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Since the beginning of time, 
the family unit, and all 
it represents, remains the 
foundational building block 

of any stable and vibrant society, and 
this has been true across generations, 
cultures, and geography. The Apostle 
Paul said, “For this reason I kneel 
before the Father, from whom every 
family in heaven and on earth derives 
its name” (Ephesians 3:14-15). The 
union of a husband and wife and the 
arrival of a new child into the home 
become joyful celebrations as a family’s 
legacy continues to grow and flourish. 
Yet, for millions, different chapters 
are written when it comes to their 
stories… chapters that are filled with 
sadness, disappointment, confusion, 
anger, hopelessness, crises of faith, and 
questions for God. Their chapters have 
titles that read: Childlessness; Infertility; 
Stillbirth; and Empty Cradle. For 
others, they may read: Broken Home, 
Abandoned, Unwanted, and Orphaned. 

Many Christians who have wrestled 
through these challenging and, at times, 
devastating issues can quote almost 
every Bible story or Scripture on the 
subject. They recall Hannah’s heart cry 
before God and His gracious response 
in giving her Samuel. Or Elizabeth’s 
barrenness until the angel spoke to 
Zachariah about John. They know that 
“… children are a gift of the Lord, [and 
that] the fruit of the womb is a reward. 
Like arrows in the hand of a warrior, 
so are the children of one’s youth. How 
blessed is the man whose quiver is full 
of them…” (Psalm 127:3-5). They read 
how God, “… delivered the poor who 
cried for help, and the orphan who had 
no helper” (Job 29:12), and that He is a 
“father of the fatherless” (Psalm 68:5). 
Somehow, the same prayers they have 
uttered out of deep sorrow and longing 
appear to go unanswered, bouncing 

off the ceiling and falling to the floor 
below. The narrative seems different, 
foreign, undesired, and not the one 
they anticipated or were seeking. On 
the contrary, they are left feeling empty 
with unfulfilled dreams of becoming, 
or being part of, a family. However, as 
radio broadcaster, Paul Harvey, would 
often say… “Now, for the rest of the 
story.”

Medical science is witnessing 
incredible breakthroughs in assisted 
reproductive technologies and neonatal 
care. The process of adoption no longer 
bears the same stigma of secrecy and 
shame that once existed. And with 
the rising divorce and remarriage 
rates over the past 50 years, the reality 
of step and blended families is now 
commonplace. All of these scenarios 
offer new opportunities to rekindle the 
hope of creating or reconstituting a 
family. Even though the formation of a 
family continues to evolve, the notion 

of family remains sacred to most, and 
a reaffirmation of God’s design for His 
creation. In recognizing that counselors, 
caregivers, and mental health 
practitioners frequently address a variety 
of “family-related” concerns, this issue 
of CCT zeroes in on the early steps that 
millions of couples and individuals must 
learn to face with courage, persevering 
determination, and a measure of grace.

We begin by exploring the biology 
of infertility and current medical 
advances in the field with reproductive 
endocrinologist, Dr. Jeffrey Keenan. 
Counselor educator, Amy Trout, shares 
her personal journey, as well as some of 
the ethical dynamics associated with 
surrogacy when considering this option. 
For countless couples, adoption has 
become a viable alternative, so we have 
several articles that focus on the topic, 
including adoption expert, Kris Faasse, 
with Bethany Christian Services, who 
speaks on the many ins and outs of 

When Becoming a Family Takes a Different Path

from the e-team
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the process. Greg Garrett describes 
his work with orphanages in Central 
America, and CCT Managing Editor, 
Mark Camper, interviewed Senior 
Vice President of the Orlando Magic, 
Pat Williams, to capture his incredible 
story of international adoption. Others 
have stepped into the ministry-rich 
world of foster care, as offered by John 
DeGarmo… or through remarriage 
and forming a blended family, as visited 
by nationally recognized author and 
leader, Ron Deal. Finally, we have 
two articles that examine some of the 
impact on children and families who 
have experienced the “bumpy” ride 
often accompanied by the different 
paths to becoming a family. Gary Sibcy 
examines the potential for attachment 
disorders in children that some families 
must learn to navigate, and Eric Scalise 
speaks to the numerous grief and loss 
components associated with infertility, 

