
the Hurt Child fand Parenting the Hurt Child

 


The world of adoption has changed dramatically over
the last few years, making this update to Pat Johnston's previous
books an essential tool. Adopting: Sound Choices, Strong
Families will become one of the classic resources for the
adoption community.

 


Mark T. McDermott, Esq. Adoptive Parent, Adoption
Attorney Past president of the American Academy of Adoption
Attorneys

 


Pat Johnston has the unique ability to understand the
feelings of a person struggling with infertility and has once again
shown why she is the authority on infertility and adoption
resources. Adopting: Sound Choices, Strong Families is a
wonderful tool that will help many people trying to make the
transition from the emotional burdens of infertility to adoption. I
would recommend this book for my infertility patients, regardless
of where they are in the treatment process

 


Jeffrey L. Deaton, M.D. Reproductive Endocrinologist
Premier Fertility Center, North Carolina

 


Touched both personally and professionally by
adoption for over three decades, Pat Johnston brings to her newest
work, Adopting: Sound Choices, Strong Families, wise
direction and thorough advice gained from such incredible life
experiences. With solid insight, Pat guides her readers through the
early stages of exploring and learning about adoption through to
preparation for a child's arrival and the early months that follow,
touching the emotional, relational and practical aspects of the
journey. She fills each and every chapter with valuable information
for families considering adoption and for the professionals that
guide them in their journey of family building. This book will be a
great addition to any agency's pre-adoption suggested reading. I
highly recommend this tremendous resource!

 


Jayne Schooler author and adoption educator
author/co-author of The Whole Life Adoption Book and
Telling the Truth to Your Adopted and Foster Child.

 


I have been recommending Pat Johnston's Adopting
after Infertility for 15 years. In truth, I have almost insisted
that prospective adopting parents read what I have considered to be
the adoption Bible.

I didn't think it was possible to improve upon
Adopting after Infertility, but Pat has done it again. Adopting:
Sound Choices, Strong Families has incorporated the wisdom of her
prior books and expanded to include updated material and current
adoption professionals' thinking on virtually every imaginable
aspect of adoption.

This is the quintessential book for those considering
adoption and those who are already adoptive families. It is also a
must-read for those facing any genetic or gestational loss, as she
guides singles and couples through the grief process, helping them
to make wise and considered family building choices. Thorough and
clear, this book is simply excellent. I will be buying it, gifting
it, loaning it and reading it for many years to come.

 


Carole LieberWilkins, M.A. Marriage and Family
Therapist

 


Pat Johnston's book Adopting: Sound Choices,
Strong Families is a thoughtfully written book that addresses a
myriad of unique issues likely to be encountered by families
preparing to embark on their adoption journey. Richly illustrated
by poignant and sometimes humorous vignettes it delves into the
complex aspects of adoptive parenting in a style that is
compassionate and child focused. Married couples, same gender
couples and singles hoping to build their family through adoption
will find Pat's practical “how-tos” and sound advice invaluable.
This comprehensive book is my number one choice for families and
professionals seeking to broaden their knowledge of adoption.

 


Jane M. Page, LCSW Clinical Director of Adoption The
Cradle, Evanston Illinois

 


Having placed my son for adoption almost a decade
ago, only through Adopting: Sound Choices, Strong Families
have I come to know and respect the dragons faced by my sons
adoptive parents. Underlying this book is a great how-to guide for
communication in marriages, whether the issue faced is infertility
or who cleans what when! Through Pat Johnstons insight, expertise,
and personal experience in the fields of adoption and infertility,
she brings knowledge and understanding to a diverse audience of
readers from infertile couples and singles, to their children, to
supportive family members and friends, to parents considering
placement and birthparents who stand on the other side of the
adoption process, to the media and general public. Certainly, a
“must read

 


Courtney Lewis Birthmother and Adoption Advocate

 


I couldn't be more thrilled with Pat Johnston's
latest book Adopting: Sound Choices, Strong Families. There
is a tremendous need for such a comprehensive work addressing all
family compositions and every avenue of adoption. Her chapters on
attachment and transitioning are extremely relevant and applicable
and should be required reading for any family considering adoption
(as well as those formed by birth). Pat's voice educates and
entertains simultaneously. Her new book is a must read for adoption
workers, families and those who support them.

 


Kathie G. Stocker Adoption Social Worker, Adoptive
Parent NACAC state rep and board member of NorthwestAdoptive
Families Association (NAFA)



Introduction(s)

 


Readers often skip introductions. That's too bad,
because introductions set a tone for a book and offer important
information that helps a reader to understand just where an
author's ideas come from. With this introduction, I will introduce
you to myself as the author of this and several other books, and
help you to understand how my personal evolution as one who has
been living in adoption for over 40 years and working both as a
hyperactive volunteer and as a paid professional for 30-plus of
those has developed and driven the philosophy that undergirds this
book. What's more, this introduction offers you a look at the
framework for what this book proposes to do for you, the
reader.

 


The Author

 


Like all of the books I have written, Adopting:
Sound Choices, Strong Families does not pretend to be
objective. In fact, it is very opinionated! That's part of who I
am—the very well-read, well-informed, well-connected, experienced,
outspoken, get-to-work-and-pull-others-with-you,
drag-itout-from-under-the-rug-and-shake-it, and highly-opinionated
part—which explains why I am one of those love her/hate her people
in the infertility and adoption worlds. I am a true consumer
advocate!

When Dave's and my first child was a newborn in 1975,
the state of Indiana tried to eliminate the form of
adoption—independent—which had brought him to our home. I lobbied
furiously in our legislature, and, to the chagrin of the good old
boys who had brought the bill to committee, “that cute young woman
with the baby” defeated them. An adoption advocate was
born.

Three years later, having moved to a new city, Dave
and I met another newcomer couple who was struggling with
infertility. We became fast friends, and the woman (Carol, a nurse)
and I decided to write a book about it. Instead we stumbled upon
Barbara Eck Menning's then-new book Infertility: A Guide for the
Childless Couple and the fledgling organization which she had
founded: Resolve, Inc. Infertility advocates and patient
educators emerged; and for several years Carol and I were
embroiled in chapter founding and growth, publicity, and then being
part of a group that “made over” the national organization. Our
book was never written, but Carol Perrott and I remain good
friends. She has three grown sons, one adopted by her and two born
to her. Dave (himself adopted as a baby) and I adopted three
babies—all now young adults.

Adopting: Sound Choices, Strong Families is my
fourth book on infertility-related decision making. First there was
An Adoptor's Advocate in 1984. Our youngest child (in our
first open adoption) had just been placed with us. It was the first
book to look at adoption in the context of infertility; the first
to identify multiple losses attached to the infertility experience,
and I'm proud to say that it influenced a different approach to
counseling infertile couples. I continued to be active in Resolve,
and eventually became the co-chairman (with my friend Dr. Gary
Gross) and then chairman of its national board of directors,
leaving the board in 1992.

Then there was Adopting after Infertility in
1992. To the multiple-loss concept, it added a uniquely practical
decision-making model that helped it to become a standard that many
professionals have required that their clients read.

Friends who were physicians, nurses and counselors in
infertility practices encouraged me to adapt Adopting after
Infertility's decision-making model to their patients. I hoped
that Carol's and my third partner in founding a Resolve chapter in
Indiana, William R. “Bud” Keye, Jr., MD, would be ready to work on
that with me, but he was very busy writing and editing academic
materials, and in the political practice world of infertility
through The American Society for Reproductive Medicine (where he
was one of the founders of a psychological special interest group
that pulled mental health professionals into the ASRM fold.
Eventually he became president of ASRM). I went on to write
Taking Charge of Infertility alone in 1996, but collaborated
with Dr. Keye by writing a couple of chapters for medical texts
that he has edited over the years.

Our experience with our third child taught me even
more. Lindsey had arrived in 1984, not a newborn, but as a
bounced-from-foster-hometo-foster-home, two-and-a-half-month-old
sad sack. Ensuing discussions with my own parents-in-law about
their adopted children's arrivals, each at six months of age, from
U.S. baby nurseries of the 1940s made clear that ours was not an
unusual experience, but a normative one that was almost never
spoken about! It drove me to read stacks of research-based books
and interview multiple attachment professionals and discuss
arrivals with hundreds of families and resulted in a fifth book,
Launching a Baby's Adoption (1997). This book was focused on
the things that adoption workers had never told new adopting
parents, not because they were “hiding these things,” but because
they didn't know! It offered practical issues of attachment in
adopted infants, rather than older children (which was the focus of
every single one of the other attaching in adoption books at the
time). A child advocate had emerged.

My most recent book, Adoption Is a Family
Affair (2001) was a collaboration between myself and the
members of three adoption chat boards that I have moderated for
INCIID (The International Council for Infertility Information
Dissemination) for several years. The revolving members of these
pre-adoptive and newly adoptive parent groups had shared a single
concern over and over and over: what can we do to help our families
and friends “get” adoption. Together we pooled questions, comments
and anecdotes, and I then pulled together this book which deals
with almost any sort of adoption for almost any sort of family and
offered the royalties to benefit INCIID. I had become an
adoption mentor for a new generation of advocates.

 


The Book

 


Sure, there were things about Adopting after
Infertility that needed updating. Since 1992 there had been a
number of new written resources developed and some of the older
ones had gone out of print. Since I have an educational and
experiential background as a teacher and school librarian, those
changes were important to me. Layers of education and information
needed to be changed.

Even more importantly, one of the most important
resources for adopting families—one whose board I had served on
twice and believed in so strongly that I repeatedly referred to it
in that earlier book—had shocked the adoption community by going
out of business in a sudden financial tornado in 2000. Adoptive
Families of America, based in Minnesota, had grown and thrived for
over 30 years. It had been the most visible not-forprofit “umbrella
organization” for local adoptive parent support groups, developing
training tools for those groups, serving as a frequently quoted
voice of sanity and correction in the media, offering several
highly successful national conferences for adoptive parents (as
opposed to the primarily professional conferences offered by
several other good organizations), and had turned its venerable
meaty newsprint magazine Ours: The Magazine of Adoptive
Families, into the glossy newsstand-available Adoptive
Families. Now AFA was gone, leaving only the still-wonderful
magazine, purchased by a for-profit corporation. A layer of
consumer education and protection was gone and there had been no
real replacement.

In addition, I felt it was important to try to
broaden the audience for this book. I had deliberately addressed
the first two books to infertile couples like Dave and me (whether
primarily or secondarily fertility impaired). But over the years it
has become clear to me (because non-infertile consumers have told
me) that anyone who comes to adoption through any barrier to their
being able to give birth to a child without the permission and
cooperation of an outsider (probably a paid outsider) faces similar
losses and must make similar decisions. Same-sex couples, single
parents, or heterosexual partners who are infertile all face
dragons in trying to build families. Today I think of all of these
folks as “family challenged.” So, while infertility has informed
the base of my personal understanding of coming into adoption, I
believe that the struggle itself embraces all of the family
challenged, those for whom adoption has become the only route to
parenthood, and that the emotional impact of the striving itself
should be clearly addressed, examined and puzzled out before
parenthood begins.

 A relatively early
non-academic user of the Internet (email and user-groups in 1995,
URL purchased in 1996, a website in 1998), I had watched the
worldwide web grow and change for over a decade. The problem with
the Internet and adoption now is that the Internet has passed the
point where it is a genuinely useful source of accurate
information. The unregulated Internet has allowed for the
proliferation of one-on-one personal scams (including a burgeoning
adoption version of the ubiquitous Nigerian scam1), has
made it easy for fraudulent or incompetent businesses to set up
shop and lure clients/customers, and has pulled prospective
adopters away from the legal and consumer protections in place when
using resources relatively close to home. It is not at all unusual
for a prospective international adopter living in one state to use
a homestudy agency there, a marketing entity located in another
state, a “partner of a placement agency” in yet another state, a
placement agency in a fourth state, and a facilitator in another
country connected to the orphanages there. Multiple levels of
placement providers like this create two distinct problems:

 


1. Every layer of service adds to the overall cost of
the adoption (which is why we see the range of costs for adoption
of similar children from the same area of the world range from the
low thousands to the mid tens of thousands of dollars).

2. Every layer of service adds to the risk that
someone along the line will either drop an important bureaucratic
ball, deprive you accidentally or on purpose of information that is
important to your decision making and future parenting, or do
something not quite ethical or ride roughshod over a law or policy
here or abroad to put not just your adoption, but future
adoptions by others at risk.

 


So, while Adopting: Sound Choices, Strong
Families, like the earlier Adopting after Infertility
and Launching a Baby's Adoption which it replaces,
remains primarily a guide to making good decisions about adoption
rather than a how-to guide, and while this book retains many of the
tools and the familiar vignettes that worked well for readers in
those books, it has also been scrubbed and polished to make it
current. New tools have been added and new questions asked, and
I've stripped away any doubt of where I fall on the side of an
issue of controversy.

The book has been designed to move with its readers
through four stages, from early exploration and learning to
communicate, through examining tough stuff and making clear choices
(pro or con), to commitment, and finally through adoption
expectancy and the first months after the arrival of a child in
your family. At each stage common myths and stereotypes will be
clarified with facts. You will be asked to examine parts of
yourself which you may not like and to make decisions in the
context of a well-connected, communicative partnership (if you have
one) rather than based on general feelings, which can be fed by
fear and false information.

Part One doesn't assume that you are “into” adoption
at all. It assumes instead that while some readers have picked this
book up with great enthusiasm, many readers are feeling ambivalent
about adoption, some may have even been dragged into reading this
book and learning more about adoption, and that a few have even
been delivered an ultimatum: Go at least this far with me in
exploring adoption options, or else! In this first section the
concept of exploring adoption as a challenge to family building is
examined, placed in the context of how our cumulative experiences
with crisis and loss contribute to how we communicate, how we make
decisions, and how we live out the consequences of our decisions.
In this section the goal is to help readers to regain some sense of
control over their lives, to offer some practical tools for making
all kinds of future decisions, and, by its end, to help each reader
decide whether he or she can genuinely open up enough to the idea
of adoption as a positive way to build a family to learn more about
what life inside adoption is really like. Some folks will stop
here.

