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 Introduction

At least once a week someone will approach
me and my obviously adopted children and ask, “Do you have children
of your own, too?” Or, if my birthdaughter is with me, “And she is
your own, right?” My standard response is, “They are all my own.”
Some people get it, others don’t.

In talking to many families, I’ve found that
people often ask adoptive parents the most personal questions about
their children. At the least these unwanted conversations can be
annoying; at worst they are hurtful to both me and my children, who
are old enough to understand the implication.

As committed parents who love our children,
we find it maddening that others don’t see our family as real. Our
adopted children are our own, completely and truly. Once I made a
commitment to parenting my adopted children—and especially after
the initial adjustment period when they were no longer “strangers”
to us—they did truly become my own.

My husband and I have parented a birthchild,
done foster care, and adopted two older children. To us, all of
those kids, regardless of how old they were when they joined our
family or how much time they spent in our home, are our own. They
have a piece of our hearts and our lives. Adopting older children
has brought a new dimension to our family, and our kids have taught
us and given us more than we could ever hope to give them.

When we first considered older child
adoption, there were very few resources to answer our questions.
Even now, some ten years later, adoptive parents have few choices,
and many of the books and articles out there emphasize the clinical
over the practical. Over the years, I came to the conclusion that
what adoptive parents needed, what we needed, was a book about
older child adoption from those who had lived it every day. From
parents to parents.

I hope you will
find Our Own helpful as you make the journey from prospective adoptive
parent to new parent to experienced parent. For this book, I
interviewed about forty families with adopted children and also
asked several adults who had been adopted about their experiences.
Although I consulted experienced adoption professionals and have
read many clinical works, this is not intended as professional
advice. It is rather the sum of my experiences as a parent, coupled
with the experiences of many families, some with as many as twenty
children. Our Own contains the stories of real people. Whatever
conclusions it draws as to what children do and why they do it are
the conclusions of those who have lived older child adoption day in
and day out for years. The identities of all the families and
individuals in this book (except for people quoted in a
professional context), as well as a few details, have been changed
to protect their families’ privacy.

It is my hope that as you
read Our Own you
will be enriched by the experiences of others, educated about the
feelings and events that shape adopted children and their families,
and encouraged to make an older child part of your family. As
adoptive families, it often falls to us to educate others, even
adoption professionals, about what adoption really entails. It is
my hope that as we share our experiences, both good and bad, we
will inspire more people to view adoption as a legitimate, normal
way to form families. Most of all, it is my hope that this book
will play a small part in teaching the world that our adopted
children really are our own.



Chapter 1: The Decision to Adopt

Have you ever stood in front of a mirror and
asked yourself, “Am I crazy?”

If you’re considering adopting an older
child, you will. It’s a perfectly honest and normal reaction to a
decision that will change your family’s life forever.

I vividly remember the night I asked myself
this question. Our second son, five years old, had been home about
a month. His previous adoptive placement hadn’t worked out and he
was scared and sad. I slept lightly, afraid that I would not hear
his soft crying if he woke up in the dark. Our ten-year-old son was
having trouble, too. His brother’s arrival sparked memories of his
own move eighteen months before. He was afraid we wouldn’t want him
anymore now that we had a “smaller, cuter son,” and he was angry at
the disruption of his calm, happy life. To top it all off, our
nine-year-old daughter had decided that she’d had enough of her
needy brothers and she wanted attention.

When I finally got them all down for the
night, I wrapped myself up in a blanket, collapsed on the bed and
cried my eyes out. I kept asking myself, “Why did I do this? Am I
crazy?” I just knew I had really messed up this time! Thankfully, I
fell into a deep sleep and woke up refreshed and ready to start
another day. That night was the turning point for us, but for a few
hours there I had serious questions about my sanity.

“Are you crazy?” is also the reaction,
spoken or unspoken, that you’ll get from many of your friends and
relatives, particularly if you’re adopting a child with special
medical or emotional needs. Complete strangers will walk up to you
and say, “I could never do what you did!” This may mean that they
admire you for your decision. But it also just as likely means,
“You’re really crazy! I would never do that!” Adopting an older
child—preschool age and older for the purposes of this book—is just
something a lot of people cannot understand, and never will.
Meanwhile, you’ll read and hear media stories of adoptions gone
“bad” and families in chaos. You may begin to wonder if older child
adoptions are always a disaster.

The good news is that you are not crazy for
considering older child adoption. Most families with older adopted
children do quite well. Surveys have shown that about 70 to 75
percent of families who adopt a child over the age of four consider
the adoption successful. The adoptions that don’t work out well
often involve children who have serious behavioral problems due to
trauma in their early lives.

Most families feel adoption is one of the
best things they ever did. The Joneses adopted three children, ages
eleven, twelve, and thirteen, from Vietnam. They say, “These
children are the joy of our life! They are our reward and they have
brought us so much more than we expected. We would do it again in a
minute.” Many adoptive families are approached by people telling
them how lucky their children are to have been adopted. But
adoptive parents almost uniformly respond, “We are the lucky
ones!”

That doesn’t mean that the families do not
face problems, often for years. These children have suffered
abandonment, rejection, and often abuse, and may struggle with
grief, anger, fear, homesickness, and loss of self-esteem. Most,
however, will grow up to lead fulfilling lives.

Even those families who have endured
difficulties often think positively about adoption because it puts
the rest of life into perspective. These kids are great examples of
the ability of the human spirit to overcome adversity. They bring
their families back down to the basics: love for family, the desire
to do good for others, and the benefits of enduring difficulties
together. It is difficult to get upset because you can’t get a
reservation at your favorite restaurant when all you can think
about is how grateful you are that your son made it home from the
other side of the world. It is hard to be concerned with how
fashionable your clothes are while rejoicing that your daughter
with learning disabilities has finally read her first book.

In Our Own, I hope to bring the reality of
older-child adoption into focus. By dispelling myths, both good and
bad, this book will help you make better decisions about whether
older child adoption is for you. Learning about common adjustment
issues can help banish some of your fear and uncertainty. Families
who are informed, educated, and prepared make better homes for kids
whose lives have already been shattered by insecurity, rejection,
and hopelessness.

“Am I crazy” is probably just one of the
many questions on your mind as you pursue the adoption of an older
child. Others include:

• Why do families
adopt?

• Why do I want to adopt
an older child?

• Who are the children
available for adoption, and why?

• Do I have what it takes
to successfully adopt and parent an older child?

• What kind of support and
resources can I rely on?

Carefully considering these questions and
their answers can help you decide if adopting an older child is
really for you.

Why Do
Families Adopt?

Generally, parents who adopt infants admit
that adoption was not their first choice. Many come to adoption
after learning that they could not have biological children, and
often after spending years and thousands of dollars on infertility
treatments. Many who adopt children who are no longer babies, on
the other hand, report having always had the desire to adopt older
kids, including those with special medical or emotional needs. Some
even view it as a calling of sorts, something they feel compelled
to do.

Brent, a single dad who adopted two boys,
six and eight, from India, was in high school when a doctor in his
church adopted a Vietnamese refugee. That first sparked his
interest in older child adoption.

Tara, mother of two boys adopted at ages
eight and five, says that as a teenager, she would see news
segments about waiting kids and know that she would someday adopt
an older child.

For some parents, the decision is influenced
by their ages and, often, whether they already have kids.

“We’d done the ‘baby thing,’” says Gail,
“and while it was fun, we figured we were getting too old to deal
with bottles and car seats and dirty diapers. Plus, we wanted a kid
closer in age to our daughter so she’d have somebody to play
with.”

Single parents are becoming more and more
acceptable to many—but not all—adoption agencies. The reasons
singles choose older child adoption are varied, although it is
clear that some think they have no other choice.

Nancy, a single woman in her thirties,
started thinking of the things she hadn’t achieved and finally
concluded, “I really don’t care if I get married—if I do, fine, if
not, fine. But if I get to sixty-five, what am I going to look back
on and regret, and I realized I’d regret not having children.” Her
state agency told Nancy that, because she was single, she could
adopt only older children. She felt fortunate to get a
seven-year-old girl. A few weeks after her daughter was placed with
her for adoption, the same agency placed a healthy biracial infant
with her because they couldn’t find a home for him elsewhere.

Occasionally, parents will see something in
the news and suddenly decide to pursue adoption, never having
considered it before. “I saw a picture in the paper one morning
with just a few lines of text about Jim. He was nine years old and
deaf, and was living in an orphanage in Asia,” says Shirley, a
single mom in her late fifties. “I felt like I could handle it so I
thought I would call and ask for information, although I was sure I
would not qualify. I was wrong!” Almost a year later, Jim joined
his new family and is now learning sign language and making good
progress in school.

Liam and Colleen, a couple in their
mid-twenties, had unsuccessfully pursued infant adoption before
finding a photolisting of available children on the Internet.
Colleen explains, “There were so many children in this age group
[six- to nine-year-olds] and so few infants. Why would we want to
adopt an infant? They’ll always be adopted, they’ll always find
homes.”