adoption, and stepfamilies.
Longtime marriage and family 

advocate, Dr. James Dobson, has 
said, “Children represent God’s most 
precious gift to us,” and that, “Our 
society can be no more stable than the 
foundation of individual family units 
upon which it rests. Our government, 
our institutions, our schools… indeed, 
our way of life, are all dependent on 
healthy marriages and loyalty to the 
vulnerable little children around our 
feet.” On a personal note, this particular 
issue of CCT brings a great deal of 
personal resonance for the editorial 
team. Mark Camper is both an adoptee 
and an adoptive father, Eric Scalise 
became an adoptive father after he 
and his wife traveled the dark road of 
multiple miscarriages and a stillbirth, 
and Tim Clinton and his family have 
sponsored numerous children around 
the globe through the wonderful work 

of Compassion International. 
From Genesis to the book of 

Revelation, the rich tapestry of family 
is embedded throughout the Bible. 
The sanctity of marriage, children, 
and the right to life are woven in the 
threads of Scripture. Husbands and 
wives, sons and daughters, brothers 
and sisters… family is, and always has 
been, God’s idea. Jesus Himself was 
adopted into a family at His birth… 
and through the gift of grace that is 
the cross, we can allow Him to be the 
“author and finisher” of our own stories, 
knowing that we “have received a spirit 
of adoption as sons [and daughters] by 
which we cry out, ‘Abba! Father!’ The 
Spirit Himself testifies with our spirit 
that we are children of God, and if 
children, heirs also, heirs of God and 
fellow heirs with Christ…” (Romans 
8:14-17a). ✠
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THE BIOLOGY OF 
INFERTILITY

Causes and Treatment Options
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JEFFRE Y A .  KEENAN

S
Some of the realities for couples who wrestle with infertility are: it rarely kills, is something 
that is usually not visible, is typically not discussed in public, and is not grieved by family and 
friends in the same manner as other losses. Unfortunately, even well-intentioned people often 
ask hurtful and invasive questions or make insensitive or uniformed comments. The short or 
long-term result often creates a crisis of faith and what can be referred to as a “dark night of the 
soul.” Beloved author, C.S. Lewis, once said, “God whispers to us in our pleasures, speaks in 
our consciousness, but shouts in our pain. It is His megaphone to a deaf world.”

There are a number of myths associated with infertility. In The Infertility Companion by 
Sandra Glahn and Dr. William Cutrer, several of them are identified: 1) It’s rare and the same 
as sterility (Fact: Sterility is the complete inability to reproduce, whereas about 65% of people 
who have infertility issues will eventually conceive and deliver a baby); 2) Delaying childbearing 
is probably safe because women are having babies well into their 40s (Fact: Current studies 
show that, on average, female fertility begins a distinctive slide at age 30, drops off more 
significantly around 35, and lowers dramatically at age 40); 3) Infertility would not be an 
issue if couples could just learn to “relax” more (Fact: A diagnosable medical/physical cause is 
identified in 80-85% of all cases); 4) Adoption cures infertility (Fact: It has been estimated that 
5-14% of couples who quit treatment and pursue adoption eventually go on to conceive… about 
the same percentage as for couples who quit treatment, choose not to adopt, and subsequently 
conceive); and 5) Most infertile couples require high-tech medical treatment (Fact: Only about 
10-15% of couples seek assisted reproductive technologies, known as ARTs, although they are 
much more commonly recommended nowadays because of their effectiveness and, often, the 
couples desire to proceed aggressively with treatment). 