The second section will introduce those who are open,
but still unsure, to the central issues that are an ongoing part of
adoptive family life. Here's where we'll talk about the possibility
of attachment challenges, address as fact that adoption comes with
an added layer of issues that last a lifetime, begin to honestly
think about the reality that children in adoption will always have
two families, and discuss adoption as a “walking around in the
world” issue for both parents and kids. The goal here is to lay
bare as many of adoption's important differences as possible, so
that by the end of this section you will know whether or not
adoption is a viable option for you. It is not a good option for
everyone, and determining that it is not a good one for you right
here and now is a good thing. For readers who feel able to take on
those challenges in exchange for the opportunity to parent, this
section will ready them for the third section.

Commitment questions form Part Three's core. This is
the place where we'll talk about making solid, well-informed
decisions about the nuts and bolts of moving into adoptive family
life. How flexible can you realistically be to choices of race and
ethnicity, age, and abilities in your child? What should you know
about birthfamilies and their role in your becoming parents and in
your future life with your child? Will you adopt openly or
confidentially, domestically or internationally? How do you choose
the professionals who will assist you in building a family through
adoption? What can you expect in a homestudy?

Finally, Part Four, titled “The Real Thing!” offers
parents-to-be and new parents support and highly practical
information about allowing themselves first to feel expectant,
bringing their families and friends aboard with them as they wait,
and letting them know what they should realistically expect from
both themselves and their child emotionally and physically during
the first several months after a placement. The focus of the last
part of this section is primarily, but not exclusively, devoted to
issues of adopting an infant through pre-school aged child.

My hope is that what I've learned can help you learn
what you need to know to make the best possible decisions about
your journey to family building.

 


Pat Johnston

Indianapolis, August, 2007

 


[image: tmp_a8385c8dbd054ef4a48e750b1d7e4262_8imPVZ_html_m7ad9b604.gif]

Endnotes to the Introduction(s)

 


1 Nigeria, in the early 21st century, has, more than
any other country in the world, become a hub for various
Internet-based financial scams, beginning with the one which gave
this kind of scam its country's name. The first versions were
letters from persons claiming to be the widows of wealthy men who
had died with their money tied up in banks which did not respect
widows' rights, offering a part of the loot for financial
assistance in getting the money out. By 2007–08 almost all adoptive
parents whose profiles appear on the wanting-toadopt sites which
are proliferating on the Internet had received several versions of
a similar plea—“I'm a poor widow/widower in X country unable to
care for my child/children. I've seen your profile and want you to
adopt my children. Help me get this started by sending money
to...”



PART ONE

Acknowledging and Unraveling Challenges to Family Building



CHAPTER 1

 


Beware the Dragon

 


Once upon a time there lived a princess so beautiful
both inside and out that every man in her parents’ realm longed to
marry her. After many months of grueling challenges, a noble, kind,
and handsome prince won her hand, and they were married.

As they left the palace of her parents to make their
own way in the world, the young people were given the blessings of
the monarchs, who presented them with a carefully drawn map. On it
were plotted the roads and the rivers, the mountains and the
mansions, the forests and the fields, the towns and the trading
posts of their known world. It was a beautiful map, complete in
every way—for as far as it went, that is.

All around the edge of the map, beyond the blue of
the wide sea and the purple of the impenetrable mountains, were
printed warnings in bold red ink, “DANGER! Here there be
dragons!”

 


Most of us spent many childhood days curled in warm
laps listening as a parent read even more sexist versions of
stories much like this one. Surrounding us was the firm shape of a
parent who kept us safe and secure. The fairy tales gave way to
more realistic stories, but the themes remained substantially the
same: for those who are good, noble and true, for those who try
their best, the dangerous unknown is only a fairy tale. Those who
try hard will succeed.

And so, like the fairy tale princes and princesses of
our childhoods, our expectations about love and family building
were idealistic and simplistic. Two people fall in love. They
commit to one another. They establish a firm foundation on which to
build a secure home. They have children.

In biology class, in family living, in health and sex
education there were drawings and diagrams, and warnings about the
dangers of premarital sex. These classes offered several messages
for Gen Xers and Millennials who are reading this, my third
infertility/adoption decision-making book. The first message was
about the demons of sexually transmitted diseases, and in
particular AIDS. The second was the one familiar to earlier
generations: our bodies are time bombs set to go off. If we engage
in sex, we will get pregnant! Beware of that dragon, for
sure!

Social studies sent a third message to those of us
who did not find a partner with whom to parent as well as to those
of us who were not heterosexual. It was that growing tolerance in
society would soon open family building opportunities for us as
well.

Ah, and then there was the comforting final message:
People of the second and third birth control generations, you have
as long as you want to become parents! Go ahead and delay marriage
and parenthood. Get all of your financial, educational and career
ducks in a row; take time finding just the right partner before
parenting. There's always time.

You listened, and here you are—young-marrieds or
married-agains, without a partner or with a same gender
partner—facing a dragon guarding the entrance to parenthood.

When this dragon rears its head, many tend first to
play ostrich, burying their heads in the sand and pretending not to
see. For months and even years we may deny the possibility of a
problem. We just haven't met the right person, we tell ourselves.
Or, when we have and we are trying to conceive it's, well... We're
under so much stress at work. Our timing is off. The travel
schedule has gotten in the way. Looking back now and remembering
your own denial, you may wonder why it took so long for you to
realize that you needed help, why you wasted so much time with the
wrong partner, the wrong doctor, why you refused to acknowledge
that there was a problem brewing here.

The answer is not so difficult. You were afraid.
Somewhere in the back of your mind you sensed that a dragon was
lurking there. You hoped to avoid the crisis of facing the dragon
by ignoring it.

The Chinese—an ancient and philosophically
sophisticated culture—write not with a sound-based alphabet, but
with complex word pictures. Interestingly, in Chinese, the written
expression of the concept of crisis is said to be drawn by
putting together the characters for two other words: danger
and opportunity.

 


[image: tmp_a8385c8dbd054ef4a48e750b1d7e4262_8imPVZ_html_m1fd00f4e.jpg]

 


Because we sense danger in the face of any crisis, we
often put off facing its reality. And so it was with singles, with
gay couples, with fertility impaired heterosexual couples. To
acknowledge a barrier to becoming a parent was to face imminent
danger. Though at first we might not have been able to clearly
identify precisely what it was that we feared, our subconscious
sensed the possibility of loss or disappointment ahead and
insulated us from pain through denial.
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Losses Accompanying Challenged Family Building

 


• Control over many aspects of life

• Individual genetic continuity, linking past and
future

• The joint conception of a child with a beloved life
partner

• The physical satisfactions of pregnancy and
birth

• The emotional gratifications of pregnancy and
birth

• The opportunity to parent
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Do you remember that childhood friend who moved away
when you were four? The special toy lost irretrievably on the plane
to Grandma's? The cat that ran away? The math test you failed? The
first love who dumped you unceremoniously? The college which turned
you down? Getting laid off from that great job? Every day we
experience losses and disappointments. Some of them are painful,
etching themselves on our memories, changing who we consider
ourselves to be. Others pass by nearly unnoticed because we have
become so accustomed to dealing with them—keys misplaced for a
couple of frustrating hours, another lottery ticket with the wrong
numbers, forgetting an appointment, missing your train. But every
loss—the large and the small—is one of the lessons which contribute
to the development of a unique and very personal pattern for how
each of us copes with disappointment and loss, a pattern which
becomes so familiar, so automatic, that one rarely even recognizes
that it has begun and is going on again.

Do you recall, for instance, having found yourself in
a situation like the following1...

 


After having spent a day shopping, you arrive at home
with your house key in your pocket and your arms loaded with
packages only to hear the insistent ringing of your telephone on
the other side of the door.

Almost since the invention of the telephone at the
dawn of the 20th century, people who have one have had a terrible
time allowing a phone to go unanswered, so as a typical person, you
struggle with the packages you are juggling in order to fish out a
key and then rush inside to answer the phone.

As you put the receiver to your ear, you hear
yourself saying, “Hello? Hello?” to a dial tone (denial).
You're surprised to hear that dial tone, and yet, after ten
rings, you knew of course that enough time had passed between the
last ring and your picking up the phone...

You begin a litany of “if onlys” (bargaining).
“If only I'd had my key out and ready.” “If only they'd let it ring
one more time.”

Feeling frustrated and disappointed about the lost
call, you begin to vent a little anger at somebody....
“Doggone it! Why are people so impatient? They should have let it
ring!” Or, perhaps, “Darn it, won't I ever learn to keep my keys in
my hand!?”

You look at the packages strewn in your foyer and,
subconsciously you begin a familiar process—your personal
process—for coping with (accepting/resolving) a loss.

Remember, all of us have been experiencing losses
since infancy. There was the babysitter who talked on the telephone
despite your cries for a diaper change or a bottle. The goldfish
from the fair died and Daddy helped bury it in the backyard. Your
best friend moved clear across the country when his mom was
transferred. That really cute girl said no when you asked her to
the eighth grade dance. You failed an all important math test. Your
favorite uncle died. A lover left.

There are many ways of coping with loss, and after
years of experiencing losses large and small, each of us develops a
personal pattern for doing so. Some people are more comfortable
than others in accepting loss as normal and natural—as a part of
their fate. They may shrug this lost phone call off with an “Oh
well, if it is important, they'll call back” and go about the
business of putting away the groceries. Others feel more
comfortable with a substitution. Such a person may pick up the
phone and call a friend. “Hi, did you just call? No? Yeah, well, I
missed a call just as I got in from shopping and I thought it might
have been you.... So what're ya doin’?” Still others cope with loss
more aggressively by seeking to avoid future losses of a similar
kind and assuming as much control as possible over every situation.
If this is what you most commonly do, your reaction to an
accumulation of lost phone calls may inspire you to explore the
option of adding voice mail or caller ID to your phone service or
send you out shopping for an answering machine.

 


Those whose family building is challenged by
infertility or their marital status or their sexual orientation
experience multiple losses, each with its own degree of
significance. Taking the time right now to determine how it is that
you (and your partner, if you have one) cope with loss is an
important step toward deciding what family building alternative is
right for you. But first you must acknowledge the series of losses
built into your experience. Over many years of thinking about it,
reading about it, talking with hundreds of couples about it, I have
come to see six distinct areas of significant loss2,
many of which encompass several other related losses. The following
sections address each of those areas.

 


The Loss of Control

 


Perhaps most clearly and immediately felt by those
who experience family building challenges is the loss of control
over numerous aspects of their lives.

Today's adults, who came to sexual maturity and
selected partners after the birth control revolution precipitated
by the wide availability of the birth control pill in the mid
sixties, have always had the distinct expectation that they would
be able to control their family planning. Unfortunately,
because infertility was not discussed as they grew up, this
expectation included not just the expectation that they would be
able to avoid pregnancy when they so desired, but that they would
be able to achieve pregnancy when they so desired. Losing control
of a part of life which one's peers take so completely for granted
is devastating and, for many people, precipitates a humiliating
blow to self esteem.

Treating infertility demands that couples give up
even more control. Control of their sexual privacy and
spontaneity, for example, is forfeited to a medical team which
asks them to chart their intercourse, supply semen samples, appear
within hours after intercourse for a post-coital test, etc.
Control of their calendars is given over to treatment.

Couples often comment that with infertility they feel
that they have lost control of every aspect of their lives.
What type or size car to buy depends on whether or not it will be
carrying children. Accepting a new job or a promotion can become
dependent on how travel impacts the treatment program, whether or
not the new company has excellent health care benefits which cover
infertility treatments, as well as whether or not the new
employee's coverage for infertility treatment would be excluded
because it was defined by the insurance company as a pre-existing
condition. Continuing education may be put on hold when a woman
expects that any day she will become pregnant, so that finishing a
term might be difficult or impossible. Whether to buy a house in
the suburbs with sidewalks for Big Wheels and excellent schools, or
a condo in the city close to work and cultural events is controlled
by infertility. Social calendars may be driven by the menstrual
cycle. Even the most private of decisions—how much time to spend in
a hot tub, how much coffee to drink, how many miles to run each
week, whether to buy briefs or boxer shorts—can be controlled by
the infertility experience.

Singles and gay couples, most already feeling the
sting of discrimination, have often compensated for much of the
rest of their feelings of being “out of control” by taking careful
control of as many aspects of their lives as they can. They may
have planned and lived out successful careers, own beautifully
designed homes in carefully chosen communities, yet they know that
the dragon which guards the door to family building is outside
their control.

To many individuals for whom being in control is an
important part of their ability to feel confident and competent,
challenged family building represents a devastating loss, but this
is not its only loss.

 


The Loss of Genetic Continuity

 


Potentially, challenged fertility means the loss of
our individual genetic continuity—our expectation that we will
continue the genes of our families in an unbroken blood line from
some distant past into a promising future. For those raised in
blood-is-thicker-than-water cultures, this loss is significant
enough to be avoided at all costs. While some extended families are
entirely comfortable with the idea of adopting in order to carry a
family into the future, others believe strongly that the family
blood line cannot be grafted onto. Why we feel this way is not as
important as is the fact that we acknowledge that we do. When the
potential for this loss is felt powerfully—sometimes re-enforced by
repeated conceptions which end in miscarriage—alternatives such as
donor insemination which allow a woman to use her own eggs and to
be pregnant, or traditional surrogacy which provides a man with the
opportunity to carry on his genetic material, or gestational
surrogacy which allow both partners to use their own genetic
material can sometimes be more attractive than traditional
adoption. However, as we'll discuss later, for individuals for whom
loss of genetic continuity is central and powerful, pursuing family
building alternatives which allow the other partner to retain
genetic continuity at the loss of one's own can be devastating to
the relationship.

