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ABSTRACT

.Waiting for adoption has been acknowledged in the literature as potentially
prbblematic and stressful, yet this has not been the subject of research. In Saskatchewén
~ during the 1980s, the supply of children available for adoption has diminished and the
‘demand for adoption by infertile couples has increased. One of the results of this
imbalance has been increased waitihg times for prospective adopters. Guided by grounded
thedry, this qualitative, exploratory, retrospective study of the experience of waiting for
adoption focuses upon the period of time between agency approval of the adoption
application .and the selection or placement of a child. Data was gathered by single
occasion interviews with nine adoptive families.

Coping with uncertainty is the central issue for prospective adopters who enter the

waiting period with expectationl and hopefulness about their desire to adopt. Primary
coping strategies are problem-focused, such as information search and mobilization of
support, or emotion-focused, such as denial or distancing. Gender differences in coping
strategies were identified. Discrepancies between expected waiting time and experienced
wéiting time are a key determinate of uncertainty strain. Sensitivity to the passage of time
heightens over the course of waiting and perceptions of social support resources may
change if they fail to meet waiting adopters' expressed needs for information and support.
Percepti'onsb of social workers tended to change as waiting uncertainty increased; they

-_were found to be less accessible, supportive or well-informed. The Adoptive Parents
’ Association was found to be the most consistent and reliable source of information and
support. Revising expectations of waiting time appears to provide the most effective
manégement‘ of uncertainty strain. These findings are preliminary and further study is

required to confirm and expand them further.
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CHAPTER ONE

INTRODUCTION TO THE STUDY

We wonder why it's been so long and difficult for our family
to begin. It's so hard to wait. It's like sitting up all night
waiting for the sunrise - only to find a cloudy day with no
hints of what will happen. But we wait anyway and tell
each other - someday!" '

 This excerpt from a letter written by prospective adoptive parents describes an
experience encountered by many such parents. Waiting for adoption has become a
contingent part of the process. Throughout the adoption literature of the past two
decades, frequent references are made to the waiting periods prospective adopters

experience before their hopes for parenthood are realized.

Not knowing exactly when "the happy event" will take place
is one of the hard things about being an adoptive parent....,
no one can say for sure just when the right baby will become
available. So you have to settle down to wait. And wait
(Rowe, 1969, p. 95).

Adoption is always a lengthy process,.... For most of the
adoptive parents in our survey there was a period of months
or in some cases years between applying for and receiving a
child. In retrospect, many of them deeply resented this
waiting period because all this time "their child" had been
growing older within an institution (Tizard 1977, p. 46).

For some, adoption goes smoothly and quickly with their

first efforts, whereas for others there can be long waits and
- painful disappointments. The latter possibility is,

unfortunately, more likely (Salzer, 1986, p. 254).

In general, adoptive parents found the most difficult parts of
the adoption process to be (1) its length and complexity and



(2) an array of unmet expectations. More than one third of
the adoptive parents found the waiting periods stressful and
anxiety-producing (Reid, Kagan, Kaminsky & Helmer,
1987, p. 147).

... couples who seek to adopt must contend with a long wait
and in some cases the possibility of not adopting at all
(Daly, 1989, p. 111).

Broad Issue Of Study

In her study of the adoptive family life cycle, LePere (1988) identifies nine critical
points when adopti\?e families are at risk for crisis. The second of these critical points is
the period of waiting between the successful 'completion of the adoption study and the
placement of a child. However, even though it is identified as a time of potential crisis,
there is no further discussion of the waiting period, while elaboration is given to the eight
other critical points identified. Canape (1986), however, notes that once the adoption

study has been successfully completed, prospective adopters enter,
...the most difficult time - the waiting period (p. 73).

Coping is what it is all about ... those who survive ... do so
because they find ways to live with the problem ( p. 129).

Waiting for adoption has been acknowledged as a potentially problematic, stressful
part of the process. Whjle it has been noted and commented on in the research literature,
it has generally been done so in passing with little attention devoted to the dimensions of
| the waiting experience. Pendarvis (1985) studied waiting anxiety in two groups of
infertile, childless, first-time applicants for infant adoption. Using an experimental design,
standardized psychological tests were administered to measure and compare anxiety levels
in adoptive applicants who entered the homestudy process promptly and those who were

required to wait. Findings revealed that anxiety levels were higher and more consistent in



couples who were required to wait. Those who did not wait had lower and more

fluctuating levels of anxiety. In conclusion, Pendarvis states:

An adoption agency and its workers must take some
responsibility for anxiety management; whenever possible
procedures which reduce anxiety should be initiated

(p. 967).

This study substantiates a belief commonly held by adoption practitioners that

applicants entering the adoption study process frequehtly experience feelings of anxiety

- due to their perceptions of the investigative nature of the assessment and uncertainties of

its outcome (Hamm, 1985; Hartman, 1984; Reitz and Watson, 1992). It offers no clues to
the potential_ for anxiety following the adoption study itself. One may surmise that the
exberience of being approved would reduce anxiety, but this is not known.

The issue of waiting for adoption following completidn of the adoption study has
been virtually ignored as a subject for research. This neglect would be understandable if it
affected only a small portion of the adoption population, but evidence suggests that
waiting times have increased in adoption over the last ten years.

A number of changes have occurred in the past two decades which have resulted in
signiﬁéantly increased waiting times for many adoptive families. The numbers of infants
available for adoption began to decline in the late 1960s and early 1970s. Contributing
factors to this trend are advances in medical technology in contraception, greater
availability of abortion and increasing societal acceptance of single parent families. With
easier access to supi)ort services such as welfare allowances, day care and housing, greater
numbers of éingle women are opting to parent their children born out-of-wedlock rather

than felinquish them for adoption (Feigelman and Silverman, 1983; Sachdev, 1983;

McRoy and Zurcher, 1983; Brodzinsky and Schechter, 1990).



In the 1950s, one in ten couples experienced infertility problems. More current
estimates suggest that one in six couplés experience difficulty in conceiving or cérrying a
pregnancy to term (Feigelman and Silverman, 1983; Covington, 1987; Daly, 1988). This
increase has been related to trends in later age at marriage and delayed childbearing, and
higher incidence of complications from contraception and disease (Cole, 1983; Fe‘iglelman
and Silverman, 1983; Matthews and Matthews 1986; Covington, 1987). This has resulted
in higher demand for adoption services by c§uples who have encountered impaired
fertility. |

The most dramatic change has been the decline in the population of available
children, most prominently the supply of healthy, majority race infants. Faced with the
prospect of years of waiting, a growing number of childless couples have turned their
interest to less traditional forms of adoption: interracial adoption, adoption of older or
handicapped children, international adoption, and independent, or privately arranged,
adoption. Despite their ingenuity in pursuing the options for non-traditional adoptions,
many prospective adopters continue to experience delays before their plans for parenthood
are realized. For those who are unable to accept the risks or potehtial problems of non-
~ traditional forms of adoption, the consequences are lengthy waiting periods and the
prospect that a child may never be placed. Those who ére successful face the likelihood
that their adopted child will be an only child.

Agencies faced With.a diminishing supply of adoptable infants and an increased
demand for services from parents wishing to adopt have been caught in the dilemma of
survival and have createdv new or redefined existing policies to maintain their own
existence. Redefining criteria of the adoptability of children has resulted in larger numbers

of children in foster care being placed for adoption, particularly those who previously were

thought unadoptable on the basis of race, health, or age. One of the latest trends in the




adoption field has been open adoption. This is the practice of allowing birth parents to
choose adoptive parents from a list of potential candidates, to meet them and in some
cases, to engage in agreements for ongoing contact folloWing the adoption placement.
Open adoption has been viewed as a way for agencies to increase their chances of survival
by capturing the population of birth and adoptive parents who previously engaged in
privately arranged adoptions.. It has also been promoted as a means through which to
entice greéter numbers of relinquiéhments of healthy infants. |
Becoming a parent is a process of transition which usually begins with the decision
to have a child, moves through conception and pregnancy, and concludes with the birth
and adjustment to the new roles of parenting. The transition to parenthood is an
important milevston.e in an adult's development and this also marks the beginning of a
child's entry into the family. The parent's capacity to make a successful adjustment may
set the course of the family life. |
. Human beings experience a number of transitions throughout. the life cycle from
child to adult, school to work, single to married, childless to parenthood, job to job,

married to widowed or divorced, etc. Transitions involve a process of passage,

of moving from one state of certainty to another, with an
interval of uncertainty and change in between (Golan, 1981,

- p. 12).
Turning points in the life cycle mark transitions which call for changes in self-concept and
adaptation to new roles. When transitions are viewed primarily as losses, such as the loss
of a spouse through death or divorce, the major task is one of disengagement with the past
before the task of adjusting to a new identity and role is embraced. When transitions are
seen primariiy asa gain, such as a sought and acquired job promotion, attention is devoted

to adjusting to a new identity and disengagement with the past may be given only passing

attention (Adams, Hays & Hopson, 1976, pp. 219-220). Turning points, whether they are




the birth of a baby, the loss of a job or a spouse, occur within an individual's life course as
well as within a larger social context.

Life cycle events are more likely to be traumatic if they occur off-time and "upset

“the sequence and rhythm of the life cycle (Carter and McGoldrick, 1980, p. 5)." The

experience of infertility is just such a life cycle event and fréquently prompts a crisis as it

blocks the transition to parenthood.
~ For most people who adopt, the unrealized decision to conceive and bare children
is followed by the unsuccessful search for diagnosis and treatment of impaired fertility and

a new decision to pursue parenthood through adoption.

There are two main ways in which a childless person may
step off the ever turning treadmill of infertility treatments
and search for a child. The first way is by bearing or
acquiring a child [through adoption]. The second is by
remaining childless (Houghton and Houghton, 1984, p. 73).

When adoption is elected as a means by which to achieve parenthood, a new
~ transitional course is embarked upoh. Becoming an adoptive parent is a process of
transition which begins with the decision to apply to adopt and ends when a child becomes
a member of a family through a court order which establishes a legal relationship between
child and parents. In the case of agency adoption, applicants become involved in process
which' generally follows a sequence of events which further attenuate the transition to
parenthood. These events, dictated by agency policies are:
1. anapplication is made With the adoption agency and may be placed
on a waiting list; "
2. an adoption homestudy (a pfocess of preparation and evaluation of
the applicants as potential adopters) is conducted and a descriptive

report of the applicants is completed,




3. the approved adoption study is placed on a waiting list pending the

selection of a child;

4, placement of a éhild proposed to the applicants;

5. placement of a child made;

6. supervision of the placement for a probationary peribd;
7. the adoption is finalized by court order.

Each of these stages involves a period of time which is dependent, in part, upon the
agency and type of adoption elected by the prospective adopters, but more significantly, is
dependent upon the balance of the supply of adoptable children and the demand created by
prospective adoptive parents.

Transitions involve passing from one state of balance to another state of balance
and may require a number of adjustments to chan_ging‘coriditions for individuals within
themselves and situations evolving in theif environments. The process of transition

becomes one of shifting balance and disequilibrium.

Across the ages, the extent of support available from one's
social network, therapeutic interventions and social
programs mediate the ease of the transition to parenthood
(Michaels and Goldberg, 1988, p. 2).

Social workers have the potential to be mediators of this state of disequilibrium and may
influence the long-range course of their clients-in-transition lives. As such it is essential
that professionals understand the nature of the process as it is experienced by their clients.

Understanding facilitates useful, appropriate intervention.

Research Study
The development of this study arises from the course of my eight years of

professional experience in the adoption field. During that time, I witnessed first-hand the



growing tensions of an agency and population of hopeful adopters caught in the dilemma
of a diminishing supply of children available for adoption piacement. My understanding of
adoption comes, in part, from my own professional experience and that of other
professionals in the field. My most valuable source of knowledge, however, has come
from those who have lived and continue to live with the experience of adoption. One of
the best training forums for professionals engaged in adoption practice is the interview
. room, the meeting room and the homes where adoptive families are present. Observing
and listening to what they experience and the meanings fhey gi§/e their éxperiences
provides a rich and valuable source of information. I believe that one of the primary duties
of a social worker is to remain open to and assess the course of changing events which
affect their client population and to mediate, if possible, the conflicts and tensions which
arise in an ever changing environment. To do this effectively, there needs to be a full and
broad understanding of the issues faced by individuals seeking parenthood through
adoption.

Preliminary investigation was conducted among personal acquaintances and
members of adoptive parent support groups in the communities of lower mainland British
Columbia and in Saskatoon, Saskatchewan. Their responsiveness to the topic encouraged
the development of the study.

The question for research is: How do prospéctive adopters Aexperience waiting?
The purpose of this study is to update and broaden the child welfare field's knowledge
about families who adopt. The study explores the experience of waiting for adoption
frdm the perspéctive of the parents. Although the guiding principle in adoption service is
that the child is the primary client, a focus on the perspective of adoptive parents is
consistent with this principle. Adoptive parents are the population upon which the

viability of a program depends. Without these important resources, there would be no



place to provide for the best interests of the child who stands in need of a permanent
home. It is they who accept responsibflity for parenting the adopted child, a responsibility
which extends far beyond the invol.vement of the agency. Adoptive parents become a
child's primary resource system; it is within the circle of their care that adopted children
grow up and develop their fundamental views and beliefs. Social workers engaged in the
practice of adoption services need to form positive relationships based on sound
understanding of the needs of their clients, the adoptive parents, in order to protect the
best interests of the child. In light of this, it is important to learn more about their
experiences in the procesé of becoming adoptive parents. It may provide information
about their needs and point to changes which could provide greater support and assistance
from within the agencies which serve them and ultimately, the children who enter their
families.

This study is guided b}; the principles of grounded theory (Glaser and Strauss,
1967). If is based on a holistic approach and is an exploration of the waiting experience of
adoptérs not in isolation, but as a social system that interacts with and depends on the
larger social system of which they are a part. The goal is to describe the experience of
waiting, to develop a theory and generate hypotheses. The end result of the study is

meant to provide a guide for further investigation.

Thesis Report -
The thesis report is organized as follows:
Chapter Two is written in two sections. Part I explores the history of adoption

and its underlying values and presents current trends in adoption in Canada. Part II

describes adoption programs and policies, and recent trends and changes in the field of




adoption in the Province of Saskatchewan during the 1980s. It provides a context and
background to the research. |

Chapter Three explores the issues of becoming an adoptive parent as a life
transition. |

Chapter Four outlines the methodology employed for the research and the
rationale for the choices of these methodsv. This includes a description of the research
design, the population, sampling, data collection and data ahalysis.

Chapter Five presents the findings of the study.

Chapter Six explores the findings further with comparison to the ﬁndings of other
research studies. |

In Chapter Seven, the final chapter, a summary and conclusions are presented
along with implications for possible changes in practice and policy as well as

- recommendations for further study.
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CHAPTER TWO
ADOPTION TRENDS IN CANADA AND SASKATCHEWAN

Introduction

Adoption is a socially constructed institution which provides for the creation of a

parent and child relationship by persons not related by birth (Child Welfare League of

America, 1978). Adoption is a social and a legal act; it is value laden and has been shaped
through political and social processes (Hartman and Laird, 1990). During the past decade,
the underlying principles and values of adoption practice have been challenged and
changed in Nerth America. This chapter will explore the development and change in
adopﬁon. This chapter is divided into two parts. Part One will present a historical

overview of adoption which explores its change and development over tirhe, some of the

‘social and cultural values which have shaped the practice of adoption, and some of the key

changes which.are now at hand. Part Two will present an overview of placement and
waiting period trends in Saskatchewan and a review of the adoption programs and policies
which were in effect or changed during the course of the adoptions encountered‘ by the
study participants. This is intended to establish the broader environmental context within

which the study participants became adoptive parents.

Part I: Historical Overview
The practice of adoption dates back to the beginnings of recorded hisfory. In
ancient times, adoption served a variety of functions: to meet religious obligations; to

provide an heir to perpetuate family status and wealth; to qualify for political office; or to

build alliances between clans. Early adoption laws, which date back to 2800 B.C.,

- regulated and acknowledged. the legitimacy of adoption as a social practice. Historically,

11



adoption served the social, political and economic needs of a&ults rather than the needs
and interests of children (Schaffer and Lindstrom, 1991: Reitz and Watson, 1992; Kirk,
1988; Cole and Donley, 1990; Griffith, 1991;} Brodzinsky, 1987; Goodacre, 1966).

In North America, the first adoption legislation was enapted in Massachusetts in

1851. This provided court procedures and guidelines which were intended to ensure that

biological and adopting parents were protected from making uninformed or coerced

decisions and introduced the idea that af child's welfare was a primary consideration

(Robertson, 1987). The Massachusetts statutes became a cornerstone for later Canadian

statutes, the first of which was passed in New Brunswick in 1873 (Kirk, 1988). It took

another 50 years before the majority of Canadian provinces followed suit and enacted

legislation to formalize adoption.

| In the late 1800s, adoption was looked to as a solution for the large numbers of
homeless children forced by poverty into the streets of the cities of Great Britain and the

United States. Charles Loring Brace, founder of the New York Childfen's Aid Society,

mainté,ined that institutional care in almshouses was contrary to the long-term needs of

- these orphans and street urchins. He proposed that the best solution for the care of these
- children was to be placed with farm families where they would benefit from learning to
work hard and where farm families would benefit from additional labor. Despite
opposition from the poverty-stricken parents of many of these children and the charitable
agencies who had been providing for them, Brace's "orphan train" movement took hold
(Cole and Donley, 1990). In Canada, an estimated 73,000 children were sent from Great
Britain during the period of time between Confederation and World War I Those under
the age of nine_ \;vere offered for adoption under the condition that if they proved
unsatisfactory, they could be returned. Older children were indentured aS sérvants

(Marcus, 1979). People arranged their own adoptions prior to the adoption legislation

12



enacted in Canadian provinces in the late 1920s and they continued to advertise their
unw.ant.ed children into the early 1930s. Nurses and doctors often acted as the brokers in
| these arrangements (Marcus, 1979).

Until the 1920s the adoption of infants was not a widely accepted social practice in
North America (Cole and Donley, 1990). Following World War I there was a marked
increase in children born to unmarried women and public alarm at the prospect of
illegitimate children becoming a charge on government or charitable institutions (Griffith,
1991). There was a widespread fear that the children of the poor were genetically inferior
and unsuitable candidates for adoption (Cole and Donley, 1990). Orphaned and unwanted
children continued to fill orphanages for many years until, in the 1940s it was deemed
unhealthy for children to be raised in institutions (Marcus, 1979).

With the rise in the birth of children born out-of-wedlock following World War 11,
adoption agencies were formed, and adoption came within the domain of social workers.
These agencies primarily served the needs of middle and upper class, white, infertile
couples. Adoption agencies supported the g_rowing theories of "nurture over nature" to
dispel the biases against illegitimacy and marketed the "blue-ribbon" baby concept to
prospectivé adopters.  This included promises of rigorous matching of physical
characteristics, ethnic backgrounds, and religion. Adopters were offered a child who
would help them look like biologicaliy formed families and avoid the shame associated
with infertility. The negative connotations of illegitimacy aﬁ‘eéted both the child and the
child's birth mother. Women, pregnaht out-of-wedlock, rejected by their families and
~ society in general, had few social supports through which they might be able to provide
for a child. Relinquishment of their infants was viewed as an act of redemption for their
sinful behavior (Griffith, 1991). Birth parents were advised by social workers to forget

the pregnancy, birth, and relinquishrhent experience and go on with their lives. The
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adoptéd child's birth records were amended to show adoptive parents as though they were
‘the biological parents and adoption records were sealed to provide complete
_ confidentiality in adoption. The intenf of these practices was to protect the "good name"
of the birth parent and to protect the interests of the child from the stigma of illegitimacy
(Small, 1987; Griffith, 1991; Siegel, 1993). Adoption legislation and agency policies and
practices predicated on the need to protect, created a setting in which the child was
"reborn" at the time of the adoption and parents were encouraged to treat their adopted
child "as though born" to them. Adoption created a new family for the child and agencies
perceived adoption as a single event in time.

The 1960s unleashed a wave of chénges in social conditions values and attitudes
which proinpted fhinking about adoption in new ways. The civil rights movement of the
1950s and 1960s engendered the organization and growth of a number of civil rights
activities for disadvantaged groups and a new interest in the rights of children emerged.

As attitudes shifted from children being viewed as property of their parents to a
di>sadvantaged group with rights to protection from deprivation, the "best interests of the
child" principle emerged and changes in child welfare reform began to take place
(Goldstein, Freud and Solnit, 1973; Cole and Donley, 1990; Feigelman and .Silverman,
1983). The permanency planning movement of the 1970s prompted the identification of a
new population of children who had previously been considered unadoptable on the basis
of racial origins, physical, mental or emotional handicaps, and those in family groups
(Reitz and Watson, 1992). Two new views about the needs and interests of children
emerged which influenced adoption practice. These were that all children are entitled to
grow up in families and that adoption is a viable option for children whose birth families

are unable or unwilling to care for them (Child Welfare League of America, 1978). New

14



prograrhs and practices in adoption were developed to meet the challenges of the more
complex needs of these children and of prospective adopters.

As changes in family structure and sexual mores prompted a decrease in the social
stigma of single-parenthood and sources of family welfare support were extended, the
pressures on unwed mothers to relinquish their infant children decreased (Feigelman and
Silverman, 1983; McRoy and Zurcher, 1983; Cole, 1983). At the same time, there was a
growing demand fdr adoption as a result of increasing infertility rates (Feigelman and
Silverman, 1983; Mazor, 1979; Covington, 1987; Salzer, 1986).

