
 
 
 
 
 
 

 
EXHIBIT 51 

Case 1:18-cv-00378-APM   Document 108-39   Filed 07/27/22   Page 1 of 62



CHILD 
WELFARE 
LEAGUE 
OF AMERICA 
STANDARDS 
OF EXCELLENCE 
FOR FAMILY 
FOSTER CARE 
SERVICES 

REVISED EDITION 

Case 1:18-cv-00378-APM   Document 108-39   Filed 07/27/22   Page 2 of 62



CHILD 
WELFARE 
LEAGUE 
OF AMERICA 
STANDARDS 
OF EXCELLENCE 
FOR FAMILY 
FOSTER CARE 
SERVICES 

REVISED EDITION 
odd Was.m LIMON of Anoka 
Wasl*Itton IIC 

Case 1:18-cv-00378-APM   Document 108-39   Filed 07/27/22   Page 3 of 62



1995 by the Child Welfare League of America. Inc. 

All tights reserved. Neither this book nor any pan may be 
reproduced or transmitted in any form or by any means, Mee-
ttunic or mechanical, including photocopying. microfilming, 
aid recording, or by ary information storage and retrieval 
system. without permission in writing from the Publisher. For 
farther information or a copy of the C9FLA publications eata 
'ague, contact the publisher at the address below. 

CHII J1 WELFARE LEAGUE OF AMERICA, INC. 
440 Pint Street, NW, Sine 310. Washington, DC 20001-202t5 

CURRENT PRINTING Oast digit) 
10 9 X 7 6 5 4 3 2 

hinted in the United Slams of America 

ISBN N 0-87868 464-6 

Case 1:18-cv-00378-APM   Document 108-39   Filed 07/27/22   Page 4 of 62



CONTENTS 

D 111:9•141?EriJIATI1014 OF CWLA. STANL1.1514.1X5 F.3417.0112{CE, 
MA STA MAIMS r.. ACUIJ}IT.11,114}N, 
5z 7z PE.CNI140.13. 

„„„„ ,,.„„, 

1 THE FuL2413A111110.1 NIR FAMILY FOSTPA „, 1 

2 TiH NAL-my [IF FAMILY FOSTER CARP 23 

3 STAFFRIG PAM J I Ai IititiTF3t CARE. SEkyKih ...... 87 

4 ORGINEVI7011 AND ADimmiisTRATIopq OC 

CE)orroliNirn. Its SILIPPURT 1-1}H. FA1.11f,Y 

iii

Case 1:18-cv-00378-APM   Document 108-39   Filed 07/27/22   Page 5 of 62



FOREWORD 

SCtrillE F'1,1 7..rEr:7i::•t. in an child welfare 
sere c Dc t- E .:.f th. 11,3,inifaretzagae. of 
Arncrica : • : nce fonmiuon in ] 92.0_ With Elm iFiguriem 
this Tcwision... CVr LA rcEiiffmns ils mum-it:neat to ermlabaishing, 
alanflaird5 L.hat cap he used as goads to advan= contomporaty 

\L. mile 10 !tzrn more -about the essentials fly Lhc. 
h I thy 

i7y 
1.1I hi ler.m, 

SIX tr. p-r.,vAr.:. 
!-F7:11.) utdeane the respon-

.:.:"Fiththris and oppur-
tunilic. tncoLimge 17mm:1 iLovelripmerkt.. 

Since' the inception °I its ptagrarn of standarthi deviolopmenir
C'OrrLA has formulated a st ries nalladards hjacd on current 
know]edge, the developmental nye& {if Children, alld. IteNTOd 

VraYS rr melt i lig lbw& Tlet-415 rnC,S1 effectively. The 1117_,V r ri n 
sllindards irIVOliets un exarni na Limn uicurrcnt pfauti.uts and chic

assumptions on they are based; a slimy of the. profes-
sional Dare and staricigrds developed by 011iess; ands study 
of the recent exp euc f six Ad work and rela.Leti 
Chit'_ Levcicipment, early chiEdtioorl tau:cation, munal health, 
pnLi ic. health, psychulogy, mi.rilleium, psychiatry, nutrition, and 
alcio]ogY as they tmar on Child welfare pfacdut.. 

The lanai. formulation. ..tEtriidardS follows an extcridCd 
sion of principles and tsars by caperts in each rvieeT the 
drafting rif a PrtlirryinarY statement, and a crilical reviow by 
CWI-A member agencies, repeetentatives of related orafelgious, 
mid ether national 7.0.0.0316. 
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CWLA's preparation of standards involves the wide panicipa-
lion of local, state, provincial, and national agency represents-
tiV475. Many CWI.A member agencica, including alai; us twin-
cial human service departments ss well as voluntary ageacies, 
have contributed the professional time and travel costs of the 
staff members who developed these standards, reviewed draft 
statements, and made suggestions for revision. Representatives 
of national organizations, includ in government agencies, sec-
tarian agencies, and professional associations in related fields, 
have taken part in the various committees. 

Purpose of Standards 

CWLA standards are intended to be standards of excellence—
goals for the continuing improvement of services for children 
and their families. They are not the criteria for CWLA member 
ship. although they do represent those wanders considered to be 
most desirable in providing services lOttlaiktrea and families and 
are used in the development of the standards of the Council on 
AceredititionefSereices for Families and Children, Inc. (COA). 
CWLA wandards arc directed to all who arc concerned wish the 
enhancement of services tochilthen and their families, including 
parents; public and voluntary child welfare agency board 
members; direct service, supervisory, and administrative staff 
members: the general public; citizen groups: public officials; 
legislators; professional groups; agencies serving children and 
their families; agencies whose functions include planning and 
financing of community scraiCC.% state, county, or provincial 
agenciesentruated by law with functions relating to thelieenaing 
or supervision of organizations serving children; advocacy 
groups; and federations whose membership requirements in• 
valve judgments on the nature of services rendered by their 
member agencies. 