 


The Loss of a Jointly Conceived Child

 


Our earliest dreams about parenting included the
expectation of our parenting a jointly conceived child. Gay and
lesbian partners perhaps face this loss earlier than heterosexuals
do. In choosing a life partner all of us do at least a little
fantasizing about what our children might be like. Will he have her
intellect and his sense of humor? Grandpa's red hair and Aunt
Wilma's athletic prowess? Gosh, think of the medical expenses if
she inherits both her mother's crossed eye and her father's
terrible overbite! This child who represents the blending of both
the best and the worst of our most intimate selves also represents
for many a kind of ultimate bonding of partner to partner. In
giving our genes to one another for blending, we offer our most
vulnerable, intimate and valuable sense of ourselves—a gift that is
perhaps the most precious we can offer. How more vulnerable can we
be to another, how much more trusting, than to agree to give 23 of
our unique chromosomes in exchange for 23 of our partner's to make
a new 46 chromosome human being? Losing that dream and so feeling
forced to consider alternatives such as donor insemination, hiring
a surrogate mother, adopting, etc. can be painful indeed for those
for whom this expectation was particularly important.

 


Pregnancy and Birth—Lost Physical and
Emotional Expectations

 


Another challenging loss to deal with is that of the
physical satisfaction of successful pregnancy and birth
experiences. Though many people see the loss of a pregnancy as
belonging entirely to women, this is not so. True enough, the
physical changes and challenges of pregnancy and birth are
experienced by women alone, but producing a child, as any counselor
of pregnant teens will verify, is the ultimate rite of passage for
both men and women—the final mark of having reached adulthood.
You're grown up now, and your parents aren't in charge anymore.
Beyond that, the physical ability to impregnate a woman or to carry
and birth a child represents the ultimate expression of maleness or
femaleness—our bodies at work doing what they were built to do. For
many people, losing such capacities challenges their feelings about
their maturity or their sexuality or both—about their competence as
adult men and women. It is their own discomfort with, and fear of,
this loss which generates from outsiders the tasteless humor which
relates infertility to sexuality in comments such as, “Do you need
a little help there? Happy to offer my services!” or “Let me show
you how it's done.” or “Hey, all Steve has to do is look at me and
I'm pregnant—must be in the water!”

Some do succeed in becoming pregnant—sometimes over
and over again—but these pregnancies result in repeated
miscarriages and neonatal deaths. Trying to block out the unhelpful
platitudes from well-meaning others (“Perhaps it was God's
will.”... “Don't worry, there will be another.”... “At least you
know that you can get pregnant!”) can be a struggle like no
other.

And there's more. Over the last several decades, a
substantial element of our society, fearful of the impact of
massive changes in family structure (and there certainly have been
some), has mystified the experience of birth to an exaggerated
extent. In search of the perfect “bonding” experience, couples
carefully choose specific kinds of childbirth preparation—they
attend classes together, read books, practice breathing, and so on.
They expect to experience a magical closeness in spousal
relationships, an irreplaceable wonder in sharing the birth
experience, an expected instant eye-to-eye bonding between parents
and child (a kind of magical superglue without which many fear that
families will disintegrate). Hospitals marketing to the
expectations of these couples, compete with one another to provide
birthing rooms with the perfect equipment (birthing beds, chairs,
tanks), the perfect atmosphere (music, guests allowed, champagne
afterwards), and the perfect preparation (Lamaze classes, classes
for siblings-to-be).

This set of expectations about the emotional
gratifications of a shared pregnancy, prepared childbirth, and
breast-feeding experience, though far too often unrealistic, is
widely held. To risk losing such an experience is much more
significant to today's would-be parents than it would have been to
their parents and grandparents—whose mothers gave birth
anesthetized in sterile operating rooms while fathers paced in
waiting rooms outside, who often didn't see and hold their children
until hours after their births, who bottle fed formula to their
infants—and, who bonded with their kids!

 


The Loss of the Parenting Experience

 


Finally, to be permanently family-challenged
threatens the opportunity to parent, which is a major developmental
goal for most adults. The psychologist Eric Erickson identified a
series of developmental milestones humans work toward throughout
their life span. In adulthood, Erickson wrote, the major goals are
regenerativity and parenting. To be infertile, single and
partnerless, or homosexual on the surface threatens our ability to
achieve that goal, so that for many, challenged family-building
represents a devastating blow.

Erickson and others have clearly demonstrated that it
is possible for individuals to achieve this developmental goal and
to satisfy the need for nurturing without becoming parents. Many
adults find other ways of redirecting or rechanneling their need to
nurture—through interaction with nieces and nephews and family
friends; by choosing work which brings them in frequent contact
with children; by volunteering as religious class teachers, scout
leaders, or for a group such as Big Brothers/Big Sisters; by
substituting pets for children; by becoming active in non-child
centered volunteer work; by nurturing the earth through nature
hobbies such as gardening, etc. This is not to imply that lists of
possible redirections like these are seen as equivalent
substitutions, or as realistic direct replacements for the lifelong
experience of parenting a child jointly conceived and birthed with
a much loved partner. While some adults can and do actively choose
to meet their developmental needs to nurture without becoming
parents, for those who have made the choice to become parents and
have then been thwarted by family building challenges, the choice
to redirect that energy is difficult.

For readers of this book—people who are considering
adopting—reactions about this particular loss (parenting) are the
most important of all. Adoption provides the opportunity to avoid
this loss and this one alone. Singles and couples who adopt will
become parents, but in doing so they will give up even more control
to the process of adoption: they will forfeit their genetic
continuity, they will lose the jointly conceived child of their
dreams, and they will be deprived of the emotional and physical
expectations of pregnancy.

It is these potential and realized losses which tore
at your gut during those days or weeks or months when you tried to
deny the challenges you faced. These losses were the danger lurking
in the crisis, and they were difficult to face. Now you are asking
yourself to examine adoption—one of the potential opportunities
which is a part of the crisis. Facing your feelings about
infertility's losses can help you to decide if adoption is right
for you.

So unless the loss of the opportunity to parent
strikes you as the one loss you would most like to prevent—the one
you would find most devastating—adoption may not be for you. The
truth is that adoption is not a good choice for everybody!

 


Addressing the Crisis of Challenged Family
Building

 


When I was a child we had a toy—a child-sized plastic
figure with a clownish face filled with air and weighted on the
bottom with beans or sand. Its purpose was to be punched, and to
rise from the blow grinning, waiting to be punched again.

It has often seemed to me that as my husband and I
experienced infertility we were like a pair of those punching bag
toys placed on a conveyor belt moving through a system punctuated
by swing arm gates. As we moved along that conveyor belt from
doctor to lab to bed, to doctor to hospital to bed, to doctor to
pharmacy to bed, to doctor to counselor to agency to attorney, and
on and on, we found that the belt began to speed out of control
(rather like the conveyor belt in the candy factory where Lucy and
Ethel scrambled to fill boxes that rushed by).

Grinning madly (stiff upper lip, and all that) we
were knocked askew by alternating swing arm gates—the doctor, the
lab, the hospital, etc.—and sent separately reeling to cope with
new information, new alternatives. Occasionally in swinging upright
again from a blow we would bump against each other and provide one
another with a momentary steadiness. But each time we were hit
again, we went our own separate ways—alone.

 


There are several ways that people commonly deal with
crisis, but victimhood is the least helpful. Spending significant
amounts of time allowing yourself to become the victim of the
crisis, floundering in a sea of despair as you are overwhelmed by
waves of decisions that must be made is often undergirded by a
sense of damaged self esteem. Infertile heterosexual couples, gay
or lesbian couples, partnerless adults may all harbor the fear that
family building challenges are a punishment of some sort or a
message that they wouldn't be good parents anyway. Some
fertility-impaired people react by believing that they are somehow
less competent than they were before infertility was discovered. If
their reproductive systems aren't working, they somehow illogically
reason, then maybe they shouldn't trust their judgment, either.
(Maybe Uncle Charlie was right; we're just trying too hard. Perhaps
Mom's manicurist's cousin's doctor in Podunk is better than the
reproductive endocrinologist at the medical center. Maybe my
neighbor who thinks adoption is a sad substitute for real parenting
because nobody could ever really love somebody else's reject isn't
so far off base!)

Feeling neither confident nor competent, victims
become unwilling and unable to make decisions. They begin to
abdicate more and more control to others, losing their power. The
partnerless may date desperately or not date at all, putting aside
any thoughts that time is passing quickly. Infertile people may
move robotically from treatment to treatment, never looking at
alternatives such as adoption or collaborative reproduction. Caught
up in the panic of the situation, such people tend to make
decisions only when they must be made, struggling forward
from crisis to crisis.

Those who allow themselves to become victims drift
into a childless future they do not want because they haven't been
able to make the decisions that might have helped them consider
choices available to them. Victims will fall into a
dropped-into-their-laps adoption because someone they saw as
competent told them it was the next logical step, and, unprepared
for the challenging differences in adoptive parenting, will
struggle for years with a feeling that things aren't quite right,
that this didn't work either.

I worry about victims, because when one operates by
crisis management there is little opportunity for reflection.
Victims stumble forward on that conveyor belt carried by a panicky
momentum much like that we felt as out-of-control young runners
about to skin our knees again. I worry because family-challenged
people operating in such a mode tend to act out of desperation.
With self-conscious laughter, they tell you that they would do
anything to have a baby—even drink poison! Sadly, many really
would. They sense that the surrogacy service or the adoption lawyer
made it just a little too easy (and yet too expensive) for
them to skip ahead of more “traditional” clients. They beg for one
more cycle of a drug their doctor has decided isn't working. They
borrow money for yet another in a long string of unsuccessful IVF
attempts. They get involved with an adoption facilitator whose
promises they know seem unrealistically promising in comparison to
other sources. They risk it all on a not-quite-legal adoption. They
juggle two or more potential adoptions or an adoption and a high
risk pregnancy at the same time. Obsessively driven toward the goal
of bringing a baby home to a waiting nursery, they have thought
very little beyond arrival day.

I worry about these would-be parents, because by
allowing themselves to become victims of the challenge to their
family building dreams, by allowing themselves to avoid thinking
about the ramifications of their crisis management style, they
almost guarantee that they won't effectively deal with their
losses. And, that years later those losses will reappear as
reopened wounds when new and different losses set a grief reaction
in motion—for example, losses of jobs, divorce, death of a parent
or close friend or spouse, their adopted child's recognition of
loss as a part of his adoption experience.

I worry because the self-absorption of people
operating as victims won't allow them to feel compassion for
others—for birthparents, for people dealing with secondary
infertility, for the confused and panicked parents of quads or
quints conceived on fertility drugs or in IVF cycles, for couples
dealing with an untimely pregnancy, for pregnant infertiles who
can't find a place to “fit in” anymore. For one who has experienced
reproductive loss or challenged family building to have lost
compassion for those experiencing other types of family-related
challenges is particularly ironic.

I worry because for victims there is no joy in
living.

There comes a time to stop—to recognize that one has
not been in charge and to step off the conveyor belt, regain
balance, and look around for a better way. My hope is that the
process for decision making offered in the next chapters of this
book can become a tool to help couples and singles make that pause
for reexamination happen, offering them practical ways to regain
control of their lives again, helping them to look far enough
beyond the danger represented by the dragon to see the opportunity
lying just ahead.

Many significant beginnings and endings in our lives
are marked by rituals that publicly mark the transition and invite
the support—either in celebration or in mourning—of others.
Weddings, funerals, christenings, baby showers, bar mitzvahs,
graduations, going-away parties are examples of transitional
rituals. Psychologists and sociologists are increasingly noting
that transitions which are not accompanied by ritual—divorce, loss
of a job, miscarriage, private changes of direction—are often
harder to make, since they lack support.

Many family-challenged people are finding it
important to create and participate in private or public rituals
which acknowledge the progress of their lives. Infertility support
groups across the county have put together periodically repeated
mourning ceremonies for miscarried or unconceived children. Such
ceremonies offer the opportunity for couples and their supportive
family and friends to experience a release similar to that in a
traditional funeral service.

 


Several years ago Bonnie and Lawrence Baron of San
Diego wrote about their personally composed ceremony in which they
formally ended treatment and moved on. Their ceremony was firmly
rooted in their Judaic tradition and included elements of several
ceremonies and prayers, as well as some nonreligious readings and
music.

Mike and Jean Carter of North Carolina, authors of
Sweet Grapes: How to Stop Being Infertile and Start Living Again
(Perspectives Press, Inc., 1989, rev. 1998), note in their book and
in their presentations the formal way in which they marked their
choice to live a childfree lifestyle.

Wendy and Rob Williams of Ontario, Canada, created a
poignant and very personal ceremony for saying goodbye to the child
whose adoption was not completed because his birthmother changed
her mind several weeks after placement.

 


In many ways the structure of the decision making
format which will follow encourages the opportunity for using or
developing rituals, whether formal or informal. You may wish to
explore with your partner the idea of participating in appropriate
transitional rituals yourselves as you mark your journey.

 


In “The Picnic,” one of the wonderful short stories
in her collection The Miracle Seekers: An Anthology of
Infertility,3 Mary Martin Mason tells the story of
Jill and Dan, frozen in time and unable to move beyond the
miscarriage of Gerald, the baby they had waited for so long. In an
awkward attempt to help, Dan takes Jill on a picnic along the raw
Rhode Island shore. With her sketch pads and charcoal in hand, Jill
makes her way to an ancient cemetery to do some rubbings. Dan finds
her later, weeping over a one hundred year old tombstone that bears
the names of a couple and their five sons—each of whom was named
Josephus, each of whom died in infancy.