Adoption practices and policies, and the assumptions and values upon which they
were based, have come under increasing challenges from three groups: adult adoptees,
adoptive parents, and birth parents. Adult adoptees were the first group to organize and
~ press for the right to have records opened, claiming the right to have information about
their geneﬁc heritage and the reasons for their relinquishment (Griffith, 1991; Reitz and
Watson, 1992). |

Adoptive parent organizations date back to the late 1940s and originally served the
purpose of mutual support for adoptive families (Kirk, 1984). In the late 1950s, two
parent organizations (one in New York, the other in Montreal) were formed by families
involved in transracial adoptions (Tremitiere and Tremitiere, 1987). These two
organizations formed the basis of a large North American organizétion which formed in
1974 to act as child advocates lobbying strongly in favor of the placement of children who
are older and have special needs. They have also demanded changes in restrictive
eligibility requirements, subsidies for special needs adoption, more effective preparation
- for adoptive .par.enthood, and increased support services for adopted children and their
families following adoption placements (Tremitiere and Tremitiere, 1987, Reitz and

Watson, 1992).
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Birth parents organized groups who came forward to report that they do not
forget and have a deep interest in knowing about their children, and hope for reunion
(Griffith, 1991, Siegel,'1993; Gonyo and Watson, 1988).

Perhaps the most significant view which has emérged is that adoption is more than
a legal and cognitive decision-making acf; it is a lifelong experience which affects all
members of the adoption triad (Eheart, 1988, Small, 1987; Hartman, 1984; Bourguignon
and Watson, 1987; Cole and Donley, 1990). Research in addption has done much to
substantiate and give weight to these new views. Spearheaded by David Kirk in 1964,
studies have challenged assumptions about adoption as a one-time event which answers
the problem of unwanted pregnancy, homeless children, and infertility. These assumptions
have given way to a recognition of the inhefent losses encouht_ered in adoption which have
a lifelong effect on members of the adoption triad (Griffith, 1991; Reitz and Watson,
1992; Johnston, 1984; Melina, 1989). All three groups have advocated for more openness
and sharing pf information. This has led to the need for those who work in the field of
adoption to look at changes necessary to meet the emerging ﬁeeds of all members of the
_ adoption triad.

Changing values which underlie adoption have resulted in demographic changes in
the population of children available, chahges in practice, and more openness in adoption
é.rrangements. Across North America, established adoption agencies have been faced with
the need to adjust if they wished to éontinue their domain in the field of adoption. Some
shifted their focus to developing programs for the adoption of special needs children,
- others developed international adoption programs. Some, who still wished to offer infant
- placement, turned to open adoption.

In the past, couples who experienced infertility could turn to adoption to meet

their desires for parenthoéd. While they faced the problems of finding an agency,




weathering the homestudy process, obtaining agency approval and enduring a waiting
period, most were successful in their wish to édopt. The availability of supp'ort services
for single parents and the lessening of the social stigma associated with unwed parenthood
are attributed to be the most significant factors in the decrease of the number of healthy
infants available for adoption. This has prompted prospective adopters to look beyond the
traditional adoption and the traditional adoption agency in their hopes of finding a child.
It has also prompted the creation of new private agencies and independent practitioners in

the adoption field.

Adoption Trends In Canada

A recent national adoption study conducted in 1990 by K. Daly and M. Sobol
traced adoption demographics and trends 6ver the period of 1981 to 1989. In the face of
inconsistencies in record keeping from province to province, this study required the
creation of estimates in trends in adoption. However, the overall uniformity of trends
across provinces was seen to validate the estimates.

Daly and Sobol (1993) found that there has been an overall decline in adoption in
Canada between 1981 and 1989. The most significant decrease has occurred in infant
adoptions. While there has been an increase in pregnanéies among single women, the
decision to carry the pregnancy to term and parent their children has been the most
prevalent reason for the decrease in the availability of infants for adoption. Adoption
services hav¢ shifted from the public to the private sector over the past decade,
partiéularly with respect to infant adoptions. While public agencies have experienced a
74.5.% decrease in infant adoptions, private adoption of infants has remained relatively
stable. Although the adoption of older children has also declined by 38.7%, these

adoptions have remained primarily in the domain of public agencies. Adoptive parents
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have experienced increased waiting times for adoption over the past decade. This has
been particularly significant for those who have applied for the adoption of infants with
public agencies where the average waiting time is six years. Twenty five percent of public
agencies reported waiting times of eight to twelve years. For those who adopt through
independent agencies or practitioners who do not charge fees, the average waiting time is
under three years. It is less than two years for those who adopt through independent
agencies and practitioners who charge fees. These findings prompt two considerations.
Thé first is the obvious association between the ability to pay for adoption services énd the
“reduction of waiting periods. The other consideration which emerges is the suggestion
that the lengthy waiting in public agency adoptions may well mean that many of their
applicants may never adopt. It was recommended that these agencies close their waiting

lists rather than raise false hopes for prospective adopters.

Early History
The first adoption legislation was enacted in Saskatchewan in 1922. Prior to that
time, adoptions were arranged by private contract between adoptive and birth parents;
there were no legal provisions through which to transfer parental rights and
résponsibilitiés. By the 1950s, adoption placement of healthy, majority race infants was
~well established under the direction of what is now known as Saskatchewan Social
Serviceé. During the early years, infants who were relinquished for adoption were kept

and cared for in "baby shelters." When it became apparént that this kind of care was

inadequate to meet the needs of infants, the use of baby shelters was discontinued. The




‘last of these institutions was closed in 1950 and infants awaiting adoption were placed
exclusively in foster homes (Child Welfare Branch, 1967).

In 1967, a new program (now titled Special Adoption) was developed and
established to provide adoption resources for children between the ages of infancy to
twelve years who had been previously deemed to be unadoptable because of their racial
origins, physical, intellectual or emotional problems or those who were members of family
groups. In the late 1960s, there were an eétimated 3,500 children in care, two-thirds of
whom were of Indian or Metis origins. The Special Adoption Program was developed to
address two major concerns of the time: the breakdown rate of foster placements and the
increasing financial burden upon the Province for maintaining the child in care. Adoption
was viewed as one viable, potential way to address these concerns. The goal was to
pfovide a permanent, stable family setting for a population of children previously
considered unadoptable by virtue of their race. Initial ef\forts to recruit adoption resources
from the Native and Metis communities were not highly successful. However, continued
attention was given to same-race placements whenever possible and this was achieved
with greater frequency during the latter part of the 1980s. Currently, children with Treaty

- Status may only be placed in nén-Native hdmes if written consent of the Band has been

. obtained.

Placement Trends

The annual total number of children placed for adoption by Saskatchewan Social
Services peaked in 1969-70 when 513 majority race infants and 165 children of minority
or mixed race were placed with adoptive parents. While the total number of minority and

mixed race placements varied slightly (this total peaked in 1974-75 at 196 placements)

19



over the next five years, the total number of children available steadily declined throughout
the 1970s and 1980s.

The most dramatic decrease was in the availability of healthy, majority race infants.
Between 1969-70 and 1973-74, the number of available healthy majority race infants
decreased from 513 to 292. In November 1974, a waiting list was established for
applica_nts for the Healthy White Infant Program. The purpose of this waiting list was
two-fold. In response to the declining numbers of available infants and increased waiting
times for applicants, it was meant to schedule the completion of the adoption homestudy
closer to the ahticipated placement date and reduce waiting times during this period. It
| also served to place a moratorium on homestudy work for this prograni to allow a period
of time during which the agency could realign allocation of staff time to priorize the
further development of the Special Adoption Program. The waiting list was fnaintained at
the Provincial Adoption Registry and applicants were listed in chronological order based
upon date of receipt of their application. By controlling the number of applications
released from the waiting list to begin an adoption homestudy, it was intended that a
manageable number of applicants could be processed in numbers roughly equal to the
number of children available for placement in any one year.

In August 1976, eligibility criteria based on appiicants' age, family size and marital
status were established to limit the number of applicants on the infant waiting list. These
criteria were a matter .of policy rather than legislation. Applications were limited to those
couples whose combined ages did not exceed 70 years, who had no more than one child,
and who were legally married. _This policy was developed by a committee appoinfed to
review waiting_ list procedures and came about as a result of complaints by adoptive
parents about increasing waiting times for adoption placements. In 1983, eligibility

criteria were discontinued following a number of complaints made from ineligible
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applicants through the Provincial Human Rights Commission. The waiting list continues
to date and chronological order for release from the list for homestudy has been
maintained.

In Saskatchewan, there is a common belief that any adult has the right to access
adoption services provided by the Province of Saskatchewan. Access to services,
however, doeé not guarantee that any applicant will be approved, nor that once approved,

will actually adopt a child. The policy manual endorses this perception of right:

Before the application form is given out, it should be emphasized to
potential adopters that adoption is not the right of every couple that applies
and that our primary responsibility is to find the best home for a particular
child. In other words, couples have a right to apply, not a right to be
approved (Family Services Policy Manual, 1982, Section 4.1, p. 2).

Table 2.1, below, displays trends in adoption placemehts made by Saskatchewan
Social Services during the ten year period of 1980-81 to 1989-90. The heading, Healthy
White Infants, refers to children placed through the infant adoption program titled,
Healthy White Infant Program. Children placed through this program are of Caucasian
racial origins, who range in age from né’wborn to six months of age, and who have no
identified significant health problems or risk of health problems in their medical histories.
The heading, Other Infants, refers to children placed through the Special Adoption
Program. These children are healthy, of minority or mixed racial origins and range in age
from newborn to six months of age; as well, these may be children of any racial origin
within the same age range who have identified signiﬁcaht health problems or high risk
- medical histories. The heading, Older Children, (also placed through the Special Adoption
Program) refers to children of all racial origins from seven months to twelve years of age.
These definitions were drawn from Saskatchewan Social Services Annual Reports. It is

noted that the language used to define and classify children served by the adoption
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programs offered through Saskatchewan Social Services appears to be inherently racist.
This most likely is a reflection of the times during which the programs were given their
titles, particularly, the Healthy White Infant Program which was so named in the 1960s

when sensitivity to racist language was not high.

Table 2.1
CROWN WARD ADOPTION PLACEMENTS
MADE BY SASKATCHEWAN SOCIAL SERVICES
1980-81 TO 1989-90

Fiscal Healthy White Other Total Older
Year Infants Infants Infants  Child Total
1980-81 184 34 218 170 388
1981-82 137 45 182 137 319
1982-83 141 35 176 83 . 259
1983-84 128 27 155 71 226
1984-85 107 NA NA 79 * 186
1985-86 95 39 134 32 166
1986-87 72 14 _ 86 48 134
1987-88 -6l 23 83 49 133
1988-89 41 21 62 42 106
1989-90 54 14 68 48 116

* Combined total of Other Infants and Older Child placements.

(Annual Reports, Saskatchewan Social Services 1980-81 to 1989-90)

As shown in Table 2.1 above, there wés an overall decline in the numbers of
adoption placements made during the 1980s. Héalthy, majority race infant placements
decreased steadily until 1989-90 when there was a slight increase. While the évailability of
infants diminished, the numbers of applicants steadily increased ‘between 1983-84 and
1987-88 (see Table 2.2 below). In 1983, it was forecast that applicants for majority race

infants could expect an overall waiting period (from date of application to adoption
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placement) of three years. As the availability of infants continued to decline, the

anticipated waiting time increased to five years by 1986 and eight to ten years in 1989,

began to decrease in number in 1989.

Table 2.2

| - Faced with the discouraging prospects of a ten year wait, prospective infant applicants
HEALTHY WHITE INFANT PLACEMENTS

COMPARED TO

| ' ‘ _ APPLICATIONS PER YEAR
- FROM 1983-84 TO 1989-90
Héalthy White Infant Program

Fiscal ' Total Total

Year Placements Applications

1983-84 128 493

1984-85 107 573

1985-86 95 v 658

1986-87 72 678

1987-88 61 904

1988-89 41 778

1989-90 54 703

: . (Annual Reports, Saskatchewan Social Services
‘ . . , 1980-81 to 1989-90)

i , From the outset of the Special Adoptioﬁ Program, applications for adoption were
processed in chronological order based on date of receipt and homestudies were started
within a 30 day period. Applicants who had completed approved homestudies waited

- varying times for placement depending on the availability of the type of child requested by
"the applicants. As the availability of infants and young children in this program decreased,

waiting times for placements increased. By 1983, it was not unusual for some applicants
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to experience a wait exceeding two years for the placement of an infant through this
program. As a result, a waiting list for Special Adoption applicants was established in
1983. The intent of this waiting list was to realign homéstudy timing with anticipated
placement date and to priorize applications for those children who were more readily
available for placement. Releases from this waiting list are based on a combination of
factors: race of applicants, age range and genefal description of child requested, and
chronological order. Essentially, this served to delay applications for those children who
were less readily available (infants, toddlers and pre-school age children, and females of all
ages) and give priority to the development of resources fbr the children who were
registered and waiting adoption placements (males, school-age children, children with
significant health problems, and children with Treaty Status). It also served to give
priority to applicants of minority racial origins. Waiting times for Special Adoption
applicants vary greatly depending primarily on the age, race and health of the child
requested.

~ Since the creation of the infant waiting list in 1974, semi-annual letters have been
distributed to all applicants on this waiting list. These letters regularly inform applicants of
any changes in predicted waiting times and policies. As well, the intent of the letters is to
provide reassurance to applicants that‘they continue to be registered on the waiting list.
Applicants on the Special Adoption waiting list are not kept regularly informed of their
status on the waiting list or of changes in predicted waiting times, availability of children

or policy changes.

. ontion Polici
During the 1980s, a number of significant changes in adoption began to occur in

Saskatchewan. In 1982, post-adoption services were established which included providing
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adult adoptees with non-identifying background information, copies of adoption orders
and/or a full search for birth family members and reunion arrangements. Adult adoptees
between the ages of 18 to 20 years were required to have the written consent of their
adoptive parents in order to request a search, despite the fact that 18 is the age of majority
in Saskatchewan (Government of Saskatchewan, 1982). This was a .concession to
adoptive parents who protested against thé opening of adoption records. Searches for
under-age adoptees could be made in vspecial circumstances, usually for medical
information; this required physician's documentation | to support the search and ahy
information gathered from the birth parent was shared only with the physician. In 1991,
additional post-adoption services were created to provide for retroactive open adoption in
eétablishing a registry for adoptive parents and birth parents who wish to establish contact
prior to the adoptee reaching the age of majority. This 'registry is passive in that both

parties must register before services for contact are provided and no search is made on

‘behalf of either party. Active searches for birth parents are now made at the request of the

adult adoptees without the requirement of parental consent (Government of
Saskatchewan, 1991).

In 1984, a handful of adoptive parents in Saskatoon created The Saskatchewan

Adoptive Parents Association and held their first public meeting in January 1985. Within

two years, the membership of this organization had grown to include 100 families. The
Association's initial goal was to support families, who had adopted, in parenting their
children. Over time, their objectives have broadened to meet the diverse needs of the
membership, to include advocacy for children, a social support network for prospective
adopters and adoptive families, information in‘ the form of a bi-monthly newsletter, a
substantial lending library, training conferences and twice yearly social events. There are

now ten affiliate groups in towns and cities across the Province.
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Until 1987, SaskatcheWan Social Services was the only agency through which

adoption services were available. Programs provided for services to applicants for the

_ adoption of Crown Wards through the Healthy White Infant Program and the Special

Adoption Program. As well, Saskatchewan Social Services provided adoption services for
international, independent (privéte), and step-parent adoption. In October 1987, the first
private agency in the Province was authorized to develop and operate an adoption service.
Christian Counselling Services Adoption Program was funded by a government grant and
offered services to both birth parents‘ and adoptive parents who were seeking open
adoption. Under the auspices of this agency, adoptive applicants could obtain an
approved adoption homestudy and be presented for selection by birth parents seeking to
place their children with édoptive families who were willing to be identified to them. At
the opening of this agency, 200 applications were distributed to potential applicants.

Within the first six months a waiting list was established and by the end of the first full

year of operation, the waiting list was closed and no new applications were accepted.

During their first six months of operation, 6 infants were placed for adoption by Christian
Counselling Services. This agency arranged adoption placements for 28 children in 1988-
89 and for 55 children in 1989-90.

Althbugh legislatively provided for in 1973, subsidized adoption was not
established until 1988. Eligibility for adoption subsidies is based on the needs of the child;
there is no means test for adoptive parents. Children who may qualify are those registered
in the Special Adoption Program and for whom a reasonable search (of at least 90 days)
has been made to find an adoptién home and has been unsuccessful. Subsidies provide
basic monthly maintenance and/or payments for special services and/or extended health

benefits for pre-existing diagnosed physical, intellectual or emotional disabilities. The
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intent of Subsidized adoption is to provide assistance where the cost of the child's care or
special needs would be barriers to their adoption placément.

Following in the footsteps of Christian Counselling Services Adoption Program,
Saskatchewan Social Services established open adoption policies for infant placements in
June 1989. This change was a significant shift from past adoption procedures which
allowed only the sharing of non-identifying information in the form of medical and social
histories being shared with adoptive parents and birth paients. Open adoption offered a
range of options for the sharing of information and contact between adoptive and birth
parents. These options range from traditional, anonymous or closed adoption to fully
open adoptions with direct (and possibly ongoing) contact arranged between birth and
adoptive parents. All applicants on thé Healthy White Infant Waiting List, as well as all
épplicants who had approved homestudies and were waiting for placement, were informed
of thé policy changes. Those with approved homestudies were engaged in a process of
making decisions about their options and selecting options for openness.

Prior to this policy change, a social worker inatched approved adoptive families
with available infants. The criteria for these matches was based on the request made by a
relinquishing birth parent for such things as religious affiliation of the adoptive parents.
With the change to open adoption; it was possible for birth parents to make selection of an
adoi)tive family on the basis of information provided in adoption homestudies. Usually
three non-identifying adoption homestudies are provided to a birth parent from which to
make a selection. These are pre-selected by a social worker on the basis of the birth
parent's request for a home as well as options for openness of the adoption.

The provision of non-identifying homestudy reports required the rewriting of all
homestudies in a non-identifying format. It also required a change in the style aind

language of the homestudy report as the primary readers became birth parents rather than
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social workers. Adoptive parents were given an opportunity to read and review their

‘homestudy reports, an opportunity not previously provided for by policy. They were also

required to sign a statement which verified they had read their homestudy report and
agreed that it was a fair and true representation of them as adoption candidates.

" In cases where birth parents and adoptive parents elected to meet prior to or at the
time of placement, adoption caseworkers were called upon to facilitate these meetings and
assiét the parties in negotiating contracts for future contact.

Adoption administrators decided that there was a need to increase in the numbers
of approved and waiting resources in order to ensure that an adequate supply of resources
be available for matching with a greater number of variables. The result was that there
were many more approved resources than there were children. For adoptive parents this
meant the possibility of extending waiting periods following the completion of the
homestudy.

During the latter part of the 1980s, there was a growing perception among
adoption caseworkers at Social Services that independent adoptions were increasing in
number. Although independent adoptions are .ﬁled with Social Services, no provincial
statistics have been kept to provide comparative standards to substantiate this perception.

Although international adoption has been available to residents of Saskatchewan
for many years, this type of adoption was not in high demand until the end of the decade.
During the 1983-84 fiscal year for Saskatchewan Social Services, two international
adoption placements were arranged. By 1987-§8, althbugh there were only two
international placements, there were 22 approved and waiting resources. This increased
slightly in the following year with four placements and 26 approved and waiting
applications. Because the demand was low, applicants for international adoption were not

placed on a waiting list and adoption homestudies were begun within a month of receipt of

28



application. In 1989-90, however, there was a dramatic increase in interest in international
adoption when it became widely known that there were large numbers of children in
orphanages in Romania. In .February 1990, a fact-finding mission was sent from
Saskatchewah Social Services to Romania to gather information about children who might
be available for adoption. As a result a special project was established by Social Services
to arrange intefnational adoption placements for children in Romania. By the spring of
1990, the respbnse from prospective adopters was so great that in addition to approved
applicants waiting for placement arrangeménts, a waiting list of 145 applicants was
established for international adoption. Between 1990 and 1992, thirty-six children from
Romania were adopted by Saskatchéwan families. In 1992, the special project was closed

due to political and legal difficulties which arose in Romania.

Summary

In Saskatchewan during the 1980s, there was a diminishing supply of children,
particularly healthy, white infants, available for adoption; at the same time, there was an
increasing demand from prospective infant adopters. Historically, adoptive parents have
had considerable power and influence to effect or moderate changes in adoption policies.
A growing understanding of the needs of birth parents and adoptees has shifted the
‘balance of power and the principal adoption agency, Saskatchewan Social Services, has
struggled to bring the interests of all parties into more equal balance and at the same ﬁme,
maintain its domain. Numerous program and policy changes were implemented t.o provide
greater openness in adoption in establishing services for adult adoptees and birth parents,
to reduce barriers to placement of children with special needs, to encourage birth parents
to use agency arranged infant adoptions and to provide increased options for prospective

adopters. These policy and program changes increased in frequency during the latter part
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of the decade and adoptive parents, as well as their social workers, were caught in an
environment of rapid change. Social workers were faced with new demands, increased
caseload sizes, and the broader demands of the agency to support and implement changes
and represent new views about adoption. Adoptive parents were faced with an increased
number of bptions through which to adopt, an increased shortage of infants available for
placement, and longer waiting times.

Although waiting times were relatively short for a few prospective adopters such
as those who applied for adoption early in the establishment of Christian Counselling
Services and at the oﬁtset of the special project for adoption from Romania, waiting times
increased for the majority of hopeful adopters. The previous assumption that adoptive
parents should not have lengthy waiting periods between completion of the homestudy and
placement appears to have been based upon the belief that the process of socialization to
‘the adoptive parent role may be eroded by lengthy waits. The new reality in adoption is
based on the belief that there is a need to have an adequate supply of approved resources
in order to encourage birth parent relinquishment through offering placement choices.
This has resulted in longer waiting times for placefnen‘_c by adoptive parents and the
increased possibility that a child might never be placed. Adoption service providers in
Saskatchewan need tb look carefully at what options, if any, aré available for decreasing
the waiting times for adopters. Perhaps it may be more important for agencies, their social
work staff. as well as adoptive parent support groups, to take a careful look at the
experiences encountered by prospective adopters and find ways to provide support during

this period.
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CHAPTER THREE

TRANSITION TO ADOPTIVE PARENTHOOD

Introduction

The course of human life involves negotiating a number of transitions. Those most
commonly encountered are the transitions from child to adult, school to work, work to
retirement, single to married, childless to parenthood, and married to widowhood. The
purpose of this chapter is to provide an overview of the process of transition to
parenthood and the process of transition to adoptive parenthood.

