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Who needs options counseling?

40% 
Hid pregnancy 

from family/friends

46% 
Make an adoption 
plan after already 

giving birth

49% 
Have other children

16% 
Involved with child 
protective services

13% 
Need language 

interpreter

74% 
Planning without 
biological father 

support



Additional possible stressors facing 

women unsure about parenting 

• Addiction

• Rape/Incest

• Poverty

• Domestic violence

• Unstable housing/homeless

• Recent death of a loved one

• Mental illness

• Unemployed

• Recent immigrant/non-

English 

speaker/undocumented

• Trauma

• Incarceration/court-

involvement

• Child with special needs

• Minor/dependent

• Recent college graduate 

about to start career



Data from NCFA survey 2007 and 2014 for NYS

Unrelated Domestic Adoptions in 2007

New York: 6046 (30% by private agencies)

Unrelated Domestic Adoption in 2014

New York: 4711 (40.8% by private agencies)

ADOPTION: BY THE NUMBERS

POSTED FEB 15, 2017
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https://www.adoptioncouncil.org/publications/2017/02/adoption-by-the-numbers
https://www.adoptioncouncil.org/publications/2017/02/adoption-by-the-numbers


ADOPTION ADVOCATE NO. 32; POSTED FEB 01, 2011
Adopted Children with Special Health Care Needs: National Survey Findings
BY: AMY MCKLINDON, KATE WELTI, SHARON VANDIVERE, AND KARIN MALM

39 % of Adopted Children in the U.S. 
have special healthcare needs



Before Placement: 
Options Counseling

What makes robust options counseling?

• Free, confidential and unbiased counseling and support

• Explore all options – parenting resources, adoption, foster 

care, kinship care, termination of pregnancy

• Informing birth parents of their rights and providing free 

birth parent attorneys

• Referral to other services as needed

• Multilingual and culturally sensitive practices



Why is Options Counseling so important? 
Latoya’s Story 



Before, During & after Placement: 
Understanding Open Adoption

What should pregnant women/biological parents 

know about open adoption?

• Birth parents can choose the adoptive family for their child and can meet 

them before making a decision. 

• They can change their minds or choose a different family before they 

make a final decision to surrender parental rights. 

• They can determine what kind of contact they would like to have with 

their child and the adoptive parents before agreeing to an adoption. 

(Both the birth and adoptive parents have a say in what this “openness” 

can look like.) These can be binding or non-binding agreements. 

• Birth parents should know about the benefits of open adoption for 

everyone involved. 

• Birth parents should also have a resource to contact if they  need help 

navigating their open adoption, especially as time goes by and things 

evolve after placement.



Before & During Placement: 
Give biological parents time and space to 

plan after a recent birth

Why do we need Interim Care?

• An Interim Care program, like Spence-Chapin’s allows babies to be 

cared for in a loving home by a nurturing caregiver straight from the 

hospital so that biological parents have additional time to plan.

• Both birth parents and adoptive parents say they appreciate the care 

and love that their baby was able to receive during this brief period of 

time so that they could make a permanent plan for their baby. 



During Placement: 
Have a diverse pool of prospective 

adoptive parents to choose from



After Placement: 
Post-Adoption Support

Birth parents, adoptive parents and adoptees should all 

have access to support by caring and experienced 

adoption professionals and peers.

• Annual Gatherings

• Counseling and Support

• Online Communities 

(http://www.americaadopts.com/resources/birth-mother-

support-groups/)

• Resources and referrals

http://www.americaadopts.com/resources/birth-mother-support-groups/


Outreach to vulnerable or isolated 

populations

• Services must be accessible, non-discriminatory, free for all, and 

responsive to client’s needs (Ex. provide free interpretation, field 

visits and confidential 24 hour helpline)

• Promote broad education and community awareness about best 

practices in adoption (through conferences, trainings, 

networking, internet, advertising and sponsorship)

• Multilingual and culturally appropriate messaging to reach 

diverse audiences



Adoption Outcomes:
Open Adoption Impact



Adoption Outcomes

• Adopted children are less likely than are children in the general population to live in 

households with incomes below the poverty threshold (12 compared with 18 percent).

• Adopted children are more likely than are children in the general population to be 

“consistently insured over the past 12 months” and have “adequate health insurance”.

• The majority of adopted children fare well on six measures of socio-emotional well-

being. For example, only a small minority of adopted children have ever been 

diagnosed with disorders such as attachment disorder, depression, attention deficit 

disorder or attention deficit/hyperactivity disorder, or behavior or conduct disorder. 

Furthermore, 88 percent of adopted children ages 6 and older exhibit positive social 

behaviors. Children adopted from foster care score significantly lower on socio-

emotional wellbeing than children adopted privately (most likely due to trauma 

experience interacting with the foster care system).

• The majority of adopted children have enriching experiences in their families, and they 

are more likely to have certain of these positive experiences than are children in the 

general population. For example, they are more likely to be read to every day as young 

children (68 compared with 48 percent), to be sung to or told stories every day as 

young children (73 compared with 59 percent), or to participate in extracurricular 

activities as school-age children (85 compared with 81 percent).



Spence-Chapin Birth Parent Perspectives: 
Aline’s Story



Case Vignette: 
Birth mother, LF

Presenting Issues:

• Hospital SW called Spence-Chapin when child was born

• BF not involved

• Child Protective Services involved, called by hospital

• BM had substance use history, baby had positive toxicology

Agency Services:

• BM received options counseling and utilized interim care

Post-Adoption Support:

• BM received post-adoption updates and ongoing support from her 

agency social worker after placement and shared she was grateful 

the for the support and was sure of her decision to make an 

adoption plan.



Questions?