Here, Jill comes to see that what is preventing her
from moving on is the fact that no one—not her mother-in-law, not
her friends, not her husband—has allowed her to experience her
grief openly, to mourn the loss of her son, to say goodbye in a
formal way to the baby who was not to be. And so, together, Dan and
Jill say goodbye to Gerald by burying a baby rattle which Jill has
brought with them in the earth above the babies Josephus.

 


All significant endings and beginnings are indeed
crises, fraught with the fear that is a part of facing the unknown.
The Chinese concept of crisis consisting of both danger and
opportunity is an important one for us to keep in mind as we do the
hard work of making good decisions. Many years ago I clipped from a
church bulletin a wonderful quote that speaks to this. It was
attributed to Merle Shain.

 


“There are only two ways to approach life—as a victim
or as a gallant fighter—and you must decide if you want to act or
react... a lot of people forget that.”

 


But not you, the reader of this book! You'll remember
and decide!
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Endnotes to Chapter 1

 


1 This scenario has been borrowed and then
significantly adapted and embellished from the 1976 version of
How to Survive the Loss of a Love, by Melba Cosgrove, Harold
Bloomfield, and Peter McWilliams. While in today's completely
connected society (answering machines, busy-signal voice mail, call
forwarding, pagers, cell phones, etc). scenarios like this one are
less and less likely to happen, this anecdote continues to be the
best analogy I've found for helping people to understand the loss
reaction as more than a “death and dying” phenomenon. The 1991
revised version (Bantam Books) no longer contains this clarifying
anecdote. Too bad! But the book remains a good resource for those
dealing with loss of any kind.

 


2 In writing her classic book Infertility: A Guide
for the Childless Couple (Prentice Hall, 1976; revised in 1988)
Barbara Eck Menning was the first to tie the emotional reaction to
infertility to the grief pattern (surprise, denial, anger,
isolation, bargaining, depression, and acceptance) first identified
by Elisabeth Kubler-Ross in her book On Death and Dying. Ms.
Menning wrote that couples experiencing infertility were
experiencing a kind of death—the death of a child never conceived
or never born. This theory has been helpful to thousands of
couples, but it has been my experience that many couples cannot
identify with this specific loss. This is why I have found it more
helpful (first in An Adoptor's Advocate (1984), then in
Adopting after Infertility (1992) and in Taking Charge of
Infertility (1996), and now here) to identify for couples a
broader spectrum of loss, from which they can then identify the
losses most meaningful to themselves

 


3 Mason, Mary Martin. The Miracle Seekers: An
Anthology of Infertility. This and Mary's other valuable book
Designing Rituals of Adoption: For the Religious and Secular
Community are available as used books through Amazon and other
Internet sources.



CHAPTER 2

 


Confronting Dragons

 


With the map in hand, the prince and the princess set
off into the world. On the first day they traveled through a deep
forest. The prince, intent upon reaching the other side as quickly
as possible, hacked away at the underbrush with his sword.
Meanwhile, the princess, following behind, examined the lovely
flowers and moss beneath the trees and frequently noted a bird
fluttering by or a small animal scurrying across the path. The
prince became impatient with her dawdling. She, on the other hand,
found it difficult to understand why he was in so big a hurry on
this honeymoon trip.

On the second day the couple faced a mountain range.
Each assessed the situation and offered an opinion for dealing with
the obstacle. The prince saw the quickest route as straight over
the top and suggested that they abandon unnecessary gear and climb
the rocks. The princess, on the other hand, was intensely curious
about what they would find in the valley created by the stream that
skirted the mountain. She suggested that they take the time to go
around the mountain rather than risk injury by going over it.

They entered a small cave to rest, reflect and make a
decision. As they sat on the stones at the entrance to the cave,
each suddenly sensed that they were not alone. The prince felt a
looming, ominous presence and the princess the warm glow of a fire.
They turned together to face... a dragon! Oh dear, now what?

 


Forgive the fact that these anecdotes about the
prince and the princess drip with stereotypes! The decision to
allow them to do so was deliberate. After all, those stereotypes
were a part of the fairy tales of childhood and in many ways
contribute to our expectations about adulthood, no matter how hard
we are working to eliminate them. Reminder: I am well aware that
much of the material in these first three chapters may seem
weighted toward the family building challenges brought on by
infertility in heterosexual couples. However, my own experience and
the confirmation of many social workers in the adoption field has
led me to believe strongly that most of the information shared here
is also applicable to singles and same-sex couples facing family
building challenges. I've worked hard to be inclusive. Please don't
think that examining the issue of loss in adoption can be skipped
in deciding whether or not to build or expand your family through
adoption. For all whom it touches, adoption is a blend of gain and
loss, happiness and pain.

 


Who's Infertile Here?

 


Often it is difficult for couples themselves—let
alone outsiders—to understand the significance of the fact that
infertility is a couples issue. While in about 30% of cases both
partners are subfertile (infertile when paired with an equally
infertile partner, but fertile when paired with a normally fertile
or super fertile partner), in the majority of cases of infertility
one partner's reproductive system is flawed and the other partner
is fertile enough to reproduce given a more fertile partner. This
dilemma is the root of much angst on the part of less fertile
partners—particularly for those who personally feel a strong
reaction to the idea of losing their genetic continuity or the
pregnancy/birth experience. Such people, while grieving, may test
their spouse's commitment to them by suggesting divorce, by
insisting on plunging into the use of donor gametes, and so
on—suggesting these not necessarily because they sincerely want
them, but instead to create challenges which dare the spouse to
bail out.

In truth, fertile partners of infertile people most
often see themselves as infertile as well. Having made the
commitment to a person they chose as a life and parenting partner,
fertile partners, too, grieve the loss of their dreams and
expectations. Even when they recognize immediately that they retain
the option of expressing their fertility with a different
reproductive partner (surrogate, semen donor, egg donor), fertile
partners of infertile people must seriously address all of
infertility's losses, recognizing that in choosing an option which
will prevent themselves from losing genetic continuity, the
emotional and physical gratifications of a pregnancy experience and
the parenting experience, they will still give up a dreamed for,
jointly conceived child.

Concerned about their spouses’ battered self esteem,
the majority of fertile partners indeed choose to render themselves
infertile, too, electing to become childfree or to adopt when they
come to understand how important this loss of fertility is to their
partner. And the majority of infertile people fail to recognize the
significance of such a decision and such a sacrifice, which, when
acknowledged, might be the greatest self esteem restorer of
all.

 


That year was the worst of Jeanine's life. After many
years of encouraging infertility testing and treatments, she and
Alan were hit with a bombshell: the most recent surgery had not
only failed, but her tubes were ruined forever. IVF was not an
option. In those years it was still very experimental and rare.
Adoption was an option they had already talked about and agreed to
pursue, but it would be a long time, they knew, before they became
parents that way. Though Jeanine really wanted to be a parent, she
also wanted to be able to give her husband a child—not so much for
the pregnancy experience, but because they had dreamed so long
about their funny blended baby.

Jeanine descended into a dark depression that lasted
months and months. As she slowly emerged, the sky was brightened by
encouraging news about adoption. They threw themselves into that
process and were thrilled beyond belief when their child arrived a
couple of years after that final diagnosis.

As engrossed as they were in parenting, as delighted
as Jeanine was to mother this particular child and not another, a
piece of her continued to mourn. She mourned for her body, which
didn't work the way it was supposed to. She felt ugly,
unattractive, defective. She felt guilty that her husband felt he
had to stick with her. Nothing Alan could say seemed to make it any
better.

Until one day over five years after the end of
treatment when Jeanine and Alan were thinking about a second child,
she attended a conference and heard a male therapist talk about how
men grieve differently from women—often silently. She went home and
talked at length with Alan, a man who finds it hard to share his
feelings.

The conversation was startling. No message could ever
have been more self esteem enhancing or more important to their
marriage. Alan told Jeanine how carefully he had thought through
all of her offers and threats of divorce from years before and how
frightening they had been for him. What he wanted, he told her
(once again, and for the thousandth time—but this time she heard)
was not fertility, but Jeanine. For him, the thought of losing
Jeanine as his wife had been more terrifying than the thought of
losing his fertility.

“I've wondered many times,” says Jeanine, “why I
couldn't have understood that earlier. We both wanted our
fertility, and we wanted it together, but beneath it all what we
each wanted most was the other, and in our badly communicated grief
we could have lost it all.”

 


What is most important here? Sometimes we forget that
it was the partnership that came first and the love we felt for
each other that led us to decide to try to add children to our
family of two. Vision tends to blur when you're bobbling along on
that out-of-control conveyor belt. Get off! Recommit to one another
before deciding how to proceed.

 


Coping with the Stress of Infertility and other
Family Building Challenges

 


No, you haven't been trying too hard. With rare
exceptions, stress does not produce infertility. Family building
challenges of all kinds do, however, produce stress. Though
it is medically defined as a disease, and though it often produces
an emotional reaction very similar to that expressed by sufferers
of chronic illness, infertility creates none of the outward signs
of illness which would prompt outsiders to offer support or
sympathy. Other kinds of frustrated family building are similarly
invisible. Furthermore, with the exception of single women trying
to conceive with donated gametes, family building challenges affect
a couple, not an individual.

Leaping into adoption will not circumvent or solve
the stress which is a part of challenged family building. The
related issues are too significant to bypass. Over a lifetime,
addressing these issues head on will prove to have been a valuable
part of the process of moving on.

Clear and direct communication is vital to healthy
relationships. The stress of any kind of crisis makes this
communication much more difficult. Searching for ways to reduce
stress for oneself and for one another can be an important part of
reinforcing the relationship.

Begin by treating your bodies more kindly. Many
readers are still in treatment, so they are being poked, prodded,
medicated and forced to perform under the glare of spotlights. But
even those who are not in treatment are likely feeling pressured
about making good decisions about family building. Try some of the
following suggestions for coping with stress:

 


• Keep regular hours and have regular sit-down meals.
This is a particular challenge for people who do not have children,
since they tend to have developed habits which include eating on
the run and sleeping whenever they get around to it.

• Cut down on caffeine, salt, alcohol, and sweets,
since they tend to make your already overworked nervous system work
even harder.

• Become aware of your breathing. Learn to control it
with deep breathing exercises in order to manage stress.

• Begin some form of regular exercise that will
relieve tension in order to keep your body and mind tuned.

 


Other stress relievers are psychological. For
example:

 


• Reduce the minor irritations in your life that tend
to accumulate and cause stress. Oil that squeaky door, clean that
dirty window next to your desk, straighten your messy underwear
drawer. Even better, rather than work on your own minor irritants,
surprise your partner by working on his or hers!

• Give yourself a few minutes absolutely alone each
day during which you allow yourself to regroup.

• Go easy on yourself. Accept your feelings as
legitimate and refuse to allow others to make you feel guilty for
feeling the pain and the disappointment of your fertility
impairment.



• Know your limitations and work to avoid people and
tasks that irritate you.

• Treat yourself to something special—a manicure or a
massage, a new book you've wanted to read, a weekend away with your
spouse.

• Share with your spouse as much as possible (though
remembering the Twenty Minute Rule, which we'll discuss in the next
section). Work at keeping the two of you a family with your own
traditions. This is especially important during the holidays, when
stress can be magnified by the tendency of others to ignore your
pain.

• Prod your sense of humor. Try to be silly about
some things, and, wherever possible, try to find silliness in the
things that irk you most. Laugh as often as you can find a good
reason to, and create some of those reasons. Avoid melodrama in
your T.V. or movie viewing and watch some sitcoms you might usually
avoid.

• Tell people that things are bothering you rather
than gunnysacking them until you explode. Let them know how they
can help you rather than expect them to read your mind.

 


Communicating

 


For committed partners, one of the most confusing and
frustrating parts of battling a challenge to family building is
coming to recognize and deal with the fact that partners do not see
the struggle in exactly the same way. An important part of who we
are and how adaptable or flexible we are able to be is simply
inborn. Some people are just inherently more adaptable than others.
The issues of adaptability will become even more important for you
to consider when we begin to discuss issues of parenting in
adoption, but adaptability is part of why we react to challenges,
changes—and losses—as we do.

Our environments and experiences contribute greatly
to who we are, too. Because each of us is an individual, brought up
in separate homes with different families, our backgrounds have
taught us different ways of reacting. We probably attended
different schools and houses of worship. Most often we lived at
least part of our lives in disparate geographic locations. Growing
up, our experiences of place in the family, of friendship, with the
people who taught and guided us, with the material we read, the
television we viewed and the music we listened to—the combination
of our experiences—made us unique individuals, with separate needs
and expectations.

Most of us understand the impact of such differences
only after they are called to our attention, preferring instead to
assume that surely two people who have chosen one another with whom
to spend their lives and form a family would agree on the most
primal of issues and needs.

Though as a society we are acknowledging that there
is no one “male” way to look at things and one “female” way to
react to things, it remains true that in general the experiences of
men and women have caused them to view challenges differently. In
general, men tend to look for logical answers, women to feel things
from the heart. Men tend to be less inclined to share their
innermost fears, women spill it all for many to see and hear. There
are, of course, many exceptions to this “general rule” of
gender-specific reaction, and that's a good thing. But whether the
differences between us are gender-based or personality-based, the
odds are good that most of us who live in partnerships—heterosexual
or homosexual—will not be living with a partner whose reactions to
things “match” our own.

