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Guidelines for Open Adoption

Introduction

As long as the placement of children has existed, open adoption bas
been practiced in the form of relative and foster parent placements. For the
most part, traditional adoption placements made by agencies were closed.
Historically, birth parents were advised to forget the child and to get on with
their lives. Many adoptive parents were assured that the adoption records
werce sealed and that there would never be any further contact between the
child and the birth parents. If non-identifying information about the child’s
background was given to the adoptive parents, they were expected to share it
with the adoptee over the years. It was believed this information would
satisfy the adoptees’ curiosity about themselves and they would not have any
further questions about their identities.

What has been learned from closed adoptions supports the practice of
open adoption today. Closed adoptions are ususally not in the best interests
of the adoptee, the birth parents, or even the adoptive parents. It has become
increasingty apparent that adoptess have many questions about their birth
family, early history, and their medical background regardless of how much
now-identifying information they have. Despite their attachment to their
adoptive families, many adoptees have a need to mest their birth families
and to learn first hand why they had been placed in adoption. They do not
want to live with secrecy and the feelings associated with not having a
biological relative to know whom they may look like, act like, and from
whom their talents were inherited. Their feelings might range from mild
curiosity to the loneliness or isolation of thinking they don't fit in. They also
went to have a connection to someone who is biologically related to them

and may share some of the same traits, characteristics, appearance, and
talents that they have.

Birth parents do not forget their child who was placed in adoption and
are frequently reminded of their loss, grief, and pain. This may be by the
sight of parents with children, the anniversary of the child’s birth, and other
everyday occurrences. Many birth parents who voluntarily released their
children for adoption, particularly those who were young when they gave
birth, feel they were coerced into giving the child up by family,
professionals, and society. They feel they did not have an opportunity to
make a choice for their child and they may have much anger, resentment, or
guilt. This may also be true of birth parents whose parental rights were
terminated by the court without their consent, Other birth parents, unable to
face a final and total separation, parented their children even when this was
not in their or the child’s best interests,

As far back as 1978, in The Adoption Triangle, Sorosky, Baran and
Pannor wrote, “We believe that the adoptee, ignorant of bis/her true
background, despite a healthy nurturing relationship with his/her adoptive
parents and a lack of severe problems in his/her relationships with peers and
others, will be handicapped in the psycho historical dimension of identity.”

The longitudinal research conducted by the Minnesota/Texas
Adoption Project " has found that the adopted child's adjustment rated higher
when there was a cooperative relationship between the adoptive parents and
the birth parents. When the relationship included mutual respect, empathy,
and an appreciation of each other, the adoptee showed better adjustment,
including positive interaction with others in the family, peers, and
community as well as fewer behavior problems.



Definition

For the purpose of these guidelines, open adoption may be defined as
an agreement between adoptive parent(s) and birth parent(s) that enables the
adoptee to have some degree of face-to-fiace contact with the birth parent(s)
after adoption finalization and over the years,

Advantages of Open Adoption

Adopted children are connected to their birth families genetically and
often by early life experiences. It is the birth parents who gave them their
life, their ancestry and their genetic make-up. It is important that adoptees
be able to integrate this into their identities along with all that they receive
from their adoptive family. For the sake of the future, they need to be able
to connect the past to the present. It is often easier for them to do this if their
birth parents are a reality to them.

In open adoption, there is no need for secrecy and pretense. The more
opportunity for awareness there is, the better. When the adoption is open,
adoptees have ready access to their heritage, medical history, and the reasons
their birth parents were unable to raise them. Open adoption can provide a
connection to people who are biologically related and who mey have s
physical resemblance to them. The adoptee has reality, not fantasy.

The adopted child may have lived with the birth family before
entering the child welfare system and have memories of them. Open
adoption gives assurance to the children that the birth parents are alive and
interested in being part of their lives. When birth and adoptive parents
accept each other, children know they are loved by both sets of parents.

This enhances the adoptee’s concept of themselves.

Open adoption may provide children access to siblings which they
otherwise would pot have. Sibling relationships are often more important to
adopted children than the relotionships with birth parents. And, if adoptees
know their siblings, they will not have the fear common to maoy adopted
adolescents and young adults that they will unknowingly date a sibling.

In some cases, open adoption is the only condition under which the
birth parents will not oppose termination of parental rights. However, even
if this is true, a plan for open adoption should not be made unless it is
healthy and safe for the child.