Standards can stimulate improvement of services only as they 
question the value of present practices. provide a conviction that 
change is desirable, and offer a base from which to examine and 
measure practice. They should ant the premises from which 
practice has developed, as well as the current services and 
performance of child welfare agencies. 

vi 
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Standards arc of use in planning, organizing, and administering 
services; in establishing state, provincial, and local littlish& 
requirements; and in determining the requirements for aceroli-
tation. They offer content for teaching and training in child 
welfare and other related fields. in professional schools, in in-
service training and staff development programs, and in the 
orientation of boast of directors, staff members, and volun 
Leers. They en help to explain and justify expenditures and 
budget request: to fundraising bodice, and appropriation TC-
queata to Insists Rutz. 
Finally, standards can promote undemanding of how a strobe 
may more effectively meet the needs of children and their 
families, what it should be expected taco, and how it can be used. 
In that way, standards can promote greater public interest, 
understanding, and support for providing services, targeting 
legislation, and improving financing. 

Review of CWIA Standards 

TheChild Welfare League of America continues toreview all of 
its standards at appropriate times. No standards should be con-
sidered final; in onc sense, soon after they arc issued they menu 
of date. Standards must be subject n continual review and 
revision since knowledge about children. families. communi-
ties, human behavior. and the treatment of human ills constantly 
changes. Developments in the social and medical sciences; the 
continuing evauation of the effectisenms of current social 
service practices. policies, and programs: and shifting panarns 
of social values and social organization must lead ro change in 
child welfare practice. 

Family foster care has wimesscd significant changes since the 
publication of CWLA's Standards for Foster Family Care 21 
1975. To address thosechanges, in 1990, CW1 in conjunction 
with the National Foster Parent Association, convened the Na-
tional Commiss on on Family FosterCare. The Commission W35 
charged with defining the rule for family foster care in the 1990s 
and with recommending practices, programs, and policies and 
oudining public and privaclMillillbitilliiICS tu support that rob. 
The Commission' s work culminated with the release of is 

vii
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report. A Blueprint for Fostering Infants. Children, and mouths 
In the 1990s, in 1991. Subsequently. CWLA convened the 
Committee on CWLA Family Foster Care Standards to examine 
current family foster care practice and develop standards that 
reflect quality family fosterers. The Committee datfted. tireu 
lated for review, and subrained this revised volume of standards 
to the CWLA Board of Directors, which approved theStandards 
of Excellence for Family Foster Care. 

It is hoped that this revision will lead to the enhancement of 
family foster care services acchildren and their familia through-
out North America. 

John F. Merchant 
President 
(Tied Welfare League 

of America, Inc. 

vei 

David S. Lietkrman 
EACCULiVC DiSOLIMI 

Child Welfare League 
of America, Inc. 
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HOW TO USE CWLA STANDARDS 

CWLA standards arc designed so readers can quickly and easily 
obtain needed information. 
A two part format for the sandaMs was approved by CWLA's 
Board of I)ircctots in 1984. One volume, entitled CWL.4 Stan-
dards for Organizers:on andAdrninistrationfor A II ChildWelfore 
Services. presents the generic components of child welfare 
practice that apply across the field. All specific service compo-
nents are presented in separate volumes and enompass only 
those service elements applicable to a particular arena of child 
welfare practice. Each will be updated when appropriate. Thc 
contents page of each standard provides a rapid overview of the 
general areas covered. 
For information on a patticu:ar practice, each standard's index 
listsin alphabetical order sutdectsof interest andreated eatego-
Ales hi duo real. F.at:b standard is designated by a number. The 
digit before the decimal point indicates the chaptct where the 
standard can be found; the digits after the decimal point desig-
nate its numerical order within the chapter. The first 
(nonindented) paragraph of each numbered section represents 
the standard. The rest of cash section may be considered as 
elaboration, explanation, or illustration. The introductory chap-
ter, numbered 0, affords a historical background and philo-
sophical overview, and providesa perspective for tie remainder 
of the volume. 

xv
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What various aspects of an issue are discussed in more than one 
standard, cross-references are noted in parentheses to other 
standards that are associated with or are pan of the pracice 
necessary for desirable service. Cross-references in service vol-
umes referring the reader to standards in the generic volume are 
noted in parentheses by "O&A" followed by the digit (e.g.. 
O&A: 2.1). Cross-references in the generic volumereferringthe 
reader to standards in service volumes are noted in parentheses 
by the specific service standard followed by the digit (e.g., DC: 
3.1 or EEC 2.3). 

Cross-references to the current ten service volumes and the one 
generic volume are indicated by the following abbreviations: 

A = Adoption Service 

ACS = Services for Pregnant Adolescents and Young Par-
cots 

= Child Day Care Service,. 

FFC = Family Foster Care 
HC = Health Care Services for Children in Out of Horne 

Care 
IHA = In-Home Aide Services 
ILS = Independent-Living Services 

ORr A = Fhtanization and Admiristration for MI Child Wel-
fare Services 

PS = Services for Abused or Neglected Children and Their 
Families 

RGC = Residential Group Cam 

SSPF = Services to Strengthen and Preserve Families with 
Children 

art 
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3 
STAFFING FAMILY FOSTER CARE 
SERVICES 

tatiaren to larruly loster cue should be served by stall 
members and foster parents who are qualified to mem the 
eh ildren's physical, emotional, social, d evelopmental. mat • 
mein, educational, cultural, and permanency needs. Each 
staff member and foster parent should have the requisite 
competencies (knowledge and skills) and the maturity. 
personal qualities, and life experiences that equip them to 
understand and work effectively with the children and 
families whnm they carve. 

Foster Parent Qualifications 

3.0 Poster parent competencies 

'rho family foster care agency should identify the competencies 
its foster parents should have at the time of licensing. certified-
tion, or approval. These COmpGIChCiL5 should daCCI. the Ckulcut 
of the agency foster parent preservicc training program, deter-
mine theeritcria for the selection of foster parents. and provide 
a foundationon which tobuild the agency's foster parentinservice 
training pmgram. 

87 
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At the time of licensing, certification, or approval, foster 
parents should have the knowledge and skills to: 

• Protect and nurture children in a safe, healthy envi-
ronment with inconditional positive Sapped; 

• Support relationships among children and their par-
ents, siblings, and kin; 

• Meet the development needs of the child by 
— helping them cope with separation and IOSSI 
— facilitating attachment, 
— building self-esteem. 
— affording positive guidance, 
— promoting cultural identity, 

using discipline appropriatetothecrtild's age and 
stage of development and without harsh, humili-
ating, or corporal punishment. 