Deborah Tannen is a linguist who has spent many years
focusing on how people communicate in diverse cultures. One of her
studies focused on the differences in communication between men and
women—who experience, even when raised in the same location,
different cultures. In her excellent book You Just Don't
Understand: Women and Men in Conversation, Tannen points out
that in our closest relationships we look for confirmation and
reassurance. “When those closest to us respond to events
differently than we do, when they seem to see the same scene as
part of a different play, when they say things that we could not
imagine saying in the same circumstances, the ground on which we
stand seems to tremble and our footing is suddenly unsure. Being
able to understand why this happens—why and how our partners and
friends, though like us in many ways are different in others—is a
crucial step toward feeling that our feet are planted firmly on the
ground.”1

Tannen observes that men tend to operate in a world
they view as having a hierarchical social order in which they are
either one-up or one-down. Through a lens where life is viewed as a
contest—a struggle to avoid failure and preserve independence—men
tend to see conversations as negotiations, where the goal is to
retain the upper hand and protect oneself from another's attempt to
push one around. Women, on the other hand, view life as a
community, and struggle to preserve intimacy and connectedness and
to avoid isolation.

When sharing their problems with one another,
observes Tannen, women tend to look for and offer reassurance and
understanding—intimacy. Men in conversations with other men, on the
other hand, often jockey for position in a competitive kind of
problem solving. As a result, when men and women communicate with
one another about problems, often women complain that men just
“order them around, tell them what to do” which they often
interpret as dismissing their problems as unimportant. Men, on the
other hand, assume that when a woman shares a problem she's looking
for an answer to it, so they are confused when their advice is not
welcome.2

If the observations of Tannen and others regarding
the differences between women and men, both in their style of
communicating and in their expectations from communication, are
correct, they offer some interesting applications to communicating
about infertility and about choosing the option of adoption.
Consider, for example, the physical and emotional losses of the
pregnancy experience. Tannen's theory would suggest that men who
feel this loss strongly do so because they experience humiliation
in being “one down” from other men—and therefore less a man, while
women for whom this loss is particularly painful react more
strongly to the pain of losing the intimacy of the connection to a
partner and to a child. Certainly many couples have observed
retrospectively that they felt out of sync with one another during
phases of the infertility experience when, faced with sudden bad
news, husbands began to problem solve and look beyond the loss to a
next step while their wives were wishing for the comfort of
mutually mourning the disappointment.

Couples in treatment as well as those who are
pursuing adoption often complain that one or the other partner
seems obsessed with the process to the exclusion of everything else
in life while the other partner is able to compartmentalize it.
Merle Bombardieri, a Massachusetts-based therapist who served for a
time as clinical director at Resolve, Inc. and devoted a
significant percentage of her private practice to infertility,
offered a helpful prescription for such couples.

 


The Twenty Minute Rule is a compromise tactic that
acknowledges the diverging needs for talking about the struggle in
family building. Using it, couples adopt a routine that requires
that only twenty minutes a day be spent discussing family-building
related issues. The twenty minutes are mutually agreed upon and
preset. They don't get dropped into the middle of one partner's
Monday night football game or the other partner's absorption in a
good book. The timing chosen takes into account when during the day
each partner is likely to be the least stressed, the most relaxed
and thus receptive to what the other partner has to say.

During this twenty minutes, both partners agree that
each will give undivided attention to listening to and reacting to
what the other partner is feeling a need to communicate. The twenty
minutes should not be spent with one partner listening from behind
a newspaper to a monologue from the other, but instead should
involve a willingness to engage one another in conversation and
dialogue, with the goal being to communicate and work together to
make decisions.

The Twenty Minute Rule creates a win-win situation,
by offering the partner who most needs communicative interchange
the guarantee of a particular time each day during which s/he won't
be ignored, rebuffed or rejected but instead will be attentively
listened and responded to, and by offering the less verbal partner
protection from a sense of being “ambushed” by giving him or her
the opportunity to prepare carefully for what otherwise might be a
painful and resented intrusion.

 


Most of us have not been taught good communication
skills. In confronting the dragon, good communication is
imperative. Now may be an ideal time to commit to enhancing
communication skills. There are many ways to accomplish this. You
should begin with a promise to one another to be honest, direct,
and clear and to be respectful of one another's pain, fears and
need for privacy. Using Bombardieri's Twenty Minute Rule and using
it to deal with family-building challenges in bite-sized pieces may
be another useful step. Then you may choose to read some books on
communication suggested at the end of this chapter.

On this list is Mike and Jean Carter's Sweet
Grapes: How to Stop Being Infertile and Start Living Again
(Perspectives Press, rev. 1998). Yes, I know. You'd decided not to
read it because you thought it was about childfree living, and
you'd already dismissed that option. Well, it is about childfree
living, in that Mike and Jean have chosen a childfree lifestyle and
joyfully put their family building challenges behind them. But more
than that, the Carters offer the only organized material on
communicating and decision making in infertility that has been
written not by a woman, but by a man and a woman, together. Their
insights will be helpful to anyone making any decision which is
colored by family building challenges. Mike writes about his early
approaches to their infertility:

 


It took me a long time to learn that I really wasn't
helping. Both of my strategies—silence and problem solving—were
actually ways of keeping problems at arm's length. At that
distance, I didn't have to feel them. I didn't have to be a part of
the hurt and confusion that come with tough issues.

Infertility changed all that.3

 


Dealing with Family and Friends

 


Parenthood challenges aren't easy. In fact, that may
be the understatement of the century. Infertility is very hard
work—work from which there seem to be no evenings and weekends off,
no vacation, not even a real end to the job in sight much of the
time. I well remember the period of time when nearly anything and
everything could remind me of the loss I was feeling and move me in
the span of an instant to fury, to terror, or to tears. Singles and
same-gender couples face even bigger difficulties. Far too often
the “traditional world” not only fails to understand and support
their interest in parenting but actively discourages it.

But, then, it isn't easy to be the friend or relative
of people dealing with family building challenges either, and,
having come out the other side of this long dark tunnel, I feel a
responsibility to play devil's advocate on behalf of the people
whose lives touch yours. Infertile people tend to be moody,
swinging in two-week cycles of anticipatory hope followed by
crashing despair. The family-challenged tend to find events that
make other people feel excited and celebratory—events like baby
showers, a christening or a bris, Mother's Day and Father's Day,
little kids’ birthday parties, culturally child centered holidays
such as Christmas, Chanukah, Easter, Halloween—uncomfortable and
even unpleasant.

Those absorbed in a course of testing and treatment
can often be pretty inwardly focused. Calendars which record a
daily basal body temperature and are punctuated with doctor's
appointments, days to begin and end medication, a schedule for
intercourse, lab dates, etc., don't leave much room for social
engagements and just plain fun. Those who are immersed in an
adoption waiting period are often irritable and tense, feeling
completely “on hold” as they wait for “The Call.” Sometimes it
seems as if the family-challenged are the rain on everybody else's
parade, the sore spot that must be nursed and treated gingerly by
the family at the expense of their own ability to be spontaneously
joyful.

But let's face facts. How much did you know about
infertility or about adoption before you faced it yourself? Not
much, I'll bet. Your friends and family are at that point now.
Unless you educate them, you can't expect them to understand your
frustrations. They have, after all, been exposed to the very same
cultural expectations as you have, and, if you'll remember, you
were somewhat surprised by what faced you as a family-challenged
person at first.

You probably tended to deny those challenges for a
while because the idea was frightening. Well, it frightens your
mom, too. She had been expecting to be a grandma. So she says the
first thing that comes to her mind, “Relax, honey, you're probably
trying too hard.”

You may have been a little embarrassed by the
infertility at first when you didn't understand how common it was.
You might yourself have felt that it was somewhat sexual in nature
and expressed a little nervous humor about it. Is that what your
brother is feeling when he cracks, “Hey, Bub, ya need a little
advice on how it's done?” Before you were educated about
infertility, you, too, were likely to believe some of those old
myths that have now come to be oh so much more than annoying:

 


Take a vacation.

Have a glass of wine before bedtime.

Try my doctor.

Adopt—then you'll get pregnant!

It's probably all part of God's plan.

If you really wanted a child you'd...

 


Before you had settled into an acceptance that you
would be making family building decisions as a single person—back
then, when you were still figuring that you would find the right
partner—just how sensitive were you to the challenges of trying to
build a family as a single person? How deeply had you thought about
whether singles or gays and lesbians faced closed or open doors at
medical clinics or at adoption agencies? And, heterosexual couples,
how many of you had really considered that singles or that same-sex
couples could be facing challenges similar to your own?

Come on, admit it, you've all been guilty of
insensitivity, too—back then, before these issues became so
personal, you, too, were frightened about changes of heart in
adoption, about how much it cost, about who “qualified.”

What changed you? Learning about these things.
And that is also the answer for your friends and family. Since
you've probably learned from experience that the information they
are likely to stumble across in the daily newspaper (that important
medical journal) or in an interview on a television talk show is
incorrect or misinformed, if you want them to truly understand the
facts and feelings behind infertility, family building, and
adoption, you'll have to educate them yourselves.

There are many ways for you to do this without
hurting feelings, coming on too strong, or badgering. Here are some
suggestions you may find helpful: whether you are in treatment or
actively pursuing adoption

 


• Subscribe to a newsletter or magazine for your
family member or friend (see Resources)

• Give them a copy of my booklet Understanding
Infertility: Insights for Family and Friends or Resolve's
brochure for friends and family, or How Can I Help? from
Merle Bombardieri and Diane Clapp.

• If you are exploring adoption, give them my book
Adoption Is a Family Affair: What Relatives and Friends Must
Know.

• Take these significant others with you to an
agency's information night, to a support group meeting, or to a
symposium. There will be more on the topic of bringing family and
friends on board about adoption in Part Four of this book.

 


In the back of the booklet Understanding
Infertility: Insights for Family and Friends, I provide a list
of twelve suggestions for loved ones to follow in order to provide
support for an infertile couple. They apply to others with family
challenges as well. I'd like to suggest that there are things that
your family should expect from you too:

 


1. Information. People can't be sensitive toward
something they don't understand. Each time that you diplomatically
point out a painful error that a friend, a family member, a medical
person, a member of the clergy has made in referring to you or to
your particular family challenge, you increase the likelihood that
this person's sensitivity level will be raised to the point of her
being unlikely to repeat such errors.

2. Sensitivity. Just as you expect that your family
members should be sensitive to your pain, you must realize that
your situation may be painful to them too. Parents, in particular,
often tend to feel guilty that they may have done something to
contribute to a medical problem. As well, they shared your
assumptions that grandchildren would be born who shared the family
genes. Just as you mourn the potential loss of your genetic
children, so do they. They will, however, feel guilty about
publicly mourning such a loss, realizing that you may interpret
their mourning to mean that you have failed them. Mourners need one
another. Be sensitive and open to each other's pain. Understand how
very difficult it will be for your friends and family to enjoy
their own pregnancies if you have not given them permission to do
so.

3. Patience. Your friends and family are at least one
step behind you in learning about and dealing with the impact of
your family challenges. You will have spent a great deal of private
time making decisions before you announce them publicly. Be
prepared for the fact that when you announce your decisions,
particularly controversial ones, your family has not yet had the
time to adjust to them as you have. They may react with shock, with
fear, even with revulsion. Gay and lesbian readers have likely
already experienced reactions like these in revealing their
homosexuality. People close to you must be given time to adjust,
and you must support them in this adjustment, just as you wish them
to support you in your decision. Beyond this, it is important to
accept that people who have not been where you are cannot be
expected to fully understand your experience.

4. Openness. Quietly taking note of each mistake,
each carelessly hurtful remark, each uncomfortable reaction from
family members and friends, and socking them away in the gunnysack
to be dumped into the middle of Thanksgiving dinner is not fair. No
one can be expected to change his behavior if he is not made aware
that his behavior is causing pain. Use private moments to sensitize
your loved ones.

4. Clarity. As you work to sensitize and inform, keep
your discussions simple, brief, and factual whenever possible. Most
listeners, not absorbed in the daily challenges facing you, are
unable to absorb or deal with the heaviness of your situation all
at once.

5. Responsiveness. Sometimes the people who love you
can be a bit more objective about your situation than can you. Once
you have educated a friend about the options you are considering,
you should be able to assume that she will no longer offer advice
unless she has thought it over carefully and is prepared to accept
a negative reaction to it. Consider that sometimes educated friends
offering opinions may in fact be right. Blinded by your own
obsession with your challenges, you may need to take a step away in
order to see clearly. Give some thought, at least, to the opinions
of the informed people who love you.

 


Having now played devil's advocate on behalf of those
insensitive others, I want to back up here and re-advocate for you
too. It's perfectly fine to avoid baby showers and child-centered
holiday celebrations. In fact, that is often the healthiest thing
you can do in finding ways to regain a measure of control. The
challenge is in avoiding the painful situation in a way that does
not cause you additional pain or embarrassment, and which produces
as little discomfort as possible for the friends and family members
involved. Here are some ways to do this:

 


• Create a conflict in your schedule. Miss Manners
reminds us that you are under no obligation to explain what it is,
just offer your regrets and don't allow yourself to be sucked into
explanations. This works particularly well for showers and
christenings, etc., but is more difficult to do for holidays.
Consider allowing yourself the privilege of leaving town altogether
for the holidays, offering your family the exciting news that
you've arranged a special getaway weekend for yourself without
mentioning your holiday discomfort at all.

• Enlist the help of a sensitive friend or family
member who will serve as your advocate with persistently snoopy and
insensitive others. Ask this person to have a quiet heart-to-heart
with the potentially offended or offensive host or the guest of
honor, enlisting that next person to become part of your
sensitivity team as well.

 


Finally, understand that some people will never
respond well. No matter how carefully you try to educate them, no
matter how many copies of great articles and all the right books
that you pass out, a few people in your sphere of intimacy are
likely to remain insensitive. Don't continue to beat yourself up
about this by trying over and over again. The best method for
coping with these few, no matter how closely they are related to
you, is by avoiding them.
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CHAPTER 3

 


The Plan

 


Faced with the dragon and the need to get around him,
our prince and princess knew that they would need a plan of action.
It appeared that it would be just the two of them against that
enormous obstacle. They retreated to give it some thought.

