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entertained as the way of achieving their desired family
size:
I've always been open to adoption. We've talked about
both - what if we were to adopt and then get pregnant.
I think that we could adopt and still keep +trying to
have our own. I wouldn't mind having one of each.
(2219:33-F)

For those who experienced the transformation in a
concurrent fashion, there was often a good deal of
confusion and ambivalence about the degree of commitment to
either biological or adoptive parenthood. In this regard,
there was not always a shared commitment to both identities
at the same time as much as a reverberating or equivocating
dynamic of identification between the two identities. As one
woman apologetically lamented at the end of the interview:

Sometimes in this interview, I felt 1like I was
contradicting myself which makes me think that I
haven't really accepted infertility or am ready for
adoption. Like you go back and forth. Yes, I'm ready
for adoption but I still want to try for my own. Then,
maybe I'm not ready for adoption. I don't know.
(2314:11-F)

Couples who experienced the transformation of
identity from biological parenthood to adoptive parenthood
in a concurrent manner maintained a commitment to Dboth
identities. The prospect of either identity or both
identities being realized suggests that the transformation
of identity cannot always be viewed as a neat, 1linear,
temporal progression. Rather, as the above examples

demonstrate, the transformation of identity from biological

to adoptive parenthood can also be conceptualized as a
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process of shared or reverberating commitment.

This finding is contrary to much of the 1literature
on infertility and adoption which emphasizes a sequential
shift in commitment from biological parenthood to adoptive
parenthood. For example, most research stresses the
importance of infertility "resolution" before successful
adoptive parenting can occur (Castle, 1982; Kraft et al,
1980:619; Krugman, 1967:269; McNamara, 1975:15-17; Sorosky
et al, 1978:71-86). However, as the concurrent pattern of
transformation would suggest, not all couples fit the linear
mould. As a result, it would seem prudent to consider in
future research the possibility of different patterns of

transformation.

Changes lﬂ Sequential versus Concurrent Patterns over Time

As Table 30 indicates, an interesting pattern

emerged with respect to the kind of couples who experienced
the transformation in a sequential pattern versus those who
experienced it in a concurrent pattern. In Group I, couples
were not actively pursuing adoption, and there was a very
clear and obvious trend regarding the nature of the
transformation to adoptive parenthood. Eighty-seven percent
of these couples indicated that the transformation of

identity from biological parenthood to adoptive parenthood
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would occur 1in a sequential pattern. By contrast, those
couples who were actively pursuing both a biological child
and an adopted <child (Group II) showed more of a mixed
attitude toward this transformation of identity. 1In this
middle group, 42% indicated that they would experience the
transformation in a sequential pattern while 50% indicated

that it would occur in a concurrent fashion. In Group III,

there was a return to a sequential pattern, with 58%
indicating that it was a sequential transformation. Only
one-quarter in Group III perceived it as occurring in a

concurrent pattern of transformation.

Table 30. Sequential versus concurrent patterns of
transformation, by group (N=68).

Stage in the process

Type of
transform- I Group I I Group II I Group III I
ation: I (N=30) I (N=26) I (N=12) I
I I I I
Sequential I I I I
(N=44) I 86.7 I 42.3 I 58.3 I
I I I I
Concurrent I I I I
(N=19) I 10.0 I 50.0 I 25.0 I
I I I I
Unclear or I I I I
spouses 1 3.3 I 1.7 I 16.7 I
differ (N=5) I I I I

Column 100.0 100.0 100.0

total
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The trends in each of these groups are significant
for coming to a better understanding of how perceptions of
the transformation of identity to adoptive parenthood change
over time. The fact that almost all couples in Group I
perceived the transformation in a sequential fashion
suggests that they had a strong and primary identification
with biological parenthood. These couples, who tended to be
in the early stages of the infertility treatment process,
were more active in the medical investigation of their
fertility problem, and as a result, were much more
optimistic about the possibility of achieving biological
parenthood. Since these couples perceived that the
possibility of achieving biological parenthood was dgreater
for them, they were much more reluctant to give up on
biological parenthood in favour of adoptive parenthood until
they had received some definite medical answers. They
believed that only when such a point was reached would
adoptive parenthood be a realistic option for them. And for
the couples of Group I, the prospect of ending the
infertility process and starting adoption was still somewhat
remote.

For those few (10%) in Group I who viewed the
transformation in a concurrent fashion, there was a
discrepancy between their sense of identification with

adoptive parenthood and their actions to become adoptive

parents. These couples had taken no concrete steps to become
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adoptive parents, vyet, they had thought and talked about
adoption and felt some readiness to take it on. In thinking
about putting their names on the adoption 1list, these
couples had simply "procrastinated" (1223:28b-M) or "simply
didn't know how to go about it" (1222:28b-F) but had,
nevertheless, indicated a readiness for adoption:
Adoption is a serious option for us because of the fact
that there is a possibility that we can't have our own.
a§ least with adoption, we will have a child (1223:27b-
In Group II, the fact that the majority fit the
concurrent pattern suggests that adoption has become a more
realistic option. Given that those in this group tended ¢to
be further along in the infertility process than those 1in
Group I, one would expect that optimism for and
identification with biological parenthood would begin to
wane and that there would be an increased awareness of
adoptive parenthood as an option. With one-half of this
group fitting the concurrent pattern, one can surmise that
the once exclusive identification with biological parenthood
shifted to a split identification between biological
parenthood and adoptive parenthood.
For those in Group II who fit the sequential
pattern, there 1is an apparent anomaly between their
attitudes and behavior. Although they have taken steps to

initiate the adoption process (and are therefore classified

as Group El), they have expressed the attitude that adoption
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is not really a serious option for them until they get
definite answers for their infertility. For many of these
couples, the active pursuit of adoption occurred not as a
result of giving up on biological parenthood, but rather in
recognition of the long wait that is typically expected in
order to become adoptive parents. In this regard, it would
seem that couples were "hedging their bets" for adoption in
recognition of this 1long wait, while at the same time
continuing to invest themselves primarily in biological
parenthood. By way of illustration, one couple was already
well into their adoption homestudy but they did not think
that adoption was a serious option for themselves. This
suggested that their primary identification was still with
biological parenthood even though they were actively
pursuing adoption:
Interviewer: Do you consider adoption to be a serious
option for yourselves at this point in time?
Husband: There aren't many options left but I don't
think that we will have to go that way [i.e. adoption].
Wife: OUntil you finish the testing and treatment, you
never really accept your infertility. So you still have
to hope and not give up. I don't think that we will
have to go the adoption route. (2314:27a)
Likewise, another couple explained that their active pursuit
of adoption did not so much reflect an identification with
adoptive parenthood, but rather suggested that they were
rationally calculating their odds in order to maximize their

chances of getting a child. When asked whether they

considered adoption to be a serious option for themselves,
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they responded:
Husband: No, because of the possibility of her getting
pregnant.
Interviewer: How did you come to a decision to put your
name on the adoption list then?
Husband: It was a hasty decision. We realized that it
was going to take a long time. So we were playing it

safe.
Wife: We wanted to cover ourselves, A nurse told us to

put our name on the list. It didn't seem 1like a
reasonable thing to do early on so we didn't do it
because we would not believe that we wouldn't get
pregnant. (2302:26,27a,29)
Similar to Group I, the majority of those in Group
III fit into a sequential pattern. However, for this group,
the exXplanation is quite different. These people are no
longer active in the testing and treatment process, and as
a result, their perception of the transformation of identity
to adoptive parenthood was a retrospective account of what
had already happened. For the majority of this group, then,
identification with biological parenthood had essentially
ended and their investment in the adoptive parenthood
identity was absolute. For the 25% in Group III who fit the
concurrent pattern, one can surmise there was a lingering
hope for a biological child while investing in the adoptive
parent identity.
Therefore, to put the transformation in stage-
related terms, it would appear that those couples who are
early on in the infertility investigation invested

- themselves exclusively to the pursuit of biological

parenthood. These couples anticipated that adoption would
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become an alternative only when there was a definite
conclusion to infertility. However, as time progressed, and
couples did not receive definite "answers" to their
infertility, there was an increasing awareness that there
might never be a definite answer or conclusion to
infertility. In the face of this prospect, couples began to
commit themselves to adoption, realizing that they might
never have their own biological children. However, this did
not mark a complete relinquishment of biological parenthood,
but rather, it marked a shift from total investment in
biological parenthood to a shared investment in biological
parenthood and adoptive parenthood. Finally, for couples who
had completed their tests and treatment, there was a primary
identification with adoptive parenthood that was made
possible by letting go of biological parenthood. For these
couples, there tended to be a definite end to biological
parenthood which allowed them to move on to adoptive
parenthood. These couples thereby represented a final stage
in the process of transformation of identity because of
their exclusive commitment to adoptive parenthood.

Although the events associated with infertility
were critical in tracing the transformation of identity from
biological parenthood to adoptive parenthood, other events
were important in moving couples towards the identity of
adoptive parenthood. It is to these other incidents that

attention now turns.
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Age as a Critical Incident

Age emerged as a significant turning point in the
transition from biological parenthood to adoptive
parenthood. For many couples, the desire to pursue adoption
arose as a consequence of a vague sense that 'time was
getting on' or that the 'biological clock was ticking away'.
The awareness of age as a factor in the adoption process was
more significant for women than for men. For example,
whereas 15% of women indicated that age was the main reason
for putting their name on an adoption waiting list, none of
the men indicated that age was a critical factor. Similarly,
15% of women indicated that age was one of the main reasons
for considering adoption as a serious option, while only 6%
of men indicated this. One possible explanation for the
greater importance of age as a critical incident for women
would have to do with the finiteness of female reproductive
capacity 1in comparison with male reproductive capacity.
Since women face a limited number of years before menopause,
there is no doubt a greater sense that time is running out.
As one woman explained:
The biological clock was ticking. I had sort of given
up getting pregnant. The doctor said we are on our own
and gdave us a 50-50 chance of conceiving. That's when
we talked about adoption. (2403:26a-F)

Related to this, age was anticipated as a crucial event

because it marked the point when biological parenthood
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would be impossible or too dangerous to pursue:

Age is an important factor because there will be a time
when it will be dangerous to get pregnant. Then we will
consider adoption. (1250:33-M)

For many couples, age and the passage of time was
interpreted for it's social meaning. It was not age per se
that was important, but it was the representation by age of

reaching a certain level of maturity and stability. In this

regard, age was the marker that signified that they were in

fact ready to take on adoptive parenthood:
Age 1is the most important factor that tells you that
you are ready to adopt. I am getting on. We are more
experienced than a younger couple. We are sure that we
want a kid. (2316:33-M)

Another woman expressed a similar feeling:
I'm ready to be a parent. The older I get, the more
exposure I have to children and the more I think about

being a parent. Also we have lived together for 6 years
and I know how you tick and that we have a good
marriage. I wouldn't consider adoption if I thought we
were going to split up. (2305:31-F)

Conversely, the passage of time was significant for another

woman insofar as it gave rise to the possibility of becoming

too complacent in life to take

You get more settled in
child before you get even

As the above discussion would

for adoption readiness in two

marked the end of the

because they would be too old,

a point when

quest

they would be ready to

on parenthood:

life and you want to have a
more settled.(2225:33-F)

suggest, age was significant

different ways. For some, it

for biological parenthood
while for others it signified
the

start adoption
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process.

Although the sense of running out of time was
important for couples because it moved them to initiate the
adoption process, age as a critical event or turning point
was often anticipated rather than actually experienced. 1In
this regard, couples 1in Group I who still strongly
identified with biological parenthood anticipated that age
would be a critical incident in their consideration of
adoptive parenthood. For these couples (N=26), more men than
women expected that age would be an important factor in
moving toward adoption. This would suggest that men too may
experience a social <clock in their consideration of
parenthood. For one man, this meant not wanting "to adopt at
an age when I couldn't enjoy the child" (1204:33-M) or for
another woman, it meant thinking ahead to how it would
affect their role as grandparents:

Our age is the main indicator of being ready. I would
like to have my children so that I <can enjoy my
children's children. (1231:33-F)

Other couples had a tendency to set arbitrary age
limits for themselves based on an assessment of the
structural constraints of the agency to be able to provide a
child when they wanted one. For these couples, age was an
important factor in calculating when to put their name in
for adoption. In this respect, couples "hedged their bets"
for adoption by putting their name in and expecting they

would be ready by the time it was their turn to adopt a
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child. As one man explained:
We will let the four years be the time to decide [i.e.
whether we are ready]. It was knowing that it was a
long wait that made us put our name in [i.e. for
adoption]. (2305:29-M)
Similarly, adoption became a serious option for one
woman in light of:
Knowing how 1long the lists were and knowing we were
getting older. I couldn't see putting it off any longer
(2504:27b-F)
There was considerable variation in the actual age
that became an impetus to do something about adoption. As

one woman suggested:
Age 1is an important consideration. He is 25 and I am
22. If it takes three or four years, he is going to be

30. I want to get going before we are too old.
(3315:27b-F)

Turning 30 was significant for another couple:
Age was the biggest factor in getting our name in
because of the waiting. I'll be thirty next year and I
figure I better get my name in because my time is
running out (3304:26-F)

Or, for another couple, turning 40 was the turning point for

getting the adoption process started:
Some people told us that if you turn 40 you don't have
a chance to adopt and we knew it was probably going to
take 5 or 6 years so we thought we better get our name
in (3307:29-F)

For another man, 50 or 55 was the upper limit for adoption.

When asked by the interviewer whether there were signs that

could tell him he was ready to adopt, he replied:

Age., I'm running out of time. When you become 50 or 55
you can't adopt a 3 or 4 year old. (2225:33-M)
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As the above would suggest, there was little
consensus among couples regarding the age at which it would
be too o01ld to adopt. This suggests that age is highly
subjective as a critical incident in the transformation of
identity to adoptive parenthood. Unlike other couples who go
through the transition to parenthood according to objective,

normative expectations that they have children on
schedule"”, infertile couples must define for themselves a
different time schedule in 1light of the different
contingencies that adoption creates for them. These include
a loss of control over the timing of the adoption process,
the potential to delay the transition to parenthood to a
time when biological parenthood would be impossible, and
yet, a consideration of the acceptability of having a child
at a later age in light of both medical and normative
considerations.

Age and the resolution of infertility were both
important events in the transformation of identity to
adoptive parenthood. However, interactions with significant

others played a key role in the way that this new identity

was shaped.
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Significant Others in the Transformation of Identity

The establishment of an identity is contingent upon
the responses of others in the situation (McCall and
Simmons, 1978). Therefore, the shift to the identity of
adoptive parenthood was, to a large degree, shaped by the
responses, comments and suggestions that were offered by
significant others. The significant others who played a
particularly important role in initiating the transition to
adoptive parenthood included the physician in charge of
their fertility investigation, close friends and family
members, and individuals who had some eXperience with
adoption.

The physicians who were in charge of the fertility
investigation played a significant role in 1initiating the
transformation of identity from biological parenthood to
adoptive parenthood. For 27% of wives and 17% of husbands,
the doctor played a key role in initiating the adoption
process, This is no doubt accountable to the tremendous
power that the physician was perceived to hold by infertile
couples who were seeking parenthood. As one woman commented,
adoptive parenthood would become a viable option only "when
the doctor tells us to consider adoption.” (1230:33-M) As a
result, when the doctor suggested that a couple 1look into
adoption, this was often a critical turning point in letting

go of biological parenthood and moving toward adoptive
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parenthood:
We got to the point in the fertility investigation
where there was nothing more that the doctor could do.
I was getting frustrated and it was time to start
accepting the fact that we couldn't have kids. So the
doctor suggested that we start looking at other options
- namely adoption. That's when we began to seriously
consider adoption for ourselves. (3401:27b-F)
In addition to reaching an end with tests and treatments,
some doctors played an important role in explaining the
prospects for adoption. As one woman explained it:
My doctor found out that it wasn't me, so I asked my
doctor what the options were and he said to put in for
adoption because the waiting is so long. (2521:26-F)
Even when the testing and treatment process continued, some
doctors encouraged couples to maximize their chances of
getting a child by exploring the option of adoption. In this
respect, doctors encouraged couples to "hedge their bets":
The doctor mentioned it to me right after my second
laparoscopy and before tubal reconstruction. He
encouraged us to explore our options. He said we should
get our name in because we had to wait for three to
five years and if you get pregnant in the meantime,
then great. (2502:26-F).

The suggestion by the doctor that a couple look into
adoption was not always welcomed. In some instances, the
doctor's suggestion that they consider adoption was
interpreted as putting pre-mature closure on their desire to
become biological parents. Rather than being a turning point
in considering adoptive parenthood, these ill-timed

suggestions seemed to reinforce commitment to biological

parenthood. As one couple explained:
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Husband: When we first went to the doctor, it was a
negative experience. It was if he couldn't help us. We
didn't want to hear about adoption right off the bat.
Wife: The doctor asked us if we had considered it [i.e.
adoption]. It was as if he was trying to tell me
something (1235:26).

As shown in Table 31, friends, family members and
those who had some experience with adoption also played an
important role in suggesting to couples they consider
adoptive parenthood. Whereas parents and siblings were most
important for wives (63%), those who had some experience
with adoption were most important for husbands (57%). The

suggestion to adopt was frequently offered when they first

explained their infertility. After hearing that there was a

Table 31. Significant others who play a role in the
consideration of adoption. (Column totals sum to more than
100% because respondents could give more than one answer)

Husbands Wives
(N=18) (N=24)

Significant others: % %
Parents/sibs 38.9 62.5
Other with adoption
experience 55.6 25.0
Agency officials 11.1 12.5
Friend 5.6 12.5

Column total 111.1 112.5
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problem, well-wishing friends and family members
automatically pointed out that "Well, <there's always
adoptiont!™ (2305:23-F). Although this was not always taken
seriously at the time of revealing infertility, it did serve
to convey the expectation that adoption, and not
childlessness was the expected course of action. For one
woman, & discussion with per mother was critical for moving
ahead with adoption:

Before I went to the hospital [i.e. for surgery], I was
talking to my mom and she asked me whether we had
considered adoption. I brought it up with T. [husband]
then. (1232:26-F)
Friends and family members who had some experience
with adoption also encouraged them to get started:
When we found out there was a problem and had surgery
for 1it, we decided to do something. Friends [who were
on the waiting list] encouraged us because of the 1long
wait for adoption (2314:26-M).

For another couple, seeing a friend's adopted child was an

important turning point for starting the adoption process:
Our friends who adopted encouraded us to put our name
in on the adoption waiting list. So we went to visit
their little guy and we really liked what we saw. So we
decided to put our name in. (2505:29-M)

Doctors, friends, family and others who had
experience with adoption played an important role in the
transition to adoptive parenthood. From the perspective of
the infertile couple, these people were significant others

insofar as the adoption discussions with them were

instrumental in moving couples toward a greater
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identification with adoptive parenthood.

The First Step in the Formal Adoption Process: Calling the
Agency

Putting one's name on an adoption waiting list was
the event that marked the beginning of the formal adoption
process. For many couples (N=15), the call was a way of
"hedging bets" in recognition of the long wait that was
involved in adopting a child. For some of these couples
(N=5), the <call to the agency did not so much reflect a
serious commitment to adoptive parenthood, but was rather
like a rationally calculated insurance policy designed to
ensure that they would become parents if they failed to
become biological parents. For these couples, then, the
decision to call the agency was based primarily on
anticipated criteria. For example, as one man pointed out in
refelecting back on his decision to call the agency:

We decided that because the list was 6 years long, we
would put our name in. But we didn't believe that we
would ever have to do it. (3501:26-M)
Although the other 10 couples did "hedge their bets" in
recognition of the long wait, their decision to contact the
agency was also influenced by an assessment of their
fertility problem. In this way, not only was their decision
based on anticipated criteria, but on experienced criteria.

For these couples, the experience of a diagnosis or the
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absence of success in a treatment, combined with the
anticipated 1long wait was crucial in deciding to call. As

one man described it:

People tell you it takes so long, it takes so long [to
adopt]. So we had a few tests. Quite a few people were
pushing us to get on the waiting list saying that you
can always cancel out. So once we had a few tests and
they still couldn't find anything wrong - that's when
we went ahead with it [adoption]. (2203:26-M)

For other couples, however, this step was significant
because it represented the culmination of much discussion
and soul-searching. As one woman put it:

You think about it for a long time., You deny that you
even need to do it because you are given so much false
hope [i.e that you will get pregnant]. Finally, I
called ... 1 was fed up with being a guinea pig.
(3350:29-F)

Another couple described the enormity of the decision to
start this process:

Interviewer: How did you come to a decision to put your
name on the adoption waiting list?

Husband: We went at it from every different angle
before we called. We talked to each other and everyone
else. We discussed all the options.

Wife: We had an all night discussion for about seven
nights. It was a very intense time. We talked about
expectations, pros and cons. We brainstormed. What if?
We would get up in the middle of the night and talk and
go for walks. At the end we felt that adoption was the
best for us. (3404:29)

Although most couples had intensive discussions
about putting their name in for adoption, sometimes it was
an unexpected event that prompted them to call the agency.
For example, some couples (N=2) mentioned that a news report

about infertility or adoption was instrumental in starting
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the process:
We heard on the news about this couple who were too old
to adopt. They were 37 or 38. So we figured we better
get our name in before we are too old. (3306:29-F)
Attendance at a child-oriented event or <celebration was
often the catalyst to take action to initiate the adoption
process. For example, two couples mentioned that Christmas,
with it's focus on children, was a critical event in moving
toward adoption. As one woman explained:
I called in November. I had a whole day of kids. I had
been Christmas shopping. I just felt so desperate.
Christmas is such a hard time. (3352:29-F)
Similarly,
We were putting up the Christmas tree last year and he
was really depressed. he said "I wish I was doing this
for a child." That put the clincher on it - I called.
(2312:29-F)
For another woman, the celebration of a pregnancy or the
birth of a child was enough to get the adoption process
moving:
My sister-in-law had a baby. She complained all the way
through the pregnancy. Then she had the first
granddaughter and thats what everyone wanted after four
grandsons. That was the last straw. Within the week we
got the forms from CAS and sent them in (2311:29-F).
Taking the step of putting one's name in with the
agency was a significant event because it signified the
beginning of a process which had a concrete end. Getting
formally involved 1in the adoption process offered some

relief from the ambiguity of infertility and the

indecisiveness of whether or not to commit oneself to
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adoption. As one woman expressed it:
It was a big relief when I signed up with CAS Dbecause
then I knew we would have a child. Then I could plan
for something in the future. (2454:44-F)

Women were most likely to be the ones to initiate
the formal adoption process by putting in a call to the
agency. In 85% of all cases (N=40), wives made the first
call to the adoption agency. This is consistent with the
greater salience of the parenthood role for women. Given
that parenthood is a more central role identity in their

lives, it is consistent that they would be the ones to take

the initiative to start the adoption process.