Allison and her husband, Shawn, had talked
about adoption on and off for almost five years before answering an
ad in the paper for prospective parents for infants from China.
After finding out they were ineligible “for about thirty different
reasons,” they received a call from a social worker asking them to
review a video of two children, ages six and four, in a Russian
orphanage. “After we saw it, that was it!” Allison says. “We knew
these were our children.”

Why Do I
Want to Adopt?

Your answers to this question will be as
individual as you are. But it pays to carefully examine your
motives in adopting.

Are you pursuing an older child adoption
purely as a way to help a “needy” or “hurt” child? While altruism
is worthy, adoption professionals warn against choosing a child
solely for such reasons. The fantasy “rescued waif” will soon
become the reality of a flesh-and-blood child complete with
personality, behavioral habits, and emotional issues.

Myth: Children will be eternally grateful to
you for rescuing them from their terrible life.

Fact: No child can be perfect enough to
fulfill your expectation of “grateful orphan.”

It is hard for some to believe that children
who have endured abuse, famine, abandonment, or
institutionalization will ever be ungrateful. But the life the
child is living is, at least, familiar. Even children who live in
abusive or neglectful homes consider them “home,” and few would
ever choose to leave. To the child, adoption is not rescue, it is
change—and change is scary. Many children who live in orphanages
come to view them as home, too. We can’t expect that children will
be grateful just because we have met some of their needs. How many
of us would be so grateful to neighbors who brought us food when we
were ill that we would graciously turn our lives over to their
control? Altruism by itself is not a good reason to adopt.

Whether they give birth or adopt, people
always have selfish reasons for choosing to become parents. Pure
selfishness, however, like pure altruism, can create problems. If
you adopt only for yourself, to have the child you never had, then
you may be expecting your child to live up to the fantasy of a
perfect child. You cannot mold your child, biological or adopted,
to fit an ideal or to fill all the “gaps” in your life. Nor can you
adopt to impress others. No one else has to live with the child
twenty-four hours a day, seven days a week. If your expectations
are not realistic, the adoption will be in trouble before it has
ever begun.

You should strive for a balance of selfish
and altruistic goals in adoption. This allows you the rewards of
meeting personal goals, helping a child, and at the same time
allowing her to exercise her personal feelings and independence in
an environment of acceptance and realism. Most families sum up this
balance with a single statement: “We wanted to parent a child.”
Parenting consists of meeting a child’s physical, emotional, and
spiritual needs. Parents gain satisfaction in their job by
imparting their cherished values and ideas, and by watching their
child achieve his or her full potential, whatever that potential
might be.

Gail, adoptive mother of two, expresses it
this way: “Parenting gives you a fresh outlook on the world. It’s
hard to be jaded when a kid excitedly says, ‘Mom, look at that
rainbow!’ Parenting also challenges you like nothing else on earth.
I figure if you’re a successful Mom or Dad, you—and your kids—can
be anything.”

Who Are the Children
Available?

There are some 500,000 children in America’s
foster care system at any given time, with approximately 100,000
available for adoption. Two-thirds of these children are over the
age of five. Another 29 percent are between ages one and five.
There are countless more throughout the world waiting for
families.

The United States is one of a handful of
countries that remove children from their biological parents for
reasons of abuse and neglect. Many countries do not, simply because
the state does not have the means to support them. Children seldom
enter America’s foster care system as true orphans. Most have
suffered years of neglect and/or abuse. Often, the children who
eventually become available for adoption have moved in and out of
foster care numerous times. Many are continually returned to
abusive or neglectful homes after parents take minimal steps to
convince the court that they have changed. Children are seldom
returned to the same foster family when they reenter care, further
disrupting their lives.

Trina’s son Ryan was removed from his home
by the police and placed in a foster home, where he stayed for two
weeks. He was returned to his birthmom, and lived with her for five
more months. Trina isn’t sure he lived with his birthmother
exclusively during that time, as she reportedly left him with
people she considered very close friends. He was again put into
foster care, where he stayed until he was placed with Trina’s
family nine months later. In those intervening nine months he was
moved seven times, Trina says. When she counted up all the times he
was moved from one home to another, including back and forth to his
birthmom and her friends, she realized her son had experienced at
least eleven moves in just twenty-six months.

Some children have physical disabilities
that require special care. Often these children have spent much of
their life in foster care. Almost all children available for
adoption will certainly have the normal adoption issues of feeling
abandoned and rejected. A large percentage will have serious abuse
issues as well, and require long-term counseling. Children who were
seriously abused or neglected as infants, or who have moved many
times, may find it difficult, even impossible, to attach to their
new families. Some children were exposed prenatally to drugs and
alcohol, causing lifelong emotional and physical difficulties.
Others are basically healthy emotionally, but wait simply because
of their race or age, or because they have siblings who must be
placed with them.

Jason, who is African-American, entered the
state foster care system at the age of three. He spent almost six
years in different foster homes, including two pre-adoptive
placements that did not work out, before he finally found his
forever family. He has settled in nicely with his parents and three
siblings, and his adoption has been finalized.

Internationally, some children are removed
from their homes for abuse and neglect, but many enter orphanages
either because their parents have died or because poverty makes it
impossible for their families to support them. Some have medical
conditions that can’t be easily treated in their countries or that
would pose impossible financial or emotional hardships for them and
their families. Available children may suffer from malnutrition or
other physical effects of poverty. Many will have experienced the
death of their parents. Some suffer from fetal alcohol syndrome or
the long-term effects of institutionalization, such as
developmental delays or attachment difficulties. Many older
children wait simply because they are boys, and most
internationally adopting families request girls.

Myth: All these children need is love and a
good home and they’ll be fine.

Fact: Most available children, both in the
United States and abroad, will have adoption issues that “love and
a good home” alone cannot fix. Regardless of how good their new
homes are, they will have to work through fears and anger related
to abandonment and rejection. These fears and anger often surface
during the teen years as adopted children attempt to form an
identity and struggle to decide which qualities of both families to
retain.

Myth: Most of these kids will never recover
from their abusive experiences. They will never attach to their new
families and will grow up to be criminals.

Fact: While some children are indeed so
damaged by long-term abuse or neglect that they will never overcome
their legacy of pain and violence, most of these kids will attach
to their new families and become productive adults.

You do, however, need to educate yourself
thoroughly about the effects of long-term abuse and/or neglect,
multiple foster care placements, or life in an institution before
you even begin the process to adopt. Read as many books as
possible, and talk to as many people as you can who have adopted
older children.

Parents and professionals debate endlessly
over whether children adopted domestically or internationally tend
to fare better. Internationally, children are less likely to have
come into care for abuse and less likely to have been moved
countless times—making it more likely they’ll be able to attach to
their new families and overcome previous trauma. Some countries do
rival the U.S. system in the number of children who will have
long-term behavioral or emotional problems.

On the other hand, if you adopt
internationally you must deal with language difficulties, cultural
differences, sketchy or nonexistent family history, and possibly
undiagnosed medical problems. The largest difference, however, is
cost. Foreign adoptions cost on average $15,000 to $25,000, a sum
many families simply cannot afford.

Nancy, a single mom of four adopted
children, has adopted older children from both the States and Asia.
She says she doesn’t understand why people will pay $20,000 or more
to adopt a child from Europe when they can adopt children here who
have the same or fewer problems. However, she adds, “I started a
foster parent association and have been active in a local adoption
group. I don’t know anyone who has adopted domestically who hasn’t
had major problems, and I know a lot of families.” After research,
Nancy decided to adopt her second older child from Asia, as she
found that many experienced parents believe children from Asia have
fewer problems.

Some adoption professionals agree with that
assessment, some do not. Kids can have problems regardless of which
country they are from. They all have different family histories,
different orphanage experiences, and different temperaments.

Countless families have adopted domestically
with good results. Alan and Theresa, parents of twelve children,
adopted four siblings several years ago. Although the children had
been abused, they are attached to their adoptive family and
functioning well in their new home. Even many families who have
children with severe special needs advocate for domestic adoption.
Trina and her husband Doug, adoptive parents to three older
children, deal with autism and cerebral palsy on a daily basis.
However, Trina reports that all of her children are fully attached
and doing well. “Domestic adoption is cheaper, it is safer and we
have just as many kids who need homes here as they do in Europe or
South America,” she says.

All debate aside, it is, of course, up to
you to decide whether international or domestic adoption is right
for you.

Do I Have
What It Takes?

You owe it to yourself and your future kids
to determine whether you have the resources and qualities needed to
make adoption a success. Adoptive parents are not special. Some
find that parenting comes naturally, while others have to really
work at it. Many people underestimate their own ability to handle
difficult circumstances. Families often find that weathering
difficulties and successfully emerging on the other side enriches
their lives. Still, no family, regardless of how many children they
have raised, can be sure how they will handle a given
situation.

Following is a list of situations that can
help you evaluate whether you’re ready for older child adoption.
These scenarios are drawn from adoptive families’ real-life
experiences. As you rate your reaction to each situation, pay
particular attention to your initial response, as it is often the
most honest.

Which of the following thoughts would you
most likely have if faced with this situation?

a) This is perfectly normal given the
situation.

b) Okay, this is a little tough. I need to
do some reading or talk to my support group about this.

c) I need to call the social worker and/or
therapist now!”

d) This is hopeless and I can’t handle any
more. The child will have to leave.”