There were options. Of course, they could always give
up—throwing themselves on the dragon's mercy, hoping that they
wouldn't become his dinner. They could go back and get
reinforcements. They could marshal their courage and risk going
straight through. They could look for a way around the dragon.

The prince and the princess were not without
resources. They were bright and talented individuals, each with
valuable strengths. In order to develop their plan of action, they
thought carefully about those strengths and weaknesses, they talked
about how to use them to their best advantage, and, after
considerable time, they had developed a plan.

 


Having learned to communicate effectively, you can
put what you've learned to practical use in decision making. To
manage a business one develops a business plan. In order to conquer
a dragon you must develop a battle plan. Looking at adoption and
deciding whether it feels right for you lends itself well to
similar strategic planning.

No matter what kind of decision needs to be made, the
process is pretty much the same. Decision making involves gathering
information, examining short and long term implications,
prioritizing needs and desires, choosing among alternatives,
allocating budgeted resources, and committing to a course of
action. Of course when the problem is small, these steps are most
often taken subconsciously. When the problem is a large one,
sometimes the weight of it causes us to freeze (there's that danger
reaction we spoke about earlier) and we may need to force ourselves
to be particularly aware of this danger.1 I've found
that the familychallenged often need such a nudge.

Humans have a tendency to look back on decisions made
earlier and to wonder if they made the right ones. “If onlys” are a
common part of our looking backward with 20/20 hindsight. The goal
of good decision making is to be able to look back on carefully
made decisions with confidence, knowing that at the time and under
the circumstances we made the very best possible choices. Because
family challenges will always be a significant part of the people
each of you are and become, it is important that you feel
comfortable and confident about the decisions you make along the
way.

For most readers of this book the facts are these:
once upon a time you decided to have a baby, and you expected that
to be a relatively simple feat. But then you met the dragon, and
that earlier decision to have a baby was complicated by an entirely
new set of facts. In light of those facts, you have been placed in
the position of needing to make that decision to become parents all
over again—perhaps several times. Do you still want to be a parent
if it means that the child you parent will not be genetically
connected to you? Do you still want to be parents if it will take
years more to accomplish? Do you want to parent enough that you are
willing to submit to having others determine whether you are fit to
do so? Do you still want to be parents?

The process described here can help you decide, but
first, a word of caution. This process is a skeletal format for
decision making rather than a road map. Because adoption options
change frequently, it would be impossible to formulate all of the
questions for every contingency likely to arise during the course
of your family planning process. Instead, what I hope to do is show
you how to go about predicting the questions you need to have
answered, gathering the data you need, following a process for
evaluating that data, communicating directly with your partner
about these issues, and then deciding together on a course of
action.

My plan involves eight distinct steps:

 


1. Engaging in a period of private personal
reflection.

2. Sharing your discoveries about yourself with your
partner, if you have one, or with a trusted, educated family member
or friend if you are single.

3. Discussing ways to blend your separate needs and
wishes in order to select a consensus or compromise course of
action.

4. Inventorying personal resources—time, money,
emotional energy, and physical capacity.

5. Gathering information about the options you find
of interest.

6. Building a detailed plan for pursuing that course
of action—developing strategies, assigning tasks, allocating
resources, setting a time for evaluation.

7. Pursuing the course of action.

8. Evaluating and adjusting the plan as needed.

 


While what follows will be a time consuming
process—ideally it will take a number of weeks because it is a
“set-up round”—many users have found that once they have worked
through this process once, subsequent opportunities to use the
process for other decisions they make in the context of family life
take far less time and energy. Each of you will spend several hours
separately doing some personal homework (reflection) and then
follow that with some sharing, with the goal of having a long
retreat weekend where you will use the data you have already
gathered to create a personal plan (step six above).

 


Dealing with an Impasse

 


Before we even begin the process of decision making,
let's directly address what I know to be a couple's greatest fear:
“What if we can't agree?” What if it feels as if your needs
and desires are in such direct conflict that there is no route to
compromise and consensus?

For many couples it is this very fear that prevents
them from communicating directly with one another and leads them to
drift aimlessly through too many years of, well, just waiting. But,
waiting for what? What can happen without movement? A miracle,
likely, and those miracles are few and far between. The underlying
fear is that without clear agreement the partnership itself is in
jeopardy, and for some people this fear tends to lead them to
acquiesce to options with which they are not really
comfortable.

So here's what to do with an impasse. If at any point
during the decision making process you find yourselves stalemated,
or if you realize that your needs appear to be in direct conflict,
so that together you are unable to see a route to compromise, there
are at least three important things that you should do.

First, pause to catch your breaths and recall some of
the important things we've already covered. You are each unique
individuals with different backgrounds and influences which have
contributed to those differences in needs and feelings. You cannot
feel identically. You chose one another to be life partners because
you shared values and dreams, and because there were things about
each of you that complemented or balanced the other's strengths and
weaknesses. You are committed to one another and to finding a
solution to the problem you face together.

Second, give yourselves some time and space. The
issues you are dealing with are profound, emotional, and life
changing. One or the other of you may find that something in the
decision making process triggers a visceral and wrenching reaction
which is, purely and simply, grief. Working through a grief
reaction cannot be rushed. The most important thing the two of you
can do if either or both of you feels temporarily overcome by the
confusion or negativism of grief is to postpone further discussion
and planning for an agreed upon length of time—usually several
weeks, though it can take months. During that time try to give
yourselves a total time out from exploring family building, feeling
confident that on some future date that you have mutually agreed
upon, you will examine once again whether it is time to pursue the
need to make clear decisions about the future.

Third, consider the value of arranging some sessions
with a mediator or counselor—an objective and emotionally
uninvolved professional who can help you to sort things out,
advocating for each of you as well as for the process, pointing out
flawed thinking and offering observations which neither of you have
considered. Finding such a counselor is not always easy. Many human
service and mental health professionals are not well informed about
infertility or adoption issues. You may wish to start with someone
known to you already—a counselor you have seen or heard good things
about or your clergyperson. If you do not know of such a resource
or if you find those known to you to be unfamiliar with, or
insensitive to, the unique characteristics of this experience, ask
your doctor or the closest infertility or adoption support group
for a referral.

 


A Word for Singles

 


Throughout this book, in places much of the writing
may seem to be oriented toward, and pertain mostly to, couples.
This is simply because the overwhelming majority of people who
explore adoption do so as couples. However, you, dear single
reader, should not feel left out. Those who adopt as single people
can, and do, make wonderful parents for the children whom they
adopt. That said, I do hope you can be patient with me about how
difficult it is to write for such a varied audience! I believe that
the process offered here, while it is sometimes described in
language that does not feel inclusive of singles, can work well for
singles, too. There are many places in the book where I have added
some special thoughts and advice just for you!

Perhaps the best advice I can offer you, though (and
you'll find this advice echoed in Chapter 15 by Cynthia VN Peck, 30
year adoptive parent of eight children), is that you should not
depend on friends or relatives who aren't living your life, yet who
have strong opinions about how you should live it. Of course, you
certainly may have a family member or longtime best friend who can
just be there to listen and who is neutral—someone perhaps who has
experienced the world of adoption herself, or whom you have been
successful in educating on the unique issues involved in adoption.
However, if you find you need help sorting out your feelings and
your options, just as couples sometimes need help to “mediate”
their disagreements, singles will often find it helpful to use an
objective but adoptionliterate professional with whom to “bounce
around” ideas and impressions as they are going through the
process. This might be a very close, well informed and highly
sensitive friend, or it might be a therapist, counselor,
clergyperson, or life coach.

So, be patient with the process and know that you
will find much of the material that follows useful to a single
person as you explore your options.

 


And so, let's begin.

 


Reflecting

 


Step one, a period of self reflection, should be done
independently. Find a quiet spot (away from your partner, if you
have one, or if you are single, by turning off home and cell phone
ringers and letting the machine pick up) where, all at one time or
on several different occasions spread out over days, you can spend
a significant amount of time privately examining the six potential
losses which accompany the experience of being family-challenged
and your feelings about them:

Where and when to do this is a matter of personal
choice. While some couples have done this separately but at the
same time as a first step during a retreat weekend (which will be
fully discussed later in this chapter) and then shared the results
immediately with one another, most who've talked to me after using
the process have found it much more helpful for each partner to
accomplish this step days or weeks before their retreat, at a time
personally chosen and unknown to their partner, and then to give
themselves at least a few days afterwards to ruminate further upon
their self discoveries before sharing them with their spouse.
Consider these options and decide together which you feel would be
most useful in your situation.
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Potential Losses for the Family-Challenged

 


• Loss of control

• Loss of individual genetic continuity

• Loss of a jointly conceived child

• Loss of the physical expectations of the pregnancy
experience itself and of feeling the power to impregnate

• Loss of the emotional expectations that come with a
shared pregnancy, birth, breastfeeding experience

• Loss of the opportunity to parent
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During reflection the task at hand is yours and yours
alone. Without trying to predict how your partner (if you have one)
might personally react to these losses or react to your feelings
about these losses and their alternatives, think seriously about
those six potential losses and try hard to determine how you might
rank them as to their importance to you and to you alone. If you
are single, be especially careful to avoid any worry or concern
about what other people in your life—family members, friends,
co-workers—might be thinking or feeling about your various options
or about how you are handling this decision making process.

Without considering at all the physical realities of
your fertility status or your family building challenges, ask
yourself, “If I had the power to avoid personally experiencing one
or more of these losses, which would I want most to avoid?”

Try ranking the losses from one to six (the first is
the most significant loss, the sixth is the least significant
loss). Then assign a weight to each loss on a scale of zero to
three such as

 


1. SHAZBOT-start-0 Experiencing the finality of this
loss would mean little or nothing to me

2. This loss, if final, would bother me somewhat, but
other losses are more important to avoid

3. This loss is relatively important for me to
avoid

4. Experiencing this loss would be very painful for
me

 


You may be wondering why, if you've already ranked
the losses from most important to least important, you would need
also to give a weight to each of those losses. This step is an
important part of fully understanding the depth of feeling you (and
your partner) experience about every one of these loss issues so
that you can creatively work on compromise and consensus plans for
your family.

As you are asked to give weight to your reactions to
the potential losses you ranked, do you find yourself feeling
equally or almost equally strongly about more than one of those
losses? Or do you find yourself ranking only one loss high on the
scale in terms of both its impact on you and its importance to you?
As you think about your expectations while growing up about family
building and being a parent, about the messages you received from
your own family about connectedness and parenting, you may be
surprised to discover how deeply you feel about some of these
losses.

It is imperative that you be honest with yourself in
completing this step. Again, do not try to guess how you think your
partner will rank and weight each loss. Don't consider at this
point how what you already know about your own relative fertility
or your partner's will impact your choices and rankings. Simply be
gut-honest here in ranking and weighting how you feel about these
potential losses.

When you complete this step you will feel clearer
about your own needs, your own values, and your own dreams and how
they have been challenged by the barriers that challenge you in
family building. You will be able to think more clearly about the
four general groups of choices open to couples who are dealing with
a fertility impairment. You may also feel frightened and sad.
That's to be expected. Take a deep breath; don't try to bury those
feelings. The thinking that comes to you now will help you make
carefully considered choices.

I'll show you how this process can help you work
together as partners a couple of pages from now. For singles, this
section will be equally helpful.

 


Personally Pondering Adoption2

 


During your time of personal reflection, ask yourself
these questions:

In light of what you've learned about yourself and
your reactions to the potential losses which those who are
family-challenged face, how important do you feel it is for you to
learn more about further treatment options which would help you to
conceive and birth a child genetically related to you? Now, while
you are reflecting alone, think about the options available through
collaborative reproduction—using the donated gametes of another
person, or hiring a surrogate to carry a child conceived with your
gametes or your partner's (or the sperm and/or eggs of family
members). If you have a partner, what about using your partner's
gametes but not your own with donors or a surrogate? Do these seem
important to explore given what you've identified about your own
expectations, needs, and dreams?

What about traditional adoption—independent or
agency, infant or older child, domestic or international? What do
you actually know about these? At this point, do you believe that
it is possible to love, nurture, and parent a child not genetically
related to you? Was adoption a part of your extended family? Did
you ever have a childhood friend who was adopted? As an adult, do
you know many or few adoptive families? Where have you gotten your
current adoption information—from friends and colleagues? from the
media? from the Internet? How have these things colored your
general impression of adoption as a way that families are formed?
How open are you to the idea that what you think you know about
adoption may be inaccurate or even entirely wrong?

Are you interested in either collaborative
reproduction (certainly a form of adoption) or traditional adoption
as an alternative to not becoming a parent at all?

And finally, what about the option of not parenting
at all in a permanent way? Given what you now know about yourself,
are you willing to learn more about, and discuss with your partner,
the idea of electing to follow a childfree lifestyle and meeting
your needs for regenerativity in other ways?

 


Sharing with a Partner

 


The next step in making a good decision about your
family plans is to share your new-found self knowledge with your
partner. Some singles may feel ready to move on at this stage,
while some may find it useful to do this next step with the help of
an objective other—possibly a counselor. This discussion will take
a minimum of two hours, and sets the stage and tone for the biggest
step: the Retreat Weekend.

Hand your partner a sheet of paper on which you have
listed only your own ranking and weighting of the potential losses
you face. Examine one another's lists and then compare them.

Of course it would be ideal if you found that your
lists were identical. How much easier making your next choices
would be! But, as you will understand from our having discussed the
many factors which make individuals so different when responding to
the same crisis, you will likely find that your lists differ. So
before you panic about how different your lists may look, let me
share an example using a much simpler situation of how this ranking
and weighting system might work outside of adoption decision
making.