ADOPTION READINESS

As the above discussion suggests, there were many
turning points that initiated the process of identification
with adoptive parenthood. However, these turning points or
critical incidents did not typically represent a readiness
to take on adoption, but rather signified a shift in
commitment to more seriously consider it as an option. 1In
this section, there is an exploration of the stage in the
process when couples felt actually ready to become adoptive
parents. To this end, there is a discussion of the objective
measures used to identify this stage and the subjective
perceptions, as expressed by couples themselves, of what it

means to be ready to take on adoption.
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Objective Indicators of Adoption Readiness

Several measures were used to get an objective
measure of adoption readiness. These included questions
about whether they considered adoption to be a serious
option; whether they were ready to adopt an infant if it
were available; the frequency of their talks about adoption;
whether they sought information on adoption; and whether
they saw advantages to adoption. In addition, two composite
indices were constructed to measure adoption attitudes and
adoption readiness.

Perhaps the most direct measures of adoption
readiness were the questions, "Do you consider adoption to
be a serious option for yourselves at this point in time?"
and "If a normal infant were available right now, do you
think that you would be ready to adopt?". Whereas the first
question elicited an attitudinal response with respect to
the importance of adoption, the second question elicited a
response regarding a projected course of action. Although
similar trends were found on both of these dimensions, a
much stronger association was found on the seriousness of
adoption as an option. On this variable, there was a
significant correlation of -.54 (p<.000) for husbands and
-.62 (p<.000) for wives. As Tables 32 and 33 show, just over

one-quarter of couples in Group I, three-quarters in Group
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II and almost all couples in Group III felt adoption was a
serious option. This suggests that as one becomes less
active in the infertility process and more active in the

adoption ©process, adoption is likely to be expressed as a

more serious option.

Table 32. Seriousness of adoption, as an option, by group,
for husbands (N=74). r=-.54 (p<.000)

Stage in the process
Adoption as a

serious

option? I Group I I Group II I Group III 1
I (N=30) I (N=26) I (N=18) I
I I I I
I I I I

Yes I 30.0 I 73.1 I 94.4 I
I I I I
I I I I

No I 70.0 I 26.9 I 5.6 I
1 I I I

Column
total 100.0% 100.0% 100.0%

Table 33. Seriousness of adoption, as an option, by group,
for wives (N=73). r=-.62 (p<.000)

Stage in the process
Adoption as a

serious

option? I Group I I Group II I Group III I
I (N=29) I (N=26) I (N=18) I
I I I I
I I I I

Yes I 27.6 I 80.8 I 100.0 I
I I I I
I I I I

No I 12.4 I 19.2 I 0.0 I
I I I I

Column

total 100.0% 100.0% 100.0%
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Similarly, a significant correlation of -.30 (p<.01)
for husbands and -.33 (p<.01) for wives was found between
readiness to actually adopt a normal infant immediately, and
stage in the process. However, as Tables 34 and 35 indicate,
on this measure the majority of all three groups indicated a
willingness to adopt. Still there is some variance across
the three groups. Whereas approximately three-fifths of
Group I indicated a readiness to adopt a normal infant right
away, approximately nine out of ten couples in Groups II and
ITI indicated a readiness to adopt. This significant
association may suggest that being active in the formal
adoption process 1is a strong indication of readiness to

adopt a normal infant.

Table 34. Readiness to adopt a normal infant immediately, by
group, for husbands (N=71). r=-.30 (p<.01)

Stage in the process

Ready to
adopt? I Group I I Group II I Group III 1
I (N=28) I (N=25) I (N=18) I
I I I I
I I I I
Yes I 60.7 I 92.0 I 88.9 I
I I I I
I I I I
No I 39.3 I 8.0 I 11.1 I
I I I I

Column

total 100.0% 100.0% 100.0%
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Table 35. Readiness to adopt a normal infant immediately, by
group, for wives (N=72). r=-.33 (p<.01l).

Stage in the process

Ready to

adopt? I Group I I Group II I Group III I
I (N=28) I (N=26) I (N=18) I
I I I I
I I I I

Yes I 57.1 I 92.3 I 88.9 I
I I I I
I I I I

No I 42.9 I 7.7 I 11.1 I
I I I I

Column
total 100.0% 100.0% 100.0%

Although the two measures of adoption readiness that
are discussed above measure much the same phenomenon from
different perspectives, there is a noteworthy discrepancy
between the strengths of the associations. One might have
expected the pattern of association to be essentially the
same 1in both measures. However, an obvious difference in
response on the two measures occurs for those people in
Group I. Specifically, only about one-quarter of Group I
would consider adoption a serious option, but three-fifths
indicated that they would adopt a normal infant right away
if it were available. The question that begs to be answered
is why so many people would readily adopt a normal infant,
even when they had neither considered it as a serious option
nor had they taken any concrete steps to bring it about.

Perhaps the most plausible explanation for this discrepancy

is again the tendency for couples to "hedge their bets"
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based on their awareness of the shortage of adoptable
babies. In this regard, these couples expressed a readiness
to adopt a <child even though they didn't consider it a
serious option because "we wouldn't want to pass up the
opportunity™ (1230:31-F) to get a child. As another woman
exXplained:
It would be scary and exciting but I would go for it
now, knowing that I may not have the chance when I am
ready. So I am not emotionally ready now but I would
make myself ready in order to take advantage of the
situation. (1207:31-F).

For other couples, being ready to take on an adopted
child simply emerged out of being ready to become a parent.
For example, although couples in Group I were still
investing themselves most heavily in becoming a biological
parent, the desire to be a parent seemed to supersede
whether it was biological parenthood or adoptive parenthood.
What mattered most was becoming a family and enjoying the
experience of parenting. In this regard, adoption was seen
as an acceptable way of achieving this goal. One couple
expressed this readiness, even though they had not taken any
concrete steps towards becoming adoptive parents:

Husband: We are ready to adopt because we just want to
share in the Jjoy of children's 1lives.

Wife: We are Jjust ready for it. We'd like to have a
family so much. We have been ready for a couple of
years. I want to be able to share things with a child.
(1222:31)

Similarly for another man, it was having a child that was

important, not whether the child was adopted or biological:
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Adoption 1is a serious option for us because o0f the
possibility that we can't have our own. At least with
adoption, we will have a child (1223:27b-M).

Two composite indices were used to get a measure of

adoption readiness. In the Adoption Attitudes Scale general

attitudes toward adoption were measured. In the Adoption

Readiness Scale an effort was made to get a more specific

measure of couples' current readiness to take on adoption.

The Adoption Attitudes Scale consisted of five items

after one item was deleted because it did not meet the
reliability criterion.l Couples were asked to indicate on a
five-point scale ranging from strongly agree to strongly
disagree their level of agreement on the following items: "I
could get as close to an adopted child as I could to a child
of my own biological making®"; "I feel comfortable when I
think about the idea of bringing up a child that some one
else gave birth to"; "I would never be as happy with an
adopted child as I would with my own biological «c¢hild";
"When one adopts, there is a much greater likelihood of not
liking the child than if one gives birth to a child"; and "I

really don't think there is any difference between parenting

an adopted child and parenting a child of my own biological

1. The Cronbach Alpha reliability coefficient for the
Adoption Attitudes Scale was .86. The following item
was deleted because it did not meet the minimum
acceptable item-total correlation: "When it comes to
personality, children are born a certain way and
there really isn't much you can do to change that."
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making." 1In addition to being judged on face validity, the
scale also demonstrated criterion validity insofar as it
successfully delineated those who were active in the
adoption process and those who were not. There was a

significant correlation between the Adoption Attitudes Scale

and stage in the process. The association was .39 (p<.001)
for husbands and .31 (p<.01) for wives. As Tables 36 and 37
indicate, adoption attitudes became less negative as one

became more actively involved in adoption. For husbands, 57%

Table 36. Adoption Attitudes, by group, for husbands (N=72).
r=.39 (p<.001)

Stage in the process

Adoption
Attitudes I Group I I Group I1I I Group III I
I (N=28) I (N=26) I (N=18) I
I I I I
N I I I I
Negative I 57.2 I 30.8 I 16.7 I
(lo - 19) I I I I
I I I I
Neutral I 32.1 I 50.0 I 50.0 I
(20-22) I I I I
I I I I
Positive I 10.7 I 19.2 I 33.3 I
(23 - hi) I I I I
Column
total 100.0% 100.0% 100.0%
1. These categories for the Adoption Attitudes Scale

were established by trichotomizing the frequencies
for the sample as a whole, followed then by a
crosstabulation.
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in Group I, 31% in Group II and only 17% in Group 1III had

negative attitudes toward adoption. For wives, 50% in Group

I, 32% in Group 1II and 22% in Group III had negative

attitudes toward adoption.

Table 37. Adoption Attitudes, by group, for wives (N=73),.
r=.31 (p<.01). .

Stage in the process

Adoption
Attitudes I Group I I Group II I Group III I
I (N=30) I (N=25) I (N=18) I
I I I I
I I I I
Negative I 50.0 I 32.0 I 22.2 I
(lo - 19) I I I I
I I I I
Neutral I 26.7 I 28.0 I 33.3 I
(20-22) I I I I
I I I 1
Positive I 23.3 I 40.0 I 44.5 I
(23 - hi) I I I I
Column
total 100.0% 100.0% 100.0%

Whereas the Adoption Attitudes Scale was designed to

measure changes 1in dgeneral attitudes to adoption, the

Adoption Readiness Scale was designed to reflect couples'

willingness to take on adoption as an immediate course of
action. This composite index again consisted of five items

after one item was deleted because it did not meet
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1
reliability criteria. On a five point scale, couples

indicated their level of agreement to the following items:
"Adoption really seems like a last resort at this point 1in
my life"; "I feel I am now ready to adopt a child"; "When I
think about having to adopt, I get worried"; "We have
discussed adoption and I know how my spouse feels about it";
and "I am looking forward to adopting a child." This scale
also demonstrated criterion validity as evidénced in strong
correlations between positive adoption attitudes and
adoptive behaviour. Significant correlations were found

between the Adoption Readiness Scale and ~stage in the

process. For husbands, there was a correlation of .59
2
(p<.000), and for wives, a correlation of .57 (p<.000). As

indicated 1in Tables 38 and 39, approximately two-thirds of
both husbands and wives 1in Group I had 1low adoption
readiness scores while about 10% in Groups II and III had
low adoption readiness scores. This suggests that one is
unlikely to take active measures in the adoption process

when there are feelings of reluctance or apprehensiveness

toward adoption.

1. The Cronbach Alpha reliability coefficient for the
Adoption Readiness Scale was .82. The following item
was deleted because 1t did not meet the minimum
acceptable item-total correlation: "Adoption isn't
something that one can prepare for."

2. For husbands only, an eta value of .72 indicated a
slightly curvilinear relationship.
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Table 38. Adoption Readiness Scale, by group, for husbands
(N=65). =.59 (p<.000)

Stage in the process

Adoption
Readiness I Group I I Group II I Group III 1
I (N=22) I (N=26) I (N=17) I
I I I I
11 I I I
Low readinessI 68.2 I 11.5 I 11.8 I
(lo - 16) 1 I I I
I I I I
Equivocating I 27.3 I 30.8 I 29.4 I
(17 - 19) I I I I
I I I I
Hi readiness I 4.5 I 57.7 I 58.8 I
(23 - hi) I I I I
Column
total 100.0% 100.0% 100.0%
1. The categories for the Adoption Readiness Scale

were established by trichotomizing the frequencies
for the sample as a whole, followed then by a
crosstabulation.

Table 39. Adoption Readiness Scale, by group, for wives
(N=71). r=.57 (p<.000)

Stage in the process

Adoption
Readiness I Group I I Group II I Group III I
I (N=30) I (N=24) I (N=17) I
I I I I
I I I I
Low readinessI 66.7 I 8.3 I 5.9 I
(lo - 16) I I I I
I I I I
Equivocating I 20.0 I 37.5 I 29.4 I
(17 - 19) I I I I
I I I I
Hi readiness I 13.3 I 54.2 I 64.7 I
(20 - hi) I I I I
Column

total 100.0% 100.0% 100.0%
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Although one would expect Group I to be different
from Groups II and III on this measure, one would also
expect that there would be more of a difference between
Groups 1II and III. However, Groups II and IITI indicated
roughly equivalent levels of adoption readiness. One would
expect Group III to score higher levels of adoption
readiness because of their sole commitment to adoptive
parenthood. Group II, on the other hand, was still actively
involved in the infertility process, and as a result, one
would expect more moderate levels of adoption readiness
given that they still had a lot 1invested in biological
parenthood.

However, the pattern that emerged would suggest
that, once an individual comes to a state of readiness to
take on adoption, they will become actively involved in the
adoption process and that it then matters little whether or
not they are active in the infertility process. In this
regard, one could interpret that coming to terms with
adoption 1is not solely dependent on coming to terms with
infertility. Although coming to terms with infertility is no
doubt an important factor in feeling ready for adoption (as
indicated above in the discussion of "seguential
transformations of identity"), once this state of readiness

is reached, it does not seem to be further influenced by

whether or not a couple chooses to continue with infertility
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tests and treatments. Stemming from this, it would seem that
a significant turning point for adoption readiness 1is not
the completion or ending of the infertility process, but the
active initiation of the adoption process. One couple
provides some insight into why the call to the agency is
such an important part of adoption readiness:
Husband: It was a long time just psyching up to fill in
the application forms. It took us 10 months, and 1in
that time you go through so much emotional stuff ¢to
actually make the call.
Wife: It was an admission to myself that I was out of
control. We had testing done and the choice was either
a laparoscopy or Danazol [i.e. a drug for
endometriosis] and we didn't want either of those so we
talked about adoption. It took 10 months from then to
actually call the agency. (3308:26)
Of course not all couples in Groups II and III indicated
high levels of adoption readiness, and for these couples,
adoption readiness was doubtless a more gradual process.
Another indicator of adoption readiness was the
frequency of discussions about adoption. In using this
measure, the assumption was made that the more important
adoptive parenthood became as an identity, the more frequent
would be the discussions that couples had about that
identity. This stemmed from Stryker's (1980:84) theory that
"the higher an identity in a salience hierarchy, the greater
the probability that a person will perceive a given
situation as an opportunity to perform in terms of that

identity." There was a significant correlation of -.63

(p<.000) between the frequency of adoption talks and stage
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in the process. When asked how often they had talked about
adoption in the last six months, only 4% of couples in Group
I compared with over one-half in Group II and two-thirds in

Group III had talked about adoption once a week or more (see

Table 40). This suggests that the more often one talks about

adoption, the more 1likely one is to be active 1in the
adoption process and disengaging from the infertility

process.
Table 40. Frequency of adoption talks, by group (N=72).
=-.63 (p<.000)

Stage in the process
Frequency in

last 6 mos, I Group 1 I Group II I Group 1III 1I
I (N=28) I (N=26) I (N=18) I
I I I I
I I I I
1X/wk or morel 3.6 I 53.8 I 66.7 I
I I I I
I I I I
1X/wk-1X/mon I 35.7 I 38.5 I 33.3 I
I I I I
I I I I
< 1X/month I 60.7 I 7.7 I 0.0 I
I I I I
Column
total 100.0% 100.0% 100.0%

Consistent with the greater importance of parenthood
to women, wives were more likely than men to bring up
discussions of adoption. In 56% of the cases, wives usually

initiated discussions of adoption, while in only 11% of the
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cases were men the first to bring it up. In about one-third
of the <cases, there was an equal 1likelihood that either
husband or wife would initiate the discussion.

Related to the measure of how often couples talked
about adoption, a measure of how often they sought out
information on adoptive parenthood also showed a significant
correlation with stage in the process. Couples were asked
whether they "actively seek out information on adoption.”
There was a significant correlation of -.45 (p<.000) for
husbands and -.33 (p<.0l1) for wives. As shown on Tables 41
and 42, as couples more actively sought out information
about adoption, they were more likely to be active in the
adoption process and inactive in the infertility process.
For example, among husbands, only 17% in Group I, 46% in

Group II and 72% 1in Group III were actively seeking

information on adoption. For wives, 37% in Group I, compared

with 81% in Group II and 72% in Group III were actively

seeking information on adoption. One woman provides some
insight into the importance of information for coming to a
state of readiness to take on adoption:
To be ready for adoption, you really have to research
it. You go and get as much information as possible.
With infertility, that's what I did. That was maybe a
sign that I was accepting it. So with adoption, I will
go and find out. It is a way of accepting it. (2507:33-
F)
There were some differences between husbands and

wives regarding the sources of adoption information. For
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husbands, the main source of information was friends (43%)
followed by professionals (33%) and books (23%). Among wives
however, 38% got information from magazines, 38% got
information from professionals and 36% got information from
friends.
Table 41. Sought adoption information, by group, for
husbands (N=74). r=-.45 (p<.000)
Stage in the process
Sought
information?I Group I I Group II I Group III I
I (N=30) I (N=26) I (N=18) I
I I I I
I I -1 I
Yes I 16.7 I 46.2 I 72.2 I
I I I I
I I I I
No I 83.3 I 53.8 I 27.8 I
I I 1 I
Column
total 100.0% 100.0% 100.0%
Table 42. Sought adoption information, by group, for wives
(N=74). r=.-33 (p<.01)
Stage in the process
Sought
information?I Group I I Group II I Group ITII I
I (N=30) I (N=26) I (N=18) I
I I I I
1 I I I
Yes I 36.7 I 80.8 I 72.2 I
I I I I
I I I I
No I 63.3 I 19.2 I 27.8 I
I I I I
Column

total 100.0% 100.0% 100.0%
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Another indication of adoption readiness was the
extent to which couples perceived that there were advantages
to adoptive parenthood. Couples were asked the dquestion:
"Are there advantages to becoming an adoptive parent?"
Again, there was a significant correlation between perceived
advantages of adoptive parenthood and stage in the process.
This association was somewhat higher for husbands (-.36,
p<.001) than for wives (-.20 p<.05). As Tables 43 and 44
show, as couples increasingly see the advantages of adoptive
parenthood, they are likely to be active in adoption and
inactive in infertility. This change was most pronounced
among husbands, for only one-third in Group I compared to
two-thirds in Group II and over four-fifths in Group III saw

that there were advantages to adoptive parenthood.

Table 43. Advantages of adoptive parenthood, by group, for
husbands (N=72). r=-.36 (p<.001)

Stage in the process

Any
advantages? I Group I I Group II I Group III I
I (N=30) I (N=26) I (N=16) I
I I I I
I I I I
Yes I 36.7 I 65.4 I 81.2 I
I I I I
I I I I
No I 63.3 I 34.6 I 18.8 I
I I I I

Column
total 100.0% 100.0% 100.0%
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Table 44. Advantages of adoptive parenthood, by group, for
wives (N=72). r=-.20 (p<.05)

Stage in the process

Any »
advantages? 1 Group 1 I Group 1I1I I Group III 1
I (N=30) I (N=24) 1 (N=18) I

1 1 I I

I I I I

Yes I 60.0 I 70.8 I 83.3 I
I I I I

I I I I

No I 40.0 1 29.2 I 16.7 I
I I I I

Column
total 100.0% 100.0% 100.0%

The advantage of adoptive parenthood most frequently
cited by both husbands and wives was that they could avoid
having to go through pregnancy. Almost two-fifths of wives
and 30% of husbands stated that it would be advantageous ¢to
adopt because they would not have to go through the pain of
labour. Almost one-quarter of both husbands and wives
indicated that an advantage of adoption was that you chose
the <c¢hild, and as a result, the child was more special.
Other advantages cited were that you had more time to
prepare as parents because of the long waiting period (20%
of husbands and 8% of wives) or that through adoption, you
would give a child a good home (7% of husbands and 20% of
wives).

One finding that is noteworthy by the absence of a

significant change is the perception of adoptive parenthood
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as being different from biological parenthood. Given that as

couples moved from Group I to Group III they discussed

adoptive parenthood more often and developed more positive
attitudes toward adoption, one would expect that couples
would become more aware of the difference of adoptive
parenthood. Kirk (1964) has found that "acknowledgement-of-
difference"™ 1is a key variable in post-adoption adjustment
and is related to successful adoption outcomes. However, it
would seem that this recognition of difference does not
change dramatically in the pre-adoption transition to
adoptive parenthood. Rather, approximately three-fifths of
both husbands and wives in all groﬁps indicated that
adoptive parenthood would be different from biological
parenthood. For many of these couples, accepting this
difference was perceived to be an important part of getting
ready for adoption:
The signs that tell you that you are ready are that you
can accept that you have a problem, accept taking help,
and accept the child of someone else's making. It's an
acceptance of what it would be like if the child were
to search and how I would feel. I had to think about

whether 1 was ready to accept all the things that an
adopted child could throw at you. (3308:33-F)

Predicting Adoption Readiness Using Multivariate Analysis

In order to piece together the objective 1indicators
of adoption readiness, multiple regression was used in order

analyze the predictive power of several independent



332

variables on the dependent variable. The dependent variable
used was the transition from biological parenthood to

adoptive parenthood (Group I to Group II1). Nine

independent variables were chosen for the regression
analysis. Two criteria were used for deciding which
independent variables to enter into the analysis. First,
only those independent variables that had a significant
(p<.05) Dbivariate relationship with the dependent variable
were considered. Second, from these significant independent

variables, only those which had theoretical relevance for
1

predicting adoption readiness were chosen. On these

grounds, the nine independent variables entered into the

analysis were:

Disclosure of adoption plans to others

Number of years since first suspecting infertility
Know others who are adopted

Importance of a biological tie

Seek information on adoption

see advantages to adoptive parenthood

Others understand adoption feelings

Frequency of adoption discussion in marriage
Disclosure of infertility to others

OWOO-JO VW

1. Other independent variables were excluded because
they measured similar phenomena. For example,
optimism for a biological child, the importance of a
biological <child and the importance of pregnancy
were similar and as a result, only the importance of
a biological tie was used. Also those variables that
directly measured adoption attitudes or the
seriousness of adoption as an option were excluded
because they could not be rationalized in terms of
causality for adoption readiness.
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Separate regression analyses were done for husbands
and wives. For both husbands and wives, the best regression
model included three independent variables. As indicated in
Tables 45 and 46, the models were slightly different for
husbands and wives. Beta values given 1in these tables
represent the standardized regression coefficients and
provide a basis for comparing the relative effect on the
dependent variable of each independent variable. For
husbands, advantages of adoptive parenthood, disclosure of
adoption to others and frequency of adoption discussion in
the marriage accounted for 44% (adjusted R2) of the variance
in the dependent variable. For wives, knowing others who are
adopted, disclosure of adoption to others and frequency of
adoption discussion in the marriage accounted for 44%

2
(adjusted R ) of the variance.