How Would You React?

1. Your son is throwing another tantrum, as
he has done daily for the last year. He is twelve.

2. You watch in amazement as your new
daughter eats her sixth banana today.

3. Your son is ten and knows better, but is
disobeying. Your friends tell you not to discipline him. After all,
“he’s had a horrible life.”

4. This week your nine-year-old son has
destroyed two appliances and three sets of clothes, and broken
every house rule. When you correct him, he bursts into tears.

5. Your eight-year-old son, home three
weeks, is noisily devouring his dinner, eating with his hands. Your
parents look on with horror.

6. In a state of numbing exhaustion, you
pour vegetable oil instead of vinegar into your mop water and
proceed to wash the kitchen floor.

7. You’ve exhausted all avenues of
outpatient therapy and your daughter is still a risk to herself and
the family.

8. Your son tells your spouse that you
locked him in his room today, and you are amazed to see your spouse
looking at you suspiciously.



9. Your daughter, six, has just suffered two
hours of night terrors, as she has each and every night for the
last six weeks.

10. Each night for the last six months,
you’ve stood at the washing machine, bleary-eyed, putting
urine-soaked sheets in to soak.

11. You’d like to go out for the evening,
but now that the neighbors have heard the story of how your
daughter locked your friend in the bath for two hours, you doubt
you’ll find a baby-sitter.

12. Each night after you kiss your daughter
goodnight, you lock her in her room so she cannot molest her
siblings while you sleep.

13. Your family and friends have stood by
you for a year, but some of your new son’s behavior is not
improving. As the final straw, your daughter says she’s sorry you
ever brought him into the family.

14. The special ed team at your son’s school
has just informed you that he is not simply learning English
slowly. He has permanent learning disabilities, most likely from
prenatal alcohol exposure.

15. Your son, ten, refuses to sleep alone in
his room and screams until you let him sleep with you.

16. You come home from work to find a police
officer waiting for you with your daughter, eleven. She was caught
shoplifting.

17. Your daughter, ten, leans back in her
restaurant chair and sucks her thumb.

18. Your son refuses to eat, although he is
very malnourished.

19. Your newly arrived son, age eight, is
groping for your breast and wants you to nurse him.

20. Your daughter, who’s been in the family
for six years now, doesn’t want you to be her parents anymore.

Score the answers as follows: a=1; b=2; c=3;
d=4.

Add up your total score. I based the
following evaluations on the opinions and experiences of many
adoptive families. But keep in mind that there are no “right”
answers to any of these questions. Only you can decide whether
older child adoption is for you. Two people can react to identical
situations in entirely different ways that are appropriate for
their particular families.

Total score under 40: You display a high
level of confidence in your parenting abilities. Experienced
families with strong support systems can often weather difficult
times amazingly well. Parents who have gained knowledge and
experience about the difficulties older children sometimes face are
generally well equipped to handle the behaviors that these kids
bring with them.

On the other hand, you may need to question
whether you are being realistic about how difficult some of the
above situations can be—even for experienced families. Situations
7, 12, and 14 are extremely difficult and require the help of
therapists or other professionals.

40 to 60 points: You have lots of company if
you scored in this range. Successful adoptive parents realize that
virtually all newly adopted children experience some of these
behaviors, especially those involving eating, sleeping, and
regression. On the other hand, realizing that difficulties
involving prenatal exposure to drugs and alcohol, attachment
difficulties, and abuse are always possible can make even
experienced parents anxious. This mix of optimism and awareness is
typical of the successful adoptive families I’ve talked with.

60 to 80 points: If you scored in this
range, it’s possible that this is your first look at the types of
behaviors older kids can exhibit. Or perhaps you have never
parented before and have little confidence in your abilities. A
high score does not necessarily mean that older child adoption is
not for you. However, you may want to discuss some of these
behaviors with your social worker or support group and do some
additional reading on adoption issues. Preparation is a key element
in adoption success.

While a few of the above situations are
extreme, most of them fall into the “normal” range of experiences
for children adopted at an older age. Most of these behaviors
diminish greatly after the child feels secure in his new home.
Prolonged abuse and neglect can aggravate normal adjustment
behaviors, and family counseling is usually necessary in that case.
While these experiences are difficult, most families find a way to
work through them.

Although you need to be prepared for the
worst, undue worry about the possibility of extreme behavior can be
harmful as well.

Successfully handling situations such as
those described requires commitment, flexibility, empathy, and
intuition, as well as a strong support system.

Commitment

Are you willing to commit yourself to being
this child’s parent forever? Parenthood is not a disposable
commodity. Children available for adoption may be poor,
malnourished, or orphaned or have serious behavioral difficulties,
but they are human. They deserve and need the same love and
security that you do.

Most parents who have infants the “regular”
way expect a couple of years of sleepless nights and family
turmoil. They expect that their child will go through annoying
phases, get sick now and then, and not always reach milestones on
“schedule.” Imagine, if you will, a couple entering their
pediatrician’s office. They are worn out, pale and shaken. Their
son by birth, four months old, has colic. He cries nightly,
sometimes for hours, and their lack of sleep is taking its toll.
They are at the end of their rope. They say to their doctor, “We
can’t take it anymore. This is not the type of child we expected
and we don’t think we can keep him. You’ll have to find another
home for him.”

Or imagine a frustrated mom speaking with a
school psychologist. Her birthdaughter has failed fourth grade,
again. Her learning disabilities are profound and progress is slow.
In addition, her work habits are sloppy, making academics a failing
proposition. Her mother has tried all the methods, spent thousands
of dollars on tutors, and tried every disciplinary technique she
knows. She tells the psychologist to call the state and have her
daughter removed from her home.

Do these situations strike you as
preposterous? Of course. Few parents would willingly relinquish
their birthchildren because developmental, medical, or behavioral
problems made them difficult to raise. However, some families have
disrupted adoptive placements (returned the child to state or
agency custody) for these reasons.

Chloe and her husband Stan adopted a young
boy whose previous adoptive family had relinquished custody.
“According to the agency, the family was upset because he had night
terrors every night, sometimes for a couple of hours,” says Chloe.
“After a few weeks, they couldn’t take it anymore.”

Agencies occasionally get shocking reminders
that not all adopting parents take their commitment to their
children seriously. One agency received a phone call from a
prospective client who asked, “What is your return policy?”

Another agency worker reports hearing about
a couple who became pregnant after they had adopted a Russian baby.
They wanted to know what to do about “the other one.”

While shocking, these examples drive home
the point that commitment is vital, and that many in our society
consider adoption “second best.” Each move a child experiences
reduces the chances that he’ll find a permanent home. Simply put,
you should be willing to commit to your adopted children as deeply
and unequivocally as you would your birthchildren. All children can
have medical problems, learning disabilities, and behavioral
problems. Parenthood does not come with guarantees. The one thing
the successful adoptive parents I’ve talked to have in common is
that they view themselves as parents, unconditionally.

But what if the child has serious emotional
issues? Perhaps a child has true attachment difficulties and is a
danger to herself and the family. Or perhaps she has fetal alcohol
syndrome and is barely functioning in school. Should families
disrupt adoptions for these reasons? While it is understandable
that families cannot continue to live in a dangerous situation,
there are options short of disruption, which is permanent. Children
with attachment difficulties often require residential treatment,
meaning the child lives in a home away from her family. Parents do
sometimes simply disrupt the placement when the child is removed
from their home. However, many families choose to continue their
family bonds although their child does not live with them. They
visit or call the child, and still call her their daughter. Such a
commitment proves to the child that she is still loved and
accepted, even if she cannot live at home.

It is unfair to say that adoptive placements
should never disrupt; in some cases, disruption may be in the
child’s best interests. Adoptive parents should, however, be
determined to stick with the placement until no other option is
available. The trusted adults in their lives have hurt these
children, often repeatedly. Many of them will not survive yet
another rejection.

Flexibility

Agencies look for parents who are flexible
and have realistic expectations. To be a successful parent, you
have to be willing to accommodate different personalities and to
concentrate on the most serious behavior problems first, leaving
the minor things for later. If your child has been abused or has
serious developmental delays, she may never meet your initial
expectations. You have to alter your expectations, not the
child.

Many times parents have a picture of what
their child will be like, and spend much time planning how they
will relate to their fantasy child. However, seldom does the
reality mesh with the fantasy. Parents who adopt children
internationally often have only a picture or video to base their
expectations on. Colleen, whose daughter arrived from Russia at age
seven, recalls, “From what they wrote about her, we were expecting
a shy, little demure girl—that she would be meek. She’s so
different. She is a big ham and performer.”

Veronica, who adopted nine-year-old Jason
from the U.S. system, recalls imagining him as “smart,
well-behaved, adoring, loving, accepting.” She says he met almost
all her expectations except that the “loving part is still well in
the works. He definitely keeps his emotional walls up.”

Other expectations center on age. You may be
quite tolerant of a three-year-old sucking her thumb, but mortified
at a ten-year-old doing so. However, it’s normal for children to
regress to earlier stages of development when they join a new
family. Often, the move brings back memories of prior losses and
children regress to the age they were then. Or, in an effort to
establish appropriate parent-child bonds, the child may regress to
an age where he can feel “babied.”