— supportingintelleetual and education growth, and 
— encouragirg and modeling positive social rela-

tionships and responsibilities; 
• Support permanency planning, focusing first on fam-
ily reunificatien and then on other safe and nurturing 
relationships intended to last a lifetime; and 

• Panicipate as essential and effective members of a 
team, including managing the impact of fostering on 
themselves anti their family, and obtaining rewards 
from the fostering experience.• 

3.1 Interpersonal qualities 

In addition to specific competencies, foster parents should have 
the maturity, Interpersonal qualilleS, and life experiences mat 
prepare them to provide family foster care. 

These competency co egotist were developed by the 'Mots 
Deportment of Children and Family Services In condi:J=71On 
wIthCWLAidrin0 Fos/a:PRIDE/Adopt PRIDE Currcidum Mash-
Wigton. DC: CWLA 1995). 

as 
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3.2 licalth and mental health status and history 

The family foster care agency 'Mould obtain the health and 
mental health scams and history of all members of the foster 
family and all other adults living in the home to assure that no 
member of the household has an illness or condition, including 
alcohol aiddrug abuse, that presents a health orsafety risk m any 
child placed there, and/or interferes with the foster parent's 
ability to pmvidc satisfactory family foster care. 

Lack foster parent's health history should include written 
statements from a physician regarding the foster parent's 
general health, specific illnesses, or disabilitie,s, and written 
repuns of any mentulillness.acohol andother drug pmtlents, 
infectious diseases. and other relevant health condition:. 

3.3 Child abuse and neglect record check 

The family foster care agency should conduct a child abuse and 
neglect record chcck on all pronective foster parents and all 
other adults living in the home. If he record check indicates that 
a protective services investigation is pending. or that a substan-
tiated reron of child abuse or neglect exists on any adult In the 
household, the application shank he denied. 

3.4 Criminal record check 

The family foster care agency should conduct a criminal record 
check on all prospective fosterparents and all other adults living 
in die hone. The agency should not seleet as a foster family any 
household in which an adult has a substantiated criminal record 
of child abuse or spouse abuse or a criminal conviction, as 
evidenced by Fill, state, and local criminal record cheeks for any 
crimesagainst children or for any violent crimes. includingrape. 
assault, and murder. Convictions for nonviolent felonies and 
misdemeanors should be handled on a case by case basis. Liking 
into account the nature of the offense. the length of time dm has 
elapsed since the event. and the individual's life experiences 
during the ensuing period of time. 

59 
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3.5 Access to transportation 

Foster parents should have reliable transponation so that the 
children in their care haveaccess to school, community services, 
and the agency. Foster parents who drive should have a valid 
driver's license and documented ownership n' liability insur-
ance within the limits required by the agency and the state 
province. 

3.6 Condition of the foster home 

The home of the foster family should provide a safe and healthy 
environment and should conform to suite licensii,g requirements 
fur the protection. health, and safety of the children living there. 

Foster Parent Orientation and Presendee Training 

3.7 Requirements for orientation and preserviee training 

The family foster care agency should provide thorough orienta-
tion and prescrvice training for prospective forcr parents. 

The agency orientation and preserviix training program 
should pmvide structured opportunities for individuals in-
terested in becoming foster parents to acquire the compc-
mimics (knowledge and skills) needed TO become licensed, 
certified, or appmvcd, and to provide quality family foster 
care. 
The program should include: 

• 'ITe purpose. philosophy. organize; oval SISUCttlie, 
and goals of the agency and its family foster care 
Prognun. am the relationship of family ToOrr rare to 
other child welfare services; 

• Information about the strengths and needs of children 
andtheir families who—voluntarily orinvolumarily 
require family foster care services; 

• Information about the critical namrc and impact of 
separation and loss for all parties involved in family 

90 
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foster care: children. families of origin. and foster 
families; 

• The family assessment and home study process. and 
the criteria fur being licensed, Certified. or approved 
as a foster parent; 
The laws, regulations. policies, and values that direct 
the agency's child welfare program in general and the 
family foster earth pogrom specifically; 

• how the team operates within the agency and the role 
of foster parents as effective and essential members 
01 the team; 

• The differences between foster patenting and other 
kinds of parenting, ;including biological, adoptive, 
amt kinship parenting) regarding attachment, com-
mitment, relationship with the children's families Of 
origin, expectations, responsibilities, supports, and 
lifelong impact; 

• Therightsandrespossibiliticsof foster ptuents andof 
the agency; 
Poliuiv5 w, disciplite. confldentlailry, substance 
abuse, and HIV/AIDS: 
Health and safety procedures, including first-aid. 
CPR, HIV/AIDS precautions. policies on psyclituro-
plc medication, and emergency procedures; 
Theimportanceof developing cultural competency in 
working with children, families, and agency staff 
members of other nets and cultures; 
The knowledge and practice skills necessary to be a 
rooter potent; 
Foster home licensirg requiremerm; 
The impact of fostering on foster parents, their chil-
dren, and all aspects of their family life, including 
employment, health, mental health, and finances; 
The applicant's willingness and ability to become a 
foster parent; and 
How foster parent associations can provide valuable 
information, friendship, peer support, and advocacy. 

91 
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3.8 Combined preservice training for prospective foster 
parents and prospective adoptive parents 

Agencies that offer both family foster care services andadoption 
Services should consider combining much of the preservice 
training for prospective foster parents and prospective adoptive 
parents. 

Corot:ming preaurvice training for foster patents and adop-
tive parents allows the agency to give both groups the same 
basic information. such as the difference between family 
fostercare and adoption services; shared parenting in fam-
ily foster care in contrast to the adoptive parents' right to 
assume full responsibility for a child; the stages of separa-
tion, loss, and attachment: parenting a child born to some-
one else, and the importance of families to children; parent-
ing a child who has experienced physical abuse. sexual 
ahuse,or neglect; how a child makes the transition to family 
fostercarc or roan adoptive family: and the impact of a new 
roleoa oneself, as well as on one: marriage. family. work, 
and finances. Adoptive parents wio adopt a child from the 
family foster care system should fully understand the dy-
namics of family Costa care aid the general types of 
experiences of children placed with foster families. 
The combined preservice training pmgram can help pro-
spective foster parents and adoptive parents recognize the 
important differences between fostering and adopting so 
that they can make an informed core mitMent to the role they 
choose or an informed decision nal. to foster or adopt. 