Table 45. Regression model of the independent variables in
the regression equation, for husbands.

Independent variables: Beta
Disclosed adoption .39
See adoption advantages -.21
Frequency of adoption talks -.29
2
R =.47
2

Adjusted R =.44
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Table 46. Regression model of the independent variables in
the regression equation, for wives.

Independent variables: Beta
Disclosed adoption .45
Know others who are adopted .19
Frequency of adoption talks -.24
2
R =.47
2

Adjusted R =.44

The results of the regression analysis would suggest
that for both husbands and wives, variables related to the
discussion and disclosure of adoption are of central
importance in explaining the transition from biological to
adoptive parenthood. Consistent with the social

psychological importance of interaction in the formation of

identity, these variables focus attention on the importance
interaction in the construction of the adoptive parenthood
identity. As Berger and Kellner (1970) have pointed out, the
construction of shared identities within marriage requires
both an internal converstion whereby spouses can make sense
out of their own reality, and validations by significant
others of these identities. In the case of adoptive

parenthood, these findings suggest that talking about
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adoption both within the marital dyad and with significant
others is central to the process of assuming identification
with adoptive parenthood.

In addition to the discussion and disclosure of
adoption, knowing persons who were adopted was of central
importance for wives. This might suggest that
interactions with others who had experienced adoption was an
important source of validation for wives in the construction
of the adoptive parenthood identity. For husbands, however,
being aware of the advantages of adoptive parenthood was a
key factor in the transition. This would suggest that, for
husbands, their source of validation may be more of a
generalized other, than a significant other, Whereas
significant others who had experience with adoption played a
key role for women, the nature of adoptive relationships in
general seemed to have the greatest influence on men's

transition to adoptive parenthood.

Subjective Indicators of Adoption Readiness

Further insight into the process of adoption
readiness can be attained by examining couples' subjective
perceptions of what it means to be ready to take on adoptive
parenthood. The questions used to elicit these response

were, "Are there any signs that a person can look for to
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tell them that they are ready to adopt?"™ and "What has 1led
you to consider adoption as a serious option for
yourselves?".

Perhaps one of the most fundamental features of
coming to terms with adoptive parenthood was to "fantasize"
themselves in the role of adoptive parents. Schutz (1971)
has emphasized the importance of "fantasizing"™ as the
foundation for any projects of action. For one man,
fantasizing was an important part of adoption readiness
because it took adoption from the abstract and made it more
real when he placed himself in the role of adoptive parent:

You are ready when you stop saying it [i.e. adoption]
as a word and start thinking about yourself as a
parent. My response to being blocked from being a
biological parent was to put it out of my head. With
adoption, I've had to come back to that. We talked
about adoption as an idea and really didn't visualize
ourselves doing 1it. Once she sent away for the
fadoption] forms and information, I really began to
think about it more (3450:27b,33-M).

As this would suggest, getting ready for adoption
involved a process of anticipatory socialization whereby
couples tried to place themselves in the role of adoptive
parents. For one woman, adoption became a serious option
through the process of trying "to think in my mind about how
my 1life would change as a result of it [i.e. adoption]"
(3307:27b-F). Similarly, one woman described how she was

preparing for adoption by fantasizing some of the

difficulties she might encounter as an adoptive parent:
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Adoption is something that I have started thinking more
seriously about. There are times when I think, "Am I
the right person for this child?" or "Will I love this
baby?" Usually it comes up when I see a family going
through with a baby at the cash at work. (2521:33-F)

The physical preparations that were required to take
on an adopted <child often played an important role 1in
mentally preparing couples for the experience of adoptive
parenthood. In this respect, getting a room ready and buying
clothes, diapers and baby furniture generated fantasies or
mental rehearsals of what it would be like as an adoptive
parent. One woman described this process:

With any child, there are a lot of things to prepare
for the baby to come. When you get - physically ready,
you begin to get prepared mentally. (1232:33-F)

Perhaps one of the most common indicators of
adoption readiness was one that was not easily articulated
or measured. In this regard, adoption readiness was not a
specific event but rather, was conveyed 1in a more
generalized way as a feeling of being ready. One man likened
this feeling of being ready for adoption with the feeling of
infatuation that one has for another person:

Being ready for adoption - it's like a person being in

love. 1It's something that takes up most of your time

thinking about it. The same with adoption - I think

that the desire must be so strong that you are always

thinking about it. Then you are ready. (1206:33-M)
Another woman described gradual emergence of a feeling of
"enthusiasm”™ that signified adoption readiness:

I felt ready for adoption when I started to feel some

enthusiasm for adoption. Initially I wasn't
enthusiastic. You build up walls to protect yourself.



338

But then I started to feel some of that enthusiasm. I
don't jump into things quickly (2351:33-F).

For some couples, there was a definite turning point when
you feel ready for adoptive parenthood. For one man, being
ready is marked by "a feeling that comes a 1long - a
confidence®" (1232:33-M) while for another woman, it was
simply a matter of "one day you wake up and you know you are
ready" (1215:33-F). Similarly, for another man:
This morning at work I questioned whether I was ready -
and I do feel inside that I am ready to take it on. It
"clicks" to say you are ready. It feels right -
financially, emotionally, having a good Job and a
stable marriage (2309:33-M).

While these "feelings" were of paramount importance
for other couples in getting ready for adoption, it was
sometimes the case that they did not culminate into a
turning point where they absolutely felt ready to adopt.
Although the majority of couples did feel there signs that
would indicate a readiness for adoption, 13% of husbands and
17% of wives indicated that there was no specific turning
point. Rather, these feelings of preparation and getting
ready for adoption were ongoing and often without a distinct
endpoint:

There isn't a point when you are totally ready to take
on things like this. But it's feeling ready to have a
family and that comes from being more aware of
children, Suddenly you see children more directly and
are more aware of them. Before you didn't notice kids

as much. 1It's hindsight that shows you the change.
(3506:33-M)



339

Another woman described how "desire and frame of mind" were
important guidelines in gauging one's readiness for
adoption. Here again, however was the suggestion that it
wasn't entirely possible to be completely ready or prepared
for events such as adoption:

I don't think that you can ever prepare yourself
totally for the experience of adopting a child. I think
your desire and frame of mind are what are crucial. Its
the same as not parenting. You can't prepare yourself
for that!" (2505:33-F).

The "feeling" of being ready or prepared for
adoption usually emerged over time. Coming to terms with
infertility and going through the adoption agency
application procedure were often cited as imﬁortant factors
in this process. One couple explained how the feeling of
readiness emerged as a result of these influences:

Interviewer: Are there certain signs a person can 1look
for to tell them that they are ready to adopt?

Husband: I wonder if people are ready to adopt when
they call the agency. I don't think so. People say "We
have got to do something!" So you call and you dgo
through all of the rigamorole, It isn't until you go to
the agency and the sessions that they put on that you
start to get ready. I would be afraid of the time when
there is baby shopping where you could just go and get
a baby. I don't think people would be psychologically
ready. I think you have to go through all this for a
few years before you are ready.

Wife: We put our name in and we sailed through all the
interviews., We ended up putting a hold on our name on
the list. We said "Wow! we're not ready!" You need time
to work through your feelings of infertility to give it
a good shot before you are ready. (2402:33)

Another couple described how a feeling of readiness <came
about as a result of going through the home study and

disclosing adoption to their significant others:
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Getting accepted through the home study made it seem
very serious. We didn't tell people about adoption
before the home study unless something happened that we
didn't get approved. But now they know and that makes
it more serious. (3452:27b-F)

In contrast to the objective indicators of adoption
readiness, the subjective perceptions that couples had of
what it meant to be ready to adopt were considerably more
abstract. For many, these were hard to articulate feelings
which nevertheless represented, for them, turning points in
their assessment of their own readiness to adopt. 1In this
regard, adoption readiness could not be attributed to any
one circumstance or event, but rather, - involved the
emergence of a "sense" that they were ready to take it on.
And as the above discussion suggests, these feelings of
"enthusiasm" or "confidence", in combination with
fantasizing themselves in the role of adoptive parents, were

clear and obvious signs for these couples that they were

ready to become adoptive parents.

OBSTACLES TO ADOPTION READINESS

Understanding the way that couples came to a state
of adoption readiness can be further understood by examining
some of the obstacles that prevented couples from
identifying with adoptive parenthood. These included

disagreement between spouses about adoption as an
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alternative, consideration of childlessness as an
alternative, concerns about the adoption process and

perceived disadvantages of adoptive parenthood.

Spousal Differences in Adoption Readiness

Perhaps the most critical hurdle that was
encountered by couples in their effort to come an
identification with adoptive parenthood was the disagreement
between spouses regarding their readiness for adoption. When
couples were asked whether they had the same feelings about
adoption, approximately one-third of the sample indicated
that they did not have the same feelings about adoption. The
primary reason given for these different feelings was that
spouses were at different stages of readiness. In this
sense, when there was disagreement between spouses regarding
adoption readiness, there was a sense of couples "holding
back™ from adoption. Disagreement, then, interfered with
full identification with adoptive parenthood.

When there was disagreement, the willing spouse was
usually reluctant to go ahead with adoptive parenthood for
fear of repercussions from the unready spouse. One woman
explained why they did not put their name on the adoption
waiting list or consider it as a serious option even though

she herself felt ready to be an adoptive parent:
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We have not put our name on the list because he is Jjust
not for it and it's not something I am going to try to
convince him about (1206:28b-F).
In many cases, the reluctant partner could not identify with
adoptive parenthood because their primary identification was
with biological parenthood:
Adoption 1isn't a serious option for me because of the
possibility of her getting pregnant... After all the
options for getting a biological child have been played
out, then we'll be ready for adoption (2302:27a,33-M).
Another man explained how their non-shared definition of
readiness served as an obstacle to full commitment to
adoptive parenthood:
We're still at the discussion stage. I haven't fully
investigated it [i.e. adoption] yet. If we are going to
do it then we are going to do it together and she isn't
ready yet. I don't want to pressure her. She has to
come to it when she is ready. And there is no point in
me pushing because then she might enter into it
unwillingly. (1204:27b-M)
This hesitancy of one spouse to go ahead with adoption on
his or her own when there is disagreement points to the
importance of adoptive parenthood as a jointly constructed
identity.
surprisingly, however, spousal agreement on adoption
readiness did not change across the three groups. Although
one would expect that spouses in Group I would be at

different stages of readiness because adoption was still

somewhat remote, one would expect that spouses in Group III

would be more closely aligned with each other. Given the

importance of adoptive parenthood as a jointly constructed
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identity, one would expect that more of those in Group 1I1II,

who were solely active in the adoption process, would have
come to some shared meaning regarding the importance of
adoptive parenthood. However, this was not the case and
several explanations can be offered as to why this was so.

For those in Group I, agreement between spouses may
have stemmed from their lack of readiness, rather than a
consensus on being ready. As one man put it "We are equal in
our ambivalence." (1207:35-M) For another couple, "we both
have the same feelings about adoption - we're Jjust not
interested right now!" (1215:35-F). For those couples 1in
Group I who did disagree, lack of discussion about adoption
readiness, because it was still a remote option, may
partially account for their difference of opinion:

I'm more negative than he is. He can talk about
adoption easier than me. He says he can always adopt.
But I don't want to even discuss it. It's as if I talk
about it, it will put a curse on our chances [i.e. of
conceiving]. (1230:35-F)

By contrast, those in Group III were more likely to
have discussed adoption frequently, and as a result, be more
aware of their differences regarding adoption than those in
Group I. As a result, the spousal difference on adoption in
Group III may be a function of talking about it a great
deal, and therefore being more aware of the subtle
differences, whereas for those in Group I, the differences

between spouses may reflect the absence of such discussions

and a level of uncertainty regarding their spouse's
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feelings. For one couple in Group III, the awareness of
their differences emerged out of the process of negotiation
that 1is 1involved in coming to some consensus on adoption
readiness:
We are getting closer. We are merdging. We've not got
there yet. It 1is more urgent for me. We do have
different feelings but we are getting closer all the
time. (3308:35-F)
The awareness of very subtle differences between spouses is
reflected in the experience of another couple who both felt
ready to take on adoption, but where one spouse was more
fearful of the unknowns in the process:
Husband: She is a little more apprehensive about the
whole process.
Wife: It's fear of the unknown. (3452:35)
For some couples, reservations about adoption also had a
tendency to fluctuate between spouses. In this regard, it
was not always the case that just one spouse would be
holding back from adoption, but rather, there would be a
reverberation between spouses, where they would trade off
being ready or not ready. As one woman explained:
Originally, he had more reservations about adoption.

Now I am a little nervous about it - that they will
reject me or that they will take the baby away. So we

have reversed - I was initially keen and am now
anxious. He was initially reserved and is now keen.
(3401:35-F)

As the above examples of spousal differences would suggest,
adoption readiness 1is not simply a point in time where

spouses can say that they are mutually ready to take it on.
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Rather, it would seem that for some couples, adoption
readiness is an ongoing negotiated process that may not have

a distinct endpoint.

Choosing Childlessness over Adoption

Another obstacle that interfered with couples coming
to a full identification with adoptive parenthood was the
consideration of childlessness as an alternative. For these
couples, waiting so long for children led them to gquestion
their commitment to parenting in light of some of the
advantages of childlessness of which they were now aware. In
making the situational adjustment to biological parenthood
as a problematic, there is a bifurcative tendency among
these couples insofar as they seemed to adjust not only
along the dimension from biological parenthood to adoptive
parenthood, but from biological parenthood to non-parenthood
as well. As one woman described it:
We have been waiting long enough that we are having
doubts about whether we still want a child. For seven
years of trying, you ask the question so many times of
why we want children, that you get unsure. "Do we
really want one?" and "Why?" I'm not sure that we even
want children anymore. (3313:15,31-F)

For another woman, years of involuntary childlessness

allowed her career to flourish, and as a result, choosing to

continue with career became an increasingly tempting

alternative to adoption:
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You get to the point where you feel that you could
easily be selfish. With my job, I'm quite happy. These
are priorities that take over. (3350:33-F)

Perceived Disadvantages of Adoption as a Barrier to Adoption
Readiness

Concerns about various aspects of adoptive
parenthood or the adoption process also created obstacles to
full identification with adoptive parenthood. As couples
fantasized themselves in the role of adoptive parents, some
of the potentially negative aspects of the adoption
experience emerged which created some reseivations about
their readiness to adopt. In order to explore these
barriers, couples were asked the questions: "If you were to
put your finger on one concern that you have about adoption,
what would that be?" and "Are there any disadvantages to

adoptive parenthood?"

The most commonly expressed concern about the
adoption process was the uncertainty of the child's
background. About one-third of wives and one-quarter of
husbands indicated that not knowing the child's medical
background, the care of the fetus during pregnancy, ancestry
(i.e. is the child from bad blood?) or genetic
characteristics were of concern to them in adopting a child.

One couple expressed their concerns in this way:
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Husband: You worry about the kind of person who gives
up a baby.
Wife: My biggest concern is the heredity or the
personality traits that are passed on. I believe a 1lot
in heredity. The kids come with characteristics already
established (1202:38).
The absence of background information would create for one
woman an ongoing sense of "wonder about whose <c¢hild you
have" (1233:38-F). For others the child comes with it's "own
set of baggage" (3506:39d-F)or a "set of characteristics
that are 1in the genes" (1224:394-F). These unknown
biological characteristics created concerns about the kind
of child they would get. As one couple put it:
I am afraid that the kid would be stupid or have birth
defects. You are buying an unknown product. You are
more familiar with the parameters when it's your own
(1253:38-M).
For others, this concern resulted in the feeling that the
child would turn "criminal" (1224:394-F) or "turn out rotten
and you'd be stuck with it for the rest of your 1life"
(3308:38-M). Other couples expressed concern about whether
the child would share their same interests:
When the <child gets older and develops 1it's own
personality, I wonder whether that personality is going
to be 1in keeping with our beliefs and feelings. For
example, we are very practical and went to university
to get a job - what if the child wants to be a painter
or something like that? (2454:38-F).
The significance of this unknown background and the
uncertainty of the «child's future was that couples

anticipated they might not be able to commit themselves as

fully to adoptive parenthood as they otherwise would to
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biological parenthood. One woman described this in terms of
bonding:
With adopted kids, there is more of a chance that they
will turn out bad. My friend adopted and they turned
out bad. I don't think there would be the same

closeness. I don't think I would go all the way with
bonding (1216:38-F).

The uncertainty of whether the biological mother

would change her mind about adoption also emerged as a
significant concern. Sixteen percent of husbands and 13% of
wives expressed this as a barrier to their full commitment
with adoptive parenthood. One woman explained her concern as
"the insecurity of not knowing whether or not the parents
show up on your doorstep™ (1215:39d4-F), while another
explained it this way:

If.the real parent tries to find the child, that would

hurt me more than having your heart cut out. It would

be like them taking your own flesh and blood.

(3306:394-F)
Couples frequently used the language that the "real" parents
would come to take the child back suggesting that they, as
adoptive parents, would be once removed from "real"
parenthood. In this regard, adoption was often considered as
"second best" (2402:35-M).

Reservations about adoptive parenthood and the

corresponding restraint in identifying with it was also the
result of having to tell the child about adoption, and

related to this, the possibility of being rejected by the

child when he or she found out they were adopted. Twenty-six
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percent of husbands and 16% of wives worried about having to
tell the child about adoption. Thirty-five percent of wives
and 17% of husbands were afraid that the child would search
and they would be rejected by the child. One woman described
her concern about telling the child about adoption:
I'm apprehensive about telling my child that they are
adopted. How do vyou deal with that possible hurt?
(1209:38-F)
Couples also described the potential of being "hurt and
betrayed" (1238:39d4-F) if the child decided to search after
being told about adoption. As one woman described the
feeling:
I worry about being rejected by the child. Like them
saying "You aren't my real parent" and then going and
searching out their parents (2504:394-F).
Telling the <child about adoption carried with it the
potential to damage the parent-child relationship:
I'm concerned how the child would react when he found
out that he was adopted. Would he change his attitude
about us as he grows up? Would he love us less when he

knows? Would these other parents come into the picture?
(1250:38-M)

Likewise,
I worry about the child constantly throwing it back in
your face and seeking out the biological parents. When

something goes wrong, its like "Why don't you take me
back?" (3301:38-F)

Another perceived disadvantage of adoptive
parenthood was dealing with the reactions of others to the
adoption. Thirteen percent of husbands and 12% of wives

expressed concern about how others would react to the
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adoption aspects of the parenting experience. As one man
simply put it, "people might 1look at you differently because
of adoption"™ (1202:394-M). For another couple:
The biggest disadvantage is outside interaction. How
does society accept the adopted <child? Children
especially can be mean to each other (1204:394-M).
In keeping with this, couples anticipated that the child
would be "harassed" (1232:39d-F), "maybe called a bastard a
few times" (3501:39d-M) or "teased and experience emotional
trauma" (1206:39d-M). Other couples described how the
reactions of others emphasize the difference of adoption 1in
more subtle ways. For example:
I'm afraid that the child would be labelled ... For
example, when I was in the hospital I talked to a woman
about her family. She said that she had fifteen
grandchildren and one adopted. The adopted child is set
apart (2507:38-F).
In another instance:
I am concerned about the way that other people respond
to the child. They might not think it is the same. The
child is different. My niece is adopted and we all try
to overcome the difference by saying how much they look
alike (1235:394-F).
For another couple, adoption gave rise to concerns that the
child might not be accepted by extended family:
I'm afraid the baby wouldn't be accepted by close
family and the child would always feel inferior. You
would be alienated from the family (2453:38-F).
Another significant concern about adoption stemmed
from having to go through the agency process. Twenty percent

of wives and 17% of husbands expressed concerns about agency

policies and procedures such as the length of time that was
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involved in adopting a child, having to go through a process
of evaluation and having to abide by certain restrictions
set out by the agency. The length of the wait to adopt
through the agency was a key factor for not moving ahead
with adoption. As one man simply explained it: "It takes 5-7
years and I'm just not going to wait that long" (1241:28b-
M). Similarly for another man:
Adoption isn't a serious option because of age and the
long wait. I just didn‘'t want to go through it all.
There are too many restrictions. (1235:27a-M)
For those who did move ahead with the adoption process,
there was often a precautionary "holding back" in their
commitment to adoption in light of the long wait and the
prospect that they might never get one of the few adoptable
babies that were available. One person stated this as
"wondering whether it would ever come to be" (2504:38-M),
while for another, the concern was expressed as:
not ever being able to adopt because of the time it
takes to adopt and whether there would be the right
baby for wus. Will it take even longer than the five
years? (2521:38-F).
For another couple, it was the wait on top of all the other
hurdles that are a part of the adoption process that held
them back from fully identifying with adoptive parenthood:
We went in saying that we didn't like the idea. There
are all kinds of hoops to jump through - 1like asking
me all kinds of questions about my life. We had to ask
whether it was all worthwhile. Plus waiting for the

first six months until they even contact you 1is
frustrating and long (3452:27b-M).
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For another couple, adoption was not seriously pursued
because of the agency's policy that one spouse stay home
with the child for at least six months after placement:
Husband: We disagree with the ruling of her having to
stay home for six months from work.
Wife: 1If I didn't have to leave my job, I would adopt
right now (1228:28b,35)
For others, the evaluation procedure that was required by
the agency impeded acceptance of adoption. For one woman,
the agency process was a bunch of "rigamorole that I
wouldn't have to go through if I was pregnant" (1253:38-F)
while for another man, the prospect of being turned down was
significant:
I haven't really had my mind set on adoption. I'm
afraid of being turned down. I hate to be judged. And

they don't educate you about what to expect (1231:38-
M)o

SUMMARY

Identification with adoptive parenthood occurred at
several different levels. These included how this process
of identifying with a new identity began, how couples became
more committed to this identity and finally, how couples
encountered various obstacles that impeded this
identification with adoptive parenthood.