Transitions involve passing from one state of balance to another state of balance
and may require a number of adjustments to changing conditions for individuals within
themselves and evolving in their environments. The process of transition becomes one of
shifting balance and disequilibrium. All transitions involve some stress. Hopson and
Adams (in Adams, Hayes and Hopson, 1977, p. 15) maintain that the severity of strain
experienced during a period of transition is determined by a number of factors: the
biophysical stress tolerance of the individual; thé number of stressful events operating at
one time; the importance of the event to the individual; the intensity of the stress; and the
duration of the stress. Silverman (as cited in Golan, 1981, p. 12) suggests the energy
réquired to manage transition is related to the suddenness of its onset, and the degree of
loss or perceived chaﬁge which is required of the individual. An additional consideration
is whether the change is total or partial, temporary or pefmanent.

Social support networks are widely acknowledged as important resources during
life frdnsitions (Unger and Powel, 1980; Golan, 1981; Gottlieb and Pancer, 1988). Social
support netWorks play a significant role in an individual's feelings about themselves and

~ their sense of competence in the major life roles they occupy or wish to assume. The most



significant membérs of an individual's social network are close friends and relatives; they
may offer both psychosocial support and practical needs during the coursé of a transition.
Other members of the social network are acquaintances, work associates and distant
relatives; these members may provide information, but generally exert less influence on the
individual's life or adjustment to transition. Gottlieb and Pancer (1988) suggest that social
networks serve a variety of supportive functions. They offer emotional support which
shore up feelings of self-esteem and security. As well, social networks may constitute a
reliable alliance and provide feedback about the appropriateness of feelings about self and
situation. Cognitive guidance in the form of advice, counsel, and normative information is
usually called upon from social networks when coping decisions are being made; this can
be provided openly by discussion or covertly by social comparison. Social networks may
be sources of tangible aid and services. Perhaps, one of the most important kinds of
support offered by social networks is coherence support which conditions an individual's
appraisal of the meaning and significance of the transition. Coherence support also serves
to prompt confidence in their ability to wifhstand environmental turbulence or adversity

and maintain confidence in a positive outcome.

Transition To I hood

Between 1957 and 1974, _thefe was considerable attention and study of parenthood
as a crisis. "The debate generally centered around whether or not becoming a parent was
a_'crisis,' whether it was instead a 'normal crisis,' and whether the crisis aspects had been
ovéremphasized (Cox, 1985, p. 395)." In 1968, Alice Rossi (1968) wrote convincingly
about shifting the focus of the study of becoming a parent from a crisis orientation to that
of an adult developmental transition. With _this shift in focus came a broader view of

- parenthood as a social construction and encompassed issues of the environmental contexts
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of work, extended families, friends and other sburces of stress or social support, as well as
the impact on the couple relationship and individual functioning (Cox, 1985). |
While there are a number of variations, such as planned and unplanned single
parenthood, the premature birth of a child or the birth of a child who has significant health
problems, which prompt a variety of stresses in the transition to parenthood, the following
| discussion of the transition to parenthood will be general in nature and focus primarily on
the initial stages of the process which proceed the crisis of infertility encountered by the
majority of the adoptive parent population.
The transition to parenthood marks a major developmental milestone in an adult's
life; it is the beginning of the assumption of a new role with new tasks and responsibilities

(Matthews & Matthews, 1986; Mazor, 1979; Salzer, 1986).

Research on individual psychological development, studies
on the development of the marital dyad, and work on family
development are unanimous in viewing the transition to
parenthood as a pivotal adult developmental event
(Michaels and Goldberg, 1988, p. 2).

There are cultural and family norms and individual personal agendas created to fill the
many changing demands of parenthood. All major adult roles have a long history of
| anticipatory training for them (Rossi, 1968). Assumptions toward the parenting role begin
early. Preparation for the role of parent begins during childhood as children identify with
the significant adults in their lives, their parents and the parents of others (Kirk, 1984;

LaRossa, 1986, Becker, 1990)
X I [ . o I E
" G. Michaels (Michaels and Gdldberg, 1988) reports that early writers attributed

motivation for parenthood as innate and instinctual. Psychoanalytic theorists focused on
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unconscious motives related to psychosexual dynamics, ego forrnation. and the
internalization of parental representations. Psychoanalitic writers have postulated that the
desires of both men and women to have children are rooted in resolution of the oedipal
issues of early childhood. More recent theories propose that parenthood motivations are
based on the value of evolutionary survival and genetic lineage. Ego psychologists
suggest that motivation to parent stems from seeing the child as an extension of self and is
narcissistic in nature. Erickson (1963) viewed parenthood as motivated by primary
expression of generativity, an adult stage' of development which is concerﬁéd with
establishing and guiding the next generétion. |

) Behavioral psychologists developed a values hierarchy model to predict fertility
behavior. In 1982, Campbell, Townes, & Beach (as cited in Michaels and Goldberg,
1988, p. 28) found that the strongest values for having children were associated with the
parent and child relationship - "the opportunity to establish a close affiliative relationship."
For childless couples in their study, socialization to the role of parent and family
expectations were very important motivations for having a first child. Nonparents
expressed the desire to have a first child while still young as an important motivatién;
aﬁother_ important value for nonparents was to meet family expectations and enhance
affiliation the family of origin. In 1975, Hoﬂ‘man and Hoffman (cited in Michaels and
Goldberg, 1988, p. 31) further developed the model of valﬁes-of—having-children in a large
- international study to predict fertility behavior. They categorized these values as: adult
statué and social identity, expansion of the self, moral values, primary group ties and
- affection, stimulation and fun, achievement and creativity, power and influence, social
comparison, econornié utility. They found that in their North American subjects, primary
groﬁp ties and affecﬁon, and stimulatibn and fun were the values most highly endorsed.

Economic utility, power and influence and morality were rated least important. Expansion
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of the self, adult status and social identity, and achievement and creativity fell in between.

'They also found that men are much less likely than women to view having children as an

integral part of their sex role.

The literature on the motivation to become a parent presents a variety of theories
and factors for consideration; no single, consistent fheory prevails as the dominant
motivation. The desire to become a parent appears to stem from many factors, some of
which may be innate and unconscious. The values associated with parenthood appear to

be based on psychological need and are influenced by cultural and social factors.

Modern reproductive and contraceptive technology affords most couples and
individuals greater choice and control over whether or when to become parents (Daniels &

Weingarten, 1982; Michaels & Goldberg, 1988, Daniluk & Herman, 1984; Daly, 1988).

| Changes in attitudes and values about parenting afford individuals and couples with a

greater sense of choice. This is particularly true for women who may elect to delay or

defer parenthood until they have completed their education or established their careers.

While societal values and attitudes have changed to produce greater freedom for women

to pursue the personal and economic advantages of a child-free life, 19th Century values
of marriage and motherhood continue to influence attitudes which emphasize bearing and
raising children as an integral part of the female role. There is considerable pressure on
women to consider maternity as necessary for a woman's fulfillment as an individual and
secure status as an adult; men, on the otﬁer hand, work to secure status (Rossi, 1968).
For most couples, however, old traditions and values prevéil and marriage brings with it
the expectations that children will become the eventual next step in the life of the family

(Daly 1988, Kirk, 1964, Covington, 1987). Parenthood is associated with an important
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source of adult status and_ social identity (Michaels & Goldberg, 1988; Daniluk and
-~ Herman, 1984; LaRossa, 1986; Rossi, 1986; Antonucci and Mikus, 1988; Mazor, 1979,
Covington, 1987).

The decision to become a parent marks the start of the course of the transition for
most couples. It is influenced by a number of factors: the status of the marriage
relationship, personal developmental goals and values, anticipation of the impact of
parenthood, and social networks, norms and behaviors (Gottleib & Pancer, 1988, p. 244).

Daniels and Weingarten (1982) report that most couples have "inner scenarios" of
when to have children which prompt their decision-making about parenthood.- The
outcomes of these decisions are most frequéntly that couples have éhildren sooner or later
than they expected or wanted. Disparity between the ideal and actual timing of the
transition complicates the experience and may producé_ feelings of frustration or
disappointment when couples feel they have lost control of their lives and that they are
»"oﬁ‘-time." Being out of step with the times, and with the timing patterns characteristic of
one's generation and subculture, affects the transition to parenthood. The course of the
pregnancy provides an opportunity for couples td resolve their sense of timeliness and to
"accept and nurture the idea of parenthood (p. 36-37)."

The decision to become a parent prompts a stage of heightened anticipatory
socialization which occurs at the point of the decision and is most predominant between
pregnancy and the birth of a child. Shapiro (1988) reports that during this stage it is
common for couples to envision the physical characteristics, talents and interests they
anticipat_e their child may have. As well, they contemplate how their lifestyle will be
altered and begin to think differently about themselves as they anticipate the role of parent.

Antonucci and Mikus (1988) describe this period as one in which there is the creation of

an imagined self-image as parent. They suggest that individuals who have a positive




~imagined self-image are more likely to successfully manage the transition to parenthood

whether it is a planned or unplanned event.

‘Foir most couples, the transition to parenthood involves a process of decision-
- making, pregnancy, anticipation, and the birth of a child which brings with it the multiple
tasks of child care and reorganization of lifestyle, the marital relationship and other
relationships. Most people assume fertility as a certainty and that starting a family will be
a decision they control (Salzer 1986, Daly, 1988, Covington, 1987, Mazor, 1979,
MattheWs and Matthews, 1986; Daniels and Weingarten, 1982; Digiulio, 1987; Johnston,
- 1983). Few couples anticipate difficulty having a baby; if they are unable to conceive or
carry a baby, a crisis occurs.

Infertility is the inability to achieve a successful preghancy after one year of sexual
relations without contraception (Daniels and Weingarten, 1982; Mazor, 1979; Salzer,
1986, Covington, 1987, Matthews and Matthews 1986; Johnston, 1983). Estimates of the
prevalence of infertility are varied from one in ten couples to one in five or six couples
‘ (Maior, 1979; Covington, 1987; Johnston, 1984; Salzer, 1986; Matthews and Matthews,
1986). There is a general consensus that 50% of couples who seek medical intervention
- and treatment successfully conceive and carry pregnancies to a live birth (Mazor, 1979,
Shapiro, 1988; Johnston, 1984; Fleming and Burry, 1987). James and Wilson (1986)
report that one in seven couples seek medical assistance for fertility problems and that one
in fifteen are infertile. |

,Infertility'is an unanticipated crisis in the developmental life cycle of the family
| (Mazor 1979; Covington, i987; Shapiro, 1988; Becker 1990). For those who view

raising children as a principle goal of adult life, infertility holds significant meaning and far-

37




reaching consequences and is composed of a series of crises (Salzer, 1986; Mazor, 1979).
For most couples, the inability to conceive and the concept of infertility emerges slowly
over time. The initial response to the growing fact of infertility is denial and disbelief;
there folldw_s a sense of helplessness at losing control over one's life _plan (Mazor 1979).

Mazor (1979) suggests that there are three phases of the course of infertility. The
first phase begins with acknowledging that something has gone wrong and revolves
around a 'perception of injury to self Medical testing and treatment actively pursued
during this phase. This phase includes a typically intense search for answers to explain the
causes and reasons for the interruption to a couple's life plan.

The second phase occurs when treatment is unsuccessful and involves mourning
the loss. Infertility is a multifaceted loss; it encompasses the losses of genetic continuity,
of physical and biological integrity, of a jointly conceived child, of the experience of
pregnancy and birth, of the mystical goal of parent-child bonding at birth, of the
opportunity to parent, and of control over one's life course. These losses are attendant
with self-esteem, self-worth, confidence and competence (Johnston, 1983; Covington,
1987, Brinich, 1990). The losses encountered in infertile couples are individually
- constructed and may be different for husbands and wives. Johnston (1983) says rﬁourning
is relinquishing the assumption of becoming parents by confronting the painful reality of
the loss as it is individually constructed, dealing with the pain and moving on to make
decisions ‘about options and alternatives in a way that is constructive. The process of
grieving the losses experienced by infertility presents a number of unique difficulties for
couples. Because their individual construction of the loss may be very different, grieving
may cause stress in the marital relationship. Because infertility is primarily a loss of
potential which may include feelings of failure and has sexual connotations, it is often

difficult for couples to talk about with others, leaving them to grieve in isolation.
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Johnston (1983) suggests that infertile couples tend to withdraw from others and isolate
themselves from the fertile world and that this is a normative response which assists them
in dealing with their pain.

The third phase involves coming to terms with the outcome, deciding about the
future, and going on with life‘. For those couples for whom infertility becomes a fact of
life, choices must be made about remaining childless or pursuing parenthood through some
other means. Although artificial insemination, gamete intrafallopian transfer, in vitro
fertiliz.ation. and surrogate‘ motherhood are becoming more common place, these
alternatives may involve considerable expense, low rates of success and social stigma. For
infertile couples who wish to experience parenthood, adoption remains the prefened

option.

The Decision To Adopt

The decision to adopt is not a single event, but a series of decisions which may or
may not lead to an adoption. Adopting through an agency requires gathering information
about the possible options for adoption and considering the advantages and disadvantages
of each, ldcating an agency that will accept. an application, finding out how to apply and
deciding whether to apply. The options available to most prospective adopters afe agency
érranged or independently arranged infant adoptions, agency arranged adoption of
children with special needs and dgency arranged or independently arranged international
. adoption. For couples wishing to adopt a healthy, majority race infant, the options are
limited. Agency arranged infant adoptions entail lengthy waiting periods. Independently
arranged infant adoptions require locating a birth parent and engaging the services of a
lawyer. International adoptions almost always entail expenses of travel to a foreign

country and legal costs; some involve complex legal requirements. The adoption of
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children with special needs requires the acceptance of a child who may be older, of
minority or mixed racial origins, and who may have lmedical or emotional disabilities.
Adoption is often recommended by physicians during testing and treatment of
fertility problems. Friends and family may also suggest and encourage éouples to apply to
adopt. For some who take this advice, the adoption application may be made as a form of
"parenthdod insurance" should the outcome of medical intervention be unsuccessful. The
adoption‘ application may also signify the relinquishment of denial of infertility and the
initial recognition that the role of genitor may be lost (Houghton and Houghton, 1984;
Daly 1988). The most critical hurdle in deciding to adopt is negotiating spousal
differences in thé readiness for adoptidn (Daly, 1988; Becker, 1990). Calling the agency is
the first concrete action in the transition to adoptive parenthood. Whether made
tentatively or not, the decision to adopt is initially made in an environment of uncertainty

of outcome.

The Transition To Adoptive P hood |

As identified by David Kirk (1984) in his study of adoptive parenthood, the
transition to adoptive parenting carries significant differences from those of biological
parenting. While the biological parent is prompted by pregnancy to come to terms with
the timing, prepare for the impact and to accept and nurture the idea of self as parent, this
is done with a relatively predictable timetable. The relative certainty of the event of the
expected birth is usually sﬁared with friends and family and their support is enlisted.
Adoptive parents have no timetable that assures them of parenthood, nor do they have the
growing physical evidence of a pregnancy which prompts them and others to prepare for
the event of parenthood. Prospective adopters have fewer cohort supports; family and

friends are usually unfamiliar with adoption, and may not be accepting of the plan. The




unce'rtaibnty of adoption inhibits announcing plans to family and friends. Adoptive parent
support groups can be an extremely valuable resource for prospective adopters. They can
provide guidance, information, emotional and coherence support throughout the process
of transition to adoptive parenthood.

~ Biological parents are independent in acquiring a child; they do not need to seek
approval to qualify for parenthood; their status is fully accrued at the birth of their child.
Adoptive parents are dependent upon intermediary services to arrange for their
parénthqod. Adoptive families are forfned out of a very conscious and deliberéte desire.
This lplanned aspect of adoption carries with it both legal and technical requirements not
geherally encountered by other families: the adoption homestudy process, its real or
implied approval, the long wait before placement, the tentativeness of the supervisory \

period, and the finalization in court (Tremitiere and Tremitiere, 1974).

Adoption agencies primarily are responsible for involvement with adoptive families
during two stages of the transition to adoptive parenthood. During the first stage, the
agency explores witﬁ the family their strengths and weaknesses and their motivations and
potential to parent an adopted child. During the second stage, agencies focus on the real
~ impact of fhe arrival of an adopted child, the ways in which the family is adjusting to
accommodate a new member and réestablishing family equilibrium (Reitz and Watson,
1992).

Traditionally, adoption agencies represented themselves as invested in protecting
- the best interests of children and assumed an investigatory or assessment role with
prospective adopters. Historicallgl, the purpose of the homestudy was to satisfy the court

that the adoptive parents were "fit people (Hamm, 1985)." With the growing
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understanding of the complexities of adoptive family life and the needs of adopted
children, the more recent focus has been on preparing prospective adopters for the tasks
of adoptive parenting (Hamm, 1985; Abramczyk and Barbell, 1987; Reitz and Watson,
1992). This more mutual approach requires that the agency and prospective adopters
work together to explore their background and parenting potential and the way in which
they will be able to accommodate an adopted child. Ideally, the homestudy is a process of
“education and preparation for adoptive parenting and self-selection. It presents a unique
opportunity for social workers to provide a valuable service for farrﬁlies of a supportive
and preventative nature. Anticipatory socialization to the role of adoptive parent is a
critical component in this process. In theory, this mutual effort reduces the agency's
power and authority over prospective adopters; in reality, prospective adopters are very
- much aware that the agency continues to hold the power to approve or disapprove their

adoption request.

Summary

| The transition to parenthood is widely recognized as an important adult life
transition. For infertile couples, the transition is halted by the crisis of infertility. If
medical intervention is unsuccessful in treating fertility problems, the choices for infertile
couples are non-parenthood, parenthood by extreme measures, or by adoption. The
© transition to. adoptive parenthood requires accepting the problem of infertility and coming
to terms with the inherent losses. If adoption plans are pursued, couples need to gather
information, explore options, and make a series of decisions which mey lead to an

~adoption. Waiting for agency or intermediary services accompany the path to adoptive

parenting.




Social workers can play a vital role in the transition to adoptive barenthood.
Those in adoption agencies are in a position to intervene and facilitate the transition. The
initial phone call, the intake interview or adoption information meeting, the homestudy
process, pre-placement arrangements and follow-up services during probationary period
all provide opportunities for social workers to intervene in the transition to adoptive
pérenthood. While it is acknowledged that it is an appropriate intervention to keep
prospective infant adopters on waiting lists informed about waiting times, there has been
no attention given to the possible needs of approved and waiting resourceé and no formal
policies for services to this client population. One of the purposes of this study is to

explore the needs and determine if social work interventions are appropriate or necessary.
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CHAPTER FOUR
RESEARCH DESIGN

The broad issue selected for research is the experience of waiting for adoption.
When mentioned in the adoption literature (see Chapter One), this aspect of the process of
becoming an adoptive parent is described as difficult or a critical stage, yet further
clarification or expansion on the dynamics of this experience remain largely unaddressed.
Research addressing waiting periods in adoption is scant. The lack of research reveals a
limited knowledge base in this area; in the face of lengthening waiting times in adoption,
" the issue may have increasing significance for adoptive parents as well as agencies and
social work professionals engaged in adoptibn practice.

My intent was to conduct an exploratory, qualitative study of the nature of the

waiting in the adoption process, using a grounded theory approach, defined as:

inductively derived from the study of the phenomenon it
represents. That is, it is discovered, developed, and
provisionally verified through systematic data collection and
analysis of data pertaining to that phenomenon.... ... begins
with an area of study and what is relevant to that area is
allowed to emerge (Strauss & Corbin, 1990, p. 23).

The question for research is: How do prospective adopters experience waiting?
This includes, "What does it mean to them? and, "How do they respond to the
experience?" In keeping with the nature of the qUestioh and the lack of previous research
to direct the study, qualitative methodology appears to be the best fit. Strauss and Corbin
(1990) suggest that qualitative methods lend themselves naturally to research endeavors

which focus upon discovery and understanding of an individual's experience with a
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phenomenon. A qualitative approach allows the investigator to,

attempt to gain a firsthand holistic understanding of
phenomenon of interest by means of a flexible strategy of
problem formulation and data collection shaped as the
investigation proceeds (Reid and Smith, 1988, p 87).

Starting from a broad ecological approach, the research aim is to determine how
individuals frame the process of waiting. From this framework then, a grounded
understanding of the waiting process may be established and explored with a view to the
development of theory, hypotheses, or concepts about strategies for intervention which

may be needed. Reid and Smith suggest that while the purpose of exploratory research is,

to gain an initial look at a piece of reality ... to stimulate
ideas about it ...[and] ...to lay the groundwork for more
definitive studies, the products of exploratory research can
be applied to practical problems pending more definitive
studies (ibid.).

The purpose of this study is to build a theoretical framework and generate hypotheses.

The findings may also be linked to implications for policy, practice or service delivery in

adoption.

Eligibilitv Criteri

The population selected for study are parents who have had a child placed for
adoption in their home within the past twelve months or who have successfully completed
an adoption study and are waiting for adoption placement. Placement within twelve
months was selected to keep the data collection reasonably current and .still allow for a

sufficient sample to be obtained. Geographical location of the study was limited to the

~ Saskatoon region primarily due to practical considerations of time and travel expenses
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involved in attempting to draw a sample from a larger area. This limits the population to
~ those adoptive parents served by a single regional office of Saskatchewan Social Services

as well as Christian Counselling Services.