Suppose that my husband Dave and I have come to
realize that neither of us is enjoying the meals we prepare at home
much because we've never really talked about vegetables before.
Think how much nicer dinner would be, each of us thinks, if I
didn't have to eat vegetables I don't like or if I could eat more
of the vegetables I love. Below is a table which shows how Dave and
I might rank the appeal of certain vegetables against one
another.
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Now, looking at this list which has only been ranked,
one thing is entirely clear: Dave and I feel the same about only
one vegetable on the list, and we don't appear to feel similarly
about any of the others. How on earth, then, will we plan our
menus? It looks hopeless.

But when Dave and I also assign weights to our
feelings about each of these individual vegetables on a scale of 0
to 3 (0 means we can't stand the vegetable, 3 means we love it), we
have a great deal more information.
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This ranked and weighted list gives us a lot more
information with which to work. What we find is that Dave and I
will eliminate beets from our household menu. (Actually, each of us
would have liked to have been able to give beets a –3. I don't
think any of our three kids ever even had the opportunity to taste
beets until they were grown.)

Because corn is Dave's favorite vegetable, I serve it
fairly frequently, and because potatoes are mine, he eats them more
often than he would on his own. What's more, a conversation about
our dramatically different feelings about these two vegetables
tells us even more. For me, the problem with corn on the cob is
those little things that get stuck in my teeth and the
ohso-necessary butter sliding down my chin (but, he reminds me, I
can cut the kernels off the cob and avoid this). For him it isn't
potatoes in general that he dislikes; it's mostly roasted or baked
potatoes (and since he actually likes mashed potatoes and French
fries, we can serve potatoes this way). But the broccoli and the
peas and the carrots (he prefers them raw, so they are often sticks
or shredded into salads) are more in the middle for each of us. We
each like them, so at home we eat these three vegetables fairly
often—more often than either of us gets to eat our favorite
vegetable from this list. When we go out to eat, each of us tends
to choose that favorite vegetable that we don't get enough of at
home.

Of course, ranking and weighting the losses that come
with challenging family building is significantly more important to
planning your future than is ranking and weighting your feelings
about vegetables. Be prepared for the discussion about the
differences in your lists which follows, having looked at one
another's ranking and weighting, to be a little difficult.

If your lists are ranked and weighted similarly, you
may move quickly from this step to examining specific family
planning alternatives. If your lists are quite different, your goal
will be to search for areas of agreement as you seek to compromise
and build consensus about where you will be going together. Expect
this discussion to produce deep feelings in each of you.

Often couples discover that what seems like a clear
solution to one partner in reality enhances the other's pain. Let's
consider some quick examples of situations like this.

 


Miguel's low sperm count makes his impregnating
Sondra unlikely. Sondra, however, seems to be normally fertile. To
Sondra a clear, quick, cheap, private solution to the problem is
donor insemination (D.I.)— she even suggests that perhaps Miguel's
brother would be willing to be the donor so that at least the baby
would share Miguel's genes. She is shocked and even angry to hear
that Miguel doesn't immediately agree to this solution, which, to
her way of thinking, even respects Miguel's genetic pool. Sondra
has not taken into consideration how important his own ability to
impregnate his wife is to Miguel. She isn't thinking at all about
how competitive Miguel and his brother have always been. She's not
respecting the anti-DI teachings of the Catholic faith in which he,
but not she, was raised. If Miguel is to seriously consider this
option for building their family, Sondra will need to give him time
and space to sort out his feelings, to mourn his significant loss
and will need to be respectful of his ultimate decision—which may
be that this option is rejected and another compromise route to
parenthood needs to be selected.

 


Bill and Sharon want a family, but Sharon's
endometriosis has not responded to treatment. Bill has had it with
trying. He's ready to adopt and doesn't understand why Sharon is
resisting. Sharon's endometriosis is incredibly painful. Besides
being a reproductive problem, it is taking over other aspects of
her life as well. While Bill is focused on putting the infertility
behind them, Sharon can't yet see beyond solving the medical
problem which could continue to consume her. It's too early for
Sharon to consider adoption. The endometriosis needs to be managed
first.

 


And sometimes, in going through a process like this,
possible options that hadn't been considered before pop to the
surface—and even work their way to the top of the list!

 


Sam, who is single, would love to be a parent, but he
has known several “poorly adjusted” adopted people in the past, and
he just can't bring himself to risk adopting one of the waiting
children that seem to be most “available” to singles and
same-gender couples. But the pull toward parenthood is strong; Sam
decides to see a counselor, who helps him sort through these issues
and see that there is at least one other option. What about using a
surrogate? His genes, fewer barriers between himself and the child,
more control. That works for Sam! Now he needs to learn about
choosing the right surrogacy agency.

 


Your personal answers won't necessarily come easily,
and at this stage it is likely to be unreasonable to expect that
you will see only one path of choice. In fact, it's a good thing if
you are flexible enough to see more than one alternative open to
you. You will need to do a great deal of talking, questioning, and
sharing. If each of you feels able to keep an open mind during
these early explorations and is willing to try to reject nothing
out of hand, if each of you is able to hear about options, to try
them on and wear them for a while, to explore them with your
partner before deciding whether or not this is an option you care
to pursue together, you are ready for the next steps in the
decision-making process—assessing your personal resources and then
gathering information about all the alternatives which you have not
agreed to dismiss.

 


Resources to Be Inventoried
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Financial Resources include salaries and other
income, savings and capital investments, and the sources from which
you might borrow. Life and disability insurance can be important
financial resources for parents. Elements of your employee benefits
package are a part of your financial resources, including life and
medical insurance, adoption expense reimbursements, availability of
parenting leave, on-site daycare, and more. Assessing financial
resources realistically includes looking at how the expenditure of
resources on family building will impact your future ability to
raise and educate the children who come into your family.
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Emotional Resources are not concrete. They
cannot be objectively measured. Emotional resources are affected by
ethical, religious, and moral responses to an issue and can be
assessed only through honest self examination (and discussion
between partners). Emotional resources are expended on worries,
tension, frustrations, disappointments, etc. They include patience
and adaptability, and a variety of other personality traits. They
are affected both positively and negatively by self esteem issues,
general mental health, and reaction to loss. The crisis of family
building can “use up” this resource. Would-be parents who have
adequate outside support from family, friends, professionals or a
group often find that their emotional resources are increased or
replenished as a result.
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Physical Resources are calculated by looking
at the realities of your general health, your genetic health risks
and benefits, your current age, and, in the case of treatment for
infertility, the prognosis for success in treatment. You must
assess what impact these factors have on your ability to manage
other aspects of your daily life and your ability to parent a child
not just now, but ten years from now, 20 years from now. Your
normal physical energy level and your reaction to physical
discomfort and a challenged routine can be factors, too.
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Time must be assessed from both day-to-day and
long term perspectives. Examine temporal benefits or restrictions
which accompany your job (availability of flex time, medical leave,
parental leave). Consider age as it applies both to options
currently open to you and to your future parenting abilities.

 


Taking Inventory

 


In creating a logistical plan for any purpose, an
early step is to assess the resources available to be budgeted and
expended in order to achieve a series of goals and objectives.
Planning an assault on the dragon which guards the door to family
building is no different.

Resources at your disposal for this battle are all
available in limited quantities and are for the most part
nonrenewable, so they must be budgeted. Those resources are money,
emotional energy, physical capacity and time. I have found it
helpful to use some visual symbols to represent each of these
resources.

Pulling together and discussing this inventory will
take a large chunk of your retreat weekend. The question you will
ask of yourselves and each other as you consider each step in
putting together your personal plan will be, “How much of each of
these limited resources—how much time, how much money, how much
emotional energy, how much of my body's capacity—am I willing to
risk on this step?”

In order to plan thoroughly, then, you will need to
have gathered some practical, concrete information about each of
your resources before your retreat. Gather raw data right now, but
this is not the time for discussion. You will discuss the issues
brought up in the sections which follow during the early stages of
your strategic planning retreat.

 


Financial resources

 


Gather the raw data of your finances. If you are
partners, please do this together. Perhaps you are already using
software that helps you keep track of your finances, but if not,
take the time to develop some sort of spread sheet that will help
you understand your monetary situation. An income/expense report
demonstrating your current spending patterns over the last two
years or more will give you information with which to consider
altering your budget. You'll need to know how much money you have
in savings and investments, what the limits and balances are on
your credit cards, the interest rates and the balances on your home
mortgage and car loans (if you have these), and other basic
financial information. List the accessibility you have to
borrowing—from a home equity line of credit, life insurance, 401Ks,
family members, and so on. Later in this process (probably during
your retreat weekend), after you have gathered as much information
as possible about all of the adoption options open to you, you'll
use this information to ask yourselves a number of
financially-situated questions. Can you afford to adopt? The
information you have gathered from meetings and seminars in your
community, or the large city near you, should have provided you
with a general idea of how much public agency, private agency
(domestic or international), and independent adoption costs in your
part of the world (and these costs do vary significantly
geographically). You will also want to consider how much of your
credit, savings you have set aside for emergency purposes, or
assets and investments you have for your future retirement, you are
willing to use or borrow against for your family building.

 


Emotional resources

 


Energy and emotions are not concrete. They cannot be
objectively measured. Only through self examination and careful
discussion with your partner can you assess the extent of this
resource. Singles and couples who have adequate outside support
often find that their emotional reserves are increased as a result.
This support may come from family and friends, from medical and
mental health professionals, or from members of a support
group.

The extent of your personal emotional resources and
the support available to you should directly drive your choices.
For example, of all routes to creating a family, those which
require you to “put yourself out there”—advertising your interest
in adopting, installing a separate phone line and being available
to answer it 24/7, becoming the primary emotional support system of
a pregnant woman who is not receiving counseling from a trained,
licensed, mental health professional—will not only create a steady
and significant drain on your emotional reserves, but will also
open you to of the possibility of experiencing a change of heart.
Some would-be parents find that being this intensely involved in
the process rebuilds their lost sense of control; others find the
risk too much to bear.

 


Physical resources

 


Depending on whether you are considering the
collaborative reproduction adoptions or the adoption of a child
with no genetic links to you, you must consider your physical
resources in slightly different ways. How is your general health?
If you are considering using donated eggs or adopting an embryo,
how is your reproductive health and what are your odds for success
with these procedures?

How much physical capacity do you have? How is your
energy level? If you will be adopting a toddler, for example, are
you in good enough physical shape already to begin lifting 40
pounds multiple times a day without getting yourself in better
shape first? The younger the child at arrival, the more your sleep
schedule will be dramatically changed by the child's waking and
sleeping patterns as he adapts to new surroundings.

Are you at genetic risk for any problems that could
shorten your life? Agencies often ask that people who have been
treated for cancer wait until the five year non-recurrence mark
before applying to adopt. Women considering making an adoption plan
have the right to make choices about adopting couples, and some
will use health and fitness as criteria as they read through
profiles.

Do you have chronic health problems or physical
disabilities which would interfere with your ability to parent
effectively? If so, even agencies with no general health-related
restrictions will expect that you have a realistic plan in place
for obtaining support in caring for your child. Beginning to build
that plan before you even select a service provider is an important
part of the process of readying yourselves for parenting.

Some countries establish physical qualifications for
international adopters. For example, as I write in 2007, China has
recently announced that it will set health related limits on those
who wish to adopt its children. These restrictions include those
who are on certain kinds of medications such as anti-depressants,
anxiety medications, etc., and those whose body mass index is
higher than a level to be set by the Chinese government. Other
countries could follow suit, or these restrictions could be dropped
at any time.

These are all health and physical capability
questions that will come up in an adoption assessment and
can influence your adoptions both domestically or
internationally.

 


Time

 


Temporal resources involve both current,
day-to-day time and cumulative, future time. In the
present, you need to be realistic about the amount of time you have
to devote to issues that are relative to various routes to adopting
and parenting. For example:

If you were to adopt internationally, many countries
now expect that you will travel there once or even twice, staying
for several days or for as long as several weeks to accomplish the
acceptance of a referral, a transition in care, and the
finalization of an adoption. Are you able to take this time from
your job? And (back to finances) can you afford to do so?

Adopting a child who has experienced institutional
delays in an orphanage, who has been prenatally exposed to harmful
substances, or who has been neglected or abused in prior placements
will require a parent to make substantial investments of time when
it comes to ongoing testing, treatment, and therapy. Are you able
to have flexibility of time for such appointments?

Infants and toddlers are particularly “labor
intensive” when it comes to the amount of active time and attention
they require from their parents. Are you prepared to go from 0–60
in five seconds after placement?

Promoting attachment with a child who has attachment
challenges (and every child adopted beyond the newborn stage comes
to you with attachment challenges—more on this later) needs several
weeks nested at home with his new parent before going off to school
or daycare. Is parenting leave available to you? For how long, and
can you afford to take it if it is not a paid leave?

Now comes what I believe is probably the hardest
time-related issue: cumulative time and your age(s). Most of us
don't like thinking about how the consequences of our decisions to
delay parenting, or the number of years spent in pursuing
unproductive treatment or hoping that we would find a suitable
parenting partner have affected our future, but we must. You may
need to stop here for a while and give yourselves time to recharge
before seriously plunging into considerations about how to budget
time as it relates to age, and how that is going to impact your
parenting options and decisions.

How old are you now? What about your future? No
matter how youthful you (and your partner) look and feel now, be
realistic about where you are likely to be not just in ten years,
but in twenty years. Think about not just your own needs, but the
needs of the children you want to parent. Research is demonstrating
that more and more of today's young adults are spending a longer
span of time in a late adolescence—a period of time up to about age
30 when they remain emotionally, and to a slightly lesser extent
financially, dependent on their parents.