In summarizing the turning points in the

transformation of identity from biological parenthood to
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adoptive parenthood, several considerations are of central
importance. First, the way that couples resolved their
infertility played a major role in shaping the
transformation experience. For some couples, this meant
finding a definite answer or end to their infertility before
they could move on to adoptive parenthood. For others, the
resolution of infertility meant accepting that they might,
or might not become biological parents, thereby opening the
way for a concurrent commitment to both biological
parenthood and adoptive parenthood. Age was a «critical
turning point in initiating the move towa?d adoptive
parenthood as couples considered the prospects of being too
old to have children if they didn't take action. Significant
others played an important role in helping couples to
dismantle an image of themselves as biological parents and
to reconstruct a new image of themselves as adoptive
parents. Physicians, friends, and family, and people who had
experience with adoption all played an important role 1in
this regard. Women were most likely to initiate the formal
adoption process by making the first call to the agency.

A number of indicators emerged to mark adoption
readiness. Couples who indicated positive adoption
attitudes, a readiness to take on adoption, frequent
adoption discussions and that they had sought adoption
information were most likely to be active in the adoption

process and inactive in the infertility process. Regression
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analysis suggested that disclosure of adoption information
to others and frequency of adoption discussions were two of
the key factors for explaining adoption readiness for both
husbands and wives. In addition, the perceived advantages of
adoptive parenthood was a key factor for husbands, while
knowing others who had expereience with adoption was
crucial for wives. Furthermore, couples talked about
adoption readiness as a "feeling" that one gets where you
simply know that you are ready to go ahead with it. Going
through the agency process was also seen to contribute to
adoption readiness.

Adoption readiness can also be understood by looking
at the impediments to assuming an identification with
adoptive parenthood. These included disagreement between
spouses about readiness, the consideration of childlessness
as an alternative and perceived disadvantages of the

adoptive parenthood role.
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Chapter 8

RESOCIALIZATION TO ADOPTIVE PARENTHOOD

Preparing for adoptive parenthood involved a unique
process of socialization. Unlike couples who decide to have
their own biological children and then simply proceed do so,
potential adoptive parents must go through a process that
involves a very different set of preparatory' experiences.
These experiences involved not only coming to an emotional
readiness to take on a different kind of parenthood, but
involved interactions with family members, friends and the
agents of the formal adoption process who all imposed a set
of expectations of what it meant to become an adoptive
parent.

Socialization into various role identities is
essentially an interactive process (Bush & Simmons, 1981).
In this regard, socialization to adoptive parenthood
involved the active construction of a new role identity
through interaction with others. Socialization to
adoptive parenthood, however, can perhaps be more accurately
examined as a process of resocialization. Given that most

socialization experiences for parenthood are geared towards
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preparation for the taken-for-granted role of biological
parenthood, adoption introduces a new set of c¢ontingencies
that require that these preparations for parenthood be re-
shaped. Specifically, this involved a set of preparatory
experiences that are geared toward coming to terms with the
"difference" of adoption.

In this chapter, this process of resocialization to
adoptive parenthood is examined. As McCall and Simmons
(1978) have pointed out, the process of taking on a new role
identity through resocialization is characterized by an
ongoing search for support and legitimation. In. keeping with
this, resocialization to adoptive parenthood will be
examined as couples seek to obtain both informal support and
formal legitimation. By way of understanding how couples
obtain informal support, there 1is an examination of how
couples are socialized for adoptive parenthood by
interacting with significant others such as friends,
family members and people who have adopted. Media
presentations of adoption are also examined as an informal
socializing influence. The resocialization process is also
examined as it occurs within the context of the formal,
legal adoption process. Here the focus is on 1interactions
with the agents of the adoption process as couples seek
formal legitimation for their anticipated role identity as
adoptive parents. Specifically, there is an examination of

the way that adoption workers, working within the context of
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agency policies and structures, shape and direct the

transition to adoptive parenthood.

INFORMAL AGENTS IN THE RESOCIALIZATION TO ADOPTIVE
PARENTHOOD

As an informal process, resocialization to adoptive
parenthood was shaped by interactions at various levels of
intimacy and abstraction. At the most fundamental level,
spouses socialized each other, through an ongoing process of
negotiation and reality construction, to redefine the
meaning of parenthood in light of adoption. Much of the
discussion 1in the previous chapters has elaborated on this
process within the marital dyad. Given that this has already
received considerable attention, it will not be examined
again in this section. Suffice it to say that spouses had a
mutual socializing influence on each other in their shared
construction of the adoptive parenthood identity. However,
what has received considerably less attention is the way
that forces outside of the marital dyad had an effect on the
shaping of the adoptive parenthood identity. 1In this
section, two of these external forces will be examined.
First, interactions with significant others acted as a
socializing influence 1in the transformation to adoptive
parenthood. The way that couples "accounted" to others for

the possibility of adoption, and the way that these others
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reacted to adoption, was important for "placing" couples in
this new role identity. Second, media treatments of adoption
were an important socialization mechanism in reshaping
couples' perceptions of adoptive parenthood. Popularized
images of adoptive parenthood in various media are examined
in terms of their influence on the preparation for adoptive

parenthood.

Significant Others as a Socializing Influence

Interactions with friends, family members and people
who had experience with adoption played an important role
in the resocialization process to adoptive parenthood.
Through the process of disclosing their consideration of
adoption to these others, couples were able to take the
role of these others in getting a perspective on themselves
as they would fit into this new role identity. By monitoring
others' reactions to them as prospective adoptive parents,
couples could then re-align their actions so as to best fit
with the expectations for the transition to the new role.

Approximately three-quarters of the sample had
disclosed to others about adoption. 0Of these, about four-
fifths had told parents, brothers and sisters and a close

friend about adoption. By contrast, only about one-half of
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husbands and wives had told a work associate while less
than one quarter had told an accuaintance, a neighbour or
someone else about adoption.

Couples became more open in disclosing adoption as
they became more active in the adoption process. When the
number of reference groups that one had disclosed to was
correlated with stage in the process, there was a strong
correlation of .61 (p<.000) for husbands and .62 (p<.000)
for wives, Whereas only about one-quarter of husbands and
wives in Group I had disclosec¢ adoption plans to more than
two reference groups almost alli husbands and wives in Group
IITI had disclosed to more than two reference dgroups (see

1
Tables 47 and gg). This increase 1in disclosure about

adoption would suggest that, as adoption becomes a more
realistic option, interaction with others on the topic of

adoption is also likely to increase.

1. In this analysis, couples who had not considered
adoption as an option for themselves were excluded.
These couples (N=11) were all in Group I. ©None of
these couples had disclosed to others. To include
them would falsely inflate the correlation, given
that adoption had not seriously been considered.
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Table 47. Adoption disclosure, by group, for husbands
(N=63). r=.61 (p<.000)

Stage in the process
No. of reference
groups disclosed

to. I Group 1 I Croup 11 I Group III I
I (N=19) I (N=26) I (N=18) I
I I I I
I I I I
2 or less I 78.9 I 30.8 I 5.6 I
I I I I
I I I I
more than 2 1 21.1 I 69.2 I 94.5 I
I I I I
Column
total 100.0% 100.0% 100.0%

Table 48. Adoption disclosure by group for wives (N=63).
r=.62 (p<.000)

Stage in the process
No. of reference
groups disclosed

to. I Group 1 I Group II I Group III I
I (N=19) I (N=26) I (N=18) I
I I I I
I I I I
2 or less I 73.7 I 19.2 I 0.0 I
I I I I
I I I I
more than 2 I 26.4 I 80.8 I 100.0 I
I I I I
Column
total 100.0% 100.0% 100.0%

The most common way of disclosing adoption to these
others was to talk about it in conjunction with infertility.
In this regard, the "accounts"™ of adoption were often

concurrent with the accounts of infertility. Fifty-two
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percent of wives and 43% of husbands mentioned adoption as
one option when explaining infertility. About one-third of
husbands and wives deliberately set out to tell someone that
they were going to adopt, while 20% of husbands and 16% of
wives disclosed by saying that "we're waiting to adopt" when
they were asked whether they hacéd any children.

Related to this, as couples became more open about
adoption, they were more likely to indicate that significant
others understood their feelings about adoption. 1In this
regard, it seemed that couples perceived that others could
more definitely place them in the role of adoptive parents
the 1longer they were in the acdoption process and as they
disclosed more about it. For example, there was a
significant correlation of .27 (p<.05) for husbands and .25
(p<.05)l for wives between ratings of how well others
understood their feelings about adoption and their stage in
the process. As Table ig shows, only one-third of husbands

in Group I compared with almost one-half of Group II and

three-quarters of Group I1I indicated that others had a good
understanding of their feelings about adoption. There was a
similar trend for wives with 39% in Group I compared to 44%

in Group II and 67% in Group III who felt that others had a

good understanding of their feelings about adoption.

1. Eta values of .47 for husbands and .46 for wives
indicate that the relationship was, to some
extent, curvilinear.
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Table 49. Others understand feelings about adoption, by
group, for husbands (N=61). r=.27 (p<.05)
Stage in the process

Level of

understandingl Group I I Group II I Group III I
I (N=20) I (N=23) I (N=18) I
I I I I
I I I I

Poor I 55.0 I 43.5 I 22.2 I
1 1 I I
I I I I

Moderate 1 10.0 I 8.7 I 5.6 I
I I I I
I I I ‘ I

Good I 35.0 I 47.8 I 72.2 I
I I I I

Column
total 100.0% 100.0% 100.0%
Table 50. Others understand feelings about adoption, by
group, for wives (N=66). r=.25 (p<.05)
Stage in the process

Level of

understandingl Group 1 1 Group II I Group III I
I (N=23) I (N=25) I (N=18) I
I I I I
I I I I

Poor I 47.9 I 24.0 I 16.7 I
I I I I
1 I I I

Moderate I 13.0 I 32.0 I 16.7 I
I I I I
I I I I

Good I 39.1 I 44.0 I 66.6 I
I I I I

Column

total 100.0% 100.0% 100.0%
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Most couples found that people were supportive of
their adopting if they were unable to have biological
children. When couples were asked how others reacted when
they told them about adoption, over three-quarters of
husbands and wives said that people were positive and
supportive. Less than 10% stated that they received negative
or discouraging comments. For some, the decision to adopt
was cause for real excitement:

My friends were ecstatic. They knew what I had to go
through. My mom thought it was great. She has been
bugging me for a grandchild for a long time (3307:42b-
F).
Others offered a more tempered support for adopﬁion:

My parents reacted positively. They said "There's no
harm in applying." "May as well." They are both aware
of the time that we have to wait. (3308:42c-F)

Given the strong positive response to the prospect
of adoption, it would again seem that there is support for
the notion that adoption, and not childlessness, was the
appropriate means for bringing their problematic behavior
into line with normative eXxpectations. As one woman
explained:

They expect us to adopt because we have been married
for so long. Like we have our house and car. But people
then expect you to have kids. So people are happy when
we say we have adoption as an alternative (3451:41c-F).
Another man explained that people reacted positively ¢to

adoption because:

Most people think we should have our children one way
or the other, so whatever way we can - (2212:41c-M).
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Although there 1is evidence that childlessness and actual

adoptive parenthood elicit stigmatic responses (Miall,

1986), it would seem that anticipated adoptive parenthood

does not suffer this same stigma. As one woman explained:
People have accepted it [i.e. the possibility of
adoption] just fine. It's not been a horrible thing or
a stigma. It's like I hope you get a child. I think
they would all accept it (2521:42c-F).

When couples told others about the possibility that
they might adopt, this frequently gave rise to a discussion
about adoption. In many cases this stemmed from a curiosity
that was aroused about what was involved in the adoption

process. For example:

They were curious about what we had to go through and
how we came to that decision (3522:41c-F).

Others were considerably more naive:
Most were shocked when we started talking about
adoption. "You mean its that hard?" "It takes that
long?" They have these turn of the century ideas that
you can go and pick them out at the 1local orphanage.
(3506:224-M)
These interactions served as a socializing mechanism for
couples insofar as the act of talking about adoption placed
couples within the boundaries of this new role identity. 1In
so doing, not only did couples begin to see themselves in
this new role, but others would increasingly identify them
as prospective adoptive parents. In keeping with this, one

woman described how she would tell others about adoption as

a way of preparing both herself and them for the new role:
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Sometimes I tell people about adoption t0 see what
their reaction is. I want to see how they respond. I
knew that there were some negative ideas. It's part of
the preparation. If they have something crummy to say
[i.e. about adoption], I want to hear it now before I
have a child (2351:41c-F).
Other people would offer stories about adoption experiences
that also gave shape to the anticipated identity of adoptive
parenthood:
When I tell people about adoption, some say "wWell I
could adopt a baby right away!" But they haven't had a
chance to really think about it. They think it 1is
great. My sisters relay stories to me about friends who
adopted and how well it has worked out. (2507:41c-F).
In attempting to get support for their anticipated
role as adoptive parents, the experiences of significant
others who had some experience with adoption were a
particularly salient influence. Most couples knew someone
who was adopted (59% of husbands and 74% of wives) or who
had adopted (67% of husbands and 78% of wives). 1In
addition, there was a tendency that couples were more likely
to know someone who was adopted as they became more active
in adoption and less active in infertility. There was a
1
significant correlation of .21 (p<.05) for husbands and .20
(p<.05) for wives between the number of people that one
knows are adopted, and stage in the process. This would

suggest that, as one becomes more active in the adoption

process, one is either in a position to meet more people who

1. An eta value of .41 for husbands suggests that
the relationship was slightly curvilinear.
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are adopted or one simply becomes more aware of adoption
identities 1in everyday interaction. Whatever the <correct
explanation, it would seem that knowing others who have
experience with adoption becomes a more salient socializing
influence as one becomes more active in the pursuit of
adoptive parenthood.

Because couples anticipated themselves in the role
of adoptive parents, those who had experience with adoption
were cause for "watching them a little closer" (2403:40c-M).
In this sense, people who had adopted served as "role
models" (3450:41-M) or a "sounding board" (1238:42b—F) in
the process of anticipatory socialization ¢to adoptive
parenthood. As a socializing influence, these people who had
experienced adoption conveyed both positive and negative
messages concerning the nature of the experience.

On the positive side, couples observed family or
friends who had good adoptive experiences. Seventy percent
of husbands and 55% of wives (N=46) indicated that the
adoption relationships they observed were positive and a
source of reassurance as they entertained the prospect of
being in an adoptive relationship themselves. Their
observations of these relationships resulted in positive
images of adoption such as "they seem well adjusted"
(2507:40c-F), "they're Jjust normal" (3450:40c-M), "they

don't seem different"™ (1230:40c-F), "you'd swear it was her
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own" 2309:40c-F) or the adopted child "looks like them and
fits in OK" (2521:40c-M). Another man was reassured by a
cousin Wwho "interacted well with her family and was 1loved
and accepted" (2312:40c-M). The dominant focus in each of
these examples was the absence of difference between
adoptive parenthood and biological parenthood. As one woman
described it:
I know all these [adopted] people and they all seem to
be OK. So 1 feel comfortable with it. I don't see
anything different between these people and their
parents. They all have good relationships (1214:40c-F).
In fact, for some people, not only was the adoptive
relationship not different, but better:
I have a friend who is adopted and he is great. His
brother 1is a biological child and he is a slimeball
(2217:40c-M).
This apparent "rejection-of-difference"™ (Kirk, 1964) when
observing other adoptive relationships is discrepant with
the earlier finding that three-fifths of couples
acknowledged a difference between biological and adoptive
parenthood. One possible explanation for this discrepancy is
that although they project that their own adoptive
relationships will be different, they may be attempting to
"normalize"™ the relationship by focussing on the positive
aspects that they observe in other relationships. 1In this
regard, observing their own reactions to other adoptive

relationships is a socializing influence insofar as they may

gain some insight into how others may perceive them once in
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an adoptive relationship. By observing other adoptive
relationships, they can take the role of the other, and 1in
so doing, develop a picture of adoptive relationships, seen
from the outside, as being essentially no different from
biologically-based parenting situations. This might then
suggest that when they project themselves in the role of
adoptive parents, they would hope that others would see the
adoptive relationship as no different from any other. 1In
this way, there is an apparent attempt to normalize their
anticipated role identity of adoptive parenthood.
Significant others who had positive experi€nces with
adoption also played an important role in allaying fears
that couples may have had about some distinctive aspects of
the adoption experience. One such concern was the way that
the adopted child would react to being told about adoption.
One couple was comforted by how this worked out with friends
who had adopted:
It 1is reassuring to hear how they have told the kids
and how they reacted. To see that they haven't lost
anything or that the child hasn't run away is good
(3401:40c-F).
For others, positive experiences with the searching issue
cast adoptive parenthood in a more positive light. As one
woman explained:
A friend who searched and found his biological parent

ended up 1loving his adoptive parents more. That's
reassuring to me (2453:40c-F).
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On gquite a different 1level, others who had
experience with adoption were a positive socializing
influence insofar as they cast the process of getting an
adopted child in a more hopeful light:
We were encouraged by this couple who went through what
we went through. They got a baby in a year. It worked
out well for them (2217:40c-M).

Likewise,
They got children quicker than Children's Aid said they
would. So I feel a little relieved that it will happen
faster (2314:40c-M).

However, not all adoption exXperiences were
positive. Although most couples had positive perceptions of
other's adoption experiences, about one-quarter (24% of
husbands and 25% of wives) were aware of stressful, unhappy
adoptive relationships and this was cause for some worry in
anticipating themselves as adoptive parents. 1In these
instances, adoptees were "in and out of jail" (1216:40c-F),
"they were runaways and into drugs"™ (2219:40c-F), or
"troublemakers” (2302:40c-M). These images led one woman ¢to
conclude that "with adopted kids there is more of a chance
that they will turn out bad" (1216:38-F). Another man
described the negative socializing influence that these
stories had on his preparation for adoption:

These adoptions make me more apprehensive because they
are not all nice stories. For example, two of the
adoptees we know have grown up great and two have ended

up 1in prison. Her mother works in a prison and she
tells us that a lot of them are adopted (3506:40c-M).
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For some couples, the search by an adoptee for biological
parents was a negative influence:

Of the two adopted people I know, one went looking for
biological parents and the other didn't. It tears my
heart out to think what if an adopted child of ours
went looking for biological parents and mistreated us
like D. did to his adoptive parents saying things 1like
"You're not my real parents anyway" (3306:40c-F).

For others, the fragility of the adoption process itself
gave rise to apprehensive feelings about adoptive
parenthood:
A friend of my mother had adopted children and had the
children taken away. I worry about that. She got them

back but it worries me that they can be taken away
(2211:40c-F).

The Media as a Socializing Influence

The popular media was also a powerful socialization
influence on couples who were considering adoptive
parenthood. Newspaper portrayals of the long waiting lists
and shortage of adoptable babies was a strong negative
influence for one couple in proceeding with adoption
(3308:30-M). Television, however, was mentioned as having
the most powerful socializing influence. 1In particular,
popular dramatizations that portrayed adoptive relationships
as basically unstable were mentioned as a negative
influence. Typically, adopted children were portrayed as

being unhappy with their adoptive parents and as a result,
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they left for a happy reunion and life with their biological
parents. As one woman described it, "on TV, adoptees are
always stepped on and they always seek their birth parents”
(1209:40c-F). These programs, although not usually grounded
in fact, made couples more apprehensive about adoption for
fear that the child would be snatched away by the biological
mother. One man explained his experience:

I am most concerned about the [birth] mother changing

her mind. I saw this TV show last week where the birth

mother gets her baby back by going to court (2316:38-
M)o

Another man described a similar experience:
I am afraid of the original mother and father trying to
get the baby back. You see so much of that happening on
60 Minutes. The kid is 13 or 14 and then here comes the
mother (1249:393-M).

For others, TV cast the search for biological parents in a

negative light. As one man explained it:
There is a whole new rack of problems when you tell the
child he is adopted. You see these TV programs where
the kid says "You aren't my real parents™ and goes
looking (1240:394-M).

Both significant others and the media acted as
salient socializing influences on couples who were
considering adoptive parenthood. Although this informal
support network was important in shaping the adoptive
parenthood identity, the formal agency procedures for

adopting a child structured the course of the socialization

process to adoptive parenthood.
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FORMAL AGENTS IN THE RESOCIALIZATION TO ADOPTIVE PARENTHOOD

Representatives of the adoption agency were crucial
players in the socialization process to adoptive parenthood.
As state officials, their mandate was to act on behalf of
the child. As a result, in relation to couples, their role
was essentially that of gatekeepers. In this regard, they
were there to protect the interests of the child and to make
decisions about who would parent the child on the basis of
who could best serve that child's needs. In order to do
this, the agency had an elaborate screening process that was
designed to determine which couples could best éerve the
needs of the children who they wished to place.

Couples were generally aware of this priority, for
as one man stated "they [i.e. social workers] are there to
provide a home for the child, not a service for us"
(3452:30-M). From this perspective, the primary mandate of
the adoption agency was not to prepare couples for adoption
or to socialize them to adoptive parenthood. Nevertheless,
the structure that was in place had the effect, from the
perspective of the infertile couple who went through the
process, of precipitating a re-evaluation of the parenthood
identity. In this sense, the socializing effect that the
agency had on couples was a by-product of their primary goal
of protecting the child. Focussing on couples' subjective

perceptions of the agency process, the discussion now turns
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to the socialization experience within the formal adoption

process.