Sample

The sample was self-selecting. All participants in the study were volunteers
“recruited through é brief presentation of the study before a general meeting of the
Saskatchewan Adoptive Parents Association. These meetings are open to the public;
membership in the Association is not required for attendance.

| Nine adoptive families are represented in the sample. Seven couples and two
adoptive mothers participated in interviews held in the parents’ homes. While the
invitation to participate expressly indicated a preference for interviews with cpuples, two
adoptive fathers declined. One was unavailable due to employment demands; the other
declined, saying he had no wish to revisit experiences remembered as painful. Of the
adoptiye families represented in the ‘sample, four had completed a second adoption
placement and three had a first adoption placemént within the past four to twelve months;
two were waiting for a second placement. All had made an application fof adoption with
- Saskatchewan Social Services prior to their placement. Their experiences in adopting
covered a variety of programs and adoption methods: healthy, majority race infants,
minofity race infants, older children_, international adoption, independent (privately
arranged) adoption, and private agency adoptidn. In the nine families, there were a total
of fourteen adopted children at the tirﬁe of the interviews. All couples had experienced
impaired fertility prior to first applying'tov adopt and ail had been childless prior to the first

adoption placement.
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All participants had some previous acquaintance with me; three had been clients at
some time prior to June 1989. None had been involved in a worker-client relationship
with me during the 16 months preceding the interview and so had been involved with
another social worker and/or agehcy during the most recent placement or adoption study.
Others who had not been directly involved as clients, were acquainted with the me through
my involvement as advisor to the Saskatchewan Adoptive Parents Association (from 1984
to 1989). While a prior acquaintance, particularly one derived from a professional
relationship, may be viewed as potentially biésing the researcher-participant relationship, I
am of the opiﬁion that it serQed to encourage participation and enhance sensitivity to the
study subjects and the data.

" It was hoped to obtain participants who were waiting for a first adoption, but no
volunteers in this situation came forward. While it is impossible to be certain of the
reasons for this, a number of possible explanations readily occur: waiting couples may not
have been in high attendance When recruitment was done; it may well be more likely that
participation in the study was perceived as posing a potential threat despite proinises of
confidentiality - particularly if the course of the adoption study had been difficult in any
way.

This, then, is primarily a retrospective study of waiting for adoption. Of the two
couples waiting for placement, one couple had been notified of a potential placement and
were in the midst of final pfeparations for that event. Retrospective studies are subject to
both positive and negative biases of recall. Memories, over time, are influenced by
intervening events which pose the risk of distortion. Simmons (1988, p. 294) notes that
with the passage of time, recall of past events involving relationships which are important
to an individual tends to "eXpand" iﬁ meaning and those of less importance tend to

"shrink". Recall is changed or reframed by time and new experiences, yet continues to be
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the reality of the experience for the individual. One couple, whose adoption placement
was a full twélve months prior to the interview, readily admitted that they often found it
difficult to remember a time when they didn't have their children. In their éase, recall was
assisted by reviewing a diary the adoptive mother had started at the beginning of the
adoption homestudy and referring to it from time to time during the interview.

Given the apparent reluctance of waiting couples to participate, and participation
from couples who had completed (or almost completed) their adoption plans, it appears

that willingness to participate in the study may have been predicated to some extent by

considerations or perceptions of jeopardy to their adoption plans. Throughout the course

of the development of the study and the interviews themselves, it became evident that this
topic is one which is highly charged with emotion. Preliminary investigation of the topic
through conversations with experienced adoptive barents suggested that admission of the
level of distress experienced'while waiting for a placement was frequently perceived as a

potential threat. As one parent said,

- 'When you reach Social Services, you are at the end of the
line; this is your last chance to become a parent. You put
your best foot forward at all times for fear of doing anything
which might jeopardize that chance.

Sutton and Schurman suggest that, "strong emotions should be expected to the

extent that informants are directly queried about threats of personal disruptions (in Berg

| ‘and Smith, 1988, p. 337)." Further to that they propose that when,

... studying emotionally hot topics ... retrospective research
has distinct strengths. When people are trapped in the
turmoil of ... [a] profound transition, they often do not have
either the time or the inclination to speak with a curious
behavioral scientist.... And perhaps more important, it can
be unethical or simply rude to invade the privacy of people
while they are suffering severe distress (p. 343).

48



Participants expressed unhesitating willingness to participate in interviews and
appeared to be motivated by a hope that their experiences could be of potential benefit to
other adoptive parents. The study presented a unique opportunity to be heard on a subject
of substantial meaning and significance to them. In some cases, the opportunity appeared
to be viewed as one through which to communicate dissatisfaction with the adoption
system. A Willingness to support the field of adoption research was expressed as well as
the view that it was a somewhat exotic opportunity to be included in a researéh study. In
- some cases, there appeared to be a search for validation of their experience and the hopes

that their issues or concerns would be communicated to adoption professionals.

Data Collection

Data i;vas collected through a series of single occasion interviews of approximately
two hours duration conducted in the participants' homes. As all of the participants were
adoptive parents, interviewing in their homes precluded the need for their making child
care arrangements. This also ensured confidentiality, comfort and easy access to Written
accounts of their experiences. The disadvantage of this location for the interview was that
there was little control over the number of interruptions which could occur during the
process. In most cases, this was not problematic.

Personal interviews were conducted using an interview guide (see Appendix D).
This allowed the interview to be conducted in a relaxed atmosphere which was
conversational in style and flexible enough to cl.arify questions and probe for fuller
answers. Not only do personal interviews offer the capacity for obtaining larg¢ amounts
of information, this technique is particularly useful in exploring topics which are not
- previously well-explored or are sensitive in nature (Reid and Smith, 1'988, p. 213). The

guide approach provides data collection that is systematic without being fixed or rigid and
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which permits a degree of spontaneity of questions. This épproach has the disadvantages
| of possible omissions of topics and variances in sequencing which somewhat weakens the
comparability of responses (Patton, 1980, p; 206).

The interviews were recorded on audio-cassette and later transcribed. Following
the interview, notes were recorded in a log of general impressions of both the interview
cohtent as well as the process, including my perceptions aBout the preparatory and post-
interview interactions with the participants. Transcriptions were completed as quickly
after the interview as possible; in most cases, the transcriptions were completed within five
days of the interview. The interviews took place over the course of one month and were
generally grouped in threes, three pre-test interviews, followed by three couple interviews
and then, the final three interviews. While this was not planned, it served nicely to allow
for transcriptions to be completed, reviewed in groups of three and general impressions

“recorded as a guide to emerging topics, issues and themes.
Conjoint interviews were conducted whenever possible. Becoming an adoptive
“parent is a shared process and it seems most fitting to explore the experience from the
perspective of the couple. Adoptive parents encounter multiple conjoint interviews during
the adoption study process and are most familiar with this form of investigation. Conjoint
interviews have the potential advantages of revealing the balance of partners' perspectives
and enhancing the reliability of their comments. When interviewed together, spouses
tended to prompt one another to recall details omitted or forgotten as well as differences
in perceptions of events or the passage of time. They also corroborated statements made
by one another during the interview process. This type of interview carries the risk of
individuals avoiding sensitive issues or keeping secrets as well as the potential for one
" individual to dominate the interview. LaRossa and LaRossa (1981) address these

potential disadvantages by suggesting it is unethical to interview individuals to obtain their
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secret thoughts which are then published. They further suggest that skillful interviewing
techniques minimize the dominance of one partner's account over the other. |

Having introduced the study to the participants and obtaining their written consent
(Consent Foﬁn at Appendix C), each interview was initiated by the request to hear their
adoption story, beginning at whatever point the participants felt was appropriate. As the
© story uhfolded, questions or probes wére used to obtain greater detail, clarification or
amplification. Asking for a recounting of the adoption story prompted participants to look
back over time and recall their experiences with the adoption process and provided a
context for th_e issue of waiting. Study participants acknowledged finding recall of events,

thoughts and feelings often came flooding back as they engaged in telling their story.

Data Analysis
Case files were constructed which included interview transcripts and case notes.
Each case ﬁlle was reviewed ahd an abstract was written which consisted of simple, factual
statements of the study participants' views. A lengthy memo was then written to
summarize the abstracts. This provided a broad, general description of the themes and
patterns described by participants' accounts of the overall adoption process. As well, a
case by case .chrvonological matrix of the adoption process was constructed as another way
of grouping these themes. This is included at Appendix F. This was done to confirm or
verify the initial premise of the focus of the research study and the findings in the
préliminary literature review. The focus of the study was then limited to the period of
time perspéctive adopters waited between completion and approval of the adoption
| homestudy and selection of a child for adopti'on placement.
Having placéd boundaries on the focus of the study limiting it to one specific stage

or period in the adoption process, further qualitative analysis was done which was more
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rigorous. This process utilized three concurrent flows of activity defined by Miles and
Huberman (1984, pp. 21'-22) as data reduction, data display and conclusion-
drawing/verification. ~Data reduction involved a line-by-line analysis of interview
transcripts and the generation of categories and codes. This is a process which breaks the
data into pieces and through constant comparison, forces the generation of codes and
allows for their conceptualization. Data display methods such as dendrograms and

matrices were constructed to assist in organizing the raw data and reaching conclusions

about'coding categories and their relationships. Memo writing was used throughout the

analysis process to develop and define coding categories and theories about their
relationships as well as to develop and define the emerging core category. These
concurrent activities were used to compare and contrast the data, arrange the categories
into codes, develop and establish the relationships befween the categories, and develop a
logical chain of evidence and determine témpofal order.

During the anélysis process the core category emerges as the central phenomenon
around which all other catego}ies are interrelated. The core category prompts a selective

focus in the definition of other categories as much as they prompt the emergence and

selection of the core category.

Use Of The Literature

Strauss and Corbin (1990, pp. 50-53) suggest that the literature may be put to a
variety of uses: to identify previous research in fhe area of study; to establish the
background of a situation and stimulate theoretical sensitivity;.as secondafy sources of
data; to stimﬁlate questions; and as supplementary validation. " In this case, the initial
literature review served two functions. It established a gap in knowledgev and

understanding of the aspect of waiting for adoption. As well, the literature provided
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descriptive hints about the waiting experience and information about trends and changes
which have lengthened waiting times for adoptive parents. This served to heighten
interest in this situation. During data analysis procedures, the literature search was
broadened to stimulate questions about emerging patterns and themes and as a

comparative tool to generate hypotheses and validate findings.

Ethical Issues
Interview participants were promised confidentiality, in so far as neither their
names, nor any other identifying information would be included in the research report.
This required removing a good deal of detail from the franscripts and is one reason why
full transcripts of interviews have not been included in the appendices of this report. For
- each family interviewed, the process of adoption had unique aspects. As much as possible,
the details unique to. these families was deleted. It is possible, however, that members of
the adoption community in Saskatoon would recognize and be able to identify participants
on the basis of quotations ﬁsed, specific concerns expressed. To delete all would be to
lose iinportant information valuable to the study. Permission was offered by most of the
participants to include any information which was déeméd valuable to the study, including

identifying information if necessary. Nevertheless, caution has been used in reporting,

Reliabili | Validi

I’n my experience with adoptive families, story telling is a common practice. In
telling their stories to one another and to their children as the .family grows, they give
meaning to themselves and their experiences. In posing the initial interview promptor,
"Tell me your adoption story," study participants found themselves in familiar territory and

responded to an interested audience.” As previously reported, all the study participants had
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a prior acquaintance with me. It is possible that in telling their stories, they may have
consciously 6r unconsciously been influenced by previous contact or by the information
presented to them about the nature of the study. Self-reports may not always be accurate
and in a retrospective study such as this one, causal connections may have been forgotten
or influenced by the passage of time. It is possible that information was withheld or
omitted during the intefviews. Iﬁferview_participants were advised both verbally and in
writing that they could refuse to answer any question asked of them during the preliminary
stage of the interview. Although no one overtly refused to answer any question, I am
aware that there may have been omissions made in responses. If deliberate omissions in
responses were made by some or all of the study participants, I am of the opinion that
those omissions were important enough to the participants to be withheld and that this
deserves respectful acceptance.

Without a body of previously developed and researched knowledge upon which to
base comparisons of the findings of this study, it is hard to make firm statements to their

validity.

Limitations Of The Stud

The sample of nine cases represents a very small proportion of adoptive parents
~ who are served by one regional office of Saskatchewan Social Services and by Christian
Counselling Services. The findings represént only the study participants' experiences in
waiting for adoption. The study sample ié a small self-selected group which limits the
generality of any findings. The findings are further limited by the disadvantages of the
reliability of self-report of prior events which may be influenced by the passage of time
between the events and the data gathering process. Interview guides are less rigordus

than other forms of data collection methods and are subject to differences in ordering of
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data collection and possible omission of topics. From the outset, there has been no intent
to generalize the findings of this study to the broader population of adoptive parents.
While these findings cannot be generalized, they may be used to guide further study of the
issue of waiting. It is acknowledged that the study participants had waited for adoption
during a period of time when there were a number of significant changes in adoption
policy and practice as well as at the low ebb of the decline in numbers of children available
for adoption. Without a basis for comparison, it is not known whether this broader

environmental context made any significant difference to their experiences.
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CHAPTER FIVE
PRESENTATION OF FINDINGS

Introduction
~ The purpose of this chapter is to present the findings of the study and is organized
in two sections. The first part provides a description of the overall process of adoption as
experienced by the study participants. The second part presents the findings of the study
' which focus specifically on the experience of waiting during the period between

homestudy completion and approval and the selection and placement of a child.
PART I. The Adontion T

- A lengthy descriptive memo of the themes and patterns described by participants'
accounts of the overall adoption process was composed from case file abstracts and a case
by case chronological matrix of the adoption process was constructed. This is included at
Appeﬁdix F,a surpmary matrix is presented below at Table 5.1. This was done to confirm
or verify the initial premise of the focus of the research study and the ﬁndings. in the
preliminary literature review. The focus of the study was then limited to the period of

time perspective adopters waited between completion and approval of the adoption

homestudy ahd selection of a child for adoption placement.




Table 5.1

CHRONOLOGICAL SUMMARY OF THE ADOPTION PROCESS

First Time Adopters Second Time Adopters
Decision to Indecision/Procras- Certainty/
Adopt tination/ Spousal Agreement
Spousal Differences
Application Resignation to Waiting Expected/
& Waiting Waiting/ Uneventful/
List Ambivalence No Wait for Some
Homestudy Making Progress/ Moving Ahead/
Purposefulness Wasting Time
Approval Expectation/ Expectation
Validation
" Waiting for Getting Ready/ Getting Ready/
Selection Uncertainty Uncertainty
Selection Waiting Ends Waiting Ends/
Unexpected Delays
Placement Waiting Ends

Deciding To Ad

Waiting for adoption is one aspect of an overall course of waiting for parenthood
~ which begins prior to the adoption application with the decision to become parents.
During the course of the married lives of many of the study participants, the decision to

become parents centers on issues of how soon to have children and how many to have.

We always wanted children. [My husband] said at our
wedding reception we would have four children... We
decided to wait for children, I was married at 23. I wanted
to start our family when I was 25 but by then [my husband]
wanted to wait longer. I decided then I wanted a baby by
the time I was 30. I reminded [my husband] when I reached
28 and we both agreed [to start our family] then. And we
decided we wanted the baby to be born in June.

57



Interrupted by infertility, this course is delayed while medical advice, testing and treatment
are sought. When this is unsuccessful, adoption may seem to be the only option available
through which to achieve parenthood. This decision prompts the beginning of a new
course, that of the transition to adoptive parenthood. This course is often constrained by
agency demands and requires the successful crossing of agency boundaries - application
registration, waiting lists, adoption study, approval, waiting for placement, placement and
finalization.

The decision to apply for adoption required a process of negotiation between
spouses for first time adopters. For many of the study participants, the first application for
adoptiori was made durihg the course of seeking treatment for infertility; some delayed
making an application until they had reached the conclusion that conceiving or bearing

children was not possible for them.

I think one thing was that when we first appliéd we still had
hopes of having children of our own. But as the time went
on and we realized that wasn't happening.

Well, we'd been married for about four and a half, five
years, and we'd been through a long wait to start our family
up to that point, so in that sense we were already waiting
before we put our names in for adoption.

For those whose applications were placed on waiting lists, little attention was given to the
adoption plan during that period of time. There was a sense of fairness and equity in
waiting one's turn for adoption that accompanied wait-listing and for some, this period of

time was spent pursuing further medical treatment for infertility.

Personally it wasn't something I thought about, you know....
Then there were the letters - oh, yeah, right. It's just
another year off, we've got another four to go.... I didn't
consider that a wait, it wasn't close enough. ... at first it
didn't really matter. ' ‘
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- For applicants on the waiting list for healthy, majority race infants, the semi-annual letters

were reassuring; they provided an ongoing source of information and a continuing
acknowledgment of the application. Couples who applied for Special Adoption did not
receive letters, but also expressed a sense of fairness in waiting; most applicants for
Special Adoption did not wait at all, but rather were released for homestudy upon making
an application. At the opening of Christian Counselling Services Adoption Program, two
of the study participants applied immediately and their applications with this agency were
accepted for homestudy without a waiting list period. Other study participants, who
delayed in approaching Christian Counselling Services; discovered that _thjs agency was no
longer accepting applications when they called to express their interest in making an

application with the agency.

. Homestudy

The adoption homestudy presented an opportunity to actively pursue the adbption
plan. Couples adopting for the first time all found the adoption homestudy process was
beneficial, informative and a useful, purposeful process. It assisted them in clarifying their
decision about barenthood through adoption and gave them a sense of actively working

toward that goal.

Actually, the homestudy was great, we enjoyed it, we had a
very good experience.... I didn't enjoy it all, mind you. It
was educational for me, getting into yourself and thinking
about things. In that way it was good.... It went by fast.
We did it in five months.

For me it meant we were finally on our way - the light at the
end of the tunnel.
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It was the chance to do something. You spend so much
time doing nothing. It gave us a chance to really do
something for a few months that really was involved in the
adoption and it gave us a boost.

Some of those entering a second adoption study, however, experienced frustration with

the length of the process and felt it was often going through the motions without the same

sense of purposefulness.

It took quite awhile longer than it should have - the second
homestudy. And ours was still current, really it was within
a two year period and it didn't feel that we had
accomplished anything - nothing new for us and really,
nothing new for Social Services.

I was surprised we had to go through it all again ... I didn't
see a whole lot of reason ... it seemed rather useless...

Waiting For Selecti | Pl
All participants in the study identify the most difficult stage in the transition to
parenthood by adoption is the period of time between homestudy completion and

approval, and selection for placement or placement of a child.

But it was worse after [the homestudy] was done, and it
was finished. '

And that wait from the homestudy until we got a placement
was harder than the three years previous.... It was quick
and yet that was the longest probably six months of the
whole time because once the homestudy was done, just
waiting for the phone to ring like you just knew it could be
any time. . ' :

The hardest part started after the homestudy was done

because all of a sudden it really could happen. Before then
we really didn't think much about it.
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When you start waiting, that's when you start listening when
the phone rings. Is that going to be [our social worker]? Is
she going to have some information?

The experiences of study participants confirms the suggestions made in the literature as
cited in Chapter One. The transition from approval to placement is the focus of this study.
Apprdval marks a critical juncture in the overall process which signifies successfully
crossing an agency boundary. Crossing this boundary validates the adoption plan and the
couple's desire to become parents. Although approval is required by the agency, it is not a
guarantee that .a placement will occur.

Coping with uncertainty is the central issue for waiting adopters. This is the most
compelling theme and pattern which emerged from the data and which was consistently

experienced by waiting adopters.
It's like playing football on a soccer field with a baseball.
We didn't really know what was going on and we had to feel
our way through the game.

There was never anything definite.

I never knew if I was doing the right thing.

This period became the focus of the study and will be discussed further in Part I of this

chapter.

Selection And Placement

Upon hearing the news of a potential placement, adoptive parents move to a new
stage in the overall process. This marked the end of waiting for most study participants;
for others, the actual placement ended the waiting. It is, at this point, the couple's

energies become focused to new set of problems and tasks; it is action oriented and time
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limited. There is direct contact initiated by the agency social worker and access to
information becomes more readily available.  Although some study participants
experienced unexpected delays or frustrations during the period of selection of a child and

placement, they all agreed that the waiting was over.

The worst part of the waiting stops with the
selection.... Now it's the anticipation, the excitement, the
reality. The worst part of the wait does stop there then it's
more anticipation.

Yeah, you know a due date. That wasn't waiting to
me. The minute we had the interview and the selection was
confirmed, to me that was it, it was over. ,

Once we were picked, as far as I was concerned, we
were parents, it was just a question of one or two weeks.

Summary

The initial decision to adopt emerges from the recognition of infertility problems.
For first time adopters, spousal differences and indecision about adoption may delay
making an adoption application. Second time adopters apply with greater certainty and
unanimity. For applicants placed on waiting lists, there is resignation to waiting periods.
The homestudy process provides prospective adopters with an opportunity to actively
pursue their plans and to confirm their decision to adopt. Most prospective adopters find
this a helpful and valuable process;, some second time adopters find the homestudy less
valuable and experience frustrations, feeling it is wasting time. Approval brings agency
confirmation and validation of their desires and prompts expectation and hopefulness.
vWaiting for the selection and placement of a child is consistently reported to be the most
- difficult stage in the overall process of becoming an adoptive parent. Once selection has
been made and placement of a child has been proposed, most prospective adopters view

the waiting stage as ended.
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PART II. Waiting For Adoption

Introduction

Having reviewed and analyzed the interview data to explore the overall course of
adoption, the waiting period became the focus of more intense and thorough analysis.
This section presents the findings which resulted from those efforts.