Children generally arrive in their families
with numerous behaviors that need to be adjusted. Many families
address the most serious behaviors first and leave minor ones until
the child has settled in. This may mean that small but annoying
issues, like table manners, are not addressed for quite some time.
In the exhausting first weeks of placement, it is unreasonable for
a parent or child to attempt to change every behavior. Deanna and
her husband adopted an eight-year-old boy. Deanna says they’ve had
to pick their battles with their new son, and this perceived
“unfairness” has been particularly hard on their daughter. “She
does not believe that I pick my battles with her, too.” Other
children in the home can become upset if they see the new child
“getting away” with something they would not be allowed to do. It’s
a good idea for parents to prepare their other children for this
situation.

Parents sometimes have to change their
long-term expectations, too. A parent who feels education is a top
priority may have trouble accepting a child who turns out to have
learning disabilities. This scenario often plays out in biological
families as well. It can be difficult for a parent who is expecting
his son to attend university to accept that the child may finish
high school only with great effort. Children who arrive at an older
age may already have ideas about their career choices, too, and may
not listen to your suggestions.

Empathy

Empathy is the ability to identify mentally
with a person so that you can understand his feelings. Empathy is a
must for adoptive parents. Children who have lost their
birthfamilies, for whatever reason, will feel abandoned and
rejected. You must be able to see things through your child’s
eyes.

You can use the memories of your most
profound losses to help you relate to your children. If you have
experienced infertility, you know how hard it was, and still is, at
times, to accept that you can’t have biological children. All your
hopes and dreams for the child you imagined having together are
gone, and that hurts, badly. You may grow to accept your
infertility and you will love your adopted children truly as your
“own,” but the loss is still there. In a similar way, no matter how
much they grow to love their adoptive parents, adopted children
will always feel the loss of their birthparents. If you have lost
someone close to you, through death, divorce, or estrangement, even
as an adult, you will be better able to empathize with your child
as well. Losing a parent is a traumatic experience, even for adults
with mature coping skills. How much more so is it for a child?

Adopted children also feel that they’re
powerless, that others are controlling their lives, for better or
worse. As an adoptive parent, you should be able to relate to that
as well. Throughout the adoption process, most families feel
powerless; their lives and schedules are at the mercy of agencies
and government officials. You may start out by having a good
relationship with your social worker. However, once the home study
is complete and you’re forced to wait and to navigate an
often-frustrating system, this may change. Even though your
personal worker may not be responsible for the delays and setbacks,
you may well take your frustration out on her. In much the same
way, children will dump their emotional baggage on the people who
are the closest and most trusted—their parents.

If you can draw on your own issues of
separation and loss, you’ll be better equipped to handle your
child’s emotional needs. There will be days when your child will
wish she was not adopted, regardless of how much she loves you.
There will always be missing pieces in her life, and you will not
be able to supply them. It is difficult to watch your child
struggle with her sadness and anger, but true empathy, offered at
the proper time, will help.

Intuition

Intuition, the ability to discern what is
happening in a situation without being told, is also an essential
quality for parents. Intuition gives you the ability to see when
emotional issues are masquerading as behavioral problems. Parents
who have children by birth or who adopted them as infants can often
tell when a kid is having a lousy day, is tired, or is not feeling
well. It can be considerably harder to make those calls if you’ve
known your eight-year-old for only six months! However, if he’s
normally well-behaved, and then acts totally obnoxious several days
in a row, it’s a pretty safe bet that something is going on
emotionally. Instead of focusing on how his behavior affects you,
stand back and see if there is a pattern that will explain his
actions.

“One week Simon was horrid. He broke one
house rule after another, and I was furious. It was so unlike him,”
says Tara about her son. “After a couple of days of grumbling about
how awful this usually good kid was being, I decided to ask him why
he was doing so many bad things. He broke down crying and told me
that he was a bad kid—always had been and always would be. All of a
sudden his actions made sense. He was acting out his feelings of
low self-worth. After a long talk, he was back to his old bubbly
self again.”

What Kind of Support Will I
Have?

During the initial stages of adoption
especially, you will need plenty of support. It is difficult to
deal with behavioral problems when your friends and family keep
insisting that you “send him back.” If you’re married, it’s
absolutely essential that both of you want to pursue this adoption.
Children are master manipulators, especially if they have
experienced abusive pasts, and your child will test your
relationship. She will check to see if either parent has easier
standards and may attempt to break you apart if she is
uncomfortable with one of you. You should seriously consider how
strong your marriage is before you adopt.

It is especially important for single
parents to make sure they have strong support systems in place.
Having friends and family available to discuss things, encourage
you to keep going, and provide respite (short-term substitute) care
if needed is essential.

Seek out those who share your desire and who
can give balanced information on the joys and challenges of older
child adoption.

Read everything you can find of both general
adoption literature and that specific to older child adoption.

You’ll find a detailed list of suggested
reading materials in the Resources section, but these titles are a
good place to start:

Raising Adopted
Children, by Lois Melina (Harper and Row,
1989)

Adopting the Older
Child, by Claudia Jewett (Harvard Common
Press, 1978)

Adopting the Hurt
Child, by Dr. Gregory Keck and Regina
Kupecky (NavPress, 2009)

Toddler Adoption: the
Weaver’s Craft, by Mary Hopkins Best
(Perspectives Press, 1997)

Real Parents, Real
Children, by Holly van Gulden and Lisa M.
Bartels-Robb (Crossroad Publishing, 1997)

Personal Accounts:

Gift Children,
by J. Douglas Bates (Ticknor and Fields,
1993)

They Came to Stay,
by Marjorie Margolies and Ruth Gruber (Coward,
McCann & Geoghegan, 1976)

Attend informational meetings. Both public
and private agencies hold meetings for those interested in
adoption. Once you begin your home study, public agencies, as well
as certain private agencies, conduct seminars designed to prepare
families for older child adoption. These classes are not only
valuable sources of information, but also are a good way to meet
other adoptive families.

Search the Internet. There are numerous
e-mail lists that provide information and support to present and
future adoptive families. Groups may discuss adoption in general,
specific issues such as special needs, or a specific country. Be
careful, though—information on these lists, especially about
particular agencies or procedures, is not always accurate and
unbiased. Always try to get information from more than one source,
and verify it independently if possible.

General adoption-related Web sites are
prolific. You can research agencies, find explanations of how
subsidies work, search photolistings of available children, and
learn about legal, moral, and emotional issues relevant to
adoption.

Trust Yourself

While it is important to discuss all the
issues and spend time preparing for adoption, you must trust your
own instincts. No one knows your desires and needs like you do. No
one else can tell you that you do or do not have what it takes to
be a successful parent. It’s great to seek support from family and
friends, and even better to get advice and comfort from adoptive
parent support groups. But ultimately you’ll have to advocate for
yourself and your child. At times, you may be guided by nothing
more than instinct, and you will simply have to trust yourself!



Chapter 2: Getting Started

Once you decide to adopt, it’s natural to
want to get everything done quickly and get your child home.
Unfortunately, the actual adoption process tends to be slow and
difficult. In theory it would seem easy—children need parents,
parents want children—just match them up! However, the decision to
adopt is merely the first step. So, where do you begin?

Many will tell you that the first step is
the home study, a close look at your life conducted by your state
or a private agency to see if you would make suitable parents.

However, there are several things that you
(and your spouse, if you’re married) should think about before you
set up your home study, simply because different agencies and
different types of adoptions require different home studies. Some
things you need to consider first are:

• How many children do I
want to adopt?

• What age child(ren) do I
want?

• Do I want to adopt
across racial or ethnic lines?

• What kinds of
disabilities am I comfortable with?

• Do I want to adopt
domestically or internationally?

• Can I afford all the
potential costs of this adoption?

 How Many Children Do I
Want to Adopt?

Do you want to adopt a single child or a
sibling group? Many families feel more comfortable adding children
to their family one at a time. Professionals agree that it is the
most natural way to build a family. Each child has the chance to be
in the family spotlight, and parents have more time to spend
helping the child adjust to his new family. Adding a sibling group
can aggravate adjustment issues, and make the new parents feel even
more exhausted. If one sibling has severe behavioral problems, it
may strain the placement for all the kids. However, adopting
siblings has its benefits, too. Many children feel more comfortable
moving into a new home when they have support from loving siblings.
The kids can help each other remember the events of their lives.
They also maintain a biological bond that many adoptees feel is
missing in their lives. Many parents who have adopted siblings feel
that the benefits outweigh the additional stresses.

You may be tempted to adopt more than one
child at a time, especially if you’re adopting internationally,
because it usually costs less than doing two separate adoptions,
and you don’t have to endure the long process of adopting again. If
a sibling group is not available, you may try to adopt two
unrelated children. Most parents and professionals advise being
very careful about adopting non-related kids at the same time, and
many agencies strongly discourage the practice or even disallow
it.