Resocialization Through the Formal Zdoption Process

The loss of control over the timing of parenthood
was perhaps one of the most cemanding adjustments facing
couples who were pursuing adoption. Already having
confronted the 1loss of <c¢ontrol over having their own
biological children, couples were now faced with the
additional task of having to wait for, and depend on others,
in order to become adoptive parents.

The dependence of couples on the adoption agency lay
at the root of these feelings of loss of control. 1In the
minds of couples, the agency was very powerful, not only
because they controlled the adoption process, but by their
position of being able to determine whether or not not they
would become parents. One woman described how her experience
with the adoption agency had so far affected her feelings
about the adoption process:

It has opened my eyes to the frustration of going
through the process. You are at their beck and call
when they decide that the match is made. You have no
control. You have to submit yourself to the process
(3522:30-F).

As 1indicated 1in Table 51, this powerlessness was

reflected 1in the way that the agency had thus far affected

their feelings about adoption. The loss of control that
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couples felt over becoming an adoptive parent was
established very early on in the adoption process. In their
first contacts with the agencv, 43% of husbands and 36% of
wives indicated that they encountered a barrage of
discouraging comments about the bleak prospects of adopting
a newborn in the near future. Even though most couples
anticipated a wait for adoption, this initial contact was
typically a sobering influence. It was socialization by
discouragement. As one woman put it:
They haven't responded or even acknowledged our
application. We don't hear anything from them. It 1is so
discouraging. You feel like it's never going to happen.
Then you hear about the number of babies going down

because of abortions and you think do we even have a
chance? (2309:30-F).

Table 51. How involvement with the agency had affected
feelings about adoption for husbands (N=35) and wives
(N=39). (values in the table indicate responses, not cases).

How agency has so far
affected feelings about H 17)
adoption: (N=35) (N=39)

Discouraged (long wait;

few babies) 15 42.9 14 35.9
Resentful at being
judged 9 25.7 10 25.6
Alienated

1 2.9 4 10.3

Don't know what to
expect

™

11.4 4 10.3




376

This treatment at the hands of the agency resulted
for some (N=4) in feelings of alienation. One woman
described how their involvement with the agency made
adoption seem more remote:

Our involvement with the agency has distanced adoption
from us. We sent in the application and there was no
response or acknowledgement. Each month you feel more
distance from them. As a result they feel very remote
(3308:30-F).
One man rationalized the agency's approach as the way that
"the agency weeds out those people on the borderline who are
not very committed." (2504:30-M)
Couples were especially discouraged by the bleak
prospect of getting a baby because of the shortage of
infants:
They {i.e. the agency] don't sugar-coat anything. They
say that if you want an infant, the odds are stacked
against you. Especially at an age when you can still
have them. They give you these pitiful statistics of
how many kids are placed (2217:30-M).

Related to this was the length of time that couples had to

wait to get an infant:
When I called the agency the first time the woman was
very discouraging. She told me that it would be four
years down the line. The last time I called they told
me the 1list was closed. They were very discouraging
(2312:30-M).

When the 1long wait was placed within the context of the

couple's age and family goals, the outlook was very

negative:
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Husband: When we contacted the agency they were very
pessimistic. We feel tha:z iZI we get a homestudy by the
time we are forty (they were both 34) that we will be
lucky.
Wife: And they just told us that out chances were very,
very poor because there were sc¢c few Dbabies placed
(2505:27a).
Another couple suggested that this discouragement is such a
significant force that it calls into question the value of
the parenting experience if they were ever to be so lucky as
to get a child:
Even the pamphlets we got from the agency are very
discouraging. I guess they try not to build your hopes.
You end up waiting and waiting and waiting and getting
even more discouraged and finally you get a child
placed with you and you probably end up unhappy because
you have been so discouraged all along. (2203:30-M)
As the above examples would suggest, the agency may have
been more instrumental in preparing couples for the prospect
that they might not become parents than in actually
socializing them to take on the role of adoptive parenthood.
This seemed especially true at the outset of the process
when couples were given the dismal "odds"™ of getting a
child.

One-quarter of couples (see Table éi) expressed
resentment and powerlessness in going through the adoption
process. This powerlessness was reflected in the words they
used to describe the formal adoption procedure. As one man
put it, "its like having a drill instructor walk into your

environment" (3313:34a-M) or for another "this stranger

walks in and has power over you®™ (2309:34a-M). People felt
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they were being "judged" (2305:34a-F), "interrogated"
(3522:12-F), "on trial"” (2£403:30-F), "fine combed"
(1232:34a-M) or that someone w&s "coing to play God with us”
(2351:30-M). As one woman described it:
With adoption there 1s that uncertainty. There 1is
always the sense that they are watching you. Do you
measure up to the standaré?" (3401:12-F).
For others, there was the ©possibility of rejection to
contend with:
I feel that you have to prove to someone else that you
can be a parent. Its in the back of your mind - Will I
be rejected? No one eise has to go through this!
(2312:30-M)
For another man, being rejectec as an adoptive parent would
mean double "failure":
I would hate to be a failure twice. Not getting a
biological child and then not getting an adopted child
would be very hard (2351:30-M).
These responses to the homestudy are consistent with Joe's
(1979:20) observations that many infertiles respond to the
homestudy with fear or rage at having to prove their fitness
for parenthood.

For some couples, the zaoption process was shrouded
in a cloud of ambiguity. As indicated in Table 51, 11% of
husbands and 10% of wives reported a strong sense of
uncertainty about what to expect from the agency and what
was expected of them in going through the adoption process.

As a result, there was a characteristic aimlessness in the

resocialization process to adoptive parenthood. One man
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expressed his disappointment at having no direction in
preparing for adoptive parenthood:
I really wish that there was something that could help
you to prepare for adoption. We went into it all Jjust
not knowing what to expect (3452:44-M).
This uncertainty reinforced feelings of loss of control. As
one man explained, the only certainty in an otherwise
ambiguous process was that it would be a long wait:
I am really very vague about the whole process and what
you have to go through - like I've never been through
it before, eh? I don't know what to expect - what you
have to do - what is involved in the homestudy and what
you have to do - legally and things like that. They
(the agency) just don't tell you what to expect except
that it is a long wait. (2316:44-M)
In addition, couples were unclear about what to expect from
the homestudy:
They don't tell you much about what to expect in the
homestudy and what is coming up. They keep you on a
tight rope - waiting and hoping and thinking about it
but not knowing what's involved. (2521:30-F)

In 1light of this uncertainty about the homestudy,
couples often focussed on facets of the evaluation procedure
that were of lesser priority to the agency. Whereas the
agency tended to focus on issues like infertility resolution
and motivations for adoption, couples tended to focus on the
physical aspects of the environment such as financial
stability and a clean home for passing the home study. This
concern by couples about physical appearances may reflect an

awareness of middle-class standards that are typically

associated with social workers (Joe, 1979:71-2). For
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example, when couples were asked what they thought was
expected in the homestudy, the most frequent response given
by men was "financial stability" (41%), followed by a "clean
and orderly home environment" (39%) and "a good marriage
relationship™ (38%). For women, the most frequent response
was "a good marriage relationship" (51%) followed by a
"clean and orderly home environment"™ (43%) and "financial
stability"™ (34%). In keeping with this, one woman commented
on the dreaded "white glove test":
On the day that she (the social worker) was coming to
see us here, I cleaned the house from top to bottom. I
was expecting the white glove test for any dirt or
dust. When she came, she didn't even go beyond the
living room. When I offered to show her around she
wasn't interested and we Jjust sat and talked.
(3522:34a-F)

Other <criteria that were often the focus of the
agency homestudy tended to be largely unanticipated by
couples. For example, oniy one percent of both husbands and
wives indicated that the agency would be looking to see how
well they had accepted their infertility. Only 15% of wives
and 8% of husbands thought that the agency would ask them
about adoption and how to handle adoption as a parent. As
these findings would suggest, not only were couples poorly
prepared as far as knowing what to expect in the adoption
process, but they were at odds with the agency as far as
what they felt was important in the evaluation process. No

doubt the greatest disparity was on the issue of

infertility resolution. Whereas the agency placed a good
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deal of importance on this condition for adoption, couples
themselves almost completely ignored this issue,

The aura of uncertainty that was prevalent in the
early stages of the process usually continued throughout.
However as people progressed through the evaluation process,
the uncertainty often shifted from what was involved in the
process itself to whether or not the process would pay the
appropriate dividends. One woman, who already had a
completed homestudy, felt that adoptive parenthood might
still be as far off as when they started:

There is no commitment from CAS as to whether they will
ever make a match. There is not a definite yes or no
that it will ever happen. When she 1left after the
homestudy she encouraged us to pursue private adoption
if it came up. (3522:38-F)
For others, however, the homestudy was an important
experience because it put an end to the uncertainty that
they had felt. As one couple who had just completed their
homestudy explained:
Husband: Before, adoption was something that was vague.
Now it's more definite. They said to start getting
ready.
Wife: Before they could refuse you. Now its more 1like
pregnancy because we can look forward to the time when
the baby will come (2353:30-F).

Most couples did not view the formal agency process
as helping them to prepare for adoption. As another
indication of this, 18% of husbands and 13% of wives

indicated that their primary concern about adoption was the

lack of preparation time. Unlike having a biological child
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where there 1is a nine month period to get ready for
parenthood, the preparation for adoptive parenthood was
perceived as occurring between the call from the agency that
there was a child and the actual arrival of the baby. This
was usually a period of only 2 or 3 days and it was seen as
the time when all the preparations were to take place. As
one man stated it "you don't have nine months to prepare,
you have 48 hours"™ (2403:39a-M). In this respect, going
through the long process of interviews and homestudies Wwith
the agency tended not to be seen as preparation experience,
As a result, the transition to adoptive parenthood would be
very different from the transition to biological parenthood:
Husband: You are thrust into a new situation where you
have to adapt. You don't have the nine months
adjustment period - the actual adjustment occurs when
the baby arrives.
Wife: You're thrown into it cold turkey. You don't have
time to prepare yourself at all. (2505:39a)
Others perceived pregnancy as an important preparation time.
With adoption, this time of preparation was absent. As one
woman explained:
With pregnancy, you have a chance to bond with the
baby, whereas with adoption, it's so abrupt. 1Its the
emotional involvement with the fetus that 1is SO
important in pregnancy (2312:18b-F).
Biological parenthood was clearly advantageous in this way
for another woman:
With a biological <c¢hild, you're closer in the
beginning. You already know the child for nine months.
So you don't have to get to know the child. You have

the emotional preparation of nine months. With CAS, you
get it tomorrow (2311:17b-F).
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The abruptness of adoption was perceived to create
difficulties in taking on the role identity of parent to the
child when it did arrive. One woman explained how the
experience would probably be more 1like babysitting than
parenting:

What would it be like to take the baby home? They call
on a Friday and you bring it home the next day. What
happens? All of a sudden you don't go out. It would be
like babysitting. You Jjust have no time to prepare for
adoption (2502:38-F).
For others, the abruptness of adoption created some very
pragmatic problems of preparation. Specifically, the short
notice of adoption would make it difficult to change a busy,
independent lifestyle. As one woman explained:
Having been independent and on my own for so 1long, I
just don't know how much time you have for preparing
for and adjusting to this child. What would happen to
my Jjob if all of a sudden you have a child dependent on
you? There are restrictions in the teaching profession
as to when you can quit (3308:38-F).

One implication of the abruptness with which
adoptive parenthood 1is taken on is that it requires
explanation to significant others who cannot easily "place”
the identity of the new adoptive parent. In this regard,
couples felt that not only were they ill-prepared to take
on adoptive parenthood, but their network of friends, family
and neighbours would also be ill-prepared for their
transition to a new role identity. This lack of preparation

among their significant others required that the adopting

couple "account" for this new identity to others:
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There 1is really no preparation for when the <c¢hild is
going to arrive. Then all of a sudden you have this kid
who you take places where people didn't know you were
pregnant or adopting. Then you have to explain.
(2402:39a-M)

One man suggested that in addition to the abruptness
of the adoption that makes it difficult to prepare, there is
the "difference" of the adopted child in comparison to a
biological child that one must also contend with:

It happens so fast. It would take some time to accept
the <child himself even though you have accepted going
through the whole matter (2504:39a-M).

Although most couples did not see the formal agency
process as an important socializing experience that would
help them prepare for adoptive parenthood, there were some
who did. As couples got further along in the adoption
process, there was a tendency to see some merit in the
formal procedures. Among men, 14% in Group II compared to
29% 1in Group III indicated that the agency helped them to

know what to expect in the adoption process. Similarly, for

women, 14% 1in Group II compared to 29% in Group III said

that the agency helped them in this way. As a result of
going through interviews, attending information meetings and
going through the homestudy, couples were more likely to see
that there was some socialization value in the formal
adoption process. For one couple, the formal adoption
process was a positive socializing influence because it

answered some of their questions and helped them to confront
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some of their fears about adoption:
Husband: They talk about all your worries. The things
you don't know about adoption until you get into it.
For me 1it's been a process of understanding whats
involved. You only understand what it means once you
are in it.
Wife: 1Its made me feel good about adoption. They have
been open about answering questions and they are doing
good things for the birth mother and adoptees
(2454:30).
Others expressed similar sentiments when they stated that by
"going to the agency we felt ready" (3450:30-F) or "they
have helped out by showing that it is a big experience and
what we have to do" (3310:30-F). For some couples, then, the
agency was a positive socialization influence in preparing

for adoptive parenthood.

Responses to the Formal Agency Process

In light of the prevailing attitude that the
adoption agency was there to judge them and not to help
them, couples responded to the formal adoption process in
two distinct ways. Corresponding to Goffman's (1959)
distinction between front stage and back stage behavior,
couples staged a public impression to the agency that they
would make excellent parents, while in their private
disclosures to each other, they expressed their anger and
resentment at having to prove themselves worthy to the

agency.
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Impression Management

In order to gain formal legitimation as adoptive
parents, couples engaged in deliberate "impression
management" (Goffman, 1959). In this regard, they attempted
to portray to the agency representatives that they would be
the best possible parents. This was usually a deliberate
strategy. One man explained how the importance of
impression management was weighed against honesty at their
first adoption meeting:

At the first meeting, it was "Should we be honest? What
should we say?" You want to show that you are the 100%
best human being there is to be a parent (3352:30-M).
Similarly, another <couple describes their tendency to
"stretch the truth":
When you £fill out the application forms, you really
have to second guess them. On paper we 1looked pretty
boring. So we had to stretch the truth a little bit to
make ourselves look good to the birth mother (3401:30-
F).

For another man, impression manadement was guided by
the agency's expectations for them as a couple. 1In this
regard, "you tell them what they want to hear" (3522:34a-M),
are "accommodating for them™ (3352:30-F), or at very least
are very careful.not to say anything incriminating:

It's nerve-racking. You feel like you are on trial. The
one negative side is that you don't want them to get
mad at you. I got a negative reaction from them
(2403:30-F).

Usually the goal of this impression was showing that they

were the "perfect parents" (3451:34a-M). As part of this,
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one couple had the feeling that "we should hold hands and
show that we had this great relationship" (2402:34a-F).
This effort to "impress them" (3401:12-M) also
reflected their powerlessness in the process:
Husband: You are like a dog trying to please all the
time.
Wife: I feel like a kid when I call them. You want to
be the best and you want to project this image of being
perfect. You are under the microscope. You want to say
something but you don't feel like you can. 1It's the
"we're <close, so lets not rock the boat game." You
can't express concerns because you don't want to have
what you say misinterpreted. (3404:30)
Underneath this public performance to the agency
were quite a different set of feelings. Dominant among these

was the feeling of anger.

Anger in the Adoption Experience

Although the surface presentation of self was
controlled and calculated in order to <create the right
impression, the wunderlying feelings about the adoption
process were quite different. Couples expressed anger,
"reluctance" and "resentment" about being evaluated through
the adoption process, especially in light of the uncertain
outcome. Homans (1961:75) has suggested that anger occurs
when distributive justice fails and people do not receive
rewards in proportion to their investments. In the case of

adoption, powerlessness and a scarce reward base provide a
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perfect breeding ground for angry feelings. One man
explained his feelings of resentment stemming from the
unfairness of the process:

I resent being tested and prodded and being asked nmy
feelings. People who have to adopt, and I understand
the reason for it, people who suffer infertility have
to lay bare their soul whereas those who have
biological <children don't have to do anything to show
they are good parents. The system is unfair. (2505:30-
M)

For another couple, the prospect of being turned down by the
agency after all they had been through gave rise to angry
feelings:
The thought of getting turned down is most upsetting.
Who are they to say that we aren't good parents? What
if they say no? I would be so angry. Especially when
you are told since you are little that you would be the
best mom there is (1231:34a-F)
The scarcity of adoptable babies as the due reward also gave
rise to these angry feelings:
Husband: You hear that it takes so long to adopt. Eight
years sometimes. It makes me angry.
Wife: I get angry when nothing happens. It makes me
angry that they don't encourage the mothers to give the
child up. Then they support her with welfare (2225:30).
For one man, the anger was masked behind a sense of

bravado:
The social workers at the agency have made me feel more
determined to have a child than ever. I don't have to
prove that we are capable. They have to prove to me
that I'm not capable (3306:30-M).
In addition to the anger that was fostered by the
agency process and the shortage of infants, there was also a

subtle, covert sense of competition that emerged among
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couples. This came across as a feeling of schadenfreude, or
joy at the misfortune of others. For one man, this occurred
at an agency meeting where other couples were in
attendance:
It helped to go to the meeting ... We talked to one
couple who were too old and at least we weren't as
badly off as them (2502:30-M).

In 1light of the adoption agency's primary concern
with the child, couples experienced an underlying sense of
alienation with the agency upon whom they were so dependent.
Without direction, without power and without any promise of
a pay-off at the end, couples persisted through the adoption
process with their goal of parenthood still clearly and
passionately before them. The intensity of their anger and
the strategies that they devised to become parents were

evidence of the strength of this ongoing conviction.

SUMMARY

The process of resocialization to adoptive
parenthood was characterized by a number of unique
socialization exXperiences. This involved a set of
interactive experiences whereby couples sought support £from
significant others around them in order that they come to be
identified as adopting parents. Family members, friends and
people who had experience with adoption played a strong role

in providing this support. Although there was generally a
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supportive atmosphere for couples to take on adoptive
parenthood, there were numerous socialization influences
that highlighted problems with the role. These included
stories of bad adoption relationships and failed adoption
outcomes that were relayed by both significant others and
popular dramatizations on television.

A crucial aspect of preparing for the role identity
of adoptive parenthood was the process of gaining formal
support from the adoption agency. Couples expressed feelings
of anger, dependency, resentment and powverlessness in
seeking legitimation from the agency. Couples tended not to
view this process as a way of preparing for adoptive
parenthood, but rather as an obstacle to be overcome. In
this sense, couples did not perceive the agency as a source
of support in helping them to prepare for adoptive
parenthood, but rather, they saw them as the gatekeepers who
would judge their worthiness to take on the role of adoptive
parents. A strategy of impression management whereby they
presented themselves as the "perfect parents"™ was one way of
overcoming this obstacle in order to get a child.

Nevertheless, the agency was perceived as a powerful
socializing agent. Unable to meet the demand for adoptable
babies, couples perceived that the agency was focussing more
on preparing them for the prospect of not becoming adoptive

parents than the prospect of becoming adoptive parents. 1In
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this sense, couples were socialized through discouragement
to expect either a very long wait or the possibility that
adoption might never happen for them. In light of the strong
normative pressures that couples become parents, this was an
intensely frustrating experience.

In addition, couples were given few guidelines for
what to expect in the formal adoption process. This cast a
shadow of uncertainty over the adoption process and couples
expressed difficulty in taking concrete steps towards
preparing for the anticipated role identity of adoptive
parenthood. Most couples perceived the preparation for
adoptive parenthood as occurring in the forty-eight hour
period between the agency calling and the child being
placed. In this regard, they tended not to see the homestudy
as a preparation experience.

In conclusion, going through the formal process with
the adoption agency was perceived primarily as a way of
daining formal and legal sanction. Although some couples
reported that the agency was a constructive socializing
influence 1in the preparation for adoptive parenthood, it
would appear that this preparation occurs primarily on an
informal plane as couples seek support from significant

others.
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Chapter 9

CONCLUSION

Becoming adoptive parents, as an infertile couple,
has been conceptualized in this analysis as a bidimensional
process. It involves, on one level, a redefinition of the
‘taken-for—granted meaning of parenthood as a result of the
disruptive effect of infertility on the expected transition
to biological parenthood. On another level, it involves the
construction of a new and unanticipated identity, based on
the contingencies presented by infertility and adoption. As
part of the construction of this new identity, couples
experience a process of resocialization whereby they slowly
dismantle their image of themselves as biological parents
and replace it with a new picture of themselves, both in
their own eyes, and in the eyes of others, as prospective
adoptive parents.

The focus of this chapter is to provide an overall
summary of the findings that support this bidimensional
process and to examine the iﬁplications of these findings.
At the outset of this research, a number of propositions

were constructed. A consideration of these propositions, 1in
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light of the data collected, will be used to guide the

summary. In addition, the implications of these findings

.

are discusseé"gs they relate to fupure research. 1In this
regard, “there is a ai;éhssion of how various anomalies
discovered in this research, might be addressed in future
sgggigs. As part of this discussion, the limitations of this
research are discussed. Finally, there is a discussion of

the implications of this research for medical and social

work practice,.

THE PROPOSITIONS IN THE CONTEXT OF THE DATA

The eleven propositions that were constructed to
guide the analysis are outlined on pages 131-133. The extent
to which the data do or do not support these propositions is
the focus of this section.