Line by line analysis of the data produced the development of a number of
preliminary codes; the use of dendrograms assisted in sorting and clustering these codes
into categories and subcategories. In the initial phase of coding the interview transcripts, a
variety of activities predominated the waiting period; these were coded and then reviewed
for similarities and differences. The similar codes were then listed as a group to determine
a common element between them. For example, the following initial codes were listed
togetﬁer as they appeared to have similarity: information seeking, exercising restraint,
instrumental action and mobilizing support. This then prompted a similar clustering of the
codes, denial, distancing, redefinition fantasy/escape and self blame. The common thread
running through these two clusters of codes was that they were all coping strategies
undertaken to reduce the stress of uncertainty. The common thread prompted the merging
of these two categories into the category of Coping. This merging brought the cafegories
to a level of abstraction that maintained the similarities and was broad enough to include
the variéty of actions reported. An abridged dendrogram data display of the category,
Coping, is included below (at Figure 5.1) to demonstrate the clustering and ordering of
this category and its subcategorieé; a full data display of this category coded Coping is

- provided in Appendix G.
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Figure 5.1

ABRIDGED DENDROGRAM DATA DISPLAY

CODING FOR THE CATEGORY
COPING
-looked for newsletter stats }Information }
-talk to other people }Seeking }
-we contacted [another agency] } }
-we just sat and waited } }Problem
-I tried not to bug them }Exercising } Focused
-set dates for phone calls }Restraint } Coping
-prepare the nursery } }
-explore other options - cover }Instrumental }
| all the bases possible }Action }
-applied to private agency } }
-talk to each other about it -} }
-joined SAPA }Mobilizing }
-talking to spouse or a friend }Support }
-talk to someone who's experienced } }
the same kind of thing } }
-nothing was happening to me, eh, } }
I thought, why worry } }
-I was frustrated for [my wife] } }Emotion
not for myself }Denial } Focused

-if it happcns,m_umnkﬁmum—}i' } Coping

-overwork so you wouldn't think } }
-1 got very angry, with [husband] }Distancing }
-doing things just as a routine, }Displacing }
_in a plodding kind of fashion.- } }
-prepared to accept one child }Redefinition }
__was enough 3} 3
-go to [the nursery] and sit with } }

one of the teddy bears }Escape/ )
-look at the baby stuff and think, . }Fantasy }
__someday it's going to happen } }
-felt we failed, we weren't good } }

enough; I felt rejected }Self blame }
-knew it would be my fault -} }
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Identifying and labelihg the primary actions as Coping led to the writing of a series
of memos in the form of questions and hunches about the causes and conditions related to
these activities. This led to the further clustering and coding of new categories. Two
themes emerged from the data during the course of analysis. These were Uncertainty and
Time. They were mentioned; described and referred to repeatedly by all study participants
and appeared to over-arch the course of the period of waiting for adoption. Of the two
themes, Uncertainty was selected as the core category. While pursuing the concept of
Time as a core category was enticing, the decision was made to maintain this theme as a
dimensional property of the core categories and subcategories. This was done to limit and
focus to study and to keep data analysis manageable. Glaser refers to the necessary

selection of a core category:

Yet another delimiting function of a core category is its requirement
that the analyst focus on one core at a time. Thus if two core categories
are discovered (or worked on before another emerges) he can choose one -
being sure of its relevance - and demote the other by filtering it into the
theory as another relevant near core, but not core variable (Glaser, 1978,
p. 93).

With Uncertainty selected as the core category, other categories began to take on
a terhporal order and meaningful relationships to one another. Process matrices were
developed to test hunches about these relationships. For example, in developing the
category labeled Promptors, it became evident from the data that a variety of events occur
during the waiting period which heighten sensitivity to uncertainty. A Cause and Effects

Matrix was used to explore the relationship between the category, Promptors, and the

category, Uncertainty. A excerpt from this matrix is displayed below in Figure 5.2.




Figure 5.2

CAUSE and EFFECTS MATRIX
PROMPTOR and UNCERTAINTY of TIME

PROMPTOR _ UNCERTAINTY
daughter's birthday = all of a sudden it's 3 years if we wait any
_ - longer it will be too late

going to a barbecue = can't help thinking if it were only 3 months
from now maybe we'd have our son

coming up on a year = how much longer?

6 mos after homestudy = how much longer?

daughter kept asking = don't know what's happening/ how much
longer?

Father's Day = maybe next year at this time

Christmas = is it almost over?

family asked a lot _ = how much longer?

people asking = think how much longer

A paradigm wés developed to diagram and demonstrate the relationships between
the categories as they related to the core category of Uncertainty. This essentially reduced
the stories of the participants to a general theoretical abstraction which was congruentv
with the ekperiences reported and broad enough to allow fdr individual variation. The
construction of this paradigm required a process of explicating the story line, developing a
diagram which relates the subsidiary categories around the core category and validating

these relationships against the data.
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Figure 5.3

COPING WITH UNCERTAINTY PARADIGM

Waiting for Adoption
- (Context)
//-——’—‘—‘_EXPECTATION_““\
(Cause) (Condition) (Consequence) (Outcome)
~ PROMPTOR => UNCERTAINTY = COPING - OUTCOME
A
O
(Contingent)
OPTIONS APPRAISAL

(Covariance)
TIME

The construction of this paradigm required détérmining the dimensions and pfoperties of
the caiegories and giving them temporal order. A story line was developed and checked
against the data for fit. An example drawn from direct quotes from the interview
transcript of Case #9 is presented beléw:
Promptor:

Plus my mother didn’t help. Every time she would talk to me, she would

say, “Maybe you should try again. How long are you going to wait?

Maybe you should see another doctor.”
Uncertainty:

1 never knew if I was doing the right thing. It was really hard not knowing '

where you stand, having no idea where you are and what’s going to happen
and could it be this month or not?
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Options Appraisal:

- If I phoned [my social worker], she wouldn't know. Sometimes she
couldn't even talk to me, she was in a meeting or you know. It was
difficult. I would have to wait a couple of days to get through to her.

Coping:
I started calling [the Central Registry worker].
Outcome:

She really helped me; she was always reassuring. Somehow I felt I was
getting there; I figured we were getting closer. Whenever I got off the
phone, I used to feel so good.

Waiting for adoption is a state. of readiness for an event which is desired, expected
and as yet unrealized. Uncertainty is the central issue for waiting adopters. This is the
most compelling theme which emerged from the data. It dominates the process and
“experience of waiting. Prospective adopters enter the waiting period with the expectation
| of a selection and placemen’i of a child. As time passes and life events unfold, they are
- prompted to doubting or becoming unéertain about when or whether a selection and
placement will take place. This state of uncertainty is managed by considering options and
resources available and implementing coping strategies. The outcomes of coping
behaviors may reduce uncertainty and reaffirm expectation or may increase uncerfainty

and require renewed or revised coping efforts.

Expectations
Expectations are comprised of conclusions drawn about certainty of the desire to
adopt, agency affirmation of this desire as indicated by completion and approval of the

homestudy and an anticipated length of time. Having been tested during the homestudy
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and gained the recognition and status of an approved adoption resource, applicants enter
the waiting period fully expecting to achieve their goal. At this point, prospective
adopters have an expectation that a selection and placement will occur and they develop
views of the normal, of typical, anticipated course of waiting. Because they cannot be
certain about when a selection will be made, they endeavor to develop views about the
leﬁgth of the wait. In developing a schedule for the event of selection and placement, a
temporal structure is imposed upon a situation which is uncertain. These time frames are
based upon their knowledge of what has happened to ofhers in the past, their own prior

experience with adoption, and their perceptions of the current situation about the

A availability of children. First time adopters initially tend to rely upon their social workers

for information or predictions about the length of the wait. Second time adopters initially
tend to expect both the course and the length of the wait to be similar to their prior
experience in adopting. For some, conclusions about waiting times are based on both

available information and a somewhat arbitrary schedule.

We knew [the agency social worker] could not
predict the waiting. But they told us we are a highly sought
after home.... So I thought it would be like before.

We were going to give the waiting period two years.
Because if we gave it two years and it happened sooner, we
would be okay and if we gave it six months and it didn't
happen, then we'd have to...

.. we'd have to make a decision to say, that's it.
When we said two years...

We really hoped it wouldn't be. We probably didn't
think it would be two years. Then we had two years to wait
and that's within reason. If it didn't happen in a year then
we'd still have another year to wait so we weren't going to
get all worried or anxious...

We didn't want to set up goals that were
unobtainable. Two years - that's obtainable and neither of
us likes to set goals we can't reach.
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Uncertainty

For waiting adopters, having no definite knowledge of when or if a placement may
occur creates a sense of uncertainty and renewed perceptions of the loss of control over
their lives which echoes that experienced during the process of infertility tfeatment.
Uncertainty is a lack of sureness about someone or something and has a range from
falling short. of certainty to an almost complete lack of definite knowledge, especially

about an outcome. The need for certainty was expressed:

You have to have something to grasp onto to know you're
still on the list.

At least you will know you haven't been forgotten.

You need to know where you stand.

Study participants describe uncertainty as a combination of doubts, suspicions, fears and
frustrations.  Uncertainty focused on three issues: doubts about self, about others, and

* about time.

Self: _
We'd see placements happening. We'd know our name was
in there. Why wasn't it us? What was there that was wrong
with us?

-

Am I too old already?

We wondered what there was about us. Why are we being
passed over?

You start trying to find out things that could be wrong with
you - why you just don't match.
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Others:

We weren't sure that [our social worker] was competent, in
fact we really thought she wasn't, but that applies too to the
people in the registry who are supposed to be making
matches.

I think the whole doubt thing is based on the fact that
someone else has control of your life.

They've got your life in their hands and you don't know if
they know what the hell they're doing.

Time:
There were never any definites, or times for anything.

Knowing that you're approved, but...how long is this going
to take and why is my life on hold? Indefinitely. And I
don't know if I'm ever going to get a child.

Someday, it's going to happen someday, but until that day,
that someday seems like it's never going to happen.

Infant adopters most frequently experienced uncertainty about themselves while
they Waited for selection and placement. Doubts about themselves were particularly -
stressful for those who had applied for open adoption or after Social Services policy
changes allowed for birth parent selection of adoptive parents. Uncertainty about others
focused primarily on social workers and agencies and was experienced most often by
Special Adoption adopters. Uncertainty, which focused on the issue of time, was

experienced across the entire sample population.

Promptors

A variety of events prompt uncertainty and particularly heighten awareness of the
passage of time during the waiting period. These incidents may be expected or

unexpected; they include meeting personal deadlines, being asked by others about the
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adoption plan, receiving information about placement trends, being informed of agency
. policy changes, hearing about others who had received placements, attending family

gatherings, facing the prospect of a job transfer and celebrating anniversaries and holidays.

It's really just a waiting game.... Some things nudge it or
bring it closer to.the fore - the silliest things like going to a
barbecue and other families are there and you think if it was
just three months from now maybe you'd have your son.
Not that you aren't having fun, you are, but you can't help
thinking. ..

I guess knowing that you'd been approved and that you
were still waiting and coming up on a year. It was like I'd
missed another year of opportunities. All the things we
could have done this year we can't do now, we have to wait
til next year. That was the hardest period for me - about a
year after the homestudy was completed.

People kept saying, wouldn't it be nice if you got your baby
girl now, then they'd be the same age. And then the people
across the street had a girl 2 years ago too. She's two years
last May. I hope you get your baby soon, you know, they
kept reminding us. ’

Holidays generally associated with children, such as Christmas, were particularly
provocative reminders of the passage of time-and the unmet desire for parenthood.
" By far, the most frequent promptors came from questions posed by friends and

family. While prospective adopters acknowledged these prdmptors emerged out of

genuine concern and efforts to be supportive, most waiting couples found themselves

feeling frustration and sometimes anger over these constant reminders of their unmet
desires. These promptors underscored the passage of time prompting the applicants to

question the process or themselves as well.
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But another thing with waiting was that you always have
people asking you, "Have you heard anything." "Well no
we haven't." And you kind of get a little negative even

- though you know that they have your best interests at heart.
And then when they do ask you, you wonder, yeah, what is
-happening? :

As well, these events may serve to prompt a growing sense of isolation or abandonment

by the agency.

After we did the homestudy, they [social workers] never
talk to you anymore, you don't get letters, nothing.

It was worse after [the homestudy] was done. It's because
then they drop you. You never hear from them again, ever.
No contact at all, it's sort of like you don't exist now.

These events serve as reminders of the passage of time which prompt questioning, doubts
or suspicions and increasing strain as expectation disappointments accumulate and

resources for maintaining tolerance of uncertainty become taxed.

Coping

Coping is used to manage feelings of uncertainty and includes a variety of
strategies activated to reduce the strain of uncertainty. These behaviors may be problem-
focused or emotion-focused. Problem-focused coping strategies include information
seeking, taking instrumental action, mobilizing support, or exercising restraint. Of all the
problem-focused coping behaviors, information seeking is the most consistently and
repeatedly employed by waiting édopters. Information seeking is characterized by efforts
to obtain knowledge about placement trends, availability of children eligible for adoption
and options for alternatives to agehcy adoption. It includes contacting agency social

workers or other adoptive parents and serves the purpose of meeting a need to maintain
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" contact and affirm expectations. Information'was sought primarily by telephone contact

with prospective adopters' social workers. Some study participants gained information by

~ telephoning other social workers at the Provincial Adoption Registry and at the National

Adoption Desk in Ottawa. The Saskatchewan Adoptive Parents Association was another
important source of information. Most study participants attended general meetings;
those who wére members of the organization received monthly newsletters which usually
included a statistical report of placéments made during the previous month.

Instrumental action is charécterized by taking steps to get ready for the arrival of a
child, or increase the prospects of a placement by making changes to the initial application
or applying to another agency. Instrumental action serves as a reassurance of the

expectation and often provides physical evidence of moving ahead with the plan to adopt.

Moved to a larger house.

Didn't take out-of-town work ... I didn't want to miss the
phone call.

We prepared the nursery. To me that was a reassurance
that it was going to happen. '

We made sure we had one room in the house that could be
easily and quickly turned into a nursery.

We contacted [another agency] and registered with them.

I always read the newspaper for sales; so now I started
reading for cribs, walkers and car seats.

Mobilizing support is characterized by reaching out to others for reassurance,
encouragement or comfort. It also includes maintaining or developing resources for new

or continued sources of information. Although agency social workers were sought for
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support by some of the participants, the primary sources of support are other adoptive

parents - particularly those who have experienced waiting strain - and spouses.

[Our social worker] helped us with out anxiety, cheering us
on to stick in there.

Just as I was at the end of my rope, [other adoptive parents]
would come along and say, 'No, calm down, it will happen
eventually. Don't throw it all away, it's been too long.'

SAPA was reaIly helpful because you were able to talk to
them about [waiting] - other people who have gone through
it and they even had kids to prove it.

- Exercising restraint is the act of setting limits on action and utilizing self-discipline
or patience. It is often combined with other types of problem-focused coping strategies.
Exercising restraint is motivated by the perception that nothing more can be effectively

done or that further action would prejudice the anticipated outcome.

It was painful to know we would have to wait so long, but
we knew there was nothing we could do about it. So we
just sat and waited.

We kept in touch with [our workers] but I tried not to bug
them.

If you're phoning, you don't want to phone too many times.

Another type of coping behavior is emotion-focused. These behaviors include
denial, distancing or displacing, redefinition of the strain, using fantasy, or self-blame. For
some of the study participants, thg cognitive process of emotion-focused coping
effectively reduced the stain of uncertainty and these behaviors appear to have been

employed in the face of a perception that problem-focused coping behaviors have been

exhausted.




Denial was most often employed by men who reported that this coping behavior

had been effective in their career transitions.
I'm more philosophical about it because I deal with things
like that all the time at work - the what if's. If it happens,
we'll think about it then.

Nothing was happening to me.

It kind of takes the pressure off, like you will deal with it
when it comes.

In many cases, distancing or displacing the strain of uncertainty was used.

I would get into sbmething else. I would just involve my
time and absorb myself into something else and just be
satisfied with something else.

You have to put your emotions on the shelf.
You end up doing things just as a routine, and in a plodding
kind of fashion. I would. Just, overwork so I wouldn't

think about it.

I was frustrated_ for [my wife], I wasn't frustrated for me.

When disappointments accumulated and uncertainty increased, redefinition of expectation,
escape into fantasy or self-blame were used to help frame perceptions and strains of

uncertainty.

I was actually prepared that if things got worse to worst
that one child was fine. I had accepted that.

Once in awhile I would go in there [the nursery] and just
look at the baby stuff and think, someday, it's going to
happen someday.




I used to go up to [the nursery] and sit in the rocking chair
with one of the teddy bears and say we're going to have a
baby one day.

I felt like we failed on all these ones, we weren't good
enough or we weren't this or that. It was all emotional at
that level.

I knew if we didn't ever get a baby it would be my fault.

It was, forget it, well prébably never get a baby, I'm
probably too old already.

 Opti isal

Coping behaviors employed are contingent upon an individual's subjective
evaluation of the options available and the constraints, limitations, and accessibility of
information or support. It is a means of weighing the perceived usefulness or potential
‘effectiveness of a strategy against the potential risks involved in its implementation. Most
adoptive parents believe that, at times, there is reason to fear jeopardizing their chances
for adoption and this fear_ prompts them to éarefully assess their options for coping. Study
participants reported there was a strong sense of pérsonal threat if waiting applicants
phonéd too often, revealed too much anxiety or complained about their social worker's

unresponsiveness:

You're all on your own or you think you're all on your own
and you don't want to. shake anything up because you might
get somebody mad and you won't get your kid.

We weren't assertive enough - especially about problems
encountered with our social worker. I think part of it was
because we really did think it would jeopardize our chances.
If we phoned down and said we wanted another worker -
and we talked about that a lot. We thought it would cause
more problems than it was worth. And also if you're
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phoning, if you phone too many times then the worker does
have some control over what happens.

The agency social worker is perceived, in most cases, as having access to
information, but who is difficult to réach, too busy to respond to questions,
unknowledgeable and/or unsympathetic to concerns expressed about waiting strain. Even
for those who perceived the agency social worker to be a valuable source of support and
informaﬁon, it is believed that caution and restraint be exercised in approaching the

worker.

I feel like most [social workers] are too busy. They didn't
have time for you.

If I phoned [our social worker] actually [she] wouldn't have
as much information as I would. I would have more
information because I would have the SAPA newsletter ...
She wouldn't know. And sometimes she couldn't even talk
to me or I would have to wait a couple of days to get
through to her, she was in a meeting or you know - it was
difficult.

She was going to do something, or look something up, and
get back to you today or tomorrow or something, but it
didn't happen for three or four days, ... or at all.

- While most study participants found their social workers lacking, that is not the case for

all.

We knew our worker was doing her best for us. ... And I
didn't think there was anything more you could ask of
anybody. ... We had absolute trust, there was never a
problem. .. I imagine that if you couldn't trust your
worker completely that that would really add to the stress of
the situation. You have to be able to, you have to have
some kind of rapport with your worker. What would you
do? Everything the worker says, you'd kind of wonder. ... I
always felt that whatever I had to say and whatever I felt
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was valid. ... I do know that I never ever felt worried about
saying how I was feeling in case I'd be rejected. '

The agency itself is viewed to be more accountable for constraining and limiting

access to information.

We didn't hear from Social Services itself, not on an official
basis so that was lonely because you had no idea of what
they were doing. Nothing to say that you're still registered.
That always bothered me.

Social Services shirks their responsibility with waiting
families. I think there's an obligation to maintain some kind
of contact. Social Services has a responsibility. The system
more than the social workers is unresponsive.

Because it's like any other system, things get bogged down
-and workers don't always get going on things when they
could. ... Well, the workers are too overburdened and they
don't have time to listen to every parent and that would just
add to their frustration because they can't do anything about
it. So that would add to their frustration and their
workload. I think that's part of it - the wheels grinding
comfortably along.

The Saskatchewan Adoptlve Parents Association is a valuable source of
informétion for most waiting adop_ters, partidilarly for those who found access to the
agency difficult. The group provided monthly placement statistics for both Social Services
and Christian Coﬁnselling Services. As well, it served to provide access to a network of

social support of individuals who had experience with adoption and with waiting strain.

~ You get information quicker with them.
SAPA was our only source of information.

Actually what really helped was SAPA. 1 really looked
forward to the newsletters every month.

Then through SAPA every fnonth you see the statistics, and
you go, whoaa, that's a low number.... But then you look at




it and you say to yourself that this is more information than
you're going to get anywhere else.

And then fhrough SAPA you do see couples for whom it
does happen - and it does happen, there's proof that it
happens. And that's encouraging.

The interest of family and friends was reported to be a source of support as well as
of frustration. Adoptive applicants frequently found it necessary to educate friends and
family members about the adoption process, particularly about the length of time the
process was likely to take. In the case of some Special Adoption applicants, responses

from family members or friends were guarded from the outset,

Most didn't understand, thought we were cfazy to want
damaged kids.

- Nobody  had anything good to say about interracial
adoption. ‘

Qutcome
Study participants consistently reported that coping strategies were effective in
reducing uncertainty while they waited. When outcomes of coping behaviors were

deemed to be successful, the strategy tended to be repeated during the course of the wait.

I called once a month. She really helped me because she
was always reassuring.... Whenever I got off the phone, I
used to feel so good. I don't know what she did but
somehow I felt I was getting there.

What was helpful was having information and when there
was nothing new, nothing happening, even that was helpful.

It was helpful to call and get information - to get an idea of
where you stand. I needed that.




And you just felt somehow like you are in touch with what
is happening. '

When coping strategies were unsuccessful, unéertainty increased. In one case where the
couple actively pursued alternative resources for adoption such as applying to another
agency and seeking to arrange an independent adoption, these strategies only temporarily
lessened uncertainty. When their efforts proved disappointing, their feelings of uncertainty

increased markedly.

It seemed like no matter where we turned, or what we tried,
we were blocked.