The only way to be entirely realistic about how your
ages factor into whether or not adoption is right for you right now
is to examine not just your own health, but to take a closer look
at your genetic history. How healthy, fit, and active are your
aunts, uncles, cousins, and siblings who are ten years older than
you are now? How about twenty years older? Now think a little like
an actuary might.... What is not just the longevity record, but the
health and fitness record within your family as people age? How old
and how able were your grandparents and their siblings when they
died, and what was the state of their health when they were 15
years older than you are now? What about your parents, aunts and
uncles, siblings, and cousins?

Think about the ages of older members of your family
when they began to need the help of a younger generation. Is it
fair to a child who has already experienced so many losses related
to family before landing softly in your loving arms that he becomes
the main “worrier,” if not caretaker to his parent, at an age when
his peers may be finishing their educations or just starting their
own families? How can you plan to avoid this situation, or should
you? Certainly some practical steps that include getting long term
care insurance and careful financial planning can help.

To be realistic about age as a factor in what
approach to adoption is reasonable for you, one has to look
carefully at finances in many ways. You may have amassed a very
nice investment portfolio and savings account while delaying
parenthood, but money is far from the most important need of a
child who has been orphaned. Can you, will you, likely be around
for the child you would like to parent until he reaches true
independence?

If you are parenting with a much younger partner, you
may feel that you have that covered financially... but what about
the additional emotional and physical stress that single parenting
will bring to that widowed partner? Some prospective adopters have
much older children from this or earlier relationships. They may
assume, inappropriately, that those older siblings can and will
want to step up in a worst case scenario of your dying and leaving
a still-dependent child. How fair is this to either the older or
younger children in your family? Are there ways to avoid this and
still add a young child to your family now?

In looking at your choices, you are going to need to
consider whether you have passed a personal point of no return in
planning to parent a child from birth. That does not necessarily
mean that you can't adopt at all. Future chapters will provide more
information (and more hard questions!) about these options.

Taking inventory has been a preliminary process. You
will use the data you have gathered and talked about together here
in making the very specific decisions to come in Part Three of this
book.

 


Educating Yourselves and One Another

 


Having agreed on whether or not to rule out certain
options, and having taken stock of your resources, you must obtain
as much background information about each option which remains open
to you as you possibly can. This will take some time. So that you
can both feel confident that the final decision is mutually
satisfying, both members of a couple should take responsibility
for participating in the information-gathering process. Most
find this an empowering experience, allowing them to regain an
important measure of control. If your partner will not agree to
take responsibility for some of this information gathering, stop
the process and ask him or her to join you in some counseling
sessions to determine what is causing the impasse.

Further discussion about getting accurate information
will be shared in the very practical Part Three of this book. The
following is provided as an overview.

 


Published Materials

 


Information is available in a variety of genres.
Books, CDs and tapes, DVDs, fact sheets, magazine and professional
journal articles are important sources of information and should be
considered one of your most important resources. For a nominal fee
your local library can obtain nearly anything they do not shelve
through the interlibrary loan program.

 


The Internet

 


The Internet, too, is a valuable source of
information, but it is important to keep in mind when using web
sites as a primary source of information that information on
personal websites has not been vetted by anyone as a published book
or newspaper has, and that the websites of service providers are,
basically, designed as advertisements. Internet information, then,
while in many cases more up-to-date than a book can be, must be
fact checked by comparing it with numerous other sources for
accuracy.

 


Meetings and Symposia

 


Face-to-face education is equally important. Today
adoption is a competitive business, so that most agencies, both
private agencies and the public agencies which represent the
children in State care, offer periodic free, open-to-the-public
informational meetings which can provide you with a no-obligation
opportunity to learn about parental qualifications, ages and races
and abilities of children available through a particular agency,
programs and countries represented, costs, philosophies, and more.
You will often find these advertised in local newspapers or you can
simply make a series of calls to area agencies using the telephone
book. Monthly meetings of infertility and adoptive parent support
groups are good sources of more objective information, and will
offer you the opportunity to connect with families who have used
the providers you are considering. Locate such groups, as well as
educational opportunities, through contact with infertility medical
providers, adoption agencies, and through the Child Welfare
Information Gateway site on the Internet (see Resources).

In most large cities you can find periodic day-long
adoption conferences which offer a menu of presentations by social
service, legal, counseling, and medical professionals. Sometimes
these are sponsored by an infertility or adoption support group or
by a single agency, and sometimes a coalition of groups or service
providers pull these together for their community. If you live in a
smaller city, it is almost always well worth your time and expense
to travel to a larger city within your state or region to attend
such a large event, where, most often, several providers are
represented both as session leaders and in the conference area
where tables and booths allow for one-on-one conversations. Keep
your eyes and ears open for these special events, or ask groups and
agencies to keep you on mailing lists for such events they may
publicize. Since these are often annual or biennial events, you may
find that your own timing doesn't match that of the group. Don't
despair! Frequently the sessions have been audio-taped and are
available for borrowing or for purchase. Contact local infertility
support or adoptive parents’ support groups about these
opportunities.

I often speak to people who are reluctant to reach
out to an advocacy group. The excuse most often reported is, “We're
feeling fine. We don't want a support group.” While I understand
that many people do not wish to seek the support component of such
groups, these groups offer much more than support. These are the
real experts in a field—those whose personal experience with it
have taught them how important it is to be well informed. Volunteer
leaders of mutual support groups have made it their business to
gather as much data as possible and to keep track of the frequent
changes in your community and beyond. Additionally, these groups
are becoming more and more involved in legislative advocacy work on
behalf of their constituents. I believe that families exploring
adoption do themselves a serious disservice if they do not take
advantage of the educational and referral and advocacy
opportunities available through volunteer run advocacy and support
organizations. More about that later.

 


Setting Up a Retreat Weekend

 


After you have had ample opportunity for self
reflection and information gathering—including, for most readers,
finishing this book (though this process can be used
preliminarily)—it will be time to build a plan. Setting aside a
weekend for the purpose of making some careful decisions and
formulating a battle plan is a worthwhile investment in your
family's future. Logistics require your willingness and commitment
to give undivided attention to planning your assault on the dragon.
You will need a minimum of 48 hours for this phase of your planning
process.

Your time will be most constructively spent without
the interruptions of normal routines. Many people who have used
this process have found it useful to plan a weekend away from
home—camping, in a hotel, in a friend's borrowed vacation home,
etc. If your finances do not allow for escape, or if you feel that
the pull of an escape location might distract you from the task at
hand, your retreat can be equally successful conducted from home
base. Just be sure that you tell your family and friends that you
have plans for the weekend, hide your cars (so that no one will
know that you are home), unplug your doorbell (so that you won't be
tempted to answer the door to friends who drop in unexpectedly),
kennel your pets, turn off your phone's ringer, and use an
answering machine (with the screening feature turned off) to take
messages for you. Turn cell phones all the way off, and leave the
email and instant messaging features off on the laptop you may
decide to take with you for making notes and doing some research.
Yeah, I know it's hard to go “unplugged.” That's why that telephone
anecdote in Chapter One still works in explaining the concept of
loss.

Whether you are staying at home or leaving for your
retreat, free yourselves of all normal weekend “must-do's.” Change
the laundry, shopping, cleaning, and lawn care schedules for the
week—or better yet, reward yourselves by hiring these jobs out for
this once. Give careful thought to meal planning for the weekend.
If you will be staying at home, do all necessary shopping in
advance and be sure to plan one or more meals out—you'll need the
break. Plan to include time in the 48 hour retreat weekend for
exercise and/or entertainment. Plan some walks or a jog together,
take in a carefully chosen escapist movie or play or a concert.

If the location offers complete privacy, so that
neither of you will be exposed to the observation of others if
emotions rise to the surface, some of the talking you will do
during the retreat weekend can easily be done while you are sitting
on the bank of a river fishing, walking through a woods, lying on a
quiet beach. Holding such intimate conversation in busy public
places—city beaches, park benches, while walking down busy downtown
streets or through a weekend art fair—is not recommended.

You will need paper and pencils, perhaps a laptop,
and summaries of books, tapes and articles that each of you has
already read and wishes to share with the other, staples to ward
off the munchies, and perhaps some music CDs that you mutually
agree are stress-relieving without being sleepinducing. I also urge
you to take with you a completely open mind when it comes to
adopting through collaborative reproduction or the style of
“traditional” adoption you might pursue, the kind of child you
might adopt, and from where. Working through this process allows
you to make those decisions from a well-informed position rather
than from a heart tainted by fear or misinformation.

This decision making process will be hard
work—physically and emotionally draining. Take breaks as often as
either of you feels a need.

 


Building the Plan

 


Setting Goals

 


The purpose of the Retreat Weekend is to create a
concrete plan for managing your family building challenges—a plan
that will allow you to reassert control over as many aspects as
possible of your family planning, a plan that will take into
account your dreams and desires while realistically addressing your
limitations, and a plan that you feel completely confident
directing your energy toward pursuing. Using the information you
have gathered, you will make long lists, transfer them to charts
(some couples have found index cards helpful) and then during the
course of several hours, you will add options and delete options as
you discuss them.

Strategic planning—for battle, for business, for
personal lives—presumes the setting of goals, the success of which
can be measured in some fashion and which will be periodically
re-evaluated. Broad general goals (example goal: An exciting
birthday for Belinda), are achieved through a variety of possible
objectives (example objectives: Party at home on Sunday the
24th; dinner at La Tour; friends pitch in on “the perfect gift;”).
Objectives are reached through the completion of highly detailed
strategies (example strategies: Call caterers to find out
how much a catered home party would cost; arrange for florist to
deliver flowers; design and have invitations printed and mailed).
In light of the success or failure of various objectives explored
and strategies attempted, goals are evaluated and reaffirmed or
restructured.

The first step in creating your personal plan for
defeating the dragon of challenged family building is to decide
together on your major goal. For some readers ongoing infertility
treatment and medically-assisted alternatives will be part of this
mix the first time you apply this planning process, so I will use
some of these options in the examples which follow. You will
already have begun talking and thinking about your ranking and
weighting of losses, and this will lead you to the task of
determining through negotiation and compromise what you, as a
single, or the two of you as lifetime partners identify as your
major goal.

Do you need to regain control? Do you want a
pregnancy? Do you want to parent? What is number one?

Having identified your major goal, it's important to
at least talk about all of the objectives that could help you to
reach that goal. Brainstorm and be as expansive as possible. You
can always delete objectives later.

For example, if a main goal is to regain control,
some of your objectives might be

 


1. To become better informed about treatment
alternatives.

2. To set a time table for continuing treatment.

3. To find other parts of your lives in which you CAN
feel a full sense of control.

4. (Continue to add your own possible objectives)

 


If a primary goal is to become parents, the first
time through this process your list of objectives might include a
need to list and then rank and weight several alternative methods
in addition to adoption for achieving this goal, such as

 


1. Becoming pregnant with a child genetically related
to you both.

2. Using donor insemination or adoptive embryo
transfer, or contracting with a surrogate.

3. Adopting.

 


Beneath each of these objectives, brainstorm a list
of all of the strategies you can think of that would assist you in
reaching this objective. During this stage you should list every
imaginable strategy—even those that may seem initially unrealistic.
For example, under the goal of becoming parents, and the objective
of parenting a genetically related child, you might list

 


1. Continuing standard treatments with a local
gynecologist/ urologist.

2. Pursuing treatment with a nearby fertility
specialist (reproductive endocrinologist or andrologist).

3. Finding the clinic most renowned in the world for
expertise in our problem area(s) and traveling to this clinic for
treatment.

4. (Add as many others as you can possibly
imagine)

 


If you are working on a medical treatment plan, you
should know how many treatment alternatives there are for your
medical problem(s) and list them all. Beyond that, for future
discussion, how many non-medical alternatives are you willing to
explore? List them all in a chart or on index cards, and include
the symbols for each of your four limited resources (time, money,
physical capacity and energy, emotional reserves) so that you can
begin to allocate those resources.

What are the advantages and disadvantages of each
alternative? Do you have the resources available to pursue all of
these options one at a time (it is never a good idea to pursue
multiple options at once—more about that later)? Try to regain as
much objectivity about your situation as you possibly can. Now is
the time to get real. Above, I provided a sampling of questions
about resources for you to consider in formulating your discussion,
but my lists are far from exhaustive. Your own lists should be!

After you have thoroughly brainstormed and created
what seems like an exhaustive list of options, you will begin to
delete those strategies that simply don't appeal or won't work for
you. For example, you may feel that some strategies are morally,
ethically, or religiously offensive to either or both of you. Some
strategies may demand more of certain resources than you are
willing or able to expend. You may be unwilling or unable to travel
for treatment, unable to afford certain routes to adoption, or feel
constrained by your ages from certain alternatives.

With a more realistic list of alternatives to
consider it is important to constantly evaluate your reactions and
your willingness to compromise, expect total openness and honesty
from one another, and consider questions such as

 


1. Is this decision being considered after having
thoroughly dealt with the loss of our assumed child?

2. What effects will the choice for this alternative
have on our feelings about ourselves, on our moral or religious
convictions, on our self esteem?

3. What effects will this alternative choice have on
the feelings of my spouse?

4. What effects will this alternative choice have on
my feelings about my spouse, or his or her feelings about me? In
other words, how will this affect our relationship with one
another?

5. (If the alternative under consideration is not
childfree living) What effects will the choice of parenting by this
alternative have on the relationship each of us will have as
parents to the child who will join our family in this way?

6. What effects will our choice of this alternative
have on our relationship with family and intimate friends, and how
do we each feel about this?

 


Strategizing

 


 



Visit: http://www.smashwords.com/books/view/4471
to purchase this book to continue reading. Show the author you
appreciate their work!
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