In Proposition 1, it was projected that couples

would encounter a strong normatigé préssure for parenthood.
This was, 15 fact, the case for the couples of this study.
With few exceptions, couples expressed the feeling, at some
point in the interview, that others expected that they
should have children. For the few that did not indicate that
they felt any external pressure to become parents, they did,
nevertheless, report a strong intrinsic desire to become
parents. Although this was not imposed externally, it might,

for some, reflect the extent to which they had internalized
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the expectation to become parents. In this regard, it 1is
possible and even likely, that those few who did not report
a pressure for parenthood, did at some level experience the
expectation for parenthood.

The expgctatiqqufpr parenthood was also shaped by a

set of time norms. Couples usually anticipated for

themselves that they would have children within the first
three years of marriage. This corresponded with the
externally imposed expectation that +they become parents
during this time as evidenced by the mounting pressure that
they encountered when this time passed and there were still
no children.

The strength of this normative expectation had
several implications. A feeling of social isolation from an
otherwise fertile world was no doubt one the most
significant. Couples expressed a feeling of being "left
behind"®™ as friends and family had chiléren. In addition,
couples reported feelings of disappointment at being unable
to provide their parents with grandchildren. Not only were
they saddened by the prospect that they might not have
children for themselves, but they carried the extra burden
of being unable to provide grandchildren.

Related tg the normative expectation for parenthood was
tbgrproposition that motherhpod would be more salient to the

female identity than fatherhood to the male identity (see

e e T T
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Proposition 7). This proposition was supported by the

findigg/";hqt 7 both husbands and wives indicated that
parenthood was more important to the woman. Women were also

more likely to talk about matters related to infertility or
having childreﬁ; and giéh;ugh men may simply not have been
as expressive in talking about these issues, it would seem
to 1indicate that parenthqu“is a more salient identity for
women . As further evidence of this, women were most often
the ones to initiate the adoption process by calling the
agency. Although most findings did suggest that parenthood
was more important for women than men, ther; wés “some
indication that this miéﬁfyreflect social desirability in
response. When asked directly about the importance of
parenthood, one might expect that men and women would
respond that parenthood is more important for women because

they are socialized to do so. However, when asked

indirectly as they were in the Parenthood as Objective

Reality Scale, there was less of a dramatic difference

between husbands and wives, suggesting that the differences
may not be as great as they appear on the surface.

The gender difference in the importance of the
parenthood identity was explained by respondents in a
variety of ways. For some, motherhood was Jjust "naturally"
more important for women, while for others, socialization
to.become a parent was more focussed on women. Whereas many

women_ indicated that their lives were constructed around the



397

Papenthood identity, men were more likely to emphasize
identities related to work as being the most central. For
men, work and outside activities continued to hold a pivotal
place in their lives, and as several mentioned, their 1lives
were not going to stop for infertility. In fact, some men
reported investing more energy into work as a way of
compensating for the hole that was left in their 1lives by
childlessness., Women, on the other hand, were more likely to
set parenthood as a priority over work activities. For
example, some women reported "putting their lives on hold"
by_pot working outside the home, turning down promotions or
not getting involved in other social or recreational

activities because of the possibility of getting pregnant.

It was projected in Proposition 6 that, as a result

of infertility, the parenthood identity would take on added
importance in the salience hierarchy. A majority of couples
indicated that their commitment to becoming parents
intensified and became stronger as a result of having a
fertility problem. The increased importance of parenthood
was attributed to a number of factors: the loss of control
over when and whether they would become parents; an increase
in the amount of reflection and discussion about the
importance of parenthood; and for women especially, age and
the sense of running out of time.

Related to this, Proposition 5 proposed that, if
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commitment to parenthood was low, couples would continue
"trying" or opt for a childfree 1lifestyle, whereas 1if
commitment to parenthood was high, couples would make the
adjustment and pursue adoption. Few couples reported that
commitment to parenthood had lessened in the face of
infertility. Those <couples who did, however, expressed
ambivalence about adoption and began to dquestion for
themselves the importance of parenthood. Although these
couples continued to try to get pregnant, they expressed the
view that they had come to enjoy their 1lifestyle without
children. For most, however, commitment to parenthood was
high throughout the process. Although this did not always
mean that they were currently pursuing adoption, they were
at least considering adoption as an option at some point in
the future if their efforts to become biological parents
failed.

The way that couples managed infertility as a
problematic in interactive situations was outlined in

Propositions 2 and 4. In Proposition 2, it was projected

that couples must "account for", or explain their
infertility because it is incongruous with the normative
expectation for ©parenthood. It was expected that these
explanations would be in the form of excuses because the
responsibility for the infertility would be externalized.
Couples did indicate feeling pressure to explain the absence

of <children, which again reflects the strength of the
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normative expectation that they become parents. EXcuses were
a commonly used form of explanation and these usually
involved externalizing the problem to the medical
profession. In these instances, it was doctors who were
responsible for their childlessness insofar as they were
slow in identifying or correcting the problem. Women had to
account for infertility more often than men, again
suggesting that women talk more often about matters related
to children, and that parenthood may be of more importance
in their lives.

Perhaps one of the most striking changes in the way

that couples accounted for their infertility was that they

became more open over time. Couples disclosed to a greater

number of people, and to less intimate reference groups, as
they moved <closer to adoption. This is a function of an
increase in pressure at having to explain childlessness as
tETS_nggs,on and also'that couplesigot over their initial
feelings of shame and inadequacy at having to disclose.

Corresponding with this, they also indicated that they

learned a vocabulary for how to tell others. In addition,

— i e

disclosure of adoption- plans was one way that couples
indirectly disclosed their infertility.

Proposition 4 posited that, when others were unable

to share in the definition of the situation as it relates to

infertility or adoption, they would be unable to "place" the
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infertile couple in their identities as involuntarily
childless or as prospective adoptive parents. There emerged
a clear division between those who could "place" them in
these identities and those who could not. Sharing the
experience of infertility and/or adoption was perceived by
most couples as a precondition of coming to a shared
definition of the situation. Those who did not share the
experience of infertility or adoption were perceived as
being unable to fully wunderstand the importance of
parenthood to them. Ironically, it was often significant
others who had children who tended to trivialize the
importance of parenthood by complaining about their own role
as parents. Other barriers to a shared definition of the
situation were identified as the non-obvious nature of the
fertility problem and being falsely attributed as having
the motives of the voluntary childless. In these instances,
the non-shared definition of the situation, and the
inability of others to place them in their new identities,
left infertile couples feeling misunderstood and isolated.

Although couples became more open over time in
disclosing their infertility, there was little change in the
extent to which they felt others c;ﬁld understand their
situation. This seemed to reinforce the feeling expressed by
couples that only those who shared in the problem could
truly share in their definition of the situation.

It was proposed in Propositions 8 and 9 that there
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would be a shift in identification from biological
parenthood to adoptive parenthood that would be marked by a
series of critical incidents. The transition from biological
parenthood to adoptive parenthood was examined in terms of
how couples began to relinquish identification with
biological parenthood and whether there were any significant
turning points that marked a more serious consideration of
adoptive parenthood,

The process of lessening their identification with
biological parenthood was characterized by a gradual loss of
control over becoming biological parents;wéhiééééning of the

importance of a biological tie to a child and an increasing

reluctance to continue on with further tests and treatments.
Although both men and women reported that infertility had
undermined their sense of control over their 1lives, women
tended to more acutely feel this sense of powerlessness.
Docfggé were often perceived as having the control that they
no longer had. The implications of this 1loss of control
were that couples felt a dependency on doctors, a sense that
their lives were "on hold", and corresponding with this, an
anxious sense of uncertainty about the future.

As optimism for having a biological child waned, the
importance of a biological tie to a child also diminished.

Whereas one might have expected men to hold on to the

importance of a biological tie for a longer period of time
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because of our 1lingering patriarchal attitudes that
emphasize biological lineage, this was not supported by the
data. Rather, women indicated that it was slightly more
important for them. This might be explained by the fact that
women felt a greater sense of responsibility or guilt for
pggxiéing a biological child because they were more often
the ones to be experiencing the medical fertility problem.
The importance of the pregnancy experience also weakened
over time for women, but not for men. Whereas pregnancy
maintained a constant level of importance for men because it
provided a time to psychologically prepare for a child, for
women, its importance diminished over time as the prospects
for becoming a biological parent diminished.

Perhaps the strongest indication of relinquishing
identification with biological parenthood was the decision
to end fertility tests and treatments. Couples reported that
the final decision to end tests and treatments was often
preceded by a series of "tolerance thresholds" whereby they
projected a limit to the tests and treatments only to go
beyond these 1limits once reached. In this regard, their
tolerance for tests and treatments was extended by their
reluctance to completely relinquish identification with
biological parenthood.

Consistent with this, there were a number of
"critical incidents"™ or "turning points" that emerged which

marked a shift towards adoptive parenthood. Although for
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some couples there was no specific turning point or event,
but only a slow and gradual realization that they would
adopt at some point, for most couples, there were specific
incidents that could be identified as significant in moving
toward adoption. These incidents included the way that
couples came to terms with their infertility, age, and the
influence of significant others.

Coming to terms with infertility, as a critical
event, tended not to be tied to the nature of the fertility
problem or the kind of diagnosis that was received. Rather,
what was considerably more important for moving towards
adoption, was the way that couples perceived the end to the
infertility process. For some, adoptive parenthood would
become, or did become an option only after the infertility
process had definitely ended. In this regard, a definite
answer or end to the testing and treatment was the «critical
incident that would move, or did move, couples toward
adoptive parenthood. For these couples, the transition from
biological parenthood to adoptive parenthood was experienced
sequentially. For other couples, however, the end of the
infertility process was not a necessary criterion for moving
ahead with adoption. These couples tended to view
infertility as an ongoing process that might not come to a
distinct end. In addition, there was a tendency to recognize

the 1long period of time that was involved in the adoption
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process, and in this sense, they were "hedging their bets”
for adoption by initiating the process as early as possible.
For these couples, then, once the adoption process was
initiated, it was experienced concurrently with the
infertility process. As a result, their decision to
initiate the adoption was often influenced by other
considerations.

Age was one such consideration that emerged as an
important factor in moving couples toward adoptive
parenthood. For some couples, age was a critical event
insofar as it marked the time of being "too o01d" for
biological parenthood because it would be impossible or too
dangerous to pursue. For other couples, however, age was
tied not to biological parenthood, but to adoptive
parenthood. This was expressed as a feeling of wanting to be
"0ld enough", in terms of maturity, responsibility and
stability, to take on the uncertainties associated with
adoption. There was little consensus regarding the actual
age that was critical for initiating the adoption process,
suggesting that this incident is highly subjective and 1is
affected by other considerations.

Significant others played an important role in
moving couples to‘initiate the adoption process. Physicians
wéfe particularly important in this regard. In keeping with
their own sense of powerlessness, many couples waited for

their physician to tell them to move ahead with adoption.
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This was usually interpreted by couples as an indication of
a 4gloomy outlook for becoming biological parents. ‘Fr%ends,
family members and those who had experience with ;doption
were also an important influence in moving c¢ouples toward
adoption. Whereas family members were most important for
wives, those who had some experience with adoption were most
important for husbands.

Calling the adoption agency was a significant event
for most couples because it offered some relief to the
indecisiveness of whether or not to go ahead with adoption.
In almost all cases, wives initiated the adoption process.

In addition to the "turning points" that marked the
beginning of the adoption process, there were other
indicators that showed that couples were more strongly
identifying with adoptive parenthood and ready to take it on
as a role identity. These were the indicators of "adoption
readiness" and were assessed by both objective and
subjective means. The objective indicators of adoption
readiness included a willingness to immediately adopt a
normal infant if available; positive attitudes toward

adoption as measured by the Adoption Attitudes Scale;

openness and readiness to adopt a child as measured by the

Adoption Readiness Scale; frequent discussions of adoption

within the marriage; seeking information about adoption; and

recognition of the advantages of adoption. Multiple
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regression analysis revealed that frequency of adoption
discussions within the marriage and disclosure of adoption
plans to others were critical factors in predicting adoption
readiness. In addition, seeing the advantages of adoption
was an important predictor of adoption readiness for
husbands, while knowing someone who was adopted was
important for wives.

An assessment of the subjective indicators of
adoption readiness provided a more qualitative insight into
what it meant to be ready for adoption. These indicators
included fantasizing themselves in the role of adoptive
parents, making physical preparations for the abrupt arrival
of an adopted child, and feelings of "enthusiasm" or
“copf;denge" in their consideration of the new role
;dgntit?)

Those who were reluctant to commit themselves to
adoptive parenthood identified various obstacles té adoption
readiness, Perhaps the most significant obstacle that was
encountered was disagreement between spouses. As projected

in Proposition 10, in order for a couple to proceed with

adoption, there would have to be a considerable 1level of
agreement between spouses. When spouses indicated different
levels of adoption readiness, there was generally a
reluctance to move ahead with adoption. Usually the spouse
who was ready to adopt was hesitant to move ahead for fear

of later resentment by the partner who was not ready. Other
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obstacles to adoption readiness included the consideration
of a childfree lifestyle and perceived disadvantages of
adoptive parenthood. These disadvantages included an
uncertainty about the child's medical background and family
heritage, a concern that the birth mother would at some
point change her mind and show up at their doorstep, worries
that the child would reject them in favour of the birth
parent when he/she found out about adoption, a concern that
the child would be ridiculed, and finally, the length and
emphasis on evaluation of the agency process itself.

As outlined in Proposition 11, the transition to

adoptive parenthood was expected to involve a process of
resocialization that had few guidelines about how it was to
occur. Although there were a number of formal requirements
that had to be met in order to become an adoptive parent,
these conditions did not seem to have as much of an effect
on the shaping of adoptive parenthood identity as the
informal interactions with friends, family members and
people who had adopted. In this regard, the way that couples
accounted for the possibility of adoption and the way that
these others reacted to adoption, was an important
socializing experience.

Adoption accounts were projected in Proposition 3 to

play an important role in explaining the prospect of

adoptive parenthood. As the data suggest, couples explained
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their adoption plans, not only to get a reaction from
significant others, but as a way of preparing these others
to "place™ them in the role identity of adoptive parent. 1In
this respect, the resocialization experience was essentially
interactive insofar as couples prepared for the adoptive
parenthood role by seeing themselves in the eyes of their
significant others. Couples became more open over time in
accounting for their adoption plans and indicated that
others became more understanding of their feelings about
adoption. Consistent with this, couples reported that others
reacted positively to the prospect of them adopting,
suggesting that adoption, and not childlessness was the
appropriate means for bringing their problematic behavior
into line with normative expectations.

Those who had some experience with adoption were
also a salient socializing influence. Couples reported being
more aware of these adoptive situations as a way of
anticipating the role for themselves., Most of their
observations of other adoptive relationships were considered
to be a positive influence in that most of these seemed to
"turn out right." This served to normalize the adoptive
relationship and to reduce some of their anxieties about
unstable adoptive relationships. However, some adoptive
relationships were a negative socializing influence because
the adoptee had "turned out bad" or had rejected the

adoptive parents. Media portrayals of adoptive relationships
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contributed to this negative image by emphasizing unstable
adoptive relationships and glorifying reunions between
adoptees and their birth parents.

Although the formal adoption process was generally
not viewed as a constructive socializing influence, it did,
nevertheless, have a significant impact on the way that
couples defined adoptive parenthood. In light of a shortage
of adoptable babies, and a perception that the agency was
not "on their side", couples expressed feelings of
discouragement, powerlessness, resentment and aimlessness
when discussing the formal adoption process. In fact, for
some, the agency created such an abysmal picture of the
prospect of them becoming adoptive parents that it appeared
that they were being socialized to non-parenthood, rather
than adoptive parenthood.

Going through the evaluation procedures associated
with the homestudy tended to reinforce feelings of loss of
control over parenthood that had been initially set into
place by infertility. For some, this created feelings of
anger and resentment towards the social workers involved in
the formal adoption process. And although this anger was
buried under a facade of being the "model parents" when
talking to social workers, it was certainly allowed to
flourish 1in the research interviews. Couples tended to

perceive the homestudy as an assessment of their physical
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environment and financial status as opposed to 1issues
related to infertility or adoption.

The formal adoption process tended not to be seen as
a preparation experience for adoption. Although some couples
reported that it made them less fearful of adoption because
they knew what to expect, most indicated that it did not
prepare them for the adoption experience. This emerged from
reports by couples that the preparation for adoption
occurred in the short two day period between the time that
the agency called and the time they were to pick up the
child. The perceived abruptness of the process left many
couples feeling inadequately equipped to make the transition
in such a short period of time. In keeping with this, some
couples anticipated the need to account for such a sudden
change to those who were unaware that they were considering

adoption.

IMPLICATIONS AND SUGGESTIONS FOR FUTURE RESEARCH

While many of the findings of this research
supported data collected in other studies, several anomalies
did emerge. When compared to other studies, some of the
findings were puzzling, while others were incongruous with
with what has been reported elsewhere. The emergence of

such puzzles, although providing fresh insight into
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previously taken-for-granted findings, suggest new points of
departure for future research.

One finding to emerge in this study that was not
consistent with previously reported research, was the
different patterns of relationship between the resolution of
infertility and adoption readiness. Most of the 1literature
that links these processes together places them in temporal
sequence, whereby infertility must be resolved before
adoption can be appropriately taken on. Although some
couples in this research fit this pattern, many did not. A
significant proportion of couples experienced a concurrent
commitment to both biological and adoptive parenthood. What
this would seem to suggest 1is that not all couples
experience the tramnsition from biological parenthood to
adoptive parenthbod in a purely linear fashion, as
previously assumed. Rather, it would appear that some
experience a series of reverberations between the two
identities. For these couples, it was not the experience of
having a biological child that was of greatest importance,
but rather, the experience of becoming a parent.

This would suggest that the importance of
"resolving infertility" as a precondition to adoption may be
overstated in, the 1literature and over emphasized in
practice. Granted, for many couples, this is an important
step for becoming adoptive parents. For others, however, it

does not appear to be a significant or necessary part of the
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adoption experience., In fact, for some couples, the
significant turning point for adoption readiness, was not
the end of tests and treatments, but the initiation of the
formal adoption process. For these couples, the call to the
agency reflected a new commitment to adoptive parenthood
that did not require the abandonment of their commitment to
biological parenthood. This would suggest that coming to
terms with adoption is not solely dependent on coming to
terms with infertility. In light of this, future research
might fruitfully explore the ramifications of this kind of
reverberating commitment for the adoption experience.

Given that couples must to some extent respond to
the prognostications of their physician(s) in going through
the infertility process, and the expectations of their
adoption social workers in going through the adoption
process, it is clear that these "formal"™ agents play an
important role in SH?E}QQ the trggéition to adoptive
péregfhbod: However, it would appear that these roles have
not been adequately addressed in the 1literature. Although
the findings of this research provide some insight into how
these significant players are perceived by the couple going
through the transition, it would be valuable to assess the
perspectives that these professionals have on their own
role in shaping adoptive parenthood identity. For example,

to what extent do doctors consciously and deliberately push
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couples toward a consideration of adoption? How do they
assess the appropriate timing for this kind of intervention?
What are adoption workers' perceptions of adoption
readiness? What are the rules and subjective expectations
that guide their assessments of adoptive couples? By
addressing these questions, one might better understand the
structural constraints that are encountered by infertile
couples and gain some insight into problematic areas of
divergence in expectations between couples and the
professionals with whom they are in contact.

Also emerging from this study was the finding that
couples reported that adoption plans were not subject to
stigmatic responses from others. In fact, the prospective
adoptive couples of this study reported predominantly
positive reactions from significant others. Although not in
direct <conflict, research by Miall (1984) reports that
couples who have adopted are subject to stigmatizing
responses from others. Kirk (1964) reported that childless
couples entering into adoption, however, experience a "role
handicap”™ which is reinforced by the reactions of others.
Contrary to these findings, it appeared that in this study,
adoption was the approved way of meeting the normative
expectation that they become parents. Several explanations
of this discrepancy are possible. First, as public attitudes
move further away from hiding adoption (when children were

secretly picked up at orphanages and never told) to more
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openness and acceptance, it would seem that the experience
of role handicap associated with adoptive parenthood would
also be reduced. Hence, the difference between the results
reported here and those of Kirk (1964) may simply reflect a
historical change in adoption attitudes. The extent of this
change, however, does require further research. In light of
Miall's (1984) findings, it 1is possible that adoptive
parenthood becomes stigmatic only in practice, and not as an
anticipated identity. 1If this is the case, this shift in
response of others must doubtless create some problems of
adjustment for the adopting couple. Further study is
required in order to understand if, when, and how this
change occurs.

In the adoption literature, considerable emphasis is
placed on the "acknowledgement-of-difference" (Kirk (1964)
as a key variable in prediciing successful adoption
outcomes. However, there is little, if any, evidence in the
literature of how prospective adoptive couples approach this
issue. Three-fifths of the couples in this study indicated
that adoptive parenthood would be different from biological
parenthood. However, even more significant was that there
was no change in this attitude as couples became more
involved in adoption. Whereas one would expect that couples
would be more aware of the difference as they discussed

adoption more often, gathered information about it and went
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through the agency process, this was not the case. Several
eXplanations are possible for why there was no change.
First, one could hypothesize that the critical time of
change for the acknowledgement-of-difference may come only
when the actual adoption occurs. In this regard, only when
the situation is experientially real, rather than projected
or fantasized, do these differences concretely emerge.
Second, and from quite a different perspective, it seems
quite possible that the unchanging nature of these attitudes
is an indication that they are set into place before the
adoption process begins and are relatively unaffected by
subsequent socialization experiences within the adoption
process. It is unclear whether the adoption itself would
affect these attitudes. Given the importance of this
variable 1in the adoption literature, future research might
address the issue of whether there is a significant change
in acknowledgement-of-difference between the pre-adoption
and post-adoption experiences.

On a more dgeneral level, future research that
examines the transition from biological parenthood to
adoptive parenthood might benefit from a conceptual and
analytical extension of the process at both ends. The
parameters of the process that were chosen for this study
were represented, at one end, by couples who had just become
aware of infertility, and at the other end, to those couples

who had been through the adoption process and were awaiting
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placement. Pushing the process back beyond first awareness
of infertility would amount to setting up a control group
of couples (or for that matter, individuals) who planned to
become biological parents, but who had not vyet started
trying and were not anticipating any fertility problems.
This group would provide an analytical baseline for issues
related to the taken-for-granted nature of biological
parenthood and the related expectations regarding the shape
of the "normal" transition to parenthood.