For normal fertile couples trying to conceive, the chance of succeeding in 
any given month is about 20%. According to the Centers for Disease Control 
(CDC), approximately 10% of women in the United States (6.1 million) aged 
15-44 have difficulty either getting or staying pregnant. The World Health 
Organization estimates that infertility is an issue for more than 80 million people 
worldwide, affecting men and women almost equally. This reality impacts at 
least one out of every eight couples of reproductive age in the U.S. Primary 
Infertility is defined as the inability to conceive after one year of unprotected 
intercourse for individuals who are 35-years-old or younger, and Secondary 
Infertility refers to the inability to conceive or carry to term after having had one 
or more pregnancies. For many, the accompanying disappointment, shame, 
and sense of grief and loss are tangible and heartrending. 
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of AIH (artificial insemination using semen from the husband) and 
AID (artificial insemination using semen from a donor), but these 
practices did not become popular or widely available until the 1960s. 
A better understanding of reproductive physiology, combined with 
advances in medical technology, has led to the development of several 
methods of assisted reproductive technology. Most of these methods 
involve the union of sperm and egg outside of the womb (called in vitro 
fertilization). The birth of Louise Brown in England in 1978, the first 
in vitro fertilization (IVF) baby, heralded a new era in the treatment of 
infertility. Subsequent advances have enhanced the techniques so that 
assisted reproductive technologies may have more than a 50% success 
rate per cycle at some centers. Assisted reproduction (broadly defined as 
any direct assistance in the reproductive process, but more commonly 
referring to in vitro fertilization) quickly became a growth industry; 
more than 300 centers attempted a total of nearly 50,000 IVF cycles 
in the U.S. in 1995. The number of infants born as a result of ART 
procedures rose from 1,875 in 1987 to nearly 46,000 at the turn of the 
century. According to the most recent CDC data from 2015, there were 
231,936 ART cycles performed at 464 clinics resulting in 60,778 live 
births and 72,913 actual babies (accounting for twins, triplets, etc.). In 
2015, approximately 2% of all infants born in the U.S. were conceived 
using ART. Paradoxically, the advent of these technologies has, in some 
instances, actually increased the anguish of infertile couples. Because 
they are now available (to those who can afford the costs associated 
with treatment), couples must make choices about whether to undergo 
such assistance, how many cycles to attempt, etc. These additional 
choices can potentially cause greater turmoil socially, financially, and 
spiritually. 

One of the most significant specific moral concerns of Christians 
in regard to reproductive technology and in vitro fertilization is the 
multitude of fertilized eggs that do not develop to maturity. The 

Medical science has vastly improved the 
diagnosis and treatment for infertility. There 
are many causes for infertility; and with 
delay in childbearing, women have a greater 
chance of developing one of these issues. They 
include: problems with ovulation (stemming 
from hormonal to a variety of other causes); 
blocked or diseased tubes; fibroids, polyps, or 
other problems in the uterus or uterine cavity; 
endometriosis, scar tissue, or other problems 
around the tubes and ovaries; congenital 
abnormalities; immune system dysfunction 
(such as sperm antibodies); infections in 
the uterus or elsewhere; significant obesity; 
and many other problems. Furthermore, 
problems with the sperm are found in 
almost half of couples as well. Abnormalities 
in the semen may include: hormonal, 
genetic, or other issues causing poor sperm 
production; varicocele (dilated veins around 
the testicle that cause various problems with 
production); environmental toxins; problems 
with obstruction; congenital abnormalities, 
including genetic mutations, anejaculation or 
other sexual dysfunction; and iatrogenic or 
drug induced.  

What about ART and treatment? 
Some ask, “Can we?,” but perhaps a more 
appropriate question is, “Should we?” Medical 
treatment for infertility first became available 
more than 100 years ago with the introduction 
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conception of Louise Brown came after greater than 500 unsuccessful 
fertilizations. Even with the better ART techniques available today, far 
more fertilized eggs die than actually develop into a live-born baby. 
Counterbalancing this is the current realization that many, if not most, 
eggs fertilized naturally also do not result in live births.

Equally disturbing for many is the number of embryos that remain 
frozen and unused after a couple has had successful IVF… their moral 
status then becoming a subject of debate, with an uncertain fate that 
can be the subject of intense concern, and even the focus of legal 
actions and arbitrary court rulings. 

The Christian Medical & Dental Associations® believe that “third 
party” reproduction is not consistent with God’s design for the family. 
The process of using donor eggs, donor sperm or a surrogate to carry 
the baby is referred to as third party reproduction, and historically has 
been opposed by many religions. Most doctors further recommend 
psychological counseling for a couple considering third party 
reproduction due to the many emotional, psychological, moral, and 
legal issues involved.