If the adoption is open, adoptees do not have to search for their birth
family as an adult and wonder what kind of a reception they will receive
when they are found. They already know them as a part of their lives. Open

adoption also relieves concerns adoptive parents may have about unknown
birth parents suddenly appearing.

One of the keys to the successful parenting of an adapted child is
acknowledging the differences between bringing up an adopted child anda
birth child. Opea adoption can provide the greatest opportunity for this to be
accomplished.

Birth and adoptive parents have different roles to help their child
throughout life. Each person — child, birth parent, and adoptive parent — has
different strengths, different needs, and different abilities to work together.
When creating an open adoption agrecment, consideration needs to be given
to the strengths and limitations of all the parties involved. Life brings
change to everyone and people’s needs and capacities change. It is

important to keep in mind that an adoption is intended to be life long. So,



100, the apen adoption agreements or arrangements may have to be adjusted
to meet the changing needs of those involved. All parties must understand
that birth parents will not have their children retumed to them even if their
issues are resolved.

Everyone involved should be aware of the significant adjustments the
child is making. An open sdoption may serve to increase the awareness of
each person’s responsibility in supporting these adjustments as the child’s
world changes.

Kaplan and Silverstein identify seven core issues of adoption — Loss,
Rejection, Guilt/Shame, Grief, Identity, Intimacy and Control (sec
appendix). In a closed adoption these issues exist, but may be more difficult
to resolve. Adoption irtegrates the stories of the adoptee, birth parents and
adoptive parents. While the adoptee and the adoptive parents are available,
there is & void created by the absence of the birth parents and the story is
incomplete. The absence of concrete information opens the probability of
fantasies being created. This will distort the truth snd impede the process of
growth and development in the adopted person.

Disadvantages of Adoption

Issues of entitlement on the part of the adoptive parents may be
intensified with the birth parents in the pichure. Adaptive parents may be
reminded of their infertility, fecling a need to be perfect parents, and
questioning if they deserve to be parents to the child.

Conflict between the two sets of parents would be difficult for the
child. The adoptee may attempt to play bath sete of parents against each
other. The birth parents may stternpt to interfete in the child’s upbringing.

.

Adoptive parents may have difficulty in accepting birth parents who have
abused or neglected the child.

Older children with strong ties to birth parents may have difficulty
becoming part of 2 new family.

The child will suffer if ane of the families loses its commitment to
open adoption.

If other siblings are being raised by the birth family, it can be difficult
for the adoptee to understand why they could not raise him also.

These disadvantages should not deter families from engaging in open
adoption agreements. However, they should be aware of the issues that may
arise so they can be prepared to deal with them. An adoption professional
may be able to guide families through these difficulties.

The Child

In open adoption, as we sre defining it, the children will have contact
with their birth parents. The open arrangement could range from limited
contacts through supervised visits to unlimited contacts with birth parents
being considered as part of 2 larger extended family. Qutside these
guidelines, decisions about contact may be more restrictive and limited to
cards, letters and pictures. The decisions shonid be based on what is best
for the child and take into consideration the capacities and limitations of
both the birth and sdoptive families.

Adoptive children have a connection with their birth parents. Some

may have had a relationship with them prior to adoption placement. Often
abuse, neglect or parental limitation are reasons for the child's removal. In
spite of the difficulties, children usually love and care about their birth



parents. It is through contact with the family of origin thst en awareness of
problems and issues can be seen arid accepted by the child. The child can

learn to understand and accept the limitations of the birth family and st the
same time feel safe and stable in o family by adoption.

An sdopted child has the same developmental needs ss any other child
as well as additional developmental adjustments related to adoption.
Adoption is for life. Throughout life, adapting to what is known and not
kmown will be part of the chailenge of growth and development.

Knowing and seeing birth parents and gaining an understanding of their life
situation, accepting their adoptive parents and what they offer to their life,
then integrating all this is necessary 1o become 2 well-adjusted adult. This
process is a major milestone and may take a lifetime to accomplish.

A child in placement has experienced feelings of separation and loss
from the time he was first removed from his birth family. One of the child's
greatest losses is the separation from the birth family. Subsequent moves
can create a further sense of loss and lead to attachment issues. Itis
important to help the child acknowledge and understand the issues of
separation and loss. (See appendix for Developmental Respornses to Loss.)