The Impact Of Time

For waiting adopters, uncertainty arises from perceptions of doubt about self
and/or others prompted by events and incidents and by the passage of time. The strain of
uncertainty requires individuals waiting for adoption to frame or reframe perceptions
about time, self or others. References to time were made frequently by study participants.
Waiting is a pfocess that occurs over time; it is bounded by time and is experienced as
| having specific starting and ending points.. Time is an integral part of waiting. Not only is
it part of the proéess, it is also. a persdnal construction which defines, describes, has
meaning and value. Waiting adopters used time to set the context of their experiences as
they related to past, present and future. - Early in the waiting period, time is segmented
into arbitrary.or informed peﬁods as a way to reduce the uncertainty of when a selection
and placement may occur. This is a personal construction of context; it informs and helps
to define expectation. Constructions of time are also used to define and justify continued
commitment to the wait or to justify consideration of ending the wait by withdrawing the

adoption application.

I've waited too long now to give up.
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Because we'd waited this long it seemed like it would be
- easier to withdraw.

Events or incidents which prompted uncertainty were often seen within the context of time
and were reminders of tHe passage of time.

| Time passing beyond expected time may be the most critical of promptors during
the waiting period and increases sénsitization to all other events which heighten
uncertainty. All study participants waited for selection and placement of a child mﬁch
longer than they expected, and all made a point of including this in telling their stories.
Table 5.2 illustrates their reported expected times and the actual amount of time they
waifed for selection or placement. In the instance of Case '#5, the adopting parents were
waiting at the time of the interview and had not yet experienced a waiting time which

exceeded their expectations.

Table 5.2
CASE BY CASE TABLE
OF WAITING
TIME EXPECTED AND ACTUAL TIME

Case # - Expected Time Actual Time
First Time Infant Adopters

4 1 year . 2 years

7 ~ lyear 3 years

9 2 years ' 3 years
Second Time Infant Adopters

1 ~ 2 years 3 years

6 . 1 year 3-1/2 years

8 2 months 4 months
Special Adoption Adopters

2 6-7 months 9 months

3 _ 1 year 2 years

5 1 year . Unknown
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A bivariate table of uncertainty by time was constructed (at Table 5.3) to

test the hypothesis that uncertainty increases as the disparity between expected time and

experienced time increases:

Table 5.3
BIVARIATE TABLE OF UNCERTAINTY BY TIME
- UNCERTAINTY
TIME LOW HIGH

#4 We were approved, knew it was '

coming; on our way

#7 time to get ready; now it really

EARLY | could happen

#9 approved, going ahead, first year

was really easy - _

#1 knew what was in front of us;

gave it 2 years _

#6 getting things in place; it could

happen anytime; complacent

#8 approved, going to get a kid;

really going to happen

#2 reaching my goal

#3 we don’t have to worry v

' ‘| #4 how much longer? end of my
_ rope.

#7 having a few doubts #9 Am I doing the right thing? how
long am I having to wait? no idea
where you stand

_ #6 what’s going on; how much
LATE longer? . '

start

#2 you expect delays right from the

#8 why is this taking so long? have
we been forgotten? every day was
hard

#3 we were afraid, totally frustrated;
ready to give up

83




Case #7 and Case #2 experienced the least amount of uncertainty strain. In both of
these cases, the adopters had strong support systems. In particular they had positive,

trusting felatiénships_with their agency social workers and perceived they had easy access

to support and information from their social workers. Their coping behaviors were varied |
throughout the waiting pefiod and included seeking information and support from a
~ variety of sources. In both cases, expectations were repeatedly revised in terms of the ;
timing of a possible placement on the basis of consultation with the agency social worker. ‘
In case #7 (first time infant adopters), the couple set out a list of tasks 6r achievements to
complete prior to placement of a child and Worked steadily to "get ready" for parenthood.
This effectively segmented their waiting time into small portions as they moved from one
list item to the next. In case #2, a second adoption, the primary coping behavior was
segmentalizing time into manageable portions by arbitrarily setting dates or deadlines for
acquiring information from the social worker. |
In other cases, coping strategies changed over time. Early in the waiting peﬁoéi,
study participants engaged primarily in exercising restraint and/or forms of instrumental
action such as preparing a nursery. When waiting times extended beyond their
~ expectations, ‘they turned more often to information seeking and mobilizing support.

Three second time adopters gave consideration to ending waiting strain by ‘Withd‘rawing

their adoption application. Spousal differences became more predominant for some

couples as uncertainty strain increased.

As expectation of time discrepancies became evident and uncertainty strain
increased, the need for social support increased. This had an impact on perceptions of

relationships with spouses, social workers, and other social support systems.
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All study participants reported spousal differences in their responses to uncertainty
strain. Wives tended to talk more about uncertainty strain and to engage.in problem-
focused coping strategies more often than their husbands. While wives were more vocal
about uncertainty strain and spoke of "being at the end of my rope," or "unable to take this
any longer," they were much less likely to give sérious consideration to withdrawal of the
adoption application as a means of ending-the strain of waiting. Husbands tended to use
denial and distancing more often. They reported themselves as having concluded "nothing
could be done," and were more likely to immerse their time and energies in their working
lives. With the passage of time, husbands were more likely to engage in self-blame and/or
to begin to consider withdrawing the ‘adoption application rather than experience
uncertainty strain. Self-blame centered primarily on the issue of agé and the growing
perception that they could be considered by the agency or by birth parents as too old to
adopt. For first time adopters, self-blame .by husbands was also related to their-initial
reluctance to make and application for adoption, thereby delaying the entire process.

These differences 'prompted fenéions between some couples when wives felt
unsupported or unacknowledged in their uncertainty or in their efforts to cope. In most of
these cases, couples found themselves addressing the tensions, talking 1t through, and
reaching a béiter understanding of one anothef. In other cases, wives interpreted their -
husbands' denial behavior as a source of support and renewed certainty, "He was my rock,
my steadying influence." Two couples reported they experienced uncertainty strain at
different times during the waiting period and de?eloped a pattern of mutual support and

encouragement. -

One day I'd be really down... and he would say, "That's all
right, let's talk about it." And then he would be really down
~and I'd say, "Let's talk." We'd pull each other up.
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These_couples also tended to plan problem-focused strategies together. Most of the study
participants acknowl_édged that the differences they encountered while waiting for
adoption were similar to thbse experienced during their search for diagnosis and treatment
- of infertility.

Perceptions of social workers changed over time for most study participants.
From the start of the homestudy process, one couple (second time adopters) consistently
found they could neither trust or rely upon their social worker to provide accurate
information or to follow through in completing tasks relative to their adoption application.
All others reported they had developed and established a go‘od relationship with their
social worker during the homestudy process and felt a strong sense of trust and reliance
- on their social worker for information and support. This perception was maiﬁtained early
in the waiting period, but diminished as.uhcertainty increased for all but three of the
couples. Three couples found consistent access, support and information from their social
worker throughout their involvement with the agency. Others found their trust of their
social worker eroded and their pe;ceptioné of their social worker changed as the waiting
time extended. One particular point of frustration, with social workers at Social Services,
bwas‘ that they did not have information about agency placements, while this same
iﬁformation was available from the Adoptive Parents Association. Efforts to obtain
information and support from social workers had _disappointing results and led most
couples to believe that their workers did not understand their needs, were not well
informed, were too busy for them or did not care.

The experience of support from family and friends was varied among study
participants. Most special adopfers felt their adoption plans were not highly supported or
under.-stood by their family and friends with the exception of friends who were also

adoptive parents. These couples experienced no change over time in these perceptions.
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Infant adopters perceived family and friends to lack understanding of the process of
adoption, but initially felt supported and encouraged in their adoption plans. For many,
this perception of support changed over time and questions or comments from family and
friends became painful reminders of their unrealized desires for adoptive parenthood.
Contact with members of the Saskatchewan Adopti\lle Parents Association was
viewed by all study participants as a consistent and valuéble source of support and
information which did not diminish over time, but instead, became more important as

- waiting time increased.

Impact Of Policy Changes
Two program policy ch_anges'at Social Services occurred during the waiting period
of most study participants, open adoption and the Romanian initiative. These changes
primarily affected infant adopters. Special adopters felt unaffectéd by changes in openness
options. These options were not extended to older child placements at the time they were
waiting and they were either in the process of a special adoption placement or were not
sought out as candidates for the Romanian initiative.
~ All waiting infant adopters were aware of the possibility of open placements prior
to the implementation of the change of policy. Some were already registered with
Christian Counselling Services Adoption Program and had made their decisions about
open adopﬁon. Those registered with Social Services were asked to decide about
openness options. All first time adopters elected to opt fof full-open adoptioh, agreeing to
personal contact with bifth parents prior to and during placement of a child, as well as
being willing to consider some form of ongoing contact following the adoption. All of
these couples reported they had given serious consideration to the possible prospect of

open adoption prior to the policy changes. Two couples had already indicated an interest
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in open adoption and viewed it favorably. One couple had firmly decided they wished a
traditional, closed adoption. When the policy changes were announced, they had already
experienced considerable waiting strain. They opted for a full-open adoption on the belief
.that in not doing so they would be closing the door to the prospects of parenthood. One
couple who were second time infant adopters decided to opt for all openness options
except for ongoing contact. Their decision, too, was based primarily on their perception -
that if they did not agree to openness options, they would essentially be withdrawing their
application for a second child. Decisions for open adoption prompted some infant
adopters to explore other resources such as Christian Counselling Services or to actively
‘pursue arranging an independent adoption.

The change at Social Services to open adopfion gave parents an opportunity to
read their homestudy reports and lprompted them to give consideration to how they might
Be viewed by birth parents. Changes in .the selection methods eventually resulted in
increased uncertainty about themselves as they learned about infant placements and
perceived themselves to have been rejected or passed over in the birth parent selection
process. |

When the special initiative for Romanian adoption was announced by Social
Services, one couple quickly applied. Time was the primary factor in their decision; other
censiderations were centered on a series of disappointments with other options. This
couple viewed international adoption as their lést chance. Another couple entered into a
period of considerable tension and disagreement about whether to pursue. this option.
Their differences remaihed unresolved as a selection occurred prior to their final decision

about international adoption. Both couples viewed this as a last chance effort to secure a

second child by adoption.




Summary

Prospective adopters'enter the waiting stage at the point at which their homestudy
has been completed and appfoved. Initially, they éxperience hopefulness and relative
certainty about the outcome of their vadoption application. Uncertain about when a child
will be selected and placed for adoption with them, they gather information upon which to
develop expectations about the length of the waiting period. Early waiting uncertainty is
managed primarily by exercising restraint and making preparations for the arrival of a child
by planning or preparing a nursery. As the waiting period lengthens and timing
expectations are unmet, uncertainty strain increases. Information seeking and mobilizing
support or denial and distancing are the primary coping strategies during the late stage of
waiting. It is during this time that prospéctive adopters' sensitivity to promptors of
uncertainty heightensb, efforts to seek information a_ré disappointing, and uncertainty may
bécome more focused on whether the adoption will take place than on when it will occur.

| | Coping with uncertainty is the centrél issue for waiting adopters. This pbrocess is
one in which promptors of uncertainty arise out of events which are seemingiy harmless to

outsiders and which heighten sensitivity to time and to the unmet desires for parenthood.

- Coping strétegies for managing uncertainty strain are appraised and employed. The

outcomes of coping behaviors may reduce uncertainty and reaffirm expectation or may
increase uncertainty and‘ require renewed or revised coping efforts.

Discrepancies between expected time and experienced time are a key determinate
of uncertainty strain. Study participants who experienced the least amount of uncertainty
strain, consistently and repeatedly revised their timing expectations on the basis of
information search,

The purpose of coping is to reduce the stress of a situation which is perceived to

be largely unamenable to change. While some adopters did make efforts to change their

\
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situation by seeking new avenues of adoption such as international adoption, changing to
open adoption options, applying to another agency or actively seeking an independent
placement, these efforts were made late in the waiting period and were 'not always
‘successful. Some considered withdrawing the adoption application in order to end the
uncertainty, but there was considerable reluctance to take this step and disagreement
among spoﬁées.

All study participants acknowledged spousal differences in coping strategies which
may bé gender related. Men tended to avoid uncertainty strain; women tended to employ
problem-focused coping strategies. Perceptions of the availability of social support tends
to erode over time for waiting adopters who experience frustrated efforts to obtain
information and support. Friends and family members are usually found to lack
understanding of waiting strain and social workers are found to be not well-informed.
Spousal support and other adoptive parents are the primary resoﬁrces for .emotional
support. The Adoptive Parents Association plays a major role in providing an ongoing

source of information.
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CHAPTER SIX
DISCUSSION OF FINDINGS

Introduction

Waiting times in adoption have increased steadily over the past decade. While the
adoption literature reveals a consistent theme of waiting as stressful, this aspect of the
adoption pfocess has not been the subject of research. In the search to corroborate the

ﬁ_ndings of this study, efforts became directed to fields outside adoption.

Time
" While waiting times varied greatly for study participants, the experience of waiting,
the stresses encountered and the efforts to manage were largely congruent. While a
physical time perspective does not appear to be a key determinant in the experience of
waiting, a social time perspecﬁve may provide a more appropriate view. LaRossa (1983)
defines the properties of physical time as quantitative, continuous, homogeneous, and
objective; and ‘social time as qualitative, discontinuous, heterogeneous, and subjective
(p. 580). A social time perspective can result in physically equal segments of time being
socially unequal or the reverse, of physically unequal segments of time being socially
equivalent.‘ Lauer (as cited in McGrath, 1988, p. 27) distinguishes ."social time" from
"clock time." Clock time is defined as an external, nonsocial referent; social time, on the
other hand, is related to patterns and oriehfations of social processes. "Social time grows
out of social relations and behaQior and is influenced by the histories, feelings, beliefs, and
desires of people (ibid.)." Aldous (1978) describes "social clocks_" as individual constructs
whith prescribe proper time sequences and age appropriate behaviors. She writes, "Men

and women know whether they are early, late, or on time with the social timetables of
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occupational and family careers (p. 102)." Neugarten (in Carter and McGoldrick, 1980, p.
5) repcrts that life cycle events which occur "off time" are more likely to be traumatic than
those which are anticipated and on time. Pearlin (1991, p. 332) writes, "an event easily
anticipated and prepared for under usual circumstances, can, under unusual circumstances
of time and meaning, become clcaked in uncertainty end doubt."

For most couples, the transition to parenthood is a relatively short course
beginning with the decision to conceive or tne discovery of a pregnancy and ending at the
birth of a child. The transition to adoptive parenthood is attenuated by the discovery of
infertility, resolution of infertility losses, and the decision to adopt. Prospective edopters
who have successfully completed a.homestudy and gained agency approval of their desire
to adopt, enter the waiting period late in the course of their family careers. As they wait
expectantly, they find themselves on a time track which is increasingly long, uncertain and
one over which they have little or no control. | |

Lyman and Scott (in LaRossa,' 1983) define time tracks as "direction-giving tracks
of meaning upon which humans travel through life, time segments which are socially
" constructed ... to mark the beginning or end of things (p. 585)." They maintain that time
tracks may be viewed as within one's control (humanistic) or outside one's control
(fatalistic) and that they may be long-term or short-term. Long-term time tracks have the
property of being slow and sometimes plcdding while short-term time tracks are often
mcre intense and frantic in pace. The time track of waiting adopters is one whjch is
largely fatalistic. As it progresses, it takes on a lingering quality which becomes
increasingly stressful. Waiting adopters lose their sense of motion through time; they
~experience a sense of being derailed,.leﬂ behind, and unable to move forward. Waiting
stress is dependent upon expectations, the velue and commitment to the plan for adoption

and the meaning of time. For waiting adopters, time is not measured so much in days,
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weeks, or months as it is a cumulative passage of events and non-events which prompt a
heightened sense of time and uncertainty. Uncertainty and loss of control over their life
course cause stress for cduples who wait for adoption.
This experience echoes that of infertile couples who feel caught on a treadmill of
testing and treatment which is unsucbcvessful (Houghton and Houghton, 1984). Being
. infertile in a fertile world heightens sensitivity to the passage of time as a childless couple.
Salzer (1986) reports that distressing reminders occur frequently when cbuples' peers

announce pregnancies, host baby showers, or when family and friends ask intrusive

as Hallqween or Christmas where there is an emphasis on children, prompt couples to take
stock and u‘snally find themselves feeling that time is passing them by. The non-event of a
pregnancy serves as a continuous monthly reminder of unmet desires.

For waiting adopters, promptors similar to those expenenced during infertility
testing and treatment, heighten the awareness of time. No longer waiting for a pregnancy,
time stretches on and on. Couples also become aware of non-events during this period as

| - questions, and offer advice and unwelcome comments. She also reports that holidays such
they await contact from their social worker and this does not happen.
‘ .

SILess_and_CQping
~Richard Lazarus' (Monat and Lazarus, 1991; Brodzinsky, 1990; Boss, 1988)
transactlonal model of stress and coplng defines the management of stressful events as a
cognitive-phenomenological process which 1ncorporate$ cognitive appral_sal, coping
strategies and sdcial context. Individual appraisals play a key role in defining how
| stressful a situation will be. bPerceptions' of both the stressfulness of the event and
resources for coping ultimately define the stress. This model emphasizes cognitive

appraisal in two forms. Pr_irnary appraisal is the individual assessment of the level of
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personal harm, loss, or threat to well-being of a situation or event. Secondary appraisal is

individual assessment about what can effectively be done in response to the perception of
threat. This is a process of considering and making judgments about two forms of coping |
strategies, problem-focused and emotion-focused.  Problem-focused strategies are
directed primarily outward to manage or change the stressful situation; these strategies
‘may also be directed inward to alter motivations, beliefs or aspirations. Emotion-focused
strategies are employed to manage emotional responses and direct individual defense
mechanisms.  Appraisal and coping are highly influenced by individual values,
commitments, goals, and personal beliefs about self-esteem, mastery, sense of control and
interpersonal trust as well as environmental demands, constraints and social support
(Brodzinsky, 1990, p. 6). Roskies (1991) reports that individual appraisal that a stressful

situation exists initiates a complex process:

Immediately there is an effort to reduce the feelings of
disturbance, by seeking to change either the situation, the
person's reactions to it or both. This coping effort and its
consequences will itself change the person's appraisal of the
situation, which in turn, will itself alter the subsequent
response, and so on. Thus, stress is not a fixed person-
environment relationship but an evolving process, involving
multiple appraisals and reappraisals (p. 419).

Folkman and Lazarus (1991) maintain that effective coping is influenced by the temporal
ordering of coping strategies. Initially, it may not be known if stressful situations
‘themselves can be changed; it may be more effective to employ problem-focused coping to

determine realistic options for coping.

If avoidant or denial-like processes are called into play
prematurely, they can interfere with the information search
and thereby prevent realistic appraisal of the options for
coping.  Denial-like coping, distancing and positive
reappraisal are likely to be useful when they follow an
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information search that reveals an outcome is not amenable
to change (p. 225).

Singer and Davidson (1991, p. 45) report the key variables in the intensity of the
experience of stress are predictability and perception of personal control.

The Lazarus model provides useful categories for understanding the factors that
influence stress responsés, The model does, however, pose some difficulties in attempting
to reconstruct appraisal processes in the study of stress and coping. While cognitive
appraisal is often a conscious deliberation, it can also be unconscious or impulsive.
Cognitions are an inferehtial variable and there are limits to the certainty with which one
can determine the particular thoughts a person has. Self-report is the primary source of
data and while this is useful it may not always be accurate. The extent to which values
and beliefs influence appraisals may not be entirely conscious or may not be easily or
clearly reported. The growing body of research in behavioral-cognitive models of stress

and coping, however, give some substance and validity to this approach.

Uncertainty
Rose Weitz (1991) reports uncertainty is a consistent theme and major source of
stress found in studies of the lives of persons who are chronically or terminally ill. She

writes;

Few people tolerate uncertainty well. Most seek ways to
reduce it; if that is not possible, to cope withit (p. 352).

In her stﬁdy of the stress encountered by persons living with AIDS, Weitz found the
‘central stressor was that of uncertainty and was associated with loss of control. She
reports two basic coping strategiés were employed to manage uncertainty: vigilance and
avoidaﬁce.' Vigilance was composed of seeking information and support; avoidance was

denial-like behavior employed as self-protection from distressing knowledge. Both
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strategies were focused toward the common goal of the development of a normative
framework to bring meaning and predictability to the situation. Coping strategies were
employed to find a logical explanation for the situation and to achieve a sense of control in

order to tolerate uncertainty.

These frameworks make their situations comprehensible; for
some, combined with contingency plans, they helped
individuals to gain control or a sense of control over their
lives. In other situations where uncertainty was unavoidable
or preferable to certainty, these frameworks enable people
to reduce the stresses of living with uncertainty (Weitz,
1991, p. 367). ‘

| For waiting adopters, the central issue is uncertainty and copirig strategies,
primarily information search and support or denial-like behaviors, are similar to those
found by Weiiz. Waiting adopters also experience a sense of loss of autonomy and
control over their lives or life goals. This loss is originally faced in the early pursuit of
parenthood when infertility is discovered. In deciding to adopt, couples also revisit the
‘loss of autonomy in needing to rely upon others to obtain the role of parent. However,
unlike chronically or terminally ill persons, prospective adopters have deliberately chosen a
situation over which they feel they have no control. They do have the option to end the
strain of unéertainty by making the decision to withdraw their adoption application and to
not adopt. Second time adopters were more likely to consider this option than first time
adopters and husbands were more likely than wives to entertain thoughts of taking this
action to bring an end to the strain.
One explanation for gender differences in the continued commitment to the pursuit
of adoptive parenthood despite uncertainty strain may be inferred from the literature on
infertility and adoption. Kirk (1984) found women felt more deprived by involuntary

childlessness than men. Men appeared to be more readily compensated by occupational
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activity. Daly (1989) found among infertile_ couples, wives more often then husbands, felt -
less in control of their lives. He rglated this to the greater salience of the parenthood role
for women than for men. Others, Mazor (1984), Rossi (1968), Antonucci and Mikus
(1988), report continuing pronatalist culturgl norms for women to achieve full adulf status
. through motherhood. There may well be other beliefs and values which influenced women

to be less likely to consider withdrawal bf the adoption application.