	Embryo adoption, a more recent alternative, is the process in which 
an infertile couple adopts a cryopreserved embryo (i.e., frozen) from 
the genetic parents who do not wish to transfer, and the adoptive 
mother carries her adopted child to term. This revolution in adoption 
is frequently viewed as an ethically sound alternative to the destructive 
research option many couples choose for their surplus of embryos… 
and since 2002, the government has funded a public awareness 
campaign to inform people about this alternative. Couples can either 
go through an agency to adopt a donated embryo or network to find 
their own. With an agency, the donor gets to choose who adopts their 
embryo(s), but a nonagency embryo adoption can mean that either 
the agency makes the match or the two entities (donor and adopter) 
work out the details themselves. With embryo donation, no screening 
or medical evaluation is required by law, and the donor family releases 
all rights to those embryos. The donor may be either anonymous 
(where there is no contact between the two families) or open/known 
(where there is at least a third-party mediated contact between the two 
families). Presently, there are many embryo donation and adoption 
facilities in the U.S.; however, the two largest and most prominent 
are the National Embryo Donation Center (NEDC) in Knoxville, 
TN, and the Snowflakes Program at Nightlight Christian Adoptions 
in Fullerton, CA. The NEDC was founded with the assistance of the 
Christian Medical Association, Baptist Hospital of East Tennessee, 
and Bethany Christian Services to give infertile couples an ethical 
alternative to donating their embryos to destructive research. Currently, 
they perform about 15% of all embryo donation/adoption procedures 
in the U.S.  

	Infertility has been a source of great sadness and even anguish and 
embarrassment for some married couples since Old Testament times 
(Hannah, Sarah, and others). Many infertile Christians today ask 
questions like, “Is God punishing me? Is it God’s will for everyone 
to multiply? Should I claim the promises of God’s Word?” So what 
spiritual insights and lessons are we to take from the biblical stories of 
infertility? Here are a few: God still answers prayer; Don’t give up on 
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y
Many Americans are playing musical homes… so much so, you might say that nontraditional 
families are the new traditional family. For example, when you account for both of the homes 
involved in most U.S. stepfamilies, a full 40% of households with parents raising children are 

blended families (Karney et al., 2003). In addition, we at FamilyLife Blended® estimate, based on 
a compilation of various statistics, that 113.6 million people in the U.S. have a steprelationship 
(either a stepparent, stepsibling, or stepchild)—that’s 35% of every man, woman, and child in 
America—and based on demographic projections, one estimate is that 175 million will have a 

steprelationship at some point in their lifetime (Smartstepfamilies.com). 

Yet, despite these striking statistics, society lacks a narrative about how to live 
successfully in a blended family. (Seeking a good blend starts with a recipe.) 
Consider the words of highly-respected sociologist, Andrew Cherlin, Ph.D., 
who called stepfamilies an “incomplete institution.” He observed that blended 
families have no clear accepted or understood norms for healthy stepfamily 
living, roles are ambiguous (e.g., stepparent confusion), relationship formation 
after the wedding is awkward, expectations are unclear, and society does not 
know how to support stepfamilies. In short, there are no clear institutionalized 
solutions to the common day-to-day dilemmas stepfamilies face. Would you 
agree? As I speak to professional and ministerial groups around the country, 
the answer is a resounding, “Yes.” 

Now here is the punchline: Cherlin called stepfamilies an “incomplete 
institution” 40 years ago… 40 years ago! How ironic that the “new traditional 
family” is just as ambiguous and undefined as it was in 1978. We (i.e., 
counselors, ministry leaders, mentors, etc.) must bring definition and 
biblically-based instruction to blended families in order to prevent redivorce 
and further family heartache. 

SEEKING A 
GOOD BLEND: 

Preparing and Educating Blended Families for Smart Living
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RON L .  DEAL

The Essence of a Stepfamily
Empowering blended families toward health and healing 
begins with an understanding of why a good blend is 
so elusive. In my book, The Smart Stepfamily, I explain 
how a stepfamily, essentially, is a collection of ingredients 
trying to cook themselves into a wonderful tasting 
casserole or stew. However, that process is hampered by 
loss and loyalty issues, competing emotional attachments, 
and confusing definitions of family boundaries, roles, and 
relationships.

Competing Attachments. A blended family is formed 
when a couple falls in love and brings with them children, 
extended family members, and connections to the past. 
What they do not bring with them is a unified vision 
for how the family will function or what its identity will 
be. For example, the couple—whether one or both bring 
children to the marriage—is highly motivated to merge 
or blend the ingredients of their home into a family. 
Yet, children (adult and minor-aged children alike) may 

not be as motivated toward familyness. Some are eager, 
others open but cautious, still others dead set against it. 
This motivation gap sets the family up for conflict, hurt 
feelings, and unmet expectations. 