In many cases, the kids feel intense
competition for their parents’ time. They have to adjust to new
siblings at the same time they are adjusting to new parents, and
unlike the parents’ birthchildren, the other child doesn’t have a
bond with the parents either. This friction can lead to
long-standing animosity between the kids and a long, difficult
adjustment for the whole family. The effects of adopting unrelated
kids may be lessened if you adopt children who have lived together
most of their lives, or who shared a strong sibling-like bond in
the orphanage.

You also need to consider how you might feel
about adopting only one or two kids out of a sibling group. While
many parents and professionals say it’s almost always better to
keep brothers and sisters together, agencies will sometimes split
up siblings if they cannot find a family to adopt all of them. Some
countries resist placing two children at a time, even if they’re
birthsiblings. In domestic adoption, it’s not uncommon for siblings
to have been raised in different foster families. One might be
adopted by his foster family, while the other is not. Unless the
siblings have been in close contact, they may face some of the
issues unrelated children do when adopted together.

What Age
Child Do I Want?

When you picture your child in your mind,
what age is he? This is one indication of the age you are most
comfortable with. Some families have a maximum age that they don’t
want to exceed. Perhaps a child who is just starting school is best
for you. Some families think they could add a child up to age ten,
while others are comfortable adding teens to their family.

There are several things to think about when
deciding on an age. The first is your age. Some countries and
agencies have age requirements for parents. Vietnamese law, for
example, requires that adoptive parents be twenty years older than
the child they are adopting. Many domestic agencies have maximum
age restrictions. In some instances, age requirements are lifted
for children over school age. If your age could be considered a
liability—that is, if you are under thirty or over fifty—find out
which agencies and/or countries consider you eligible.

Consider the ages of the children already in
your family. Do you want your new child to be the oldest or the
youngest or somewhere in the middle? For many years, agencies
insisted that families not disturb the birth order of their
children. Many still feel that it is best for the newest child to
be the youngest in the family. These rules are not set in stone,
however, and agencies do make exceptions. How do you decide what is
best? If your oldest daughter has a strong personality and is a
natural leader, it may be difficult for her to relinquish her role
as the oldest child. On the other hand, a child who is shy or
easygoing may not mind having an older sibling.

“When we talked to our kids about adoption,
one of the prerequisites, especially for our second-born, Brittany,
was ‘nobody older than me,’” say Denise and Bruce, parents of
sixteen children, twelve of them adopted. “There was a sib group
but one of the three was older than Brittany. The agency offered to
split them up, but we didn’t want to do that. But changing the
birth order on Brittany was a huge problem—probably the biggest our
family has ever faced. You could just feel the tension. She told us
it was okay, but later she told us that she only did because she
didn’t want to feel guilty about splitting them up. She carried
that bitterness for several years. Dawn seemed a lot younger than
her, but to Brittany it didn’t really matter—there was just
something about the fact that she was older. They wouldn’t sit by
each other, wouldn’t speak to each other, wouldn’t walk to the bus
together.”

On the other hand, Tara and Eric adopted a
boy who was nine months older than their birthdaughter, and report
no problems. “Julie wanted a new sibling so badly that she didn’t
really care that he was older by a few months, and they don’t seem
to compete much either,” says Eric. “Of course, they’re different
sexes, which we know helps. Julie would have had a much harder time
with another girl, we think.”

Some families find that getting children
younger than their other kids, the most accepted practice because
it is the most natural, is also troublesome. After all, some kids
are invested in being the “baby” of the family. Allison says that
when her new kids came home, her daughter Caitlyn had a really hard
time. She was used to being the baby of the family and was quite
upset that she was being “replaced.”

Twinning, the pairing of two non-related
children of the same age, is becoming more common. However, most
social workers caution families against twinning children of the
same sex, as the competition can be fierce. You should take the
time to think about how difficult it would be if one daughter
entered puberty much earlier than the other, or what difficulties
could arise if both your sons liked the same girl, or if one son
was a much better student than the other. Many agencies will not
let families twin same-sex children at all. However, in some cases,
such decisions are left solely to each family.

 Do I Want to Adopt
Across Racial or Ethnic Lines?

Many families adopt transracially with great
success, but not all people think transracial adoption is good for
the child. In 1972, the National Association of Black Social
Workers issued a statement condemning transracial adoption. They
felt that placing black children with white parents was cultural
genocide and that there were plenty of black families willing to
adopt the children, but that agencies did not pursue them enough.
For many years, there were policies making transracial placement
difficult. That changed with the passage of the Multi-Ethnic
Placement Act in 1994, which prohibits discrimination against an
adoptive family solely on the basis of race. However, it is
customary for agencies to seek parents of the same race first. This
can be extremely frustrating for some adoptive parents.

Brenda, a single woman in her forties, is
trying to adopt two school-age children. She located two Asian boys
in a western state and inquired about them. She says, “I was told,
‘You need to wait at least six months to call back about these kids
because we will be looking for other families first, in this order:
A two-parent Asian family locally, or at least in state. Then a
two-parent Asian family on the West Coast or, barring that, in the
rest of the United States. Then we’d accept a two-parent family
where both parents are fluent in [the children’s] original
language, first in the city, then the state, or rest of the
country. Then we’d seek a two-parent family which has a child of
this racial background who is fluent ... then a two-parent family
with an Asian child who is not necessarily fluent in this language.
After we have exhausted all those possibilities, we will seek a
single man who meets the above requirements. Lastly, we would look
for a single woman with these specifications. So, you shouldn’t
even bother to apply for at least six to nine months, and even then
it is probably not likely.’ ” Not all agencies go to these lengths
to find same-race families first. Later, this caseworker was
removed from the boys’ case and they were immediately placed in a
non-Asian two-parent family.

In deciding to adopt across racial or ethnic
lines it is important to consider how your extended family and
community will react. Many parents find that their parents or
siblings don’t support transracial adoption. Too, each of us must
confront our own feelings about race. People often have
unacknowledged prejudices. A good rule of thumb is, “Can I picture
myself married to a person of this race or ethnic group?” If not,
perhaps you should not adopt a child of that race either.

Cassandra, who has adopted two children from
Asia, reports that her parents are mortified that she and her
husband would adopt children who are so “dark.” She says, “Although
my parents make an effort to disguise their racism, I know that
deep down my parents will never understand why Rupert and I adopted
children of a different race, and they will never love them as much
as their white grandchildren.”

Only you can decide whether you need full
family support for your adoption. Keep in mind, though, that
children are often very aware of the subtle nonverbal reactions of
people and may sense underlying prejudice. Some families report,
however, that family members were non-supportive before the
adoption, but changed their minds once they met the child.

Allison reports that before the adoption her
parents were very opposed to her and Shawn adopting from overseas.
But once Emily and Tyler arrived, their grandparents became their
biggest cheerleaders and supporters.

Where you live also matters in transracial
adoption. Do you live in a multicultural area, or is your town
predominantly one race? Cities with racial diversity are often more
accepting of multiracial families and offer more opportunities for
cultural exploration.

Gail, mother of two Asian children, says,
“Before we brought home Laura, my husband and I had planned to move
to a small town. But then we realized this would not be a good idea
with a Chinese-born child in our family. I wasn’t worried about
overt racism or hostility as much as I was about isolation. There
couldn’t have been more than a handful of Asian-Americans in that
entire county, and I knew she would forever be ‘the Chinese kid.’
Who needs that?”

Multiracial families draw attention. This
can be especially difficult if you have other children. If you
adopt transracially, you should be willing and able to explore your
child’s culture and to develop ties with her racial or ethnic
community. For an in-depth discussion of these topics, see Chapter
8.

 What Disabilities Am
I Comfortable With?

During your home study, you will likely be
handed a form asking you to indicate which disabilities—physical,
emotional, and behavioral—you are willing to accept. Some parents
feel pressured into accepting disabilities they are not comfortable
with so as not to appear too “picky.” Most social workers, however,
understand that families have different expectations and limits.
You will not be doing yourself, your agency, or your child any
favors by accepting a disability that you don’t feel qualified to
deal with.

Many items, especially on international
adoption forms, may be unfamiliar. For example, forms may list
illnesses such as atresia, hyperbilirubinemia, or hemophilia. Few
of us know immediately what those terms mean. Research each item so
that you feel capable of making a decision. A good medical
encyclopedia usually can give you a general idea about an illness
and its prognosis. Disabilities that have emotional and behavioral
components are more difficult to evaluate. You should become
familiar with conditions older adopted children are at greater than
average risk for, such as attachment difficulties, fetal alcohol
syndrome, sensory integration disorder, and attention deficit
disorder.

Often the child acceptance forms will have a
place to check yes, no, or maybe. “Maybe” is a safe bet. You can
research a condition more fully after a child has been referred to
you.

One way to become familiar with the reality
of living with certain types of disabilities is to join a support
group of adoptive parents who can share their experiences. Families
who have adopted children with similar diagnoses can be great
sources of information. There are national information centers for
patients with hepatitis, cerebral palsy, cystic fibrosis, and other
illnesses that can send you information and connect you with local
families whose children have similar diseases. Public libraries are
often good sources of information as well.