At the other end, the process of transformation to
adoptive parenthood could be extended indefinitely into the
adoptive parenting experience. The transformation of
identity accompanying adoptive parenthood does certainly not
end with placement. Rather, placement may be more
appropriately conceptualized as the end of a first step in
becoming an adoptive parent. Pre-placement identification
with adoptive parenthood is, in a sense, the groundwork for
constructing the adoptive parenthood identity. Through the
actual experience of being an adoptive parent, this identity
is further moulded and developed. In light of this, it would
be revealing to extend the analysis of transition to
adoptive parenthood by looking at the changes in identity at
least in the first year or two after placement.

Ideally, one might also consider examining the

transition to adoptive parenthood using a 1longitudinal
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research design. This study focussed on a cross-section of
couples who were at various stages in the transition ¢to
adoptive parenthood. With this approach, the assumption was
made that couples would independently go through these
representative -stages. In order to more accurately monitor
the transition, it would be beneficial to trace changes in

individual couples over time.

IMPLICATIONS FOR MEDICAL AND SOCIAL WORK PRACTICE

This section focusses on the implications of some
of the findiﬁgs of this study for professional practice.
The previous discussion addressed 1issues that have
practical implications, but it is in this section that these

implications are fully explored.

The Medical Process

Physicians in charge of the infertility
investigation emerged as extremely important players in the
transition to adoptive parenthood. The times when their
influence seemed to be most <critical were in defining
biological parenthood as problematic and in suggesting to
couples that they consider adoptive parenthood. In terms of

defining biological parenthood as problematic, perhaps the
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most difficult cases were those where no diagnosis could be
made. For some of these couples, the absence of a diagnosis
made it difficult to accept that they had a problem. It
would seem that physicians might play a facilitating role in
helping couéles to define their situation as problematic by
stressing the current limitations of medical science for
diagnosing reproductive problems. By helping couples to
identify their non-diagnosis as problematic in itself, they
may assist couples to better deal with it as a concrete
problem, thereby allowing them to move ahead with other
options.

In instances where physicians did give a diagnosis,
the reactions ranged from shock and disbelief to a sense of
relief., For some, getting the news of a problem was
extremely difficult to digest at the time because of the
shock of the news. This would suggest that detailed
explanations of the problem and future options might be
better left, or repeated, during a follow-up appointment
when couples would be able to more rationally consider the
ramifications of their problem. By contrast, others who had
gone for a long period of time with no explanation for their
non-pregnancy, often received the news of a diagnosis with
a sense of relief. For these couples, the news might not be
so shocking because of their longing to have a problem
identified, and as a result, it would seem more expedient to

immediately move ahead with possible solutions to the
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problem.

There was a tendency for couples to hand over
control of their reproductive lives to their physician. Most
couples went into the infertility investigation with a sense
of optimism that "the doctor would fix it." When doctors
were unable to live up to this high expectation, couples
expressed anger, disillusionment and disappointment. This
would suggest that there would be an advantage to carefully
negotiating these expectations, in 1light of medical
limitations, at the beginning of the medical process. As
part of this, it would seem important that the issue of
control might also be addressed directly and that efforts be.
made to emphasize the couple's autonomy in making informed
decisions throughout the process.

Perhaps the strongest testimony to the transference
of power from patients to physicians arose in the course of
deciding when to voluntarily end the testing and treatment
process, and when to start the adoption process. Many
couples waited for their doctor to tell them to stop medical
treatment or to start with adoption. Again, it would seem
important that couples be encouraged throughout the medical
process to make these kinds of decisions for themselves.
Furthermore, couples might be encouraged to base their
decision not only on medical «criteria, but on other

considerations in their lives, such as age or the emotional
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impact of infertility on their marriage, their work or
social life.

However, recognition must also be given to the fact
that some couples will be reluctant to take full
responsibility for these decisions because it is easier to
have the physician tell them what to do. In these instances,
there seems to be no way around giving couples a direct and
deliberate push to either end the medical process or start
the adoption process.

Couples who were more autonomous sometimes
expressed the view that the medical process seemed to have a
series of "tolerance thresholds" whereby they would set a
limit on how far they would go, only to re-evaluate and go
further once the 1limit was reached. The rather erratic
nature of this process is perhaps a reflection of the need
to exploit all medical options in order to come to some
final acceptance of their infertility. In light of this,
allowing couples to go to the end of all possible tests and
treatments (including IVF and AID) may play an important
role in coming to some resolution of their infertility.
Others, however, who overly exploit medical resources 1in

dbing this, may need a firmer hand.
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The Adoption Process

No doubt one of the most striking findings to emerge
in this study was the perception that the formal agency
process was not a constructive socializing influence for
taking on adoptive parenthood. What makes this even more
significant is that couples usually expected that the agency
process would help them in this way. This is in contrast
with the adoption situation of 20 or 30 years ago when there
was a surplus of babies to be adopted. Prospective adoptive
couples, at that time, did not expect preparation from the
agency, as much as they expected choice in the kind of baby
they would get. Today, with a shortage of adoptable babies
coupled with an ethos that professionalizes previously
private family transitions (e.g. pre-natal classes, pre-
marriage programs), couples expect some level of
professional guidance in taking on a new identity 1like
adoptive parenthood. Although some couples reported that the
agency process was useful in this regard, it would appear
that not all agencies provide the same programs of
preparation, Whereas some provide fairly elaborate
educational programs that do help couples to prepare, it
seems that other agencies focus more directly on evaluating
the couple for parenthood. Hence, it would appear that
couples might benefit from more adoption education programs

that were disassociated from the evaluation procedure.
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Additionally, in light of the feelings of alienation
from the agency that were often engendered during first
contacts, it would seem reasonable that couples might be
given information or programs that would initiate the
preparation experience at an earlier time. Rather than
feeling frustrated and rebuked during the often long waiting
period, couples might use this time more constructively if
they were challenged to consider various aspects of the
adoption experience,

Related to this, couples reported increased
sensitivity to adoption experiences as they got more
involved in the process. Unfortunately one of the most
powerful influences in this regard was media portrayals of
adoption. Given that these portrayals often cast adoption in
a negative light and in some cases reinforced myths about
adoption, it would seem that there would be a strong
justification again for providing a counter-balance of
accurate information about the adoption process and its long
term implications. This might take the form of an
information package given to couples who apply for adoption
that could include factual information about adoption rights
and laws as well as "normalizing" information about the
experiences of other couples who have gone through the
process. In addition, the preparation classes that are
already in place in a number of adoption agencies would seem

to play a valuable role in achieving this end.
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With respect to the evaluation procedure involved in
the adoption process, it would appear that the expectation
that a couple have "resolved" infertility before adopting
should be considered less important than now seems to be the
case. Although some couples need to have some <closure to
infertility before adopting, not all couples do. While some
of these couples may be simply "hedging their bets" in
recognition of the long wait for adoption, others seemed to
manage a genuine commitment to both biological and adoptive

parenthood.

SUMMARY

Becoming an adoptive parent is a social, interactive
process. Although feelings of isolation often <c¢reep into
this process, it is interactions with, and responses from a
variety of others that ultimately shape the transition to
adoptive parenthood. Unable to move with independent ease
into parenthood as others do, couples with a fertility
problem must consciously and deliberately plod their way to
adoptive parenthood. While holding on to a persistent desire
for parenthood, couples must reshape and recast this
identity in their own eyes, and in the eyes of others, in

order to accomodate the unexpected contingencies of 1lost
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control, dependency on others and a changed normative
schedule. And in light of this, interactions with doctors,
assessments by social workers, and explanations to family
and friends along the way, make the arrival at adoptive
parenthood cause for a mixture of trepidation and

celebration.
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APPENDIX A

Gk MCMASTER UNIVERSITY

Department of Sociology

> 1280 Main Strect West, Hamilton, Ontario, L8S 4M4
Telephone: 525-9140 Ext. 4481

TO: Potential participants of the "Infertility Resolution and
hAdoption Readiness Study."

FROM: Kerry Daly

This study is about the experiences of couples who are faced with
a fertility problem. Of particular interest 1is the way that a
fertility problem affects people's desire to become parents. I am
interested in knowing how a fertility problem has affected you and how
you are feeling about adoption as one alternative for becoming
parents.

I am interested in this research for a couple of reasons. First,
there has been little research that examines what parenthood means to
people who must go to some length to achieve it. Second, having
personally experienced both infertility and adoption, T am in%erested
in systematically exploring how others deal with these important 1lite
events. In both instances, my primary aim is to gather information
about your experiences so that others who go through the same
experiences will be better prepared.

There are two parts to this study. One is a questionnaire that I
would 1like each of you to fill in on your own. The other part 1is an
interview with you as a couple. Both of these components can be done
in one visit to your home.

All information that 1is collected by me will be kept
confidential. Although McMaster University Medical Center is
participating in this study, it is only for the purpose of recruiting
participants. At no time will the medical staff have access to the raw
data. The data will only be made available to the agency when they
have been analyzed and only then in a summary, non-identifying form.

Approximately one to two hours of your time is involved for a
brief gquestionnaire and an interview with you as a couple. If you
would 1like to participate, then please read the enclosed "Who is
Eligible?® sheet. If you meet all the criteria for participating in
the study, then fill out the bottom of the page and return it to me
in the stamped envelope that is provided. Upon receipt of this form,
I will contact you to set up an exact time for the interview.

Thank you for your consideration.

Yours sincerely,

Kerry Daly
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APPENDIX B

MCMASTER UNIVERSITY

Department of Sociology

1280 Main Street West, Hanulton, Ontario, L8S 4M4
Telephoner 525-9140 Ext 4481

Deer FParticipant:

This letter is to certify that Mr. HKerry Daly 1s
nducting the research described 1n the accompanying letter under my
pervision and as part of the requirements for his Doctorate 1n
ciolagy. He is interested i1n talking with you about your attitudes and
SpORSES toward parenting as & result of your experience with
inferti1lity and/or because of your interest in adopting a child. in
order to do this recsearch he has received cooperation fro@ both the
Fertility Treatment Clinic at McMaster University and the Children’s Ai1d
Scciety of titchener-Waterloo.

co
su
So
re

fs Kerry's supervisor, I will mate every effort tc
efisure that this research will abide by the strictest ethical
principles. The information that you provide Kerry will remain totally
confidential. Moreover, 1 wi1ll ensure that the doctoral thesis that
Ferry writes will contain no 1nformation that would make it possible to
1dentify any particular person or couple that he has interviewed.

I hope that vyou will be willing to participate in
berry’s research and spend an hour or two discussing your attitudes and
thoughts with him. Your cooperation will help him complete the require-
mehts {for his degree. In addition his research may help those who deal
with 1nfertile couples and couples who wish to adopt. It wmight also
terefit other rcouples lile yourself who may learn from this research
tha others have also experienced some of the same frustrations and

hopes.

I+ vyou have any auestions about this research befare
being willing to talk with Kerry, please feel free to call me (collect
1¥ necescary) at my Mclaster University office (414) 525-9140 Extension
3603, 14 1 am not in, simply leave your telephane number with sy secret-
ary and I will return the call. [ will do my best tc answer your quest-
1ons and vyour call will be hept completely conf denglél.

Professor
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APPENDIX C

Wii0 IS ELIGIBLE?

In order to participate in this study, it is important that you
meet the conditions 1listed below. If you do not meet these
conditions please return the form anyway indicating that you are
not eligible for the study. To be eligible, we must:

~ have no children (adopted or biological)
- not be pregnant

- have a fertility problem

PLEASE INDICATE ONE:

We meet all of these conditions and are interested in
participating in the study.

We meet all of these conditions but are not interested in
participating in the study.

We do not meet all the conditions and therefore will not be
participating in the study. (Please indicate which one(s).)

HUSBAND'S NAME:

WIFE'S NAME:

ADDRESS:

PHONE:

We would be available for an interview in our home during the
following times: (Please indicate 1lst, 2nd and 3rd choice as well
as times when you would be unavailable).

Weekday

Evenings during the week

Weekends



APPENDIX D
MCMASTER UNIVERSITY

Depart tment of Sociology

1280 Main Strcet West, Hamilton, Ontario, L85 4M4
Telephone: 525-9140 Ext. 4481

Dear participant,

This study is about the experiences of couples who are faced with
a fertility problem and who are considering adoption as one
alternative for becoming parents.

I am interested in this research for a couple of reasons. First,
there has been little research that examines what parenthood means to
people who encounter difficulties in becoming parents. Second, having
personally experienced both infertility and adoption, I am interested
in exploring how others deal with these important life events. In both
instances, my primary aim 1is to gather information about your
experiences so that others who go through the same experiences might
be better prepared.

"here are two parts to this study. Cne is a questionnaire thet I
would 1like each of you to fill in on your own. The other part is an
interview with you as a couple. Both of these can be done in one visit
to your home.

All information that 1is collected by me will be kept
confidential. Although Family and Children's Services of Guelph and
Wellington <County is participating in this study, it is only for the
purpose of recruiting participants. At no time will the agency staff

have access to the raw data. Furthermore, your decision to participate
in the study will have no bearing whatsoever on your eligibility for
adoption with the agency. The data will only be made available to the
agency when they have been analyzed and only then in a summary, non-
identifying form.

Approximately one to two hours of your time is involved for a
brief questionnaire and an interview with you as a couple. If you
would 1like to participate, then please read the enclosed "Who is
Eligible?” sheet. If you meet all the criteria for ©participating in
the study, then fill out the bottom of the page and return it to me
in the stamped envelope that is provided. Upon receipt of this form,
I will contact you to set up an exact time for the interview.

Thank you for your consideration.

Yours sincerely,

)

Kerry Daly
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APPENDIX E

INFORMATION FOR CONSENT

You are being asked to consent to fill out a questionnaire
and to be interviewed. The total time for filling out the
questionnaire and being interviewed is approximately one to two
hours.

There are a number of provisions which have been set in
place to protect the confidentiality of your responses. First,
the only identifying mark on the questionnaires or the interview
schedule is an identification number. This number is used to link
together, for the purpose of analyzing the data, your responses
on the questionnaire with the interview data and the responses
from your spouse's questionnaire. You are requested to not put
your name on the questionnaire and the interviewer will not do so
Second, the data that are obtained will be treated with utmost
confidentiality. Neither your doctor or the infertility clinic
staff will not have access to the data. Third, the results of
this study will likely be reported in academic journals and at
professional conferences. In these reports, no individual will be
identified. In other words, the data will be presented in a non-
identifying and summary form.

Therefore, in consenting to participate in this study, I
understand that:

- I am entering into the study voluntarily.

- the study is being conducted independently from the
Infertility Clinic except for their request to you for
participation.

- The data are not available to either your doctor or the
infertility clinic staff.

- I am free to refuse to answer any questions which are
put to me in either the questionnaire or the interview.

- I am free to withdraw from the study at any point.

430

CONSENT FORM
I have read the information sheet regarding the infertility and

adoption readiness study and I consent to participate in this
study.

Signature:

Date:




APPENDIX F

INFORMATION FOR CONSENT

You are being asked to consent to fill out a questionnaire
and to be interviewed. The total time for filling out the
questionnaire and being interviewed is approximately one to two
hours.

There are a number of provisions which have been set 1in
place to protect the confidentiality of your responses., First,
the only identifying mark on the questionnaires or the interview
schedule is an identification number., This number is used to link
together, for the purpose of analyzing the data, your responses
on the questionnaire with the interview data and the responses
from your spouse's questionnaire. You are requested to not put

your name on the questionnaire and the interviewer will not do so.

Second, the data that are obtained will be treated with utmost
confidentiality. The staff at Family and Children's Services
will not have access to the data. Third, the results of this
study will 1likely be reported in academic Jjournals and at
professional conferences, In these reports, no individual will be
identified. In other words, the data will be presented in a non-
identifying and summary form.

Therefore, 1in consenting to participate in this study, I
understand that:

- I am entering into the study voluntarily.

- The study is being conducted independently from Family
and Children's Services except for their request to you
for participation.

- The data are not available to the Family and Children's
Services staff.

- I am free to refuse to answer any questions which are
put to me in either the questionnaire or the interview,

- I am free to withdraw from the study at any point.
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CONSENT FORM
I have read the information sheet regarding the infertility and
adoption readiness study and I consent to participate in this
study.

Signature:

Date:
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APPENDIX G

family and children’s services

of the waterloo region

incorporated as the Chiidren’'s Ald Soclety of the R ] of

i

date

Dear

The purpose of this letter is to request your participation
in a study of married couples who are experiencing a fertility
problem and who are <considering adoption as the means to
parenthood. You have been randomly selected from our files as a
couple who could make a contribution to this research.

The research is being carried out by Mr. Kerry Daly who is a
doctoral student in the Department of Sociology at McMaster
University in Hamilton. The research is being supervised by Dr.
Ralph Matthews, also of the Department of Sociology at McMaster.
Enclosed you will find letters outlining the nature of the study
from Mr. Daly and Dr. Matthews. The study is being conducted with
the <co-operation of the Infertility Clinic at the McMaster
University Medical Center and the Waterloo Region Family and
Children's Services.

Your participation in this study is completely voluntary.
Your decision to participate will not be made known to wus at
Family and Children's Services nor will your participation or
non-participation reflect 1in any way on your eligibility to
adopt. Nevertheless, I would encourage you to participate in
order to further our knowledge in this area.

Sincerely,

Peter G. Ringrose

Peter G. Ringrose, Executive Director

355 CHARLES STREET EAST BRANCH OFFICE: 168 HESPELER ROAD
KITCHENER, ONTARIO N2G 2P8 CAMBRIDGE, ONTARIO N1R 6V7
PHONE (519) 576-0540 PHONE (519) 623-6970
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H' aﬂ‘ Family & Children’s Services

of Guelph and Wellington County

we think his study could be helpful to us in working with families
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APPENDIX H

4th February 1986.

1A Macrae - Executve Diecter

We have been approached by Kerry Daly, a doctoral student -
in the Department of Sociclogy at McMaster University, to participate in a
study regarding fertility problems.

Having met with Mr. Daly, and reviewed his proposal,

considering adoption when infertility is a factor.

We have agreed to send the enclosed information to all
childless families who have enquired about adoption through our agency. We
have not given the researcher your name.

If you choose to participate in this study it will involve
your interaction with Kerry Daley directly. We will not be told which families
choose to participate and in no way will your decision affect your application
to adopt with us. Nevertheless, we would encourage you to participate in order
to further our knowledge in this area.

We look forward to working with you in the future regara-
ing vour application to adopt.

Yours sincerely,

(Ms.) Pat Giles, M.S.W.,
for Children's Services Adoption

PG/mdf

Head Office,

= C Promoh Bldg
23 Deths Nreet,
Hon loRs
uclph Ontana
T II6NR

Bov 43

Athur Ontano

NOG 1A0

Phone (519) 548 2421

Palmerston & Distnict Hospiwal
Bov 140

Palmersion Onuary,

NG 2P0

Phone 3191 343 2032

Team.

Grones Memornal Hospal
235 L mion Meeet East
Fergus Ontane

NI PN

Foaone <3191 a3 2010

Lounse Marshali Hospital,
637 Dubhn street,
\Mount Forest Ontano
NG 2L

Frnon. €519 323 2210



APPENDIX I

INTRODUCTION

This study is about the experiences of couples who are faced
with a fertility problem. Of particular interest is the way that
a fertility problem affects people's desire to become parents. I
ar interested in knowing how your fertility problem has affected
you and how you are feeling about adoption as one alternative for
becoming parents. I am asking you to share your experiences about
these things so that others who go through the same experiences
will be better prepared.

There are two parts to this study. One is a questionnaire
that I would like each of you to fill in on your own. The other
part is an interview with you as a couple. The reason for this is
to help understand how infertility affects you as an individual
and as a couple.

I would 1like to start by having each of you (fill out a
questionnaire. The purpose of the questionnaire is to try to
understand your individual thoughts about infertility, adoption
and your relationship. Take as long as you would like to answer
the questions,

(GIVE THEM THE QUESTIONNAIRES)
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INSTRUCTIONS FOR THE QUESTIONNAIRE:

The first part of the study is the individual questionnaire
which follows. In the questions where you must select from fixed
categories, please indicate the option that best describes vyour
experience by putting a check or an "x" beside the correct
number. For example, 1 x Yes 2 No. When asked to “"specify"
please print your answer on the line provided. If for any reason
you decide not to answer a question, then please put a line
through that question.

1. How old were you at your last birthday?
years old
2. How many times have you been married?
times
3. What is the highest level of scooling that you have completed?

no formal education

some grade school

completed grade school

some academic high school
completed academic high school
some vocational high school
completed vocational high school
some community college
completed community college

some university

completed Bachelor's degree(s)
12 completed Master's degree(s)
completed Doctorate degree(s)
14 completed Professional degree(s)

4. What is your occupation? (For example, high school teacher,
housewife or home-maker, salesperson, student at community
college, part-time stenographer)

5. What is your religion?

Catholic
Anglican
Presbyterian
United
Jewish
Moslem

None

Other

QO ~1 O U W N

PITETTT
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6. How often do you attend a church or synagogue?

1 more than once a week
2 once a week

3 1-3 times a month

4 less than once a month
5 rarely

6 never

7. In what country were you born?

1 Canada
2__ another country. Please specify

8. What is you ethnic background?

9. Are you adopted?

1 Yes 2 No

10. How many brothers and sisters do you have?

brothers and sisters

11. Are any of your brothers or sisters adopted?

1 Yes 2 No

12. Which of the following is more important to you now?

having a family

more important

1
2
3_—
4.__

important
5 my work

both having a family and my work but having a family

having a family and my work are equally important
both having a family and my work but my work
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In

Beside

Opinion Questions

the following questions, we are interested in

indicate by circling whether you:

13.
14.

15.

l6.

17.

18.

19.

20.

SA - Strongly Agree
- Agree

-~ Undecided

- Disagree

Strongly Disagree

coacy

I always wanted to have children.