In addition, connecting to new stepfamily members 
(siblings, stepparents, etc.) brings a loyalty conflict 
that is not easily resolved and competes with existing 
relationships. For example, children who emotionally 
move toward their stepdads do not want it to cost them 
closeness with their biological dads. Emotional triangles 
with competing attachments abound in stepfamilies and 
must be resolved before people can feel the freedom to 
love. 

Attachment Injuries. Generally speaking, both adults 
and children in stepfamilies have experienced significant 
attachment loss. Some were betrayals of trust, others 
brought on by the death of a loved one; all of them make 
stepfamily bonding risky. Loss makes both children 
and adults fearful of more loss, which leads them to be 
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guarded, withdrawn, cautious, and apprehensive about 
forming new, intimate attachments. 

Role Ambiguity. Just what is a stepparent’s role in 
helping to raise children? Everyone has their definition—
and definitions rarely align. A mother who has just 
become a stepmother may assume she can be the 
emotional hub to her stepchildren just as she is to her 
biological children. However, doing so may threaten the 
biological mother who then tells her children never to call 
the stepmother, “mom.” Role ambiguity feeds triangle 
competing attachments.  

These and other symptoms of an “incomplete 
institution” bring about an incomplete bonding process 
in many stepfamilies that result in frustration, confusion, 
and high degrees of stress. The essence of a blended family, 
then, is a group of ingredients trying to blend when not 
everyone wants to blend to the same degree or at the same 
speed and there is no clear recipe for how to blend. 

The Essence of Preparation
Given this reality, dating couples often need help finding 
realistic expectations as to the timing and pace of their 
bonding and a recipe for “cooking.” Nevertheless, raising 
the couple’s awareness about the unique dynamics of 
stepfamily living is challenging; it seems that stepcouples 
wear rose-colored glasses, too. A resource like the book, 
Dating and the Single Parent (Deal, 2012), helps couples 
take off their glasses and think systemically about their 
developing relationships, the needs of their children, 
and the role children, ex-spouses, etc. will play in their 
marriages should they become a family. Teaching wise 
dating practices and how to incorporate children into the 
dating process are crucial interventions. 

The Essence of Blended Family Education 
and Intervention
Ministry and therapy with stepfamilies, in essence, should 
help couples and families take these key steps (Deal, 2014). 

STEP UP to discover a redemptive God. Not all 
stepfamilies result from sin, but some do, so it is vital we 
speak of God’s forgiveness. Even further, we must help 
individuals and couples wrestle with internal shame over a 

past they cannot change and external judgment from the 
surrounding Christian community. One remarried couple 
I know was told by their senior pastor that they could 
not remain at the church because, “Their background 
and past might infect everyone else.” Huh. I thought the 
Church was a hospital for sinners. When did we decide to 
quarantine those affected by sin and remove them from 
the building? Yes, we need to stand for God’s original 
design for the family—one man and one woman for 
life—and we need to communicate God’s grace to those 
who have not done so. Abortion recovery doesn’t condone 
non-marital sex, divorce therapy doesn’t advocate for 
divorce, Celebrate Recovery doesn’t celebrate addiction, 
and stepfamily support doesn’t celebrate any sinful 
behavior that contributed to them becoming one. 

STEP DOWN your expectations and learn how 
to cook a stepfamily. Couples have many unrealistic 
expectations that trying to “cook” the ingredients of their 
family creates pressure, conflict, and competing agendas. 
I often use the metaphor of cooking their stepfamily in a 
crockpot to help them recalibrate expectations of a quick 
blend (it takes a crockpot many hours to cook… it takes a 
stepfamily many years) and the use of force (when using a 
crockpot, “stirring” ingredients is unnecessary; eventually, 
with a little heat, they come together on their own). And, 
perhaps most importantly, the crockpot metaphor helps 
them understand the process of becoming a family. Each 
ingredient chooses when and to what degree it will soften 
and share itself with the other ingredients. No amount of 
screaming or pleading will make it go faster (in fact, both 
will probably make bonding go more slowly)… learning 
to enjoy the taste of their family today while trusting 
that tomorrow will make it even better is a systemic 
intervention that ripples throughout the pot. 