During her search for children, Trina was
offered a child who had spina bifida. “I found that for me, the
issue of ‘disability’ was one that I needed to explore more,” she
says. “With a lot of help, I learned [enough] about spina bifida to
know that, contrary to what I thought, it was indeed a disability
that would be appropriate for our family. We ended up not adopting
her because it was a baby, which we weren’t looking for, and
because we have a lot of stairs. But the aspect of raising a child
with spina bifida was no longer uncomfortable to me.”

Domestic or International?

Often, the single most important factor in
the international vs. domestic decision is cost. Beyond that,
families who adopt domestically generally feel that there are more
than enough children here who need permanent homes. They also cite
the availability of information regarding their child’s medical,
social, and educational past as a definite plus, and enjoy having
the opportunity to meet their child before the adoption. Families
who adopt internationally often mention the fact that it is easier
to find available children without apparent major emotional or
physical disabilities.

Some families turn to international adoption
after years of trying to adopt domestically but being turned away
because the child they were hoping to adopt could not be moved past
county or state lines or the parents were considered too old, or
because there were several families vying for the same child. There
are usually more families available for children who are younger or
are emotionally healthy, and some families find that they are only
referred children with serious problems. One social worker told
Brenda, a single woman in her mid-forties, that she would only be
considered for teenage girls who had been sexually abused. Other
reasons given for choosing international adoption are: less fear of
birthparent interference, shorter waiting times, the desire to help
needy children around the world, and the opportunity for
travel.

Can I Afford All the Potential Costs?

The most obvious costs are the agency and
legal fees needed to actually adopt the child. But that is just the
tip of the iceberg. In virtually all cases, domestic adoption costs
less than international adoption. State agencies do free home
studies for parents desiring to adopt special needs children. Most
states define special needs as children older than toddlers, or of
minority heritage, or children with physical, emotional, or
behavioral problems. Some families have home studies done by
private agencies, however, because it is often faster and because
it is easier to have the home study sent to many different states,
making it easier to locate a child. Home study costs range from
$500 to $3,000, with most agencies charging between $1,500 and
$2,000.

Subsidies to care for adopted children are
common in domestic adoption. Generally, any special needs child
will receive a subsidy of some kind if adopted through the state or
county agency. Subsidies are available for medical expenses,
therapy, and everyday child-rearing expenses. In some cases, states
also reimburse parents for their or the child’s visits prior to
adoption. Parents who qualify for a medical or support subsidy also
usually qualify for a one-time payment for nonrecurring expenses,
such as legal fees and agency fees, if any. Some states offer
clothing reimbursements at the time of adoption. Subsidies vary
widely from state to state and child to child. It’s up to you to
become familiar with the subsidy rules for your state.

In most cases, subsidies have to be
negotiated before adoption. They can be difficult to renegotiate
later, so ask for a clause agreeing to possible changes if your
state allows it. Some states also may require you to relinquish
custody of your child should it become necessary to place him in
residential treatment. Addressing these questions ahead of time can
prevent considerable trouble later.

In contrast, few services are available to
counter the cost of international adoption. You’ll most likely have
to work with at least two different agencies. Many international
adoption agencies provide home studies for local families, but if
you live outside their service area you will need a local agency to
do your study. Adoption fees and restrictions vary widely from
country to country and from agency to agency. Check with several
agencies before selecting a program.

Agencies sometimes discount fees for the
adoption of older children, so when calling, ask if their program
fees apply to infants or older children. Even agencies that do not
advertise discounted fees will sometimes lower fees for a family
that is interested in a child who is difficult to place. Travel
costs for international adoptions can be quite high. Your agency
should be able to give you approximate costs for travel to pick up
your child and may work with a travel agency that offers discounts.
A few countries allow children to be escorted to the United States,
and your agency will be able to inform you about escort fees as
well. When discussing travel with your agency, be sure figures
include lodging, meals, and in-country travel (which may or may not
be included in the agency fees). These costs can be
substantial.

Allison and Shawn adopted two children from
Russia. They were initially quoted $12,000 plus travel expenses,
“but somehow it just kept growing and growing,” and eventually the
adoption cost them almost $28,000, Allison says.

There are several fees in addition to those
mentioned above. The U.S. government charges a hefty fee for the
filing of the petition for adoption of a foreign-born child. You
will also be required to file a dossier (a collection of
documents). In some cases you will need multiple birth
certificates, marriage certificates, and other documents whose
costs vary from state to state. State certification can run as high
as $20 per document, and you may need to have the documents
translated, certified by the U.S. State Department, and approved by
the foreign country’s embassy.

As for initial medical and dental insurance,
the Health Insurance Portability and Accountability Act of 1996
bans group health insurance carriers from using pre-existing
condition limitations to exclude newly adopted children from
coverage. Pre-existing conditions must be covered. Parents must
give written notice to the carriers within thirty days of the
adoption to ensure coverage. It is possible that insurance will not
cover initial blood tests or tests for parasites which are
recommended on your child’s arrival. Some families find that the
costs of “catch-up” immunizations are substantial and often not
covered by insurance. Because the law covers only group insurance,
check to see if your individual or self-employment health insurance
will cover your child. Many agencies require that you provide
written proof that your child will be covered. Even if they don’t,
a written statement from your insurance company may prevent filing
problems later on.

One large expense that often catches
families by surprise is dental work. Dental care is often lacking
in orphanages and in some countries is virtually nonexistent. If
your child came from a neglectful birthfamily, it’s unlikely they
took him to the dentist very often, if at all. Children may need
multiple cleanings as well as extensive repair work. Shirley, who
adopted two older boys from Asia, says her son Brian’s teeth looked
beautiful, but were a mess on the inside. He had to have $2,500 of
dental care on his arrival, and her insurance covered only half of
it.

Sometimes a family is able to find a
professional willing to donate services. A local dentist offered to
do the work on Colin and Bridget, Liam and Colleen’s children,
without charge. “If he hadn’t we would have really been in a bind,”
they say.

Children adopted at an older age often need
psychological counseling. Can you afford long-term counseling if
needed? Counseling can be $100 a session or more. There is no way
to determine ahead of time what types of medical or psychological
care will be necessary. Be prepared for all the possibilities.

Many agencies require at least one parent to
take a leave of absence from work after the child’s arrival. While
some agencies dictate a certain length of time, others require
parents to take as much time as is needed for the child to settle
in. With the passage of the 1993 Family Medical Leave Act, all
employees who work for companies with more than fifty employees are
eligible to take up to twelve weeks of unpaid leave for the
adoption of a child. To be eligible, you must have worked at the
same company for at least 1,250 hours during the last calendar
year. Check with your employer for details of your company’s
plan.

Consider, too, the costs of clothing and
bedroom furniture. Children who come from deprived backgrounds
often grow incredibly fast. One family reports that their son grew
twelve inches and gained fifty pounds in the first two years! Most
towns have shops that stock good-quality used clothing, and many
families frequent yard sales as they struggle to keep up with their
child’s growth. Toys or sporting equipment such as bikes or skates
can add to your initial cost as well. By counting all the costs
ahead of time, you can save yourself considerable stress during the
adoption process.

“How do families afford to
do it?” you may ask. Here are some sources that families have used
to help finance adoption:


	
Grants from the National Adoption
Foundation. It helps a small number of families each year. (See
Resources.)



	
Assistance from employers. Many companies
now offer adoption benefits.



	
The adoption tax credit. While this won’t
finance an adoption, it can help ease finances after the adoption
is final. Check with the Internal Revenue Service and/or your
adoption agency for details.



	
Military subsidies (for active-duty
personnel).



	
Home equity loans. These offer a lower
interest rate and more flexible rules than most other loans. The
interest may be tax-deductible. It may also be possible to
refinance your initial mortgage at a lower interest rate. Be sure
to read the fine print, and remember that home equity loans put
your home at risk if you default.



	
Consumer loans. Many banks offer consumer
loans that can be used for adoption. Credit unions may offer
“signature” loans that require no collateral.



	
Low-interest-rate credit cards. Beware of
cards with teaser rates that rise suddenly six months later. And
note that cash advances normally don’t qualify for either the low
interest rates or the grace periods that purchases do.



	
Personal loans from family and friends.



	
Donations from churches or civic groups.



	
Fund-raisers such as bake sales, car washes,
or yard sales.



	
Rearranging priorities, such as trading
expensive newer cars for older ones, or removing “extras” from
budgets to allow room for savings and/or loan payments.



	
Bartering, such as offering computer skills
in return for medical or dental services.





The Home Study

In order to adopt, you must have a completed
home study. The home study process usually includes one or two
visits to your agency, tons of paperwork, and a visit or two by the
social worker to your home to make sure it’s safe and suitable for
children.

This two-way process doesn’t just scrutinize
you as potential parents. It also helps you prepare for the
adoption. This is the time to bring up any concerns or questions
you have about parenting, older child adoption, or this adoption in
particular. Your worker can help you explore such issues, or point
you to other parents or professionals who can help.

The worker will ask you why you want to
adopt and what you think you have to offer a child. You will be
asked about your marriage, your ideas on parenting and discipline,
and your infertility if applicable. You will also be asked to
provide references, health statements from your doctor, a police
clearance letter and possibly fingerprints, and a financial
statement. If you work, the agency will want to know about your
plans to take family leave. Many agencies require that you take
some time off work even if you are adopting school-age
children.