3.9 Scheduling of the preservice training program 

This family tinter rare agency should =hasn't preservice train 
ing sessions SO they an Convenient far the attendees. 

The agency should schedule prem.:vice training sessions no 
more frequently than once a week to give participants time 
to reflect on each session. Sessions should be scheduled at 
different times and days to accommodate the family and 
work schedules of the participants. Sessions should be held 
in settings accessible to the partic:pants, with public trans-
porno-ion and parking available. 
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3.10 Responsibility for providing preservice training for 
prospective foster parents 

Thc family foster care agency should assign qualified social 
work stall members to organ:ze and carry out a preservice 
training program for prospective foster parents. The program 
should be planned and provided in wollalanotion CAIICI I-

caccd foster parents who can model the value and practice of 
teamwork. 

AU staff members and foster parents who lead preservice 
training should be prepared as trainers. have skills is work-
ing with groups, and have a thorough understanding of 
program content. 

3.11 Relationship betneno pooviding pt coca vice to xi ll ll g 
for facer parents and for social workers 

The family foster care agency should provide opportunities for 
prospective foster parents and trospectiveor new social workers 
to participate together in some aspects of preservice training. 

lie agency should determine the particular knowledge and 
skills unique to foster pareas and unique to social workers 
tint would he learned most effectively separately. and the 
knowingly.. and skills that would be most effectively and 
efficiently learned together. 

Foster Parent Assessment and Selection 

3.12 Relationship between foster parent preservice train-
ing and assessment and selection 

Thc family foster can agency should integrate the prcscrvicc 
training of Nostra:4re Oster p1110111N with the note. panatt 
assessment and selection amass. 

3.13 Purposes of foster parent assessment and selection 

The family foster care agency should conduct a formal program 
to assets and select foster parcn.s. The assessment and selection 
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program should involve planned meetings between the agency 
social worker and the prospective foster family. 

The purposes of the foster parent assessment 2nd selection 
program are to: 

• Help the agency and the prospective foster parents 
determine the applicant' ethangths in &interims, in 
chiding identifying the types of children they could 
most successfully parent; 

• Delp the agency and the prospective foster parents 
determine the kinds of support that prospective buster 
parents would need from the agency; 

• Determine the ability of prospective foster parents to 
meet the policies of the agency; 

• Develop a written strengths/training meds assess-
ment, or family profile, to guide the placement of 
particular children in each family; and 

• Develop a writtea licensing study report. 

114 Components of the assessment and selection process 

The family foster care agency should use an assessment and se-
lecdon process that involvesprogressive stagesofjoint decision-
making, starting with prospective foster parent( initial inquiry 
about fostering and continuing through licensing, 

The processfrom initial inquiry through licensing should be 
seen as an opportunity for increasing levels of information 
exchangeandundersuircling between the agency staff mem-
MIS and prospective fester parents until an informed joint 
decision can be made :bout the prospective parents' will-
mgness and ability to foster the kind of children the agency 
:s likely to have who raped family foster care. 
Following the initial inquiry, the assessment and selection 
process should include: 

• An initial assessment to determine whether the pro-
spective foster family meets the basic agency and 
licensing require-tents; 

• Exchange of information to inform prospective foster 
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parents about the children and families served. scr 
vices, policies, Meet/tires. and expectations of the 
agency, as well as the limitations of SerVieei and 
resources of the agency: 

• 13f-termination of the willingness and ability of the 
prospective foster parents to parent children in foster 
care and work with their families: and 

• Adecision bythetamilytoaccept ordeeline fostering 
or. if the agency has doubts about the family's ability 
to meet the Tamil:meats of fostering. a decision by 
due ttacouy ))))) lo 6witt the family to save us a foster 
family. 

The family foster care agency should obtain references 
supplement the information obtained in the meetings and 
raking sessions with the protpectiVC foster parents. Refer-
ences should include one member of the extended family, 
who should be seen personally. 

3.15 Foster family assessment and home Skid] 

The family foster care agency shoddcomplete a mitten comprc-
hensive Dirtily assessment and home study in collaboratior with 
the prospective foster parents. Tie assessment should include 
detailed itformation from the protiretive foster parents. When 
the intonation indicates that Lb application process should 
continue, the family foster care agency social worker should 
make at Inst one visit to the pmspective foster family's home. 

The family foster care agency is responsible for establish-
ing a etandardixotl format for the inner parent enesanteat 
and tome study. At a minimum, the assessment and house 
study should include: 

• Dates and purposes of meetings with the prospective 
foster patents and a brief summary of each meeting: 

• A derailed questionnaire and autobiography that maxi-
mite the input from the prospective foster partnt: 

• lividence of the visit to ihepmspectivc losterfamily's 
home and the social worker's assessment of the Wm-
Muni!), environment mild the sleeping and living ex-
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rangcmcnrs, and the social worker's interview with 
all members of the household; 

• Fire and health inspections that evaluate rho safety 
and health conditions of Mc prospective fosterfamily's 
home; 

• Medical assessments of all household members (3.2); 
• The results of the checks of abuse/neglect recools and 

criminalrecordsof all adults in the household (3.3-3.4); 
• References: and 
• Impressions andrecounnewhitions of the family fos-

ter care agency social worker. 

3.16 Selection based on strengths in fostering 

The family foster care agency should select its prospective foster 
patents based on an open ard honest mutual assessment of their 
ability to provide quality fostering. 

When the prospective foster family's ability to provide 
fostering is consistent with the goals of the agancy's pro-
gram, clients' needs, and agency resources, the prospective 
foster family should be invited into the agency's foster care 
program. The decisior to decline the invitation rests with 
the family. When the :amily's abilities am astr-ssal to he 
incompatible with the agency's prognun, the family should 
be helped with respec, dignity, and appnxiat on to elect 
ending their application. If the family chooses not to with-
draw its application, the agency must make the decision not 
to proceed with the family's application. If the agency has 
doubts about the willingness and ability of prospective 
foster parents to meet the requirements fur fostering, those 
prospective parents shtuld not be selected. 
The agency should nit license applicants win may be 
inappropriate for lemming because the agency is experienc-
ing a general shortage of foster families or a change of 
foster families for specific children, or because the agency 
finds that licensing. certifying, or approving is easier than 
denying the application and supporting the reasons for 
denial. 
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3.17 Selection of diverse foster families to meet the needs 
of children 

The family foxier care agency shculd actively recruit and select 
foster families of diverse nccs ant cultures to meet the range of 
needs of the children needing family roster care. Considaution 
should aim he given to rceruitirg single foster parents as an 
appropriate resource for some chidreu. 