Two-STEP your marriage. A blended family starts 
because of the couple’s relationship—and in the early 
years when stress is high, it stays together because of the 
couple’s relationship. Functionally, the couple’s marriage 
provides systemic heat to the crockpot; meaning, it 
provides the motivation to the ingredients to soften, 
connect, and bond with other ingredients. In contrast, a 
weak marriage invites ingredients to remain segregated 

Good parenting diminishes the loyalty conflicts of children, making 

bonding more likely. It decreases resentment and competition 

between homes, making transitions emotionally safer for children.
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We often think of adoption as a 
journey. Like any journey, it has 

parts—the preparation, the official 
process and, then, the ongoing 

journey. Adoption, just like the 
formation of any family, is ongoing 

and ever developing. We all grow and 
change regardless of how our families 

are formed. The journey continues. 

The Adoption Journey
BRINGING FAMILIES TOGETHER:
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The adoption of a child enriches the entire family in beautiful and 
often unexpected ways, but it can also challenge a family, both in 
the preparation (the actual legal process of adoption) and in building 
bonds of love and attachment. Love is not instantaneous, and it takes 
time to build a relationship from which loves grows. A child (or an 
adult for that matter) who has been hurt will not quickly let down the 
guard that has been a protective shield. It calls for the kind of patient 
love that Paul talks about in 1 Corinthians 13. 

Recognizing the potential for challenges in building relationships 
helps underscore that adoptive parenting differs, in significant ways, 
from biological parenting… even while it is equally enriching. The 
preparation for the journey of adoption starts long before the agency 
is selected, the application submitted or a home study is conducted. 
It starts with the first inkling that adoption may be an option for 
a family. It may have come after the confirmation of infertility, 
miscarriage or stillbirth and the unlikelihood of biological parenting. 
It may have come after attending a special Sunday worship service that 
highlighted the biblical command to care for the widows and orphans 
(James 1:27). It may have even come seemingly randomly, when there 
is a stirring after meeting a child who joined a family after adoption 
or from seeing photos of children waiting for a forever family. I have 
heard prospective adoptive parents say they have just “always thought 
about adoption” or feel “called by God;” however, when the decision 
to pursue adoption is made, the journey commences at that point and 
the seed of adoption begins to germinate.

Once the idea starts to form, the questions to be asked and wrestled 
with include the why and what: Why are we doing this and what do 
we expect of a child and, also, ourselves? Experience has demonstrated 
time and time again the importance of a couple exploring their 
motivation to bring a child into their family through adoption. A 
frequent motivation is infertility coupled with a longing to be parents, 
but adoption does not cure infertility (only childlessness), and the 
potential adoptive family needs to do the hard work of grieving the 
loss of the child who might have been before they can be open to 
the child who will come to them through adoption. The child they 
adopt will never replace the child who might have been, who would 
reflect the combined genes of the parents. He or she will be a unique 
individual, created by God in His image, reflecting who He intends 
him or her to be. 

Other questions to be asked include whether the desire to adopt 
comes from a sense of having an abundance of love to give or a deep 

desire to be parents? Is it driven by a desire to 
give back to a child all one has been blessed 
with or could it be a way to share one’s faith 
in Christ with a child who might not ever 
know His love? Perhaps it could even be 
motivated by a sense of obedience to the 
biblical command to care for widows and 
orphans (James 1:27).  

Unfortunately, a desire to adopt a 
child can also be propelled by feelings 
that are problematic, especially if they go 
unrecognized. This may include a desire to 
“rescue” a child from a difficult situation, a 
longing to strengthen a marriage or because 
one admires others who have adopted a child. 
These motivations can become problematic 
when they lead to expectations that the 
adoption process or the child him or herself 
will meet certain adult needs.  

There are families who are committed to 
adoption because they feel God has guided 
them to that decision. Prayer and discernment 
are, therefore, vital. Sadly, I have seen too 
many families who approached adoption as a 
call from God, but then decided that it was 
not the “right child.” The resultant scars to 
the child and family are unmistakable. 