Coyne and Lazarus (1980) define sfress as resulting from the cognitive appraisal of
a situation or event in which harm, loss or threat is perceived. They further define harm
and loss to refer to damaging events which have already taken place and constitute losses
of relationships, role, health or self-esteem. Threat refers to harm or losst which is
anticipated. | «

In théir study of stress, coping skills and adaptation among newly recruited military
personnel, Novaco, Cook and Sarason (1983) found that expectations were key mediators
of stress. When experiences were discrepant from expectations, diseﬁuilibrium and
stressful disorientation occurred. = Reappraisal of expectation and social support were
primary factors in adjustment and reductioﬁ of stress. In his study of bereavement, Parkes
(1971) postulates that discrepaﬁcies in life experiences and expectations require changes in

“views and belief systems which rﬁay inélude_ changes in interpretations of past, present and
future,
| Early in the waiting period, adopters. experience uncertainty about the timing of a
selection and placement. This is managed 'by information search and the creation of a
timetable expectation. Wéiting is then typically managed by problem-focused activities in

preparations for placement or exercising restraint. The primary perception of uncertainty
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focuses on when an adoption will take place. When expectation discrepancies occur, the
| strain of uncertainty increases and the perception of threat to the adoption plan becomes
more difficult to manage. Implicit in this threat is the fear that a selection may never be
made. First time adoptefs, especially, ultimately fear the prospect of childlessness. Birth
pareht selection policies ﬁarther mystified the external world for infant adopters who could
only guess ‘about selection criteria and wonder about their potential attractiveness.
Learning about placeme'nts'which‘ occurred for others prompted paradoxical pefceptions.
On one hand, waiting adopters felt encouraged thét infants were continuing to be
available. On the other hand, many felt discouraged that they had not been éhosen and

this had an impact on their self-esteem.

Gender Differences
Men more readily acknowlédged their lack of control over their ability to obtain a
child and were less distressed about this aspéct of waiting. Most tended to accept the loss
of control as an inherent part of the process of adoption and tended to focus their
activities to areas of their livés where they had greater levels of power and control, work
and leisure pursuits. They did not deny the uncertainties and stressfulness of waiting to
adopt, but rather avoided it by qoncluding nothing could be done to change it and directed
their energies elsewhere. Those who gave expression to their feelings of discouragement
and ﬁ’ustratiori, usually sought support from their spouses. Most men also relied upon
their wives to obtain information which was then shared with them. Amdng infant
| adopters, particularly first time adopters, men eXperienced self-blame more than women.
Women were more outwardly expressive of their expérience of uncertainty strain
and more prone to action or problém-focused coping strategies. They were prifnarily the

ones to telephone their social workers or members of the Adoptive Parents Association
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and to talk to their friends or spouses in search of information or support. Rather than
talking about their loss of control, women tended to talk about waiting strains and
frusfrated efforts to séek information and mobilize support.
Becker (1990) and Salzer ('1986) both found that men and women coped with the
stresses of infertility differently. Women were more likely to approach problem-solving
' .through action while men utilized avoidance. Salzer maintains that the feelings of men and
women regarding infértility are not highly different. She notes that their expressivity and
coping strategies can differ significantly. Salzer attributes much of this to differences in
cultural socialization of men and women. In her study of infertile couples, Becker (1990)
noted that when the family life cycle ié thrown off course by infertility, marital
relationships are strained and requir'e ren'egbtiatioh of the values and personal identity
issues for eaéh partner. Differences' in coping styles. are most likely to prompt marital

stress when they are misunderstood -or misinterpreted along stereotypical gender lines.

For example, if a woman explains her husband's silence
about infertility to herself as being a typically uninvolved
man, and a man discounts his partner's concerns by telling
himself she is a hysterical woman, a barrier is created
(Becker, 1990, p. 172).

Among study participants, differences in coping strategies were widely
acknowledged, and for the most part, accépted as individual diﬂ‘erenées which provided
some balance to fhe marital felatiohship._ For those.who encountered marital tensions as a

’resﬁlt of waiting strain, efforts were made to resolve these tensions. While tensions
between husbands and wives occurred for only two of the couples in this study and were
reported to have been resolved, it may bé important to coﬁsider that stress encountered

during waiting periods may pose risks for some waiting couples.
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Social Support Systems

Supportive relationships have been found to be important mediators of stress for
people confronting change or loss (Belle, 1991; Tietjen and Bradley, 1985; Unger and
Powel, 1980; Wethington and Kessler, 1986; Gottlieb and Pancer, 1988). Social support
systems provide assistance with problem-solving and reassurance of worth and social
identity. Bélle (1991, p. 259) reports that a number of recent studies have also
demonstrated that social networks can have the reverse effect and create or exacerbate
stress particularly when they convey disapproval or fail to fulfill expectations for aid.

Most waiting adopters found friends and family members unhelpful or unable to
understand their perceptions of uncertainty strain; in a few cases, friends and family
members were openly unsupportive of the adoption plan.

Despite the faét that most adoptive parents reported themselves to have developed
a good relationship with their social workef during the homeétudy process, they expressed
a fairly high dégree of reluctance to reveal their levels of distress and frustration about
.waiting to their social workers. Some who did, found their social workers unresponsive
and unhelpful, a few did not and were able to rely upon their éocial workers for both
information and support. In general, waiting adopters were dismayed and frustrated to
discover their social Workers did not the have information they sought particularly when
the Adoptive Parents Association had acéess to that same information. This raises the
questions about whether social workers were withholding information or whether there
were barriers in agenéy _cominunication patterns which prevented social workers from
obtaininé the information.

Daly (1989) reports that prospectivé adopters perceive there is a power.imbalance
between themselves and the agéncy and social worker and proposes that adoptive parents

do not feel free to expfcss their concerns, anxieties and reservations. Ward (1979) notes
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that adoption workers are often viewed as a "necessary evil" to attaining the goal of

adoption. She maintains that effective work with adoptive parents requires good rapport

and trust between worker and adoptive parents. Hartman (1984) reports adoptive parents

often find a judgmental attitude prevails among adoption caseworkers.

The foﬁndation of any helping felationship needs to be built on trust. While most
adoptive parents found their_ social worker to be helpful, knowledgeable and trustworthy
during the homestudy process, their expérience during waiting damaged that relationship.
This may pose problems during the selection, placement and post-placement p’rééesses.
Good adoption service is predicated in an open, trusting reiationship between adoptive
families and their social worker.

Waiting adopters' expressed needs are for an ongoing source of information about
the availability of children and waiting times ‘as well as emotional support. The Adoptive
Parents Association was found to be theb most valuable resource for meeting these needs.

Although the decreasing number of infant placements and the increasing waiting times for

~ prospective adopters was known at Social Services, no formal provisions were made to

inform couples on the approved registry of this. Christian Counselling Services regularly
mailed quarterly newsletters to their clients, both approved and waiting and on the

homestudy waiting list.

Stress Interventions

Weitz (1991) maintains that people cope wifh stress most effectively when they
feel in control of their lives. Stress interventions such as stress-inoculation programs have
been found to bé helpful for individuals facing a wide variety of .losses or changes
(Roskies, 1991; Weitz, 1991, Wertkin, 1985, Janis, 1983; Jafemko, 1983). Stress-

inoculation methods are composed of three components: provision of information about
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what to expect, identification of resources for coping, and assistance in development of a
plan for responseé to individual situations.

All of the parents in this study waited longer than they expected; most encduntered
difficulties with waiting strain for which tltey did not feel prepared. All felt confident in
their ability to manage the wait at its out‘set and less cbnﬁdent in coping during later stages
of waiting. It may be helpful to create a program for adoptive parents as they enter the
waiting period to prepare them for the anticipated strains of uncertainty. This could be
based on the stress-inoculation model; objectives would be to provide information and
identify and create resources for buildirig coping skills. If it were offered through the
Adoptive Parents Association, participation in such a program could occur in the absence
of the adoption worker giving couples more freedom to express their concerns. This
could give prospective adopters a greater sense of control, provide opportunities for

information and facilitate social support.

Summary

Fromv a social-time t)erspective, many waiting adopters come to feel derailed from
their time tracks and unable to move forward toward their goal of parenthood while the
world passes them by. The uncertainty Qf the timing and prospects of parenthood are the
~ central stressors of their experience‘. Loss of control and predictability over their lives is
managed by a variety of coping behaviors. Couples respond to the stress differently. Men
tend to vb.e more comfortable With the sense of thé loss of contrél and avoid stress by
focﬁsing their energies elsewhere. Women tend to be more expressive of their discomfort
“and are more likely to engége in action or problem-focused activities such as information

search and mobilizing support. Spousal differences in coping were acknowledged by all
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study participants and although the findings of this study did not reveal these differences

were often the cause of marital tensions, the potential for strain on the marriage is evident.
Discrepancies in timing expectations are a key component in the intensity of
uncertainty strain. Study participants who expeﬁeﬁced the least amount of waiting strain
used information search to revise expectation timetables. As well, they had strong and
varied social support systems. Most waiting adopters form good relationships with their
social workers prior to the Waiting period. When eﬂ‘orté to obtain information from social
workers are fruStrated, trust in this relationship is eroded. This may pose problems during
the future course of the adoptioh when social workers are charged with the responsibility

of facilitating the placement of a child. The support of friends and family is generally

weak, and at tirhes, detrimental to waiting adopters. By far, support and information from

“other adoptive parents was found to be most valuable and consistent.

The expressed needs of waiting adopters are information and support. They may

also benefit from preparation for waiting strain.
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CHAPTER SEVEN
CONCLUSIONS AND RECOMMENDATIONS

Adoption policies and practices have undergone considerable change in
Saskatchewan during the past decade. Post-adoption services were established in
response to the recognition of the needs of adult adoptees. Adoptive parents formed an
organization to provide information and social support not easily accessible elsewhere.
The first private adoption agency was authorized to provide for open adoption services
and offer birth and adoptive parents obtion in services. Social Services adoption policies
were 'ché.nged to provide for open adoption in response to the growing demand from birth
parents for this service. As well,, efforts to promote the adoption of older and special
‘needs children resulted in the establishment of adoption subsidies. A special initiative was
formed for international adoption from Romania in response to the community awareness
that large numbers of children were being housed in institutions in that country.

At the same time, the numbers of children available for adoption steadily
decreased. This was particularly true of the availability of healthy, majority ra{ce infants.
The demand for adoption service from prospective adopters decreased only slightly. This
imbalance of supply and demahd resulted in projected overall waiting times for infant
adoption to increase from three years in 1983 to eight to ten years in 1989.

In this study of the process of becoming an adoptive parent, waiting was the
 central issue of focus. Participants in this study were in the process of adopting during a
time of rapid change_ and decreasing prospects. Uncertainty of the outcome of the
decision fo adopt occurs throughout the process for prospective adopters. Waiting for the
selection and placement of a child is consistently reported to be the niost difficult stage in

the process. Following the successful completion of a homestudy, approved candidates
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feel hopeful and confident in their desires to become parents by adoption. Expectations
about the timing of a selection and placement are created on the basis of an information
search. Social workers are an important resource for providing information in the initial
developmeht of timing expectations.

Coping with uncertainty is a cognitive activity which incorporates assessment of
impending threat and assessment of resources available for managing and the
consequencés of any coping action. Even though the source of the stress may not be
amenable to change, both actions and thoughts may reduce stress. Uncertainty strain
centers on the issues of when and/or whether the desire for adoptive parenthood will be
met. Waiting adopters - experienée a sense of loss of control over their lives.
Discrepancies in timing expectations are a key component in the intensity of uncertainty
strain, |

Earlyvin the waiting stage, uncertainty is managed by information search to deirelop
timing expectations, by exercising restraint and by making preparations for the arrival of a
child. Uncertainty becomes increasingly sfressﬁ;l as waiting times lengthen and timing
expectations are unrealized. While the initial uncertainty strain tends to bé centered on

timing, unmet timing expectations prompt focus on a fear that the desire for adoptive
parenthood may never be realized. Sensitivity to the passagé of time and unmet desires
heightens over time and perceptions of social suppbrt resources may change if they fail to
meet the needs of prospective adopters.

Patterns of coping strategies, though individually established, were highly similar
among study participants. Of all coping strategies employed to manage the strain of
* uncertainty, inforr_natiori seeking was thé MOSt common across all cases and the most
frequently and repeatedly used. In the face of the apparent obstacles to information

seeking from social workers, study participants turned to the Adoptive Parents
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Association as a feliable source of information. Late in the wait, perceptions of trust in
the adoption caseworker can be eroded if efforts to obtain information or support from
this resource are frustrated. Spousal or gender differences in coping strategies, while
- widely acknowledged, did not result in spousal tensions for most. For the few who did
experience spousal tensions, these were resolved.

Although actual waiting times varied greatly, the length of the wait does not
‘appear to be as critical as its perceived disparity with the expected length of the wait.
When coping strategies result in revised ‘eﬁ;pectation ‘of time, uncertainty strain may be
better managed. In order for this to occur, information needs to be available.

The fact that stress occurs during waiting is not as critical as whether there are
sufficient resources for coping with stress and that these resources are .available and
aceessible. For most waiting adopfers, social workers came to be perceived as
inaccessible, unsupportive and/or not well-informed. Other support systems such as
family and friends were weak and perceived to lack understanding of waiting strain. The
‘Adoptive Parents Association was the most consistently valuable source of information
and support. While this Associatio'n has grown considerably over the years since its
establishment, access to the Associetion is not equally available across the Province. It is
essentially a volunteer organization and struggles to meet a wide variety of demands from

a diverse population of adoptive parents.

Recommendations

The findings of this small exploratery study cannot be generalized to the larger
population of waiting adopters and further study is required to both validate and expand
the findings. However, considerations and recommendations have been made with respect

to policy, practice, as well as to further research.
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Agency policies and practices can shape the course of the adoption process. The
agency need to have a large pool of approved and waiting prospective adopters in order to
better meet requests of birth parents' needs to be balanced with an understanding of the
possible consequences of lengthening waiting times for many adopters. A review is
needed of the necessity and prudence of the apparent oversupply of approved resources
for infant placements. Consideration needs to be given to limiting the pool of waiting
infant resources to decrease the wai.ting’ times, or to providing clear information to
prospective adopters, at the _time of application and thrdughout the adoption process,
about the length of the wait and the possibility that an adoption may not take place for
some. |

Open adoption is still in the experimental stages and needs to be followed closely
over the next twenty years. Qutcomes for all parties to the adoption are, as yet, unknown.
It is not known if there are particular trends in birth parent selections which could guide
agenéies in providing honesf and realistic expectations for prospective adopters.

In the meantime if waiting times for infant adopters continue to be lengthy, a
simple, and easily implemented intervention could be put into place with the issuing of
semi-annual letters (similar to those sent to applicants on the infant waiting list). This
could serve as a reassurance for .prospéctiVe adopters that they c.ontinue to be actively
registered as an appréved adoption resource and to inform them of -waiting time trends.

~ Another practice change, which appears to be called for in the face of increasing
waiting times, is an annual réview to update homestudies. Given that some infant adopters
 in this study waited up to 3-1/2 years folloWing the completion of the homestudy, it would

seem irresponsible to neglect the need for updated information for both the agency and the

~ client.
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The expressed needs of waiting adopters are information and support. .It is of
concern that for many, the failure of their social workers to respond to their needs resulted
in decreasing trust levels. Of particular frustration was the fact that the Adoptive Parents
- Association had information about Soéial Services adoption placements that workers in
that agency did not seem to have. This raises a number of questions: Is this a
phenomenon which applies only to one fegional office of Social Services? Are there
communication barriers within the agency which limit social workers' access to
information? Are social workers unaware of the importance of information for waiting
adopters? Given the many changes in adoption programs and policies during the 1980s
and the increased demands on social workers, it may be valuable to explore the effects of
these changes on social workers' attitudes and work stresses.

Research in the area of stress indicates that many individuals benefit from stress-
inoculation programs as a preventive measure. Such a program could be developed for
waiting adopters to provide them with information about the strain of unceftajnty and
. encourage them to identify poteﬁtjal resources to help them manage the stress. In light of
the perception of édopﬁve parents of the power. imbalance between adopters and social
workers, such a program may be better facilitated through the Adoptive Parents
Associat'ion or through a cooperative effort between agencies and the Association. This
kind of program could also be a useful source of data for further research efforts.

Further research is needed td verify, substantiate, .and further develop these
preliminary findings. As well, it may be iinportant to explore waiting strain with respect to
individual variations in perception of stress or susceptibility to stress to.determine if some
individuals are more vulne;able than others. Gender or spousal differences in coping with
the stress of waiting deserves a careful look at the impact on marriage relationships. It

might be interesting to explore the influence of prior experience of coping with uncertainty
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strain by comparing a larger sample of the experiences of first-time and second-time
adopters. While this study did not produce findings which indicated stress and coping
during waiting had an impact on pre-placement, placement and adjustment to adoptive
parenting, this deserves evaluation and could provide vvaluable information for both social

work practice and for adoptive parents.
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12 Summary of methodology and procedures. (Must be typewritten in this space)

Social workers in agencies which provide adopticn services and prospective or experienced
adoptive parents camprise the study population and will be confined to the lower mainland
area of British Columbia. ) :

This population will be canvased and a list made of voluntary participants who meet the
criteria ocutlined in item 14. From this list purposive, availability sampling will be
used to segregate subjects into interview groups ar individual interview candidates on
the basis of availability and their preference for participation. Group interview
subjects will be divided into two categories - parents who have had an adoption placement
within the past 12 months and those who have completed an approved application far
adoption and are currently waiting for adoption placement. - If time and sufficient numbers
of subjects allows, focus group interview categories will be further divided into (1) males,
(2) females, and (3) couples. Social work professionals will be contacted and interviewed
individually. .

Three stages of data collection are planned. The first stace will be a series of single
occasion focus group. interviews with experienced and prospective adoptive parents. The
second stage will be individual/couple interviews with experienced or prospective adoptive
parents. The third stage will be a series of individual interviews with socialwork
professicnals engaged in adoption services. Interviews will be recorded by audio-tape
and supplemented by the researcher's field notes. A short self-administered questionnaire
will be used with focus group participants.

DESCRIPTION OF POPULATION

13 How many subjects vill be used? 20-28 jecrs will icipate in focus Up interviews
7-14 subjects in individual/caxpfe interviews 352 Zpate it JOCuS, JIOup, -nterV-eve.
o mary Jm e coniral group? . 35-6 social workers will be intersiewed.

None.

114 o 13 betng recrutted and vhat are the critaria for thetr selection?

Subjects will be parents who have experienced an adoption placement within the past 12 mos
and applicants for adoption who have completed an- applicaticn and been approved for adcpticd
by a recognized adoption authority.

Social workers engaged in adcption services recognized or auticrized Ty the Provincizl
govertment will be recruited fer participation.
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13 what subjects will be excluded from participation?

Approved applicants who have waited for placement for less than six months will
beaccllﬂedfzunmesnﬂyaswenasparentswmhaveadoptedonmretrmtwo
occasions prior to the study period.

16 Mow are the subjects being recruited? {(1f m'iul contact is dDy letter or i1f a recruitment NOticao s
to be posted, attach a copy.} NOTE that UBC policy absolutely pronibits inttisl contact by telepnona.

The Adoptive Parent Association of B.C. ‘has invited the researcher to
attend two of their general seetings to introdude the research study and ask for
volunteer participants. Those who indicate a willingness to participate will bde
contacted further by the researcher by letter and a follow-up telephone call to
schedule an interview date. i

Social workers will be contacted dy letter inviting participation and a
follow-up telephone- contact. .

T ' v r — B
17 If a control group is involved, and 1f their selection and/or recruttment Qiffers from the apove,

provice cetails. L1A ~emeim—a -

T Y P YOI TY

——

—Thete witl B8 o contzol growp.

PROJECT DETAILS

18 Where will the project be conducted? (rjéo'l or area) potential sites far group meetings are the
researcher's home or the School of Social Work. This will be determined on the basis of grou
size and the most convenient access far participants. Individual/couple interviews will be
held in the subject's homes. i i ; i ar A gita af rhei-

19 wno will actually conduct the study? preference, i.e. their offices or a restuarant, etc.

5

Sharon Frank

20 w11l the group of supjects have any prodlems giving informed cConsent on their own benalf? Consider
physical or sental condition, age, language, Or other barriers.

No problems with informed consent are anticipated. All subjects will be capable adults.

21 If the subjects are not competent to give fully inforsed consent, who will consent on their bdenalf?

N/A

22 Yhat s known about the risks and benefits of the proposed researcn? Do you have acditional opinions
on tnis 1ssue? preliminary discussions with adcptive parents indicate their expectaticn that
participation in the research affards them an opportunity to be heard ard that this Wwill.

benefit them. Participation is strictly voluntary and any gquestion mzy be declined.
Cenfidentiality will e strictly respected. No discamfors for subjects is anticizated.
cebriefing or referral to counselling will be cffered to all subjects should sartisipation
cause discomfort. ' ) )
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.

23 What d!lcoﬂfort or incapacity are the subjects likely to encurs as a result of the experimental
proceoures?

See item 22.

24 If monetary compensation is to be offered the subjects, provide getails of amounts and payment
scheaules. .

N/A

2% How mucn.-time will a lubjoct have to dedicate to the project?

Group interviews will take one-and cne-half to two hours; individual interviews will take
approximately the same amount of time.

26 How much time will a member of the control group (1f any) have to dedicate to the project?

v

N/A

DATA

27 who will have access to the cata?

The researcher only.

28 How will conficentiality of the data be maintained? Lists of prospective subiects and partipants

will be held by the researcher only during the initial stages of the project and des*’oyed at

its campletion. Interview notes, transcripts ard audio-tapes will be identified bty numerical

coding. Group interviews will be conducted cn a first name basis only for particican:is.

29 What are the planu for future use of the data {beyond that cescribed {n this protocol)? How and wnen

vill the aata be destroyed? adio tape recordings of interviews will be el ec*'*oru.ca.Lly erased
within one month of campleticn of the research project. Notes and other writzen materials
will be shredded within cne month of the project campletion.