3.18 Nondiscrimination in selecting foster parents 

The family taster care agency should not reject faster rarent 
applicants solely due to their age. income. marital status, race, 
religious preference, sexual orientation, physical or disabling 
conditior, or location of the fosta home. 

3.19 Raporetibility for assessing and selecting foster 
families 

The family foster cart agency shauld assign responsibility for 
assessing and selecting fosterfamilies to a staff member who has 
the reqni site knowledge, skills. training, and experience tocarry 
out this responsibility. 

3.20 licensing of foster parents 

Inc tangly luster care agency should establish policies and 
procedures that outline she criteria and time fraMCS that mast be 
adhered to in the licensing of foster parents. 

Although stare statutes and regulations direct many of the 
family foster care agency actvitics in licensing, the family 
foster care agency should develop policies and pmcedures 
fur carrying (Mt the licensing process, including: 

• Standardized forms to be used in the licensing pro-
CeSS: 

• Time frames regarding the agency's sespunsibilities 
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to accept an application. perform the licensing study, 
and render a decision regarding the application; 

• The responsibilities of foster parents in applying for 
renewal of licenses; and 

• An appeals process whereby an individual or couple 
whose. Implication for license is denied bat vn oppar-
tinny to be heard, and to have an impartial third-patty 
render a final decision. 

3.21 Policy on agency staff members becoming foster 
parents 

The family foster care agency should, by written policy. prohibit 
staff members from becoming foster parents with the agency that 
employs them. 

To avoid any perception of a conflict of interest, no current 
staff ambers should he allowed to become foster parents 
with the agency. The agency should encourage interested 
staff members to become foster parents in another agency 
providing family foster cam service. 

Retention of Paster Parents: The Foster Parent-Agency 
Relation.chi? 

3.22 Retention of foster parents 

The family foster care agency should work actively to retain 
foster parents by clearly communicating foster parents' rights 
and responsibilities. providing foster patents with opportunities 
to develop the knowledge and skills associated with success, and 
providing agency services to support foster parents in theirmles. 

3.23 Rights and responsibilities of foster parents 

The family `osier care agency should acknowlcdp that foster 
parents have Certain rights and responsibilities in Caring fur 
children in their homes. 

93 

Case 1:18-cv-00378-APM   Document 108-39   Filed 07/27/22   Page 28 of 62



Poster parents share die responsibility for the child in 
family foster care with the child's family, the family foster 
care agency, and, in many instances, the coin of competent 
jurisdiction. Within this OriliCal role, foStor pattuts havothc 
following rights and responsibilities: 

• The responsibility for the day-to-day Care of the 
child; 

• The responsibility for keeping the agency informed 
of any changes in the foster parents' household; 

• The righ: not to be held liable for any personal injury 
the child might incur unless the Instep parents' negli-
gence is established: 

• The righ: to he notified of any court action or third-
party review concerning a child in their nate; 

• The righi to be informed of any grievance procedures 
or access to any appeals process should they wish to 
appeal an agency's policy, regulation, or plan for a 
child in their care: 

• The righ in be trained in their role as members of a 
warn; 

• The right to a clear understanding of their role as 
foster parents and the role of the child's family and 
the agency; 

• The right to be treated with consideration and respect 
by the agency staff: 

• The right to have a part in the decisions regarding the 
child in their care and lobe treated as a member of the 
team In developing case plans tor the child; 

• The right to refuse to accept a child irto their tinnily 
if they feel they cannot meet the ncccs of the child; 

• The righ) to Continue their own family patterns and 
trarlitioni; 

• Therightroa supportiverelutionship from the agency; 
• The right to receive pertinent information about the 

children in their care: 
• The right to attend all hearings affecting the child in 

their cart and 
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• The right to be considered as a permanev family for 
a child in their family's care if the agency has deter-
mined that plan su be in the child's bestinteresrs. 

3.24 Foster parents' roleas member of the team 

The Family foster care agency should clearly define the role of 
the foster parenm as full. practicing members of the:2mi ly foster 
cart team. 

Successful fomeringremires knowledge and skills beyond 
that of parenting one'snom biological childret The foster 
parents role includes intentional. active involvement in 
advocating for, planning, and delivering services to meet 
the individual needs MS child who is not the fester parents' 
child by birth, and includes involvement with the child's 
parents. Therefore, foster pastors arc to be considered folk 
participating members of the family foster cam team. The 
rmponsibiliticsandommibutionsofthefostexparents include: 

• Acquiring the specialized knowledge and skills to 
successfully foster a child; 

• Participating in planning for the child; 
• Actively helpingthechild and, when al/presume. the 

child's patents, to mcci case goads: 
• Regularly assessing progress toward case goals: 
• Meeting regularly with the social worker and other 

professionals, as indicatod, to review ;Regress; 
• Helping the child meet all appointments included in 

the case plan by providing transportation and other 
peal:tent services; and 

• Advocating for additional seavices nestled by the 
child and. as acuroprime. the child's parents. for 
attainment of cam plan goats. 

3.25 Levels of family foster care that recognize foster 
parent expertise and skill 

The family foster care agency should establish levels of family 
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foster care that recognize and acknowledge the skills and exper-
tise achieved by costa parents who make an ongoing contrihu-
don to the provision of family foster care. 

With a decrease in the number of roger families who are 
economically aid emotionally willing and able to provide 
family foster cxc, h is incumbent upon the family foster 
care agency to create ways of enhancing the status of those 
foster parents who remain committed and who are inter-
ested in a carte: path within the system. Established levels 
of foster care whereby experienced foster parents receive 
specialized ouiains and onlitanocd ecmpensation for pro-
viding increasingly skilled services tochildren with unique 
needs is one way of recognizing the value of the experience 
that foster patents gain over the years. 

3.26 Determining The appropriate level of service for 
foster parents 

The family foster care agency should regularly assess the com-
petencies, strengths, nd needs of foster pavans to determine the 
types and intensity 01 services that luster parents should have. 