Every family’s motivation will be unique 
to them and their life’s journey to that point. 
Only they can answer the questions. Truly, 
no one can better assess an individual’s 
motivation for anything other than that 
individual. Prayer, discernment, dialogue 
with someone trusted, wise counsel, and 
honest reflection are all essential ingredients. 
One young couple I knew felt pressured into 
responding to the needs of orphans, but 
prayed diligently and wisely sought counsel. 
Eventually, they experienced peace admitting 
they would have felt shamed into adopting 
a child. This is something that would have 
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been patently unfair to both the child and family.
Closely tied to, and an outgrowth of, motivation is the 

expectation for what the family will look and act like once 
adoption has taken place. Prospective adoptive parents 
may expect they will love their child instantly or that 
the child will love them just as quickly. Maybe, but this 
may depend on the age of the child when adopted and 
the reality that love is an emotion that grows over time, 
relationship, and experience. Occasionally, we still find 
parents who expect gratitude (Do we expect that from our 
biological children and, if we do, how old do they have 
to be?) from their adopted child for being rescued out of 
difficult circumstances or anticipate certain behaviors. 
Sometimes parents expect a child to mirror the behavior 
of their biological children—children who have not only 
always been with their parents, but who have also never 
experienced great loss, neglect, poverty or abuse. Such 
expectations are not hard to understand, but they are 
not necessarily realistic and can contribute to feelings of 
dissatisfaction and disconnection.

We know that for many older children who are 
adopted, there has been a profound lack of safety. They 
have been separated from parents and siblings, often 
from all they have ever known. Perhaps they were 
abandoned because of war or poverty or left to fend for 
themselves before finding their way to institutional care. 

Maybe they have experienced neglect or abuse, either of 
which can have a long-lasting impact on their emotional 
development. It’s not that they are unable to heal, but 
healing and rewiring the beautifully complex brain that 
God created in each of us takes time and incredible 
patience. Yet, the reward when a hurt child finds his or 
her way to not only loving others, but also themselves, is a 
beautiful thing to see.

Once a family has asked the hard questions, “What is 
driving us to adopt?” and “What do we expect our family 
will look like after we do?”… then the more technical 
process begins. It is important for the prospective adoptive 
family to identify an agency with whom they can work 
through the adoption process and also provide them with 
the necessary tools and education.  

Post-adoption support begins with pre-adoption 
when education and the time to participate are most 
available. The education and information may make the 
most sense once a child has joined the family, but that is 
also when there is little time to read or attend trainings. 
What the training should include depends on the type of 
adoption, as well as the age and possible experiences of 
the child(ren). Training topics for families adopting an 
infant domestically may include attachment and bonding, 
trauma and brain development, grief and loss, the impact 
of adoption on the adoption triad (child, birth family, 
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and adoptive family), openness, child development, and 
parenting. Training for intercountry adoption could add 
information on the impact of poverty and malnutrition, 
institutionalization, implications of becoming a 
multicultural family, and information on the child’s birth 
culture. Training should also be available on parenting 
children with substance exposure, fetal alcohol spectrum 
disorder, developmental delays, sensory processing issues, 
and/or a trauma history. While this list is not exhaustive, 
it highlights the myriad of training opportunities 
available to help prepare a family for challenges that are 
almost always unknown.  

Along with trainings both in person and online, there 
are many excellent books available for parents preparing 
to bring a child into their family through adoption. The 
Connected Child by Dr. David Cross and the late Dr. 
Karyn Purvis is one such book. The danger of creating a 
list is that one could be inadvertently left off or a new one 
might not yet be included.  

Having mentors, others who have walked through the 
same process, can be most helpful to adoptive parents. 
Such companions on the journey can provide a listening 
ear, sage advice or sometimes just the knowledge that 
you are not alone. Support groups can likewise offer 
similar benefits and be helpful to parents and adopted 
and biological children. The importance of a sense of 
community cannot be underestimated or overrated.

All the preparation in the world for a journey still 
does not guarantee that everything will go smoothly 
every time. Just as parents do not hesitate to reach out 
for help when dealing with a sick child, getting assistance 
and support for a struggling child or relationship is a 
sign of strength and needs to be viewed as such. As our 
knowledge of the development of the brain, the impact of 
traumatic experiences, and the importance and healing 
power of relationships continue to grow… the help and 
support available to families grow as well. Knowing that 
help is available and subsequently accessing it promotes 
not only stability for the family, but also the opportunity 
for everyone to grow in love and experience the goodness 
that God intends for us all. ✠

KRIS FAASSE, LMSW, ACSW, is the Senior 
Vice President of Clinical Operations for Bethany 
Christian Services, headquartered in Grand 
Rapids, Michigan. In her more than 25 years of 
work in the adoption arena, Kris has worked with 
all members of the adoption triad and considers 

them her most important teachers. It was the experience of triad 
members that led Kris to be a passionate advocate for increased 
preparation of prospective adoptive parents and post-adoption support 
for everyone touched by an adoption.
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