During your home visits, the worker will
want to know where your child will sleep and what you have done to
prepare a space for him. She may check for basic safety
precautions: that poisons are properly stored, that any firearms
are locked up, and that you have working smoke detectors. Some
agencies require that you have fire extinguishers.

Home studies for older children or for
transracial adoption usually involve additional questions about the
challenges you will face as a family. You may be required to do
additional reading or to take parenting classes.

Finding Your Child in the United States

If you have decided to adopt domestically,
you need to contact your local department of social services or
find a local agency to do your home study.

If you want to adopt locally only, it’s
probably best to have your home study done by your local office of
social services. However, if you’re open to adopting a child from
any state, you may have more success if a private agency does your
study.

“It’s always in your best interest to have a
private home study done, even if it costs you a couple of thousand
dollars,” says Trina, an adoptive mother who has worked with the
state system for twelve years. “A private home study will allow you
to pursue any child in any state, because you will be able to send
out copies of your home study yourself without involving a social
worker. This saves time, aggravation, and puts you in charge of
your search.”

Not all social services departments are
difficult to work with, obviously. Try contacting your local
department first. If they are very helpful and quick to respond to
your questions, you may feel comfortable working with them. If,
however, your calls go unanswered or unreturned for long periods of
time, your agency fails to tell you about informational meetings,
or your inquiries are met with a pessimistic “there are probably no
children who meet your criteria,” then you may need to look
elsewhere.

When looking for a private agency, ask each
agency you contact how much experience it has in placing older
kids, what its requirements are for adoptive parents, what
post-placement services it offers, and what percentage of its
older-child placements disrupt. Most state agencies require
prospective parents to attend classes that look at common
behavioral and adjustment issues adopted kids face. These classes
are invaluable and a great source of support. Not all private
agencies offer classes and post-placement support, so you may need
to seek outside assistance. You should also ask the agency for a
list of families who have adopted older children through them. Keep
in mind, however, that agencies rarely give unbiased information
and you will likely not hear from families who have been
displeased. Asking other adoptive parents which agency they used
may prove to be more useful in finding a good agency.

Parents often feel intimidated by social
workers. They feel that the worker has the power to decide whether
they get a child. Few social workers are really that tough to deal
with. Many families clean furiously before a scheduled home visit
only to be disappointed when the worker barely glances at the
house, never mind under the beds and in the closets. The sense of
intimidation can cause more serious difficulties if parents feel
unable to speak out when things are not progressing as they had
hoped. It sometimes takes repeated phone calls to get answers, and
many families become frustrated.

Trina offers this advice: “This is the
social worker’s job, one that extends from eight to five, and
includes sick days, vacation days, and sometimes just plain old
‘out of the office’ days. This is your life. It is the essence of
who you are, who you plan to be, and how you intend to follow your
bliss for the rest of your days. It is fundamental to your
happiness, your peace of mind, and your well-being. So, you have
every right to protect yourself and if that means to call, to
continue to call, to call every day, then do so without the usual
social guilt that would leave you feeling pushy or ill-mannered.
These do not apply to this situation. If you need to make repeated
phone calls, it’s because the people at the other end are making it
necessary to call repeatedly. Just do it politely.”

After your home study is complete, you are
ready to find a child. Some families wait for their worker to find
a child for them, growing frustrated as the wait lengthens. Many
parents who successfully adopt domestically, however, take a very
active role in finding their child. Here are some tips on how to
find a child in the United States.

Do not limit yourself to your state and its
social services department. Find out which states currently favor
placing their children out of state. Ask which private agencies
place kids in state custody; more and more private agencies are
working with public departments to place older children.

Use the Internet. Find the adoption-related
Web sites and the e-mail lists and talk to people. Join parent
support groups, meet people, go on chats, ask questions and make
yourself and your search known. The more networking you do the
faster you can find a child. Sometimes all it takes is finding one
person who knows someone else, who knows of a child who needs a
home.

Check photolistings. There are two kinds of
photolistings, paper and Internet. Net sites are sometimes updated
less frequently than paper listings. Provide your agency with
addresses to order photolistings that you find on the Internet. You
may have to call and order them yourself. Some states will send
photolistings to parents as well as agencies. Some states have
centralized exchanges, and you cannot apply for a child unless you
are in the database.

Consider your local foster-to-adopt program.
Many states are implementing these programs, in which children are
placed in foster families likely to adopt them. This benefits both
the child and the family.

Make yourself known to every social worker
you can. One family made up a packet of information that included
pictures, brief essays on their family concerning holidays,
education, discipline, and religion, and their home study. They
kept names and numbers of everyone who received it and followed up
at least once a month.

Join your local foster parent support group.
Sometimes children remain in limbo, not becoming legally free for
adoption until a qualified family shows interest in them. States
prefer not to terminate parental rights until a family is found so
that the child is not left an “orphan.” Once an interested family
is located, parental rights are terminated quickly. Your local
foster parent association may know of kids like these.

Domestic adoption requires persistence,
patience, and lots of time and effort. Most parents will tell you
that it is worth it.

Adopting Internationally

If you adopt internationally, you will most
likely be working with two, even three, different agencies. As in
domestic adoption, your choice of local agency will be the most
important regarding such things as home studies, local support
groups, and your relationship with your social worker. Many local
agencies have a particular international agency that they work
with. Ask about this before you sign on with them, as it could
limit your choices of countries and children.

Many parents today search the Internet
photolistings of available international children before they
choose an agency. Note that some countries do not allow photos of
waiting children to be posted online. Agencies spend a considerable
amount of time and money listing children on photolistings and it
is important that you use only the listing agency to adopt those
children. Thoroughly check out the agency. Finding a child you feel
a connection with will do you no good if you can’t bring your child
home!

Is your agency licensed? It may sound like
an agency and look like an agency, but if it is not licensed by the
state(s) in which it does adoptions, ask some hard questions.
Facilitators are unlicensed individuals or organizations that match
children and parents and oversee the paperwork process. Many are
reputable, but many are not. They are not subject to the kind of
official review that licensed agencies undergo, and rarely offer
in-depth support services to families when an adoption runs into
trouble.

Is the agency Hague-accredited? Only
accredited agencies can work with countries that belong to the
Hague Adoption Convention.

What are the fees and will the agency tell
you how they break down? If not, consider using a different
agency.

How long has the agency been in business?
You probably don’t want to be a guinea pig for a new agency.
However, if your agency is working with a well-known,
well-established, reputable agency or facilitator overseas, you’re
probably okay.

Order information packets from at least half
a dozen agencies. Does the packet leave you with fewer or more
questions? If you have an uneasy feeling, or if the information
feels less than complete, ask questions, or move on.

Get on the Internet adoption e-mail lists
and ask for agency recommendations. Ask lots of questions. If there
is a rash of people posting agency recommendations unasked all of a
sudden, be suspicious. An agency may be using such stories to
attract customers. Anyone can set up a Web site for a little
money—be a smart consumer. Your time would be better spent signing
onto an e-mail list of parents who are adopting or have adopted
from the country you’re interested in. Ask fellow list members
which agencies they recommend and why.

Beware of any agency (or facilitator) that
claims it can do adoptions faster, cheaper, and better than anyone
else. If a relatively new agency claims it can do things better
than one in business twenty years, you should be cautious. There
have been agencies that claimed they could skip some “nonessential”
steps to save time and money. They rarely stay in business long. On
the other hand, be cautious about an agency or facilitator that
seems to be charging much more than the norm.

Choosing a country is easier for most
parents. You may already have an idea of what country you’d like to
adopt from. If not, browsing international photolistings can give
you an idea of which children appeal to you the most. The night my
husband and I looked at the photolistings for the first time, there
were many children we liked, but it was the Vietnamese children
that sold us on international adoption. For some reason, they
appealed to us in a way the others didn’t. Remember, this is your
adoption. Even if you can’t justify your choice to others, or quite
make sense of it yourself, your gut instincts count.

Ask experienced parents and professionals
about adoption from the country you are interested in. What kind of
process is involved? How do the fees compare to those of other
countries? What are the orphanage conditions (they can vary widely
from country to country and even from institution to institution)?
How long do you usually have to wait for a referral and to travel?
Do you meet the requirements for that country? Is travel required
and for what length of time? For what reasons are children
generally relinquished? Is contact between the birthfamily and
adoptive family possible? International adoption is one of the
largest, most expensive decisions you will ever make. Do it
carefully and methodically and you will limit the potential for
problems.

The Referral

One day, after the reams and reams of
paperwork and the seemingly endless bureaucratic red tape, the day
arrives when your social worker calls to tell you you’ve been
matched with a child. This day is one of the most exciting and one
of the most panic-provoking of the entire adoption process. Such
panic is normal.

After all, this is a life-changing
decision.