If the family foster care agency is to be supportive of its 
foster families, the agency social worker must maintain 
open and nonth-catening communication with them. This 
communicationshould encourage foster parents to identify 
their own strengths and needs in coping with the child in 
their care as well as in mutters related to the family foster 
care experience among their own family members. Often, 
foster parents will need assistance in meeting unique or 
iinveinprnetnne I nail of the chilrIrrn is their rare In nngc.-
lug and frequent conwct with the fami y foster care agency, 
foster parents should recognize that th•e need for supports to 
assist them in their role as foster paresis is an ongoing part 
of the assessment and revision of the service plan. 

3.27 Reimbursemail to faster parents for the full cost of 
fostering 

Family foster care agencies should have guidelines for reim-
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bursa-neat rates that reflect the hill costs of family foster are 
and that arc commensurate wick the foster parents' level of 
competency. 

Reimbursement rates to foster parents for services rendered 
should be based on the child's identified needs and the foster 
parents' level of competency (knowledge and skills ). 

3.2A Liability insurance fur foster parents 

The family foster care agency should have liability insurance far 
its foster parents. 

Family foster care agencies :Mold provide to all licensed 
foster parents a written explanation of the agency's liability 
insurance program that details the Circumstances and col-
ditions that are covered and :hose that are. evelloded. 

3.29 Supervision and monitoring of foster parents and 
consuitation to foster parents 

The family foster cam agency should provide foster parents with 
regular and ongoing supervision, monitoring, and consultation. 

Supervision, monitoring. and consul ration should forms en 
the quality of care provided by the foster parents: the foster 
parents' responsibilities in meeting the objectives of tte 
placement agreement and service plan, including cimracrs 
with the child's parents; issues and pmblcms that individual 
children in the foster parents' :are ate experiencing; and the 
fester parents' need for support. self-awareness. and lad.. 
vidualired training. 

330 p 'on of abuse or neglect in family foster homes 

The family foster care agency shoild have written policies awl 
procedares concerning prevention of abuse and neglect by foster 
parents. 

The agency should include with its preserviee and inserviO: 
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training for foster parents and agency stiff members infor-
mation on preventing abuse and neglect in family foster 
cam; definitions of abuse and neglect in family foster care; 
information on child management acid supervision prac-
tices; and resources and supports for fostering children. 

331 Response to reports of abuse or neglect In family 
foster homes 

The family foster tyre agane.y should respcuul immediately and 
thoroughly to all reports of abuse or neglect in family foster 
homes and take actin consistent with the allegations made, the 
assessment of risk, rind the findings of the investigation. 

When a report of abuse or neglect is rezeived on a foster 
family, the agency, in collaboration wits the child protec-
tive services agency, should assess the risk to the children 
in the family and determine whether removal from the 
foster family is necessary to protect the children. While 
protection of the ch ildren is the critical priority, the ongoing 
investigation should be handled pmfeztonally and WITh 
support. 
The investigation by the family foster care agency should 
ensure that foster parents are treated with honesty and 
respect during .he investigation and that they are told what 
they might expect as the investigation continues. At the 
same time. the agency should coopen.te with the child 
protective service authorities and should not become an 
impediment to the completion of the investigation. 
When abate orneelmcl by Finter parents hat been cnbstan-
timed, the agency should handle the situation on an indi-
vidual basis in accord with the needs of the children in-
volved and in compliance with any existing state statutes 
and agency policies. 
The agency should establish a process for revoking a foster 
family's I ice nx. if revocation is found tc be warranted as a 
result of an abuse or neglect investigation. The revocation 
process should include an appeals Kora:duce and a review 
by an independent party. 
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3.32 Mentoring for foster parents 

The family foster care agency should arrange for new foster 
parents to have access to experienced foster parents who can 
serve as mentors and provide the new foster parent; with infor-
mal support and guidance. 

3.33 Respite care and child day case for foster parents 

The family foster cam agency should arrange for all foster 
parents reheat access unespite care as needed and to affordable. 
aocessible, quality child day care. 

3.30 Inservice training for foster parents 

The family foster care agency should provide accessible, goal-
competency-based inservice training for foster parents. 
A competency-based inservice training program recog-
nizes that the knowledge and skills foster patents should 
havecannot becompletelyobtaittedthningh lifcexpericnce 
or fully taught in preservice training because of the time 
needed to teach core, advanced, and specialized competen-
cies: the learning needs of individual foster parents dining 
their tenure with the agency: and thc Importance of using 
u-aining resources effectively and eft-tete:lily for both foster 
parents and the agency. 
A competency-based inservice training program should 
provide foster parents with the opportunity to: 

• Build nn the basic competencies establisked through 
life experiences and in preservice training: 

• Identify and developadvanced comptiencira. mown as 
working directly with parents of child= in titre to 
teach parenting skills: 

• Identify and develop specialized COMpetencies, such 
as working with medically fragile infants; and 

• Continue relationships with other foster parents, in-
cluding stirring expertise and problem-solving. 

104 

Case 1:18-cv-00378-APM   Document 108-39   Filed 07/27/22   Page 34 of 62



Particular COmpetencics that should be encompassed in the 
inservicte training program include: 

• Helping children develop sell620CM; 
• Promoting cultund identity: 
• Responding to Gigot. and aymptonsOfphysicalahuee. 

sexual abuse, neglect, and emotional maltreatment; 
• Helping children learn appropriate behaviors; 
• Supporting children's contacts with their parents, 

siblings. and kin; 
• Ilelping children with family retnificiation. adoption, 

and preparation for young adult life: 
• Understanding and managing the effects of chemical 

dependency: 
• Working as a member of a team, including PantaPin-

ing in cave reviews, counseling sessions, medical 
services, school meetings, and agency team meet-
ings: 

• linpkturating agency policies; AND 
• Managing the impact of fostering on the foster fam-
ily. especially other children in •he family. 

Family fritter care agencies should require foster mothers 
and luster lathers 10 participate in trailing that meets their 
mutually assessed training needs, without presenting a 
hardship us foster parents in time• ravel, or child care 
expense. laservice training should be organised so that how 
the training is delivered, when, where. to whom and by 
whom are decided as part of a master training plan, with 
foster parents participating in the creation of this plan to 
ensure the. they arc both willing and tole to participate. 