Whatever <c¢hildren cost, they are
worth it.

I could get as close to an adopted
child as I could to a child of my own
biological making.

A couple without children is just as
much a family as a couple with
children.

Adoption really seems like a last
resort at this point in my life.

Children are not worth sacrificing
work or career interests.

My friends expect that we will have
children.

When it comes to personality,
children are born in a certain way
and there really isn't much you can
do to change that,
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your opinions
about parenthood, having a fertility problem and adoption.

each of the following statements presented below, please
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21.

22,

23.

24.

25.

26.

27.

28.

29,

30.

31.

I feel I am now ready to adopt a
child.

My family expects that we will have
children,

Children may tie you down, but they
are worth it.

I feel comfortable when I think
about the idea of bringing up a child
that someone else gave birth ¢to,

My 1life can be completely fulfilled
without children.

Wwhen I think about having to adopt,
I get worried.

Children make a lot of noise and tear

up the house and these are major
concerns in deciding to have
children,

There are a lot of pressures brought
to bear on me to have children.

I would never be as happy with an
adopted child as I would with my own
biological child.

We have discussed adoption and I know
how my spouse feels about it.

I can feel fully 1like an adult
without becoming a parent.
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32.

33.

34.

35.

36.

37.

38.

Spending time with my spouse and
children would be less enjoyable than
spending time alone with my spouse.

When one adopts, there is a much
greater likelihood of not liking the
child than if one gives birth to a
chilag.

Being unable to parent because of
infertility does not make me feel any
less as a man or woman.

Adoption isn't something that one can
prepare for.

I wouldn't mind doing the work taking
care of a baby requires-feeding,
changing diapers, giving them a bath,
reading stories at bedtime.

I am looking forward to adopting a
child.

I really don't think that there is
any difference between parenting an
adopted child and parenting a child
of my own biological making.
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39. To what extent do you think that the following people
understand your feelings about infertility?

Understand Reason- Poor No
able Unsure under- under-
completely under standing standing
standing
a)spouse 1 2 3 4 5
b)parents 1 2 3 4 5
c)friend(s) 1 2 3 4 5
d)close relatives 1 2 3 4 5
e) other (specify)
1 2 3 4 S

40. To what extent do you think that the following people understand
your feelings about adoption?

Reason- Poor No
Understand able Unsure under- under-
completely under standing standing
standing
a)spouse 1 2 3 4 5
b)parents 1 2 3 4 S
¢)friend(s) 1 2 3 4 5
d)close relatives 1 2 3 4 5
e) other (specify)
1 2 3 4 5
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Marriage Questionnaire

The following questions are about your relationship with your spouse.

Most people have disagreements in their relationships. Please indicate
below how much you agree or disagree with your partner for each item in the
following list., Please put an "x" or a check on the category that best
represents the extent of agreement.

Almost Occa- Fre- Almost
Always Always sionally quently Always Always
Agree Agree Disagree Disagree Disagree Disagree

1. Handling family finances

2, Matters of recreation

3. Religious matters

4, Demonstration of affection

5. Friends

6. Sex relations

7. Conventionality (correct
or pruper besaviour)

8. Philosophy of life

9. Ways of dealing with
parents or in-laws

10. Aims, goals and things
believed important

11. Amount of time spent
together

12. Making major decision

13, Household tasks

“14. Leisure time, interests
and activities

15. Career decisions
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In the following questions, indicate with a check or an "x" how

often you experience the following:

All

More

Most of often occa-

the time the time than not sionally Rarely Never

16. How often have you
considered divorce, sep-
aration or terminating
your relationship?

17. How often do you or your
mate leave the house
after a fight?

18. In general, how often do
you think that things
between 7ou and your
partner are going well?

19. Do you confide in your
mate?

20. Do you ever regret that
you married?

21. How often do you and
your partner quarrel?

22. How often do you and
your mate "get on each
other's nerves?"”

Almost Occa-

Every Day Every Day sionally Rarely Never

23. Do you kiss your mate?

All of

24. Do you and your mate
engage in outside inter-
ests together?

Most of Some of

Very few None of

them them of them them
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How often would you say the following events occur between you and your mate?
-~
Less than Once or Once or
once a twice a twice a Once a More
Never month month week day often

25. Have a stimulating ex-
change of ideas

26. Laugh together

27. Calmly discuss something

28, Work together on a pro-
Ject

There are some things about which couples sometimes agree and sometimes
disagree, Indicate if either item below caused differences of opinions or were
problems in your relationship during the past few weeks. (Check yes or no).

Yes No
29. Being too tired for sex,.

30. Not showing love

31. The dots on the following 1line represent different dedgrees of
happiness in your relationship. Please circle the dot which best describes the
degree of happiness, all things considered, of your relationship.

* * * * * * *
Extremely Fairly A little Happy Very Extremely Perfect
Unhappy Unhappy Unhappy Happy Happy
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32. Which of the following statements best describes how you feel
about your relationship?

I want desparately for my relationship to succeed and
would go to almost anrny length to see that it does.

I want very much for my relationship to succeed, and
will do all I can to see that it does.

I want very much for my relationship to succeed, and
will do my fair share to see that it does.

It would be nice if my relationship succeeded, but I
can't do much more than I am now doing to help it succeed.

It would be nice if it succeeded, but I refuse to do any
more than I am doing now to keep the relationship going.

My relationship can never succeed, and there is no more
that I can do to keep the relationship going.

WHEN YOU ARE FINISHED, PLEASE RETURN THE QUESTIONNAIRE AND WE WILL BEGIN THE
INTERVIEW WHEN YOU ARE BOTH READY.

THANK YOU!
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APPENDIX J

JOINT INTERVIEW

I hope that this interview can proceed much 1like a
conversation with you. I am going to ask you questions and try to
record as accurately as possible your answers. In a few
instances, I will be able to check off an answer, as you did when
you filled out the questionnaire, but most of the time I have to
write vyour answers down. So if there 1is a pause in our
discussion, it is because I am trying to write down something
that you said.

The main purpose of the interview is to explore how you feel
as a couple about fertility problems and adoption. Because the
questions are directed to you as a couple, please feel free to
discuss with each other your answers. Of course, it 1is not
necessary for you to agree with each other in order to answer the
question, but I am interested if you have different opinions on a
question,

Some of the questions that I will ask you may be similar to
questions asked in the questionnaire, but this will help me to
have a more in-depth understanding of these issues.

You are free to refuse to answer any or all of the questions
which will be put to you in this interview, if you feel that you
may be uncomfortable or they intrude on your privacy. Also, you
can stop the interview at any time for the same reasons.

All set?



Family Plans

First I would 1like to ask you some general questions about
family plans.
1. How long have you been married?
_ years
2 a) Before you were married, did you talk to each other about
how many children you would like to have?
i n
1. Yes
2. No
. 7. Refusal -
8. Don't know
9, Not applicable
Elaborate:
H:
W
b) Did you agree on the size of the family that you would like?

1 Yes. Desired family size:
2__ No.

Husband's desired size:

Wife's desired size:

c) Why did you think this was a desirable number?

H:

w
7. Refusal
8. Don't know

9. Not applicable

1]
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d) Back then, did you agree when you were going to start?

] il
1. Yes
2. No
7. Refusal
- 8. bon't know
9. Not applicable
Elaborate:
H:
W:

Infertility Awareness

I would 1like to ask you now about when you first became aware
that you might have a fertility problem.

3 a) Did either of you ever consider that you might not be able
to have children before you actually started trying?

1. Yes

2. No (Go to Q. 4)

7. Refusal

8. Don't know/Can't remember
9. Not applicable

[ LT e
[T

Elaborate:

H:
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b) What made you consider that as a possibility?

H:

7. Refusal
8. Don't know
9. Not applicable

1]
[ =

c) Back then, did you ever talk to each other about this
possibility of not being able to conceive?

H W
1. Yes
2. No
7. Refusal
8. Don't know
9. Not applicable
Elaborate:
H:
W:

4 a) Bow long were you married (ie in this marriage) before you
first thought that you actually might have a fertility
problem?

About years after we were married.



b)

What 1led you to think that you might not be able to
conceive?

H:

c)

H:

7. Refusal
8. Don't know
9. Not applicable

1] =

W

What was your reaction when you first suspected that you
might have a fertility problem?

B W
- 7. Refusal -
8. Don't know

9. Not applicable

Once you suspected you had a fertility problem, how long did
it take before either of you sought medical attention?

months/years
In total then, how 1long has it been since you first
suspected you had a fertility problem?

months/years

449
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7 a) Has a fertility problem been diagnosed?

Yes

No (Go to Q. 8)
Partial diagnosis
Refusal

Don't know

. Not applicable

] ]
nmue

Elaborate:

b) what is the problem that you have? (Check all that apply).

sperm problem
endometriosis
blocked tubes
hostile mucus
sperm antibodies
Other. Specify
Refusal

bon't know

Not applicable

O~ WU W

RN REREN

c) Do you know who the problem is with?

Husband

. Wife

Both

Uncertain
Refusal

Don't know

Not applicable

O 0~

« s e s e

NARRARRE
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8. Are there other tests you expect to have in the future?
B il
1. Yes
2. No
7. Refusal
T 8. Don't know
9. Not applicable
Elaborate:
H:
W:
9. Do you think of the fertility testing and treatment
coming to an end?
H W
1. Yes
2. No
7. Refusal
8. Don't know
9. Not applicable

Elaborate:

H:

10a) At this time, how optimistic are you about your chances of
having a biological child of your own? (Show card)

H

- 1. Very pessimistic

2. Somewhat pessimistic

3. Neither optimistic or
pessimistic

4. Somewhat optimistic

5. Very optimistic

7. Refusal

8. Don't know

9. Not applicable

|| =

[EETE T
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b) Why do you feel that way?

H:

Refusal
pon't know
Not applicable

1] =
|1 =

11. All things considered, what impact has having a fertility
problem had on your lives up until this point?

H:

7. Refusal
8. Dbon't know
9. Not applicable

| 1] =



12. At this point in your lives, what do you find is the most
frustrating thing about having a fertility problem?

H:

7. Refusal
8. Don't know
9. Not applicable

[
]

13. Has having a fertility problem had an effect on the extent
to which you feel like you have control over your life?

H W
- 1. Yes -
- 2. No -
- 7. Refusal -
- 8. Don't know -
- 9. Not applicable —

Elaborate:

H:
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Attitudes towards Children

Now I would like to ask you some general questions about
attitudes towards children.

14. What do you see as the reasons why you want children?

your

7. Refusal
8. Don't know
9. Not applicable

B kil

15. Have these reasons changed at all over time?

H W
l. Yes
2. No
7. Refusal
8. Don't know
9. Not applicable
Elaborate:
H:
W:

10
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16. Would you say that the desire to be a parent is stronger for
one of you?

] W
1. Yes, for husband
2. Yes, for wife
3. No (equal desire)
7. Refusal
8. Don't know
9. Not applicable
Elaborate:
H:
W:

l7a) Some peocple say that having a biological tie to a child is
important whereas others say that it is not very important
to them. How important would you say this is to you? (Show
card).

H

- extremely important
somewhat important
mixed feelings

of little importance
not important at all
Refusal

Don't know

Not applicable

WO wWwN -
« e s v e
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b) Do you think that there are advantages to having a
biological child in comparison to an adopted child?

Yes

. No

Refusal

Don't know

Not applicable

O oo~N
. .

LT e

[T

Elaborate:

W:

c) Has having a fertility problem changed your views on having
a biological child?

1. Yes

2. No

7. Refusal

8. Don't know

9. Not applicable

[ET L e
[H e

Elaborate:

H:

12
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d) would you say that having a biological <c¢hild 1is more
important to one or the other of you?

B W
1. Yes
2. No
7. Refusal
8. Don't know
9. Not applicable
Elaborate:
d:
W:

18a) In the total picture of trying to have <children, how
important is the experience of pregnancy and the birth
process in comparison to adoption? (Show card).

1
much more important -
somewhat more important
equally important
somewhat less important
much less important
Refusal

Don't know

Not applicable

RRRARRE
LT

b) Would you elaborate on why you think it is more, 1less or
equally important?

H:

7. Refusal
8. Don't know
9. Not applicable

1] =

1]
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19a) Since discovering that you have a fertility problem, has
parenthood become more or less important to you as a couple?
(Show card)

1. much more important

2. somewhat more important

3. feelings unchanged (Go
to Q. 20)

4. somewhat less important

S. much less important

7. Refusal

8. Don't know

9. Not applicable

HELET
[HETEE T

b) Would you explain why parenthood has become more or less
important to you as a couple?

7. Refusal
8. Don't know
9., Not applicable

1] =
1] =

20. Are there certain people outside of your relationship who
have an effect on your feelings about how importnat it is to
be a parent?

H W
1. Yes -
2. No
7. Refusal
8. Don't know
9. Not applicable
Elaborate:
H:
W:

14



Infertility - Reference Group

Now I would 1like to ask vou a few questions about how your
friends, family and others whom you know or with whom you
associate relate to your fertility problem.

2la) bo either of you have a friend, acquaintance or family
member who has a fertility problem?

8. Don't know
9. Not applicable

H W
1. Yes -
2. No
7. Refusal
___ 8. Don't know -
9. Not applicable
Elaborate:
H: _
W:
b) Has this had an effect on you?
H
1. Yes
_ 2. No
7. Refusal

[T =

Elaborate:

H:

15
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22a) Wno

b)

have you told

that apply).

In

RRRRRNRNN

10.

77.
88.
99.

about your fertility

Parents
Siblings
Close friend

. Work associate

Acquaintance
Neighbours

Helping professional
Stranger

Other. Specify.

problem? (Check

ARRNRRRRE

None of the above (If
both none, go to Q. 2
Refusal

pon't know

Not applicable

3)

i

total, approximately how many people have you both
about your fertility problem?

people

c) How have you typically gone about telling these people?

H:

all

told

|

1]

Ll

7. Refusal

8.

9. Not applicable

Don't know

16
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d) How have these people typically responded when you told
them?

Vi

7. Refusal
8. Don't know
9. Not applicable

1]
1]

23. Are there any situations that you can recall where you felt
your feelings about your fertility problem were not
understood by the people who were there?

B w
1. Yes
2. No
7. Refusal
8. Don't know
9. Not applicable
Elaborate:
H:
W:

17
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24. Are there some people from whom you purposely conceal your

fertility problem?

01. Parents

02. siblings

03. Close friend

04. Work associate

05. Acquaintance

06. Neighbours

07. Helping professional
08. Stranger

09. Other. Specify.

NRRRRRRRRL
RRRNRRRNNG

10. None of the above
77. Refusal

88. Don't know

99. Not applicable

|1

| H

Elaborate:

H:

Attitudes towards Adoption

Now I would like to ask a few questions about your attitudes

and

feelings towards adoption. Some of these questions you may have

considered and others you may not have but I would like to
your response to them anyway.

FOR GROUP I & II ONLY (GROUPS III AND IV SKIP TO Q. 26)

25. Have you ever talked about adoption with each other?

get

H il
1. Yes
2. No (Go to Q. 27)
7. Refusal
8. Don't know
9. Not applicable
Elaborate:
H:
W:

18
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26. At what point in the fertility investigation did adoption
first come up?

7. Refusal
8. bon't know
9. Not applicable

[ =
|1

b} Over the past six months, about how often have you talked
about adoption with each other? (Show card)

1. Daily

2. Once a week

3. 2 or 3X/month

4. Once a month

5. Less than once
a month

7. Refusal

8. Don't know

9. Not applicable

AR
L T =

c) When you talk about adoption with each other, who usually
brings it up?

Husband

Wife

Both equally
Refusal

Don't know

Not applicable

ARRARR

WO JwWwN -
¢ & o e o o
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27a) Do you <consider adoption to be a serious option for
yourselves at this point in time?

B al
1. Yes
2. No (Go to Q.28) .
7. Refusal
8., Don't know
9. Not applicable
Elaborate:
H:
W:

b) What has led you to consider adoption as a serious option
for yourselves?

H:

7. Refusal
8. Don't know
9. Not applicable

1]
1]
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FOR GROUP I & II ONLY (GROUPS III AND IV SKIP TO Q. 29)
28a) Did you ever consider putting your name on an adoption
waiting list?

Yes considered and are on the list (Go to Q. 29)
Yes, have considered but not on 1list

1
2
3 No, have not considered it

H
Refusal

7.
8. Don't know
9. Not applicable

[1] =

b) Is there a reason why you have chosen not to put your name
on the adoption waiting list?

1. Yes (Go to Q. 31)
2. No (Go to Q. 31)
7. Refusal

8. Don't know

9. Not applicable

[T e
[HT e

Elaborate:

H:

ONLY COUPLES WITH NAME ON ADOPTION WAITING LIST
29. How did you come to a decision to put your name on the
adoption waiting list?

7. Refusal
8. Don't know
9. Not applicable

1]
1]
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OHLY COUPLES WITH NAME ON ADOPTION WAITING LIST
30. HWow has your involvement with the agency so far affected
your feelings about adoption?

7. Refusal
8. Don't know
9. Not applicable

[
|1

31. If a healthy normal infant were available right now, do you
think that you would be ready to adopt?

1. Yes

2. No

7. Refusal

8. Don't know

9, Not applicable

[T e
[T =

Elaborate:

H:

32a) Have you ever been foster parents as a couple?

1l Yes
2 No (Go to Q. 33)

7. Refusal
8. Don't know
9. Not applicable

]
1] =
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b) Has this affected your feelings towards adoption?

1. Yes

2. No

7. Refusal

8. Don't know

9. Not applicable

ERRRRE
=

Elaborate:

H:

33. Are there «certain signs that a person can look for to tell
them that they are ready to adopt?

1. Yes

2. No

7. Refusal

8. Don't know

9. Not applicable

[T
[T

Elaborate:

H:

23
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34a) What do you think 1is expected in the home study in terms of
demonstrating that a couple is eligible to be a parent?

7. Refusal
8. Don't know
9. Not applicable

=
1] =

b) Do you think that you meet these criteria?

l. Yes

2. No

7. Refusal

8. Don't know

9. Not applicable

L=
[T

Elaborate:

H:

24
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35. Would you say that you both have the same feelings about

adoption?
H W
1. Yes
2. No
7. Refusal
8. Don't know
9. Not applicable
Elaborate:
H:
W:

36, At this point in time, would you say that adoption is more
important to one of you? (If yes, which one?)

Yes, for husband
Yes, for wife

No (equally imp)
Refusal

Don't know

Not applicable

WOo~JWN+

[T e

Elaborate:

H:

25



37. Do you actively seek
H

T 1. Yes

(Check those which
Friends
Family

Books

Magazines

News media

Professionals

Support group

[T

No

Refusal

Don't know

. Not applicable

Woo~IN

ny

Elaborate:

H:

out information

on adoption?

apply)

(doctor, social worker)

i

38.
about adoption, what would that be?

H:

If you were to put your finger on one concern that you have

7. Refusal
8. Don't know
9. Not applicable

1]

1] =
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39a) Do you think it would feel different being an adoptive
parent in comparison to being a biological parent?
i W
1. Yes
2. No
3. Sometimes
7. Refusal _;:
8. Don't know
9. Not applicable
Elaborate:
H:
W:
b) Are there some satisfactions that biological parents have
that adoptive parents don't have?
| W
1. Yes
2. No
7. Refusal
8. Don't know
9. Not applicable
Elaborate:

H:

471



c) Are there advantages to being an adoptive parent?

[T =

Elaborate:

H:

Yes

No

Refusal

Don't know

Not applicable

[T

d) Are there disadvantages to being an adoptive parent?

LYoo=
¢ e s s e

[T

Elaborate:

H:

Yes

No

Refusal

Don't know

Not applicable

[T ] e
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Adoption and Reference Group

Now I would like to ask you a few questions about adoption with
reference to the experiences of the people that you are usually
in contact with.

40a) In the following groups of people, do you know any who are
adopted? (Check those that apply)

01l. Parents

02, Siblings

03. Close friend
04. Work associate
05. Acquaintance
06. Neighbours

07. Other. Specify.

[T =

08. None of the above
77. Refusal

88. Don't know

99. Not applicable

|11

b) In the following groups of people, do you know any who have
adopted children? (Check those that apply)

01. Parents

02. Siblings

03. Close friend
04. Work associate
05. Acquaintance
06. Neighbours

07. Other. Specify.

[H =

08. None of the above
77. Refusal

88. bon't know

99, Not applicable
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ANSWER ONLY IF EITHER SPOUSE KNOWS ANYONE WHO IS OR HAS ADOPTED
c) Has knowleédge of these adoptions affected your feelings
about the possibility of adopting a child for yourselves?

H W
1. Yes -
2. No

_ 7. Refusal ___
8. Don't know
9. Not applicable
Elaborate:
H:
Ww:

ANSWER ONLY IF CONSIDERING ADOPTION (IE. IF YES TO Q.27)
41, Are there certain people who play an important role in
considering adoption for yourselves? (If yes, who?)

Yes

No

Refusal

pon't know

Not applicable

LI

Voo~
. e

[T ]

Elaborate:

H:
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ANSWER ONLY IF CONSIDERING ADOPTION (IE. IF YES TO Q.27)
472a) Have you told anyone about the possibility that you might
adopt?

01, Parents

02. siblings

03. Close friend
04. Work associate
05. Acquaintance
06. Neighbours

07. Professional
08. Other. Specify.

ARRNRRRRE
RERRERRE

09. None of the above (Go
to Q.43)

77. Refusal

88. Don't know

99. Not applicable

[T

b) How did you go about telling them that you are considering
adoption?

H:

1=

7. Refusal

8. Don't know

9. Not applicable

c) How did they react when you told them that you were thinking
of adopting?

H:

H W

7. Refusal
8. bon't know
9. Not applicable



43. Do you encounter situations where adoption is brought up as
a topic of conversation? (If yes, please explain.)

H i}
1. Yes
2. No
7. Refusal
8. bon't know
9. Not applicable
Elaborate:
H:
W:

44, This study is about how infertile couples ready themselves
for adoption because they can't have their own children. 1Is
there anything else that you think is worth mentioning in
this process that we haven't already talked about?

H:
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