The referral should include photos of your
child and all the information available to the agency. If you are
adopting domestically, the referral should include medical,
psychological, educational, and family histories. If any of this
information is missing, ask for it. It is, unfortunately, not
unusual for social workers to leave out pertinent information that
could negatively affect your decision. If there seem to be large
gaps in the information, dig a little deeper. If possible, talk to
foster parents, teachers, counselors, and previous social workers.
Agencies often have frequent turnovers in staff, and the current
worker may not know the complete history of your child.

With international adoption, it is likely
that you will receive only basic information. Our older son’s
referral stated that he was healthy and in the third grade. It had
some information about his family history. It did not, however,
contain information about his height or weight, his grades in
school, or his emotional health. Your agency should send you
everything it has available. If you have more questions, your
agency may be able to contact the overseas workers to find out
more. However, be prepared to receive little information. If
possible, ask for a video of your child and watch how he interacts
with adults and peers. Look for signs of medical conditions,
although the most obvious ones are rarely overlooked. You should
also check the relinquishment documents carefully to make sure that
the appropriate releases have been signed and that your child meets
the United States’ legal definition of “orphan.” (See
Resources.)

Take whatever medical information you are
given to your doctor for an evaluation. If your doctor is
unfamiliar with the medical problems of international adoptees, you
can have a clinic experienced in international adoption review them
for you, either in person or by mail or phone. (See Resources.)

Sometimes, a family that has asked for one
child may receive a referral of a child with siblings. If this is
the first mention of adopting siblings, take the time to really
consider it. Don’t feel pressured to accept more than one child if
it doesn’t feel right to you. Review your family’s circumstances,
finances, and expectations before deciding. Sibling adoptions
usually turn out very well, but the initial adjustment can be
especially difficult.

In some cases, families have accepted the
referral of a single child only to find out later that the child
had available siblings, or siblings who were placed elsewhere. This
seems to be a more common occurrence in orphanages overseas than it
is in the States. If at all possible, it is preferable for siblings
to be placed together. Leaving behind brothers and sisters is
another loss for children. Many kids mourn the loss of their
siblings even more than they do the loss of birthparents. This
seems to especially be the case in abusive or neglectful families
where brothers and sisters stuck together and protected each other.
Some families have returned to their child’s birthcountry or home
state to adopt the remaining siblings. Others have arranged for
birthsiblings adopted by different families to remain in contact
with each other.

One family received a shock when they
traveled to pick up their seven-year-old daughter. They met the
girl, talked with her and showed her pictures of her new home. She
was shy and somber. A short time later, an orphanage worker came in
and asked a question, and a heated argument broke out among the
orphanage staff. The family kept asking the interpreter what was
happening and finally she said, “They say she has a brother.” The
worker brought in an eleven-year-old boy and their daughter’s face
lit up with joy. The parents say they knew then that they could not
leave the country without him. They miraculously managed to finish
his paperwork and bring him to the United States too. He had a
difficult adjustment, but the children are both now doing well.

Although this scenario is unusual, it pays
to ask about siblings when you receive the referral, and scrutinize
the paperwork for clues that the child might have brothers or
sisters. For example, in some cultures, kids are often given
numbers as names, to show their place in the family. If your child
is “number three,” you can bet he has, or at least had, older
siblings. Another clue is if the birthparents have been married
many years and this is supposedly their only child. Many families
do not learn of their child’s siblings (who may or may not be
available for adoption) until their child has been home for many
months.

You may be referred a child who has had one
or more previous adopted placements that disrupted (meaning the
parents returned the child to state or agency custody). The mere
fact that the placements disrupted does not necessarily mean the
child’s behavioral or emotional problems are severe. It may simply
mean she and the previous family did not “mesh” well or were not
really ready for the adoption, or that the family wasn’t able to
weather typical adjustment behavior. However, to the extent that
you can, find out why the previous placement(s) disrupted. A series
of disrupted placements can signal trouble—ask as many questions as
you can of the agency and previous caregivers or professionals who
have dealt with the child. Listen carefully to the answers; if they
strike you as too vague, keep pressing.

As you read the descriptions of the child in
the referral paperwork, keep in mind that it is a social worker’s
job to place children. Workers understandably want to present
children in the most favorable light. For this reason, you must ask
questions, especially if you believe the information you have
received is too superficial. Many times, photolisting write-ups and
referrals contain only basic information.

Nancy, whose daughter has serious attachment
problems, says, “The write-up they did on my daughter was
hysterical. It was this beautiful picture with a bow in her hair.
She looked so charming. It said she was a straight A student and in
Girl Scouts, and they didn’t get into any of it and I thought
[later], ‘How scary!’” Haley’s write-up didn’t mention that she ate
out of garbage cans or that she had tried to kill a baby while in a
foster home. (Haley is now in residential treatment.)

Deciding whether to accept a referral can be
difficult. You should not feel pressured to accept a child you do
not really want. You should talk with your agency about any
concerns you have before accepting the referral. Most agencies will
understand if you feel unable to parent a child with disabilities.
Sometimes, parents are tempted to accept a child with significant
disabilities that they feel unable to cope with. Try to remember
that this adoption is fulfilling your needs, too.

Trina puts it this way: “You are entitled to
protect what you want here. Yes, he may need help, and he may find
that in your home, but he may not. He has social workers,
therapists, supervisors, teachers, and foster families to help him.
It is their responsibility. You are looking to build a family. If
you think this little one is the Child of Your Heart, then by all
means go for it, but adopt him because he will fulfill any longing
you have for a child, not because you fear for the quality of his
life.”

Once you do find the child of your heart,
you’re well on your way to becoming a parent. You’re also on the
brink of one of the most difficult times in the adoption
process—the wait.

Decoding a Photolisting

I asked several experienced families how
they would interpret a few phrases commonly used in photolistings.
Some of their answers were humorous, some were scary, but all
pointed out that you cannot rely on a photolisting to tell the
whole story.

“This very active child…”

It may mean, “This kid bounces off the
walls. Think ADHD.”

“Will need help to work out issues of his
past…”

It may mean, “This child has serious
emotional difficulties from past experiences.”

“Loves to be the center of attention…”

It may mean, “This child will have
difficulty sharing you with siblings.” Or, “This child is so
wounded he may not be able to let you out of his sight.”

“Should be the only or youngest child in the
home...”

It may mean, “She may hurt younger
children.” Or, “This child has attachment difficulties.”

“Needs a strong, consistent, two-parent
family.”

It may mean, “It will take two of you to
hold him down!”

“Has come far since entering placement.”

It may mean, “Not far enough!”

Families also shared comments that they
consider positive.

“This child is a leader.”

“Gets along well with
peers and adults alike.”

“Bright and
inquisitive…”

“Enjoys playing with his friends and
frequently wins…”

“Is anxious to have a
family of his own…”


Chapter 3: Surviving the Wait

It was the day we took the final plunge and
signed the referral papers that my son became real to me. The
decision had been made and I was officially waiting. We felt we had
really accomplished something—so much thought and work had gone
into getting that far—but I had no idea that the next four months
would test my commitment over and over again. We adoptive parents
are different from birthparents in a profound way because each and
every day of the adoption process grants us another opportunity to
change our minds. You will likely find yourself questioning your
decision many times during “the wait.”

Although the wait may be longer for
international adopters, it can be lengthy for domestic families as
well. You may be required to visit your daughter many times before
she moves in with you. The adoption may be delayed while your son
finishes out a school year in his foster home. If you are adopting
internationally, your wait will usually be at least three or four
months. It may be a year or longer.

“It’s like your whole life stops,” says
Cassandra, who survived the wait twice in adopting her daughters
from Asia. “You can’t get anything done, it’s all you think about.
It’s the worst feeling of suspended animation I have ever been
stuck in.”

The wait is difficult, more so than anyone
imagines before beginning the process. However, it can also be a
time of intense preparation and activity. One of the first things
parents do after the referral is announce the imminent arrival of
their child to family and friends. Some families have long
discussions with family and friends before they actually decide to
adopt. If you have strong, supportive friends and relatives who can
discuss the pros and cons of adoption in a balanced way, you may
find such discussions helpful and informative. However, most
families I talked with waited until after they received the
referral to tell their loved ones. The most common reason given is
fear that something will go wrong or that they will change their
minds, and the adoption will fall through. Another significant
reason parents wait is the fear that family and friends will not
approve and may try to influence their decision. Sadly, this is
often true.

Allison says, “My mother just plainly said,
‘We could never love a child who is not ours!’ It upset me so much
and it really put a damper on things. My parents are very concerned
with what others think and they didn’t think Russian grandchildren
would go over too well in their circle of friends. Once they found
out their friends thought it was a good thing they started saying
things like, ‘Ooh, we have the most beautiful grandchildren in the
whole world and they’re extremely bright too!’ The whole thing was
a really bad experience.”

My own parents were very troubled about our
plans to adopt. They imagined all the worst things that could
happen. As difficult as that was to deal with, I knew they were
motivated by concern for our welfare. They feared we would make a
decision that would adversely affect our lives forever. Parents are
parents for life—it doesn’t stop when your child is eighteen or
twenty. If you run into family opposition, try to keep in mind that
in most cases, it’s provoked by love and fear for your future. Just
knowing that, though, is not enough. You must also know how to cope
with it. I asked several families how they dealt with negative
reactions from family or friends. They suggest:
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