3.3.5 Creating foster parent development plans 

The family foster care agency should cream a foster parent 
developmentplin for each foster parent todocument the strengths 
and competencies of the foster parents and identify those areas 
in which additional training or other supperts arc needed. 
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As members of the team, Inner parents should take cesium 
Ability for continually enriching their Competence. As they 
gain experience as foster parents. the differences between 
parenting one's own child by binb and parenting another's 
child become more apparent, and the special needs of 
indiviinal children call for new knowledge and skills. The 
agency should assist by developing. with the full participa-
tion of the totter partanti, a foster purest development phut 
setting forth how training or other development activities 
will help the foster parents become increasingly competent 
in the foster parent role. In add.ti0n, the agency should 
dcmonStratt the value it places on ongoing development of 
foster parents by providing financial or other supports for 
foster parents' development. 

3.36 Relieensing of foster parents 

The family foster care agency should It:license foster parents at 
least every two years. 

Rcliccnsing studies should be coaducted as frequently as 
requir.A by gate licensing law, but should take place at least 
once every two years. Relicensingprucedurcs shoulddeter-
mine continued compliance with licensing rmitinumuns 
Rclicensing should include: 

• Evidence that the home is incompliance with licens-
ing requirements, including those concerning health 
and safety; 

• A study that identifies any changes in the family or 
physical facilities since the previous study was com-
pleted; 

• Documentation thateuticaddluckaufcrintinalmcceda 
and child abuse and neglect Wends have been con-
ducted nn any additional adult members of the house-
hold; 

• Information gathered by social workers as they 
have worked with the foster family and have vis-
ited in the foster home throughout the licensing 
period; and 
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• Verification of ongoing training that rosin parents 
have received and tint is required for licensure. 

337 Foster parent files 

lie agency should maintain a the for each foster thinly and 
provide foster parents with access to their own files. 

Infatuation about a foster family should be mainnined in 
an ongoing 1de, beginning with documentation of their 
initial inquiry to become fester parents, and including the 
family home study (profile), licensing and relicessing in-
formation. training activities, strengths and needs assess-
menu, and a chronological listing of all the children placed 
with the family. including their ages and the reasons that 
any such children no longer with them left their tome. 

3.3S Exit meetings 

The rattily foster care agency should conduct an exit meeting 
with rower parents upon their departure from the agency. 

FOFICT parents are a valuable source of information as 
faulty foster care agencies strive to improve their policies 
and service delivery. Some foster parents will depart from 
the agency due to circumstances unrelated tri tfe family 
foster cart program, but die agency should use the opportu-
nity of the exit meeting in all instances to °Vote any 
recommendations or suggestions fur improvement that the 
foster parents may he willing to share. 

Social Worker Qualifications 

339 Levels of social worker competencies 

The family foster care agency should use a system of levels, 
basal oa competencies. for its social workers. 

The agency should create at least two levels of cempeten-
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cies: Level I (entry level) and Level 11 (experienced level). 
Level I (entry level) competencies should include the abil-
ity 10: 

• Write clearly, accurately, and descriptively. using 
appropriate vocabulary. grammar. and language: 

• Engage and support children. parents, and other fans 
ily members in developing service plans; 

• Develop service plans with the participation ot out-
Men, parents. and other family members: 

• Assess strength/needsof the children and their fami-
lies referred fur saViMs; 

• Understand and use the principles of human develop-
ment; 

• Use supervision to enhance learning and skills: 
• Callahornm with faster parents as members of the 

team to protect and nurture children and strengthen 
families: 

• Organixe work in a responsible way in an environ-
ment with multiple challenges and priorities: 

• Make decisions regarding pennanCituy plans for chil-
dren based on assessed strogthS and needs; 

• Engage and communicate effectively with persons 
from diverse sulluscA and sVIL1111/111iliCS, as well as 
from different groups, inchding children, their par. 
:sus. foster parents, agency colleagues, support staff 
members. supervisors, administrators, and the legal 
and judicial systems; 

• Identify and coordinate the activities of multiple 
service providers; 

• Distinguish between voluntary and involuntary cli-
ents and develop positive. professional helping rela-
tionships with both; 

• Demonstrate disciplined use of self for the benefit of 
clients, and articulate awareness of one's own moti-
vation and its impact on one's work with children and 
their families; 

• Document activities and pretreat:: 
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• Act as an agent of the agency with the coon; and 
• Plan for termination of agency services. 

I .evd II (experienced) workercompetencion should include 
love( I competencies. as wet as the ability to: 

• Design and implement service treatment plans in 
wimples family situations; 

• Develop written treatment plans that provide measur-
able outcomes and that are suitable as a basis for :eta% 
action; 

• Understand the impact on families of legislatiOn, 
public pOlky, societal institutions. entitlement pro 
grams, and legal structures. 

In addition to competencies in family foster care casework 
practice. Level II family Inner care social workers also 
should have the requisite knowledge and skills to devr.loP, 
oversee, and implement family foster case programs, in-
cluding the ability to: 

• Identify family foster care program needs; 
• Recruitnew foster parents; 
• Prepare, assess, and selectfoster parents according to 

agency policies. licensing requirements, and best 
practice; 

• Identity and respond to me training. education. and 
ongoing support needs of foster parents: 

• Monitor Service del ivey; 
• Serve as program liaison with other agencies; 
• Strengthen existing secvices and develop new pro-

grams; and 
• Advocate for children and their families locally and 

statewide/provincewidt. 

3.00 Educational preparation for family foster care &mei& 
workers 

The family foster care agency should require its Level I (entry) 
family foster care social workers to have a B.S.W. degree 
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preferably, or a bachelor's degree in arelateddiscipline that can 
be supplemented with the knowledge required in child welfare. 
The agency should require its I .cvcl II (cxxrienccd) family 
foster care social workers to have an M.S.W. degree from an 
accredited school of social work. The M.S.W. degree should 
include preparation h a concentration such as clinical, interper-
sonal,faruily treatment, orchildwelfarc practice. At LevelsIand 
II, the family foster care social worker should be eligible to 
obtain state and/or national professional liccasing or cenifica 

3.01 Child abuse and neglect and criminal record check 

The family foster cart agency should conducia child abuse and 
neglect record check and a criminal record click for all prospec-
tive social workers. The agency should not selectasocial worker 
with a substantiated report of child abuse or neglect Or spouse 
abuse. The agency should not employ social workers who have 
a history of criminal ...onvietienc 9R evidenced by the FRI, antic 
and local checks, and fingerprinting, for nay crimes against 
children. or for any violent crimes, such us rape, assault. or 
murder. Nonviolent felony and misdemeanor canvictiOus should 
be handled on a cat-by-case basis. taking into account the 
nature of theoffense, dm length Of  that has elapsed since the 
event, and the individual's life experiences daring that time. 