Open adoption is one strategy to enhance the child's future ability to
form healthy, positive relationships while maintaining a sense of identity.
Open edoption gives the child more people to love. It can also minimize
rzjection and allow the child to know the reality of who the birth parents are
rather than to fantasize about them.

The Birth Parents
Often, with closed sdoption, birth parents are unable to know how

their child is doing or if they mads the right decision. This can lead to
incressed long-term distress about the unknown outcome. Open adoption
can reduce the risk of depression and post-traumatic stress on the part of the
birth parents. A research project has found that birth mothers in open
adoptions experience less unresolved grief than do birth mothers in closed
adoptions?

Many times, birth parents have their parental rights terminated
involuntarily. In these cases, parents can feel anger in addition to shame,
guilt and sadness that all birth parents feel. It is important that the birth
farnily be assisted in identifying their feelings and be encoursged to deal
with them in ways that will not interfere in their relationship with the child.
If the birth family can identify and maks sense of the loss, they may be
better sble to accept the adoptive placement. With the option of openness,
birth parents can continue a relationship with their child. They can be
agsured that their child is well cared for and loved.

The Adoptive Parents
In adoption, adoptive parents need to develop an understanding of:

1) How the child may perceive his world and whether or not he has elaborate
fantasies; Z) what age and developmentally appropriate tasks the child
should be leaming; 3) how the child's behaviors may be indicating
emotional issues, such as unresolved grief or trauma.

Media trends have focused on disrupted adoptions, fraudulent
adoptions end negative open adaption stories. It is common for adoptive
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famnilies to fear that birth parents may attempt to regain custody of the child.
It is also common for adoptive families to assume that birth parents who
cannot parent their children are somehow impaired and not able to have
healthy contact with their children. Although these assumptions and fears
can be real in some cases, many birth parents are respectful of the adoptive
family and do not attempt to undermine their relationship with the child can
be helped to reach this stage.

It is expected that the adoptive family will love and accept their child.
At the same time, it is important for them to understand that an adopted child
has some relationship needs that differ from non-adopted children. While
accepting the involvement of the birth parents, the adoptive family continues
to maintain the decision making responsibilities for their child.

The Social Worker

The role of the social worker in an open adoption is to help each
member of the adoption triad understand and accept its benefits. This will
allow all parties to begin to navigate the process successfully. The social
worker provides education, support and assistance in breaking down the
barriers that sometimes make open adoption relationships difficult.

Social workers should help adoptive families establish, to the extent
possible, respectful, open communication and clear boundaries between all
the parties. Most importantly, both families should be continuously mindfal
that the arrangement should focus on the best interest of the child. All
parents, including adoptive parents, need to listen to their children and focus
on what meets their individual needs. What might be best for one child from
one birth family, might not be the best solution for another child from
another family — or even the same family.

o g,
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Every person and every family has positive qualities. Helping cach
parent see the positive qualities of the other can facilitate respectful and ‘
caring communication. Having positive regard for birth parents is cssential
for the child’s self-csteem and well-being. .

The road to establishing positive relationships can be bumpy at times.
The social wotkercanbearmcemhe!pingﬂxeadopﬁvcandthcbhﬁx
famnily get through the difficult times by refocusing everyone on the best
interests of the child. The social worker can also help everyone invotved to
understand the importance for the child in maintaining a relationship with
significant people in his life.

Prior to closing the case, the social worker should give the adoptive
family a list of post-adoptive services available to them. They should know
that they can contact their former agency of the Connecticut Adoption
Resource Exchange to get an update on these resources. At present, two of
the post-adoption services are the Adoption Assistance Program at the
UConn Health Center in Farmington (toll free telephone number is 877-679-
1961) and the Post-Adoption Resource Center at Lutheran Social Services in
Rocky Hill (860-257-9899). The birth family should be encouraged to
maintain their support systems 3o that the open adoption will continue to be
in the best interest of the child for years to come.

1 ts of Open Adoption
Open adoption agreements can take many different forms from

regular ongoing visits to sporadic contact. Their purpose is to provide the
structure and parameters for continued contact. There are statutory
contracts, govemned by law, and informal cooperative agreements, where
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adoptive parents have the ultimate decision-making concerning continoed
contact between birth parents and the child.

Statutory contracts in Connecticut fall under CGS 17a-112 which
pertains only to children committed to the Department of Children and
Famities (D.C.F.).