30 w111 any dats wnich tgentifies lndivlculll be availaple to persons or agencies outsicde the
University?

No.
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31 will your project use: (checx)
[ ouestionnaires (submit a copy)
= xn§¢rvcovs (submit a sample of questions)
] ctservations (submit a brief description)

] Tests (submit a brief cescription)

INFORMED CONSENT

32 who will consent? (check)
Xl suoject
3 Parent/Guardian

] agency orficiat(s)

In the case of projects carrited out at other institutions., the Committse requires written proof
that agency consent has been received. Please specify below:

Research carried out in a hospital - spproval of hospital research or etnics committee.

Research carried out in a school - approval of School Board and/or Principal. (Exact
requirements depend on indivioual schocl boards: check with Faculty of Ecucatton Committee
menDers for cdetatls)

Research carried out in & Provinctal Mealth Agency -~ np_prova\ of Ceputy Minister

oo 00

Other, specify:

33 UBC Policy requires written subject consent in all cases other than Questionnaires which are

completed by the sublect. (see iten ¢34 for consent requirements) Please cneck each ttem in the
following 1ist Defore submission Of this form to ensure that the written consent form attached contains

all necsssary {teas.
MTHN of project
m’xmntofipation of investigatons .(mclpding a telephone numoer)
B/Bruf but comolete description IN LAY LANGUAGE of the purpose of the project and of ail

procescures to be carried out in which the subjects are tnvolvea.

E’Aslur-r\co that fcentity of the subject will be kept conficential and description of now
this will be accomplished : .

E/Stnmnt of the total amount of time that will bDe reauired of a sudject
[J oetails of monetary compensation, 1f any. to be offersd to subjects.

E/lh of fer to answer any {NPQUiries Concerning the Drocesdures 0 ensure that they are fully
uUNcerstood by the SUDJeCt and to provide dedbriefing i1f appropriate

E/A statement of the subject’'s right to refuse t0 participate or vithdraw at any time and a
statement that vithdrawa) or refussl to participate will not jecpardize further treatment,
medical care or {nfluence class standing as applicable. NOTE: This statement must also
appear on letters of initial contact.

E/A place for signaturs of subject CONSENTING to participste in the research project.
fnvestigation or study. .

E/A statement pcknovlcdglm)?ocﬂpt of a-copy of the consent form including all atzachaments.

D Parental comsent forms must contatin a statement of choice providing an osprion for refusal
to participate. (e.g. °! consent/l oo mot consent ta my chila’s participation in thrs
study.”® .




QUESTIONNAIRES (completed Dy subjects) ' page 6

94 Questionnaires should CoONtain an {ntroductory paragraph wnich incluces the following tnformation.
1p1ease checx each item in the following 118t Defore sudaission of this form to {nsure that the
introouction contains all necassary {teas. ’

Title of project

lIgentification of investigators (incluaing a telepnone numoer)

A brief summary that indicates the purpose of the project

The benefits to dDe derived

A full cescription of the procedures to de carried out in wnich the subjects are involved

A statement. of the subject’s rignt to refuse to participate or withdraw at any time
without jeoPardizing further treatment, aedical care Or class standing as spplicadle
NOTE: This statement must also appear on explanatory letters involving Quastionnatires.

the amount of time required of the subject msust be stated .

The statement that if the questionnaire is completed it wil!l De assumed that consent
nas been given .

ASSuUrance that tgentity of the sudbject will De kept confidenttal and cescript:0n of how
this will be accomplisned.

0O00O0 DDODDOOO

For surveys circulated Dy mail submit a copy of the explanatory letter as wel)l as a Copy
of the gquestionnaire - .

ATTACHMENTS

3% Checx itens attached to this submission if applicable. (incomplete submissions will not be reviewsd)
@/L-tur of initisl contact (item 16)
] acvertisenent for volunteer suojects (item 16)
E/sumoct consent forms (1tem 33)
D Control group consent form (1f different from above)
[ Parent/guardian consent form (1f aifferent from above)
D Agency consent (item 32)
E’Q\nstlomtrts. tests, interviewvs, atc. (item 31)
(3 explanatory letter with quonionnuﬁ (item 34)
] description of deprisfing if decaption ts involved

[J otrer, specity:
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APPENDIX C

- INTERVIEW CONSENT FORM

Thank you for your willingness to consider participating in my research project
titted, Waiting For Adoption. This project is being undertaken as part of the requirements
for my post-graduate studies in the School of Social Work at the University of British
.Columbia. ’

My interest in the field of adoption has developed out of my past professional
experience in adoption services in the Province of Saskatchewan. I have no affiliation
with any agency or group which provides adoption services in British Columbia; I am
currently on a leave of absence from my position with Saskatchewan Social Services.

The purpose of this interview is to obtain information about the adoption process
and the aspect of waiting prior to an adoption placement. In talking with you about your
experiences in anticipating adoptive parenthood, I hope to discover and describe the
perspective of adoptive parents and the issues or circumstances which play a role in this
part of the adoption process. Your contribution to this research is important and valuable.
It is hoped that the results may be put to use to benefit those who follow you in
anticipating adoption. ’

- Your participation in this interview will be kept in the strictest confidence and at
no time will the information you offer be linked to your identity. Your participation in this
interview is completely voluntary and you are free to withdraw from the interview at any
time. You are also free to decline answering any question without prejudice. Refusal to
participate or answer any question will not affect your adoption process in any way.

Should questions or concerns about this research project arise, please feel free to
mention them at any time. '

The interview will require one to two hours of your time. In order to have the full
benefit of your responses, I would like your permission to audio-tape our interview. The
tape recording will be used solely for the purposes of my study and will be erased within
one month of the project's completion.

Please indicate your consent to be interviewed and to allow the interview to be
audio-taped by signing below.-

130



APPENDIX D
INTERVIEW GUIDE

INTERVIEW OBJECTIVES: Describe and define waiting as an aspect of the adoption
process. Look for when or whether this is a critical issue for parents. What does waiting
mean? How is waiting experienced? How does it affect individuals and couples? What
do prospective parents do in response to waiting?

1.) Introduce topic of the study.

2.) Invite study participants to tell their adoption story.
Track the process by agency boundaries: application, waiting list, homestudy,
waiting, selection and placement and finalization of the adoption.

As the story unfolds, explore:

Further questions:

When did you first consider adoptlon?

What happened then?

What did you think? How did you feel? What did you do? Was that helpful?

What was waiting like for you?

When did you start waiting? What led up to that point?

What do you remember about that time?

What changed in your life during that time?
relationships with spouse, family, friends
work or career plans
use of leisure time
concept of self and others
plans for the future

" Are their differences in how the two of you Walted?

. How did that affect you?

What encouraged you? What discouraged you?

What/who was helpful to you?

What about your social worker/ family/ fnends/ SAPA/ others?

Did you respond to the experience of waiting different from your spouse? In what ways

were your responses different/similar?

Did you ever consider changing your adoption plans?

Did you ever consider withdrawing your application for adoption?

What did you need most while you were waiting?
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APPENDIX E

CODED EXCERPTS FROM INTERVIEW #6
Names of interviewees, have been replaced with the terms Husband and Wife.

CODING SCHEME; EXP = Expectation
APP = Appraisal
PF COPE = Problem-Focused Coping
EF COPE = Emotion-Focused Coping
OUTC = Outcome
PRO = Prompter
- TIME = Time

WIFE: We decided to start our family in November of 77.
After six months, nothing happened so we went to the
doctor. ... said to wait for a year. Nothing happened after
that. So we went to specialists one of whom said we
~ should consider adoption. She said it's going to take a

- few years by the time we get through with all the specialist
stuff we could be on the waiting list. So we did start the
tests but we still didn't put our names in until the spring
of 1981. :

HUSBAND: She's doing very well so far (leaves to care
for child waking from a nap). '

WIFE: Well, then it didn't take long, it was three years
until we got [our first child]. We started the homestudy,
we worked through that, that was in the fall and we got
[our first child] in the spring. .... So it was actually just
over 3 years - 3 years and one month. Then as soon we
had confirmation from the courts, we put our names in for
number two. That one took a bit longer.

Q: Okay, so that was in the fall of'?'.'
- WIFE: That was October 1983. They phoned about

[our second child] on [month and day] 1990. A bit longer. A
little bit better than 6 1/2 [years]. That first month was’
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rough, that trouble we had that first couple of weeks where
- we were told one thing and then something else would happen.

Q: I'would like to hear more about that, but first, what I'd like you to do, however, is go
back to when the second homestudy was completed and tell me what happened then.

WIFE: Okay, we did our update, We did the homestudy -
in the summer of 1987 and
I guess because we got [our first child] - }
5o quickly after our homestudy, I kept } EXP
thinking it was going to be the same way }
with [our second child]. }
And later talking to other people who
were getting babies and it was 2, 3 years
after their homestudy. That was very
disheartening,

Because we moved into the house here in
1987 and got the kids rooms ready. [Our
first child]'s room we did first. Then
we painted [our second child]'s room, ‘
put up wallpaper and I made curtains and

* got a crib,

P-F COPE
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thinking we've got to get this done
because it could be anytime.

" Anytime turned out to be 3 years later.
So that room ended up collecting a lot
of junk.

EXP

- N

Q: How did that affect you, having the room there?

WIFE: Well, like I said, we just kind
of collected things in there and closed
the door. Once in awhile I would go in
there and just look at the baby stuff

and think, someday, it's going to happen
someday. But until that day, that

E-F COPE
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someday seems like it's never going to happen. } UNC
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I think HUSBAND took it a lot better than
I did, especially with the babies happening
within the family. My brother and his
wife got a baby [through adoption]

- that was 2 years ago and their baby

was 2 days old.

That was just a year after we were done
our homestudy. We kept thinking, anytime,
~ anytime. ‘

People kept saying, wouldn't it be nice

if you got your baby girl now, then they'd
be the same age. And then the people
across the street had a girl 2 years ago
too. I hope you get your baby soon, you
know, they kept reminding us.

Q: Was it difficult when other people brought it up?

WIFE: Yeah, yeah. Have you heard
anything? Well if we'd heard anything
we'd have the baby. You know what I
mean. It's not like they're going to

say it's going to happen in 6 months,
'cause they couldn't tell us. I kept
phoning our social worker just to say,
so? anything new happening? Anything
going on?

Q: Was that helpful?
WIFE: Yeah, in a way. It was for me.-

But I think it drove [our social worker]
up the wall.

WIFE: I found that I had to do that.
Because we weren't getting our update
letters anymore. Once you finish your
homestudy, they don't send you a letter
saying from this point forward, it could
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take approximately this many months. _ }
And we were used to those letters.

Those letters were like, okay from here

we've got this much longer to wait, this

is our next step. Once you don't get } PRO
~ those letters you're sort of -- }

okay we've got to have something to grasp }

onto, to know that we're still on that } UNC

list. ' ' }

And other people kept saying, I know }

people in Regina who work for Social } PRO

Services, I'll see if I can get them to }

find out where you are on the list. - ‘ }

But we never heard anything back. ' } OUT

(interruption. HUSBAND returns with child)

Q: Okay, now WIFE was talking about after the second homestudy was completed - she
“said she would call [your social worker] every once in awhile just to say, so? Because of
being... ' :
~ WIFE: .. abandoned. o -} UNC
HUSBAND: Oh. -- Yes.

Q: She also suggested that you tolerated th1s differently, the wait - she said better. I was
wondering what it was like for you

HUSBAND: After the second homestudy was
done?

Q; After the second homestudy.

HUSBAND: Me, nothing was happening to }

me, eh, we had [our first child] here =~ -} EF COPE
which sort of filled that gap - } :
different from the wait we had before.

And in dealing with [our social worker], }
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I khew she was new and there would be no

reason I thought to get on her case

because what is she going to do? It was
just maybe her attitude - her way about

" her - it was so laid back and things

will go and what are you going to do
about it?

And then we would phone and

ask this and that and we wouldn't get an
~answer and it would really concern
WIFE

-and I would go, well, maybe she's
got some learning to do. ‘

Because myself, I figured, well what

are you going to do. And I thought, why

worry,I couldn't do anything about it so...

Just stay in touch and let her know

we're here. Feed us some input every
once in awhile and that's how it went.

I was frustrated for WIFE. I wasn't
frustrated for me. - '

I was actually prepared that if things
got worse to worst that one child was
fine. I had accepted that. WIFE was

~ having trouble when I would suggest that.

And I thought that we have our perfect,
super baby. If the girl comes along,
that's great; but, if not we have

attained our goal.

Q: But you don't think WIFE got to that point?

HUSBAND: Definitely not. Most
certainly not. She didn't really want

} COPE
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to consider that. Even [our social

- worker] suggested that. I think that

was a policy they were following -
approach certain couples who had been on
the list for a certain time and say they
should reconsider that.. So I was ready

to accept that and WIFE was not and

~ that's where we stood. '

WIFE: No. I felt we had waiting téo
long to give up. | } TIME

HUSBAND: Right. But...

WIFE: We'd come this far. I'm not ' }

going to say "no" now. } TIME
HUSBAND: And then this Romanian ' }
situation came up and that really made } PRO
us do some soul searching. }

- we were very happy we didn't have to make
the final decision, it would have been very
difficult. :

d ok ok ok ok K

WIFE: We had discussed, but no
decision. And when this Romanian thing
came up, then we really discussed
heavily.

- HUSBAND: But still no decision. |

WIFE: No. They said that there was

no guarantee that these children were
“even going to come. And then [our
social worker] phoned about [our second
child], she said we've got a baby girl

for you, and I said how did you find out
so soon, because I thought she was
- talking about a Romanian child.
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HUSBAND: Well, so that kind of brought .
things to the forefront. But previous

to that, how long before that did [our
social worker] call us to change our...

WIFE: November. :

HUSBAND: -Yeah, November. Did we want
to go with open adoption, did we want to
go to male or female.

WIFE: She basically said that if you
restrict yourself to an infant girl,

your chances are pretty narrow. Because
a lot of these biological parents are
picking the adoptive parents before the

- child is born. And we're just being
passed over because we wanted a girl.

HUSBAND: It was interesting because we- |
were glad that [our social worker]
phoned and approached us on this but,

we were wondering how many times we'd been
passed over. Why were we not...

WIFE: ...told sooner.

HUSBAND: Should we have been more
aggressive?

WIFE: But we didn't know the situation
there.

HUSBAND: Should we have read between
the lines? Maybe we should have taken a
~ more active part in our own destiny.

WIFE: That's-why I had been phoning

} PRO

[ W R S R T R VU TR VSR VPR S



{our social worker] to keep informed
about what was happening there.

} PF COPE
}

Q: So, one of the problems was a ladk of information?

WIFE: And [our social worker] didn't
know either, because she was new in that
department too. '

(interruption)

HUSBAND: I don't know if WIFE
mentioned it, but we also approached
Christian Counselling Services..We're
not fans of Christian Counselling
Services. '

WIFE: But they weren't taking
applications.

HUSBAND: So we basically wrote that off.

But we thought we'll try to get
our name on that as another angle.

And then with WIFE's brother and his
wife going private.

WIFE was more and more...

WIFE: Well, everybody was saying it
would be nice if you got your girl, so
[my niece] would have someone to play
with.

- HUSBAND: So maybe there again, maybe we

should have been more aggressive some
years ago and really started... But with'
[our first child] only being a little

over three years by the time we got him,
I guess we were a little complacent or
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figuring, well it might be a little bit
longer. Obviously it was a lot longer.

WIFE: I guess you have in the back of
~ your mind that it would take as long as
the first time. ‘

'HUSBAND: Well, we moved to a bigger
house, we planned where we want our kids
to live, what school, we both wanted a
certain neighborhood. Well, we did it,

so we moved to a bigger house, we were
getting things in place.

HUSBAND: But another thing with waiting

was that you always have people asking

" you have you heard anything, well no we
haven't :

and you kind of get a little negative

even though you know that they have your
best interests at heart. '

And then when they do ask you, you wonder,
~ yeah, what is happening, you know.

‘Then through SAPA every month you see the

~ statistics, and you go, whoaa, that's -
a low number.

Q: Was it discouraging to read the statistics?

HUSBAND: Well at times. Yes, it really
was, but then you look at it and you say
to yourself that this is more

information than you're going to get
anywhere else. So you might as well

- accept it. And then through SAPA you do .
see couples for whom it does happen

and it does happen, there's proof that

it happens.

}
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Q: And that's encouraging?

HUSBAND: Yes. That's right. } OUT
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APPENDIX F

husband wants
to wait

husband wants
to wait

PROCESS MATRIX:
BECOMING AN ADOPTIVE PARENT
PART ' A
CHILDLESS, INFERTILE COUPLES APPLYING FOR
INFANT ADOPTION
CASE #4 - CASE#7 CASE #9
Prior To infertility - infertility infertility
"|Application treatment treatment treatment
wife wants “wife wants > wife wants
to apply/ to apply/ to apply

husband wants
to wait

continued . hopes for hopes for
Application medical pregnancy high pregnancy
& Waiting treatment/ then diminish
List didn't think
much about
adoption _ ,
taking action moving on with it went by fast
Homestudy a chance to do . it/getting
something closer
Approval timetable-1yr timetable open timetable-1yr
. |[Waiting coping by make list of relief
staying busy things to do
1 _ ' before baby
Critical Time running - any time now 1 yr over, time
Juncture out to get ready
Waiting uncertainty ~ uncertainty uncertainty
Strain
Selection wait is over wait is over wait is over
Placement ' ‘
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PART II

wait is over

SECOND ADOPTION
APPLICANTS FOR INFANTS:
CASE#1 CASE #6 CASE #8
Prior To 1st adoption 1st adoption 1st adoption
Application finalized finalized finalized
certain in - certain in certain in
desire for desire for desire for
2nd child 2nd child 2nd child
Application on list waiting apply new
& Waiting apply new expected agency
List agency didn't think no wait
no wait much about it
Homestudy wasting time went smoothly simple process
easier than
before
‘|Approval - timetable-2yrs ‘timetable timetable
’ ~expected to expected to
, be like before be like before
Waiting getting ready getting ready getting ready
Critical time running time running time running
Juncture out “out out
Waiting uncertainty uncertainty uncertainty
Strain
Selection on our way on our way wait is over
~ unexpected unexpected
, delays/fears delays/fears
Placement wait is over
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PART III

SECOND ADOPTIONS
SPECIAL ADOPTION PROGRAM

CASE #3 CASE #2 CASE #5
Prior To 1st adoption ‘1st adoption 1st adoption
Application finalized finalized finalized
certain in ~ certain in certain in
desire for desire for desire for
2nd child 2nd child 2nd child
Application delay no wait no wait
& Waiting ‘
List
. [Homestudy wasting time - as expected wasting time
_ no problems delays
Approval timetabling timetabling timetabling
, prior exp. no prior exp. no prior exp.
Waiting getting ready getting ready planning for
‘ expect delays action
‘staying in
touch with
_ worker
Critical time running
Juncture - out
Waiting uncertainty uncertainty
Strain
Selection wait is over " on our way
: unexpected
delays/fears
Placement wait is over




APPENDIX G

DENDROGRAM DATA DISPLAY
COPING | B

~ PROBLEM FOCUSED COPING

-looked for newsletter stats (9)
-phone [the registry](9)

-talk to other people(6)

-kept phoning our social worker (6)
-get the monthly statistics(6)

. -phoned social worker(8) ,
-went to SAPA for information(4) _ ‘ }Information
-we contacted [another agency](3) }Seeking
-phoned social worker, registry and

Ottawa (3)
-we made other phone calls t00.(3)
-phoned our social worker(7)
-phoned our social worker(2)
-And then, we waited(7)
-we just sat and waited (9)

. -I tried not to bug them.(8) }Exercising

- -set dates for phone calls(2) }Restraint
-just wait(1) ' ' }

-took infant care class(7)

-prepare the nursery(9)

-explore other options - cover
all the bases possible.(9)

-bought cribs, walkers (8)

-read newspapers for sales for
baby stuff(8)

-applied to private agency(8)
-got the kids rooms ready.(6)
. -approached private agency(6) }Hnstrumental

-made sure there was a place , }Action
that could be quickly turned ' }
into a nursery(4) - }
-changed some things in homestudy (4) }
-trying a lot of different routes(3) }
-put our names on both lists.(1) ' }
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-went to SAPA, a support group,(4)
-talk - pull each other up.(4)

}-talk to other people are going Mobilizing
through it (3) Support
_ -talk to each other about it (3)
-joined SAPA(7)

-talking to spouse or a friend (2)
-talk to someone who's experienced
the same kind of thing (1)
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EMOTION FOCUSED COPING

-I'm probably too old already(9)

- -nothing was happening to me, eh, }
- I thought, why worry }
-I was frustrated for [my wife] not for myself }Denial
-if it happens, we'll think about it }
-absorb myself in something else }
-just be satisfied with something else }
-if it's going to happen, it's going to happen }
-forget it, we'll never get a baby }
-overwork so you wouldn't think }
I got very angry, with [husband] }
-I don't want to talk (8) }
-doing things just as a routine, }
in a plodding kind of fashion.(4) }
-didn't tell a lot of people(4) }
-hope nobody asks about it(4) }Distancing
-I was sarcastic [in response to }Displacing
questions](1) } '
~ -put your emotions on the shelf{1) }
. -play a juggling act (4) }
-doesn't talk about it (1) }
~ -get a little negative [responding }
to questions (6) }
~-we didn't anticipate an adoption.(1)- }
~focus attention on living rather }
than waiting(1) ‘ }Redefinition
-prepared to accept one child was enough(6) } '
-go to [the nursery] and sit with one }
of the teddy bears and say we're }
going to have a baby one day(9) }Escape/
. -look at the baby stuff and think, }Fantasy
someday it's going to happen (6) }
"-God has destined a baby for us(9) }
-felt we failed, we weren't good }
enough; I felt rejected(4) }Self blame
-knew it would be my fault(7) }
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