At the time of termination of parental rights, either or both birth
parent(s) and the imended adoptive parent(s) may enter into a post-adoption
agreement regarding ongoing contact with the child. DCF is not a party to
the agreement. Prospective adoptive parent(s) can obtain legal
representation through the CT Association of Foster and Adoptive Parents
(CAFAP).

These statutory contracts, if in the best interests of the child, are often
used as a tool to obtain the birth parent(s) consent to termination of parental
rights. This may shorten the normally lengthy and stressful court process of
a trial and possible appeal, but it should be used only if it is in the best
interest of the child. This contract lays the ground rules agreed to by both
parties. [t becomes binding after the adoption is finalized. Thereisa
provision for modifying the contract, first by mediation before court
involvement. The agreement can be modified if any of the following parties
petition the court: the adoptive parent(s), the judge at the request of the birth
parents, or the guardian ad litemn for the child. Breach of contract however,
does pot affect the order of termination or the adoption decree. These
statutory contracts can be beneficial to adoptive families by having a legal
document to reinforce boundaries and limits with birth families. This gives
benefits to birth parents as there is an avenue of recourse if adoptive parents
do not fulfill their pert of the agreement.
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Adoptive parents may prefer informal cooperstive agreements
because they do not take away their ultimate suthority to make decisions on
behalf of their child. These agreements allow room for change based on the
needs of the child without court sanction. Informal agrecments should be in
writing and signed by the adoptive parents and the birth parents.

These agreements should include acceptable communication,
frequency of contacts, any supervisory needs or other restrictions,
involvement of siblings and extended family members, and logistics such as
location and transportation. The needs and the emotions of the participants
will change aver time, so the agreement should include provisions for
renegaﬁaﬁonj The apreements should also indicate what other contacts, if
any, are acceptable, such as letters, phone calls, exchange of photographs,
and their frequency.

Adoptive parents should be encouraged to examine their thoughts and
feelings about the nature and extent of the future contacts and agree only to
what they can realistically and comfortably manage. Once they agree, they
need to make every effort to uphold the contract and be willing to
renegotiate when need be. They may want to consult with cthers who have
had experience with open adoption, such as therapists, other adoptive
parents, and adoption support groups.

The informal agreement should include expectations for the birth
parents. It should be tailored to the individual birth family and the issues
and concemns present within the family. If there are substance abuse issues,
for example, the agreement should stipulate that the individual must be sober
and substance free during the visit.



Visitation in Open Adoption

In planning for a cooperative relationship, not only does the social
worker need to be comfortable with visitation, but also committed to the
process of building relationships and educating both sets of parents.
Otherwise the parents can undermine the visitation.

Visits should take place in a setting that is comfortable for everyone.
They may take place in a playground or park, a child-oriented restaurant, or
in a child-friendly agency offics. In some cases, if the adoptive parents feel
comfortable with it, the visits may occur in the adoptive home. The adoptive
parents need to have the final say as 10 where the visits are to be. If the
adoption is subsidized, the subsidy can include payment to a visitation
center. Professional guidance can be helpful in maidng decisions about
visitation, especially from those professionals working with the child.

A great deal of work must be done with both the birth parents and the
adoptive parents prior to the placement as well as after. Both sets of parents
need to be helped ic understand why ongoing contact between families, birth
end adoptive, is not only in the child’s best interests but in theirs as well.
Birth parents need to know what an open adoption will mean to them and
what will be expected of them. Mediation offered in advance will atlow
both sets of parents an opportunity to reach agreements on what will be best
for the child.

Rules as well as goals need to be set for the birth and adoptive
parents. Rules may include:

s Always keep appointments or call to cancel;
¢ Don’t make promises to the child;

s Act and speak appropriately;

+ Be clean and sober;
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s Don't bring anyone who was not previcusly agreed upon.

It must be remembered that pareats who had problems causing their
children to be removed from them may have made positive changes in their
lives. This should be recognized as well as any changes in the child’s
personality and development. The adoptive parents cean be heipful in
providing updates to the birth parents about the child’s growth and
development, interests and activities so the birth parents can be appropriate
with the child.

The adoptive parents are the caregivers, legal parents, and decision
makers for the child. They should be present during the visits unless
otherwise agreed upon for valid reasons. Ifthe visits are stopped because
the child no longer wishes them, the birth and adoptive parents should keep
in touch with each other to maintain the relationship and to exchange
information.

The participants in the visitation need to be prepared for the emotions
they may have and how to handle them. These emotions may include
disappointment, stress, inappropriate blame, and revisiting grief and loss. A
visitation center or a private therapist may provide clinical services to help
develop relationships, to facilitate communication, and to establish
boundaries.

The child may have many mixed feelings about the visits and they
may be reflected in his behavior afterwards. Acting out behavior is not
unusual nor is regression. The adoptive parents need to be prepared for this.
They need to understand that it is normal and is not necessarily caused by
anything the birth parents have done. It is not an indication that the visits
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should be stopped, but & necessary and healthy way for the child to process
his feelings abowut not living with the birth family.

Visitation should not be permitted when the child is at risk of being
abused, when it is traumatic to the child, or when the child is very resistant
to it. If the visits are too upsetting to the child on an ongoing basis, the
visitation may be stopped temporarily.

Conclagion

Today open adoption has become not only en accepted plan, but an
essential part of many adoptions. It is recognized that it is often beneficial 1o
the adoptee, the adoptive parents, and the birth parents.

The days of secrecy were more harmful than helpful to all parts of the
adoption triad. The adoptee has, st the very leest, a genctic connection ta the
birth family and often the need o experience that connection first hand.
Children who were placed in adoption beyond the age of infancy have
memories of their birth families and these connections should not be severed
without compelling reasons. Many adoptees need to know first hand from
whom they came.

Education of open adoption and support of it should be a vital part of
the adoptive home study. All systems involved in the adoption process have
an ethical obligation to help both birth and adoptive parents to be prepared
for and understand open adoptions.

Despite the inherent difficulties of bringing everyone together, itis in
the best interests of all the parties to make as much effort as is necessary to
ensure that the adoptee grows up with what he needs to affirm his reality.

[ ——
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As Patricia M. Darner states, "Openness gives children the gift of
possibilities, for now and for the future. It is not a cure-all, b;n it creates the
possibility for a stronger sense of permanence and identity.”
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SEVEN CORE ISSUES IN ADOPTION
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Reassure the child about who will take oare of him,/her

Session 1T

Balance between dependerce and independence disrupted
Regression of most rcenily acquired sidlls
Interruption of normal sequisition of language

Lanalsn&&hc‘nh&iz

muay permanerdly assume *vicHm” of victimiver” role
Ongrcs ii
Disruption in ego developmennt, resulting in increased indidence of "bardexdine
i lems
ing, lack of self-awereness i
Poterdial to be rigid, mfexible, mnd unable to deal appropristely with

aggressive

Grade School
612

E short ind . e Py
Comfort and touch the child

View and Resporse of the Child to Loss

Will move from Joss as reversible to irreversible
MBYN:;EI or loss
y feel loss is punishment for ing, the child has done or thought
%ylm:numﬁtyﬁ‘éubutmyrmmsmmﬁt
CAUTY e gh £ and hide
May develop fanissiey mwbﬁwuﬂdmw
Mary feal & stigma at school for being different
Will feel vulnerable
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Grade School  Short-Term Effects Can Inchede
6-12 Lack of energy for age sppropriste tasks dus to daonic grief

Long-Term Effects Can Include
b A 2 m 3, n_'m —, )

oinhg P
Problemns with intemalization of conscience

Possible Interventions to Mirimize the Effects of Loss o
Give permission to express feelings, and provide oppartimities to do so
Use symbolic play, drawings, or stories
Give dear and realistic information to reduce guilt and feelings of resparsibility
. Provide ways to remember lost object of attachment .
Identify vaiues ss, "This is the way we do ,” rather than, "This is the right way

Adolescence View and Response of the Child to Loss
12-18 Sees loss as treversibie
Sces self ag less to blame
Understaruds more about future significnce of Joss

Short-Term Effects Can Include
May shaw fear, distress, anxisty, denial, or detachment
May want to but may control desire and remain “grown up”
mdehygr?t:?ﬂhter
May fael hopeless, out of control, different
May take on irderesty, activities, habits of the persan who was lost

m&‘!xtsc-nhdu&

icidal behavior
Artisccial bebavi

+ Possible Interoentions to Mimintize the Loss
Arsvrer questions and Hectsof

iy T of range of fesling
Encourage and allow control
Be available, but allow Hme slone

Allow opportunities for symbolic
hvolvemdedsimmakingmgang:gy&mdﬂd’smm

Adapted from materials from and conversations with re-connect of Michigun. 1994, and
Developmental Effects of Separation/Loss. o handout by Vera Fohiberg. MD, 1989.

e e