3A2 Interpersonal qualities 

Family foster care social workers should have the maturity. 
interpersonal qualities, and life experiences that enable them to 
fulfill their responsibilities suecerriolly. 

Social Worker Selection and Preparation 

3.43 Social worker. election 

Dec tinnily foster care agency's hiring process should enable it 
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toselect social work:rs who are COMMilled to and able to provide 
quality family e0SICC CHIC %Miens. 

The process fir selecting new social workers should in-
volve the social worker's potential immed ate supervisor, 
other appropriatemanagementor administretivc statimem-
has, and potential peer social workers. Staff members 
responsible fox die selection of family foster care social 
workers should not feel pressured or compelled, because of 
a general shortage of interested and qualified applicants, to 
select individuals who may be inappropria:c. 

3.44 Responsibility fur providing preservice training to 
new entry-level family foster care social workers 

The family fOStercarc agency should assign selected social work 
staff members the respronsibility fnr mwmiying and itoMle.Me.M-

ing agency preacrvicc training for new family fosterage social 
workers. 

A preparation program for family foster care social workers 
should be provided by a lean] of experienced Social work-
ers, supervisors, administrators. foster pa.'ents, and indi-
viduals with e speni se in training, including persons outside 
the agency if necessary. 

3.45 Social worker preservice training 

The family foster arc agency should provide thwough °rialto-
don and praerviee training for its new social workers before 
they begin IA Carry out their responsibilities with children and 
their families. 

The orientation and prescrvicc training program should 
encompass: 

• The purpose, goals, philosophy, anc organizational 
StruCtOfe of the family foster care pnignun. and its 
relationship to other child welfare services: 

• The laws, regulations, policies, and values that direct 
the agency's child welfare program it general and the 
family foster cam program in particular: 
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• Employees rights and teSponaihilities,karlitu, and 
personnel policies, and a description of agency ser-
vices; 

• Health and safety procedures. including first aid and 
CPR traiang. information on 111V/A11)3 and neces-
sary precautions. policy on psyektuopiemedication. 
and emergency procedures; 

• Policies on discipline, confidentiality, substance 
abuse, and HIV/AIDS: 

• The knowledge and practice skills necessary to be an 
effective family foster care social worker, 

• The social worker's role as an effective and essential 
member of a professional team; 

• Managing the impact of family foster cue work on 
themselves, their own family, and all aspects of their 
family Ma and 

• The nature of cross-cultural work and the importance 
of participating in cultural competency training. 

Retention of Social Workers: The Social Worker•Agency 
Relationship 

3.46 Retention of social workers 

The family foster care agency should work actively to retain 
social workers by providing them with fair compensation. work-
ing conditions that support quality practice, and opponunities to 
develop the knowledge and skills associated with stecess. 

3.47 Social worker salaries and benefits 

The family foster care agency should provide fair compensation 
in the faun of Salary and benefits to social workers in aucoMance 
with their level of competency and the responsibilities they are 
expected to fulfill. 

Compensation fir social workersshould be basal on union-
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Lion. competencies. ability to support and panicipate in a 
team approach to service delivery, length of service, nature 
and degree of responsibilities, and degree of personal risk 
and stress. 

3.48 Caseload size for social workers 

The caseloadsize forfamily foster can: social workers should be 
between 12 and IS children per worker, clop:nillag upon the level 
of service required to meet the assessed needs of each child. 

The following factors should he considered in determining 
appropriate caseload sin:: 

• The complexity of the needs of the child and family; 
• The level of competency of the racial worker, includ-

ing skills and experience; 
• The specific functions assigned. including intake 

responsibilities and court work, and the concomitant 
time requirements for each; 

• The geographic area served and the time required for 
olive for service provision; 

• The availibility of servicesandresourcesrequired by 
the clieniv. 

• The numter of other agencies evolved in providing 
services to the cases within the caseload; 

• The time required for case documentation and court 
related activities; and 

• The time needed for agency activities such as meet 
ings, professional development, and administrative 
functions. 

3A9 Social worker supervision 

The family foster cue agency should provide social workers 
with regularly scheduled supervision from supervisors whohave 
thecompetencies to provide support; promote growth on the job; 
ensure that administrative and legal responsibilities arc met; 
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determine that perk-mance standards arc met; and provide 
individualized training. One full time supervisor would super-
vise no more than fivesocial workers. The numbcrof supervisees 
assigned to a given supervisor should he detemirted by the 
training and experience of both the supervisor and umervisets. 
(3.56) 

Supervisors are the sole source of ongoing feedback to 
social workers in relation to their knowledzeand skills. It is 
only through supervision that the social worker's applica-
tion of training to practice Can be continually renfOreed. As 
a result, the critical role of supervision should be recog-
nized; supervisors should be properly trained and sup-
ported; and appropriate supervisor-social worker ratios 
should be maintained. 

3.b0 Liability Mainline,: for social workers and other 
professional staff members 

The family foster care agency should provide liability insurance 
that properly protectsicself and its social work and other profes-
sional staff members. 

3.51 loyolvcinent by social out keiN hi elm dr. clispinen I of 
agency policies 

The family foster can agency should involve its social workers 
in the development or modification of policies, programs, and 
practices that directly affect their work and the chilc ren in care. 
their parents, other family members, and foster families. 

3.52 Inset-vice training for social workers 

family foster care agency should pnwide social workers 
with a thorough inscrvice training pmgram that helps them 
maintain and expand the knowledge and skills necessary in 
fulfill their responsibilities. The social work staff should have 
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the opportunity to help identify the content of irescrvice training 
that will be most usefel to their continueddevelopment.Training 
should be regularly scheduled, with caseloadcoverage provided 
to ensure woricer availability and participation lnscrvicc train-
ing and supervision Mould be integrated and should mutually 
reinforce the other. 

Following the preservice training that prepares social work-
ers with the basic knowledge and skills necessary for job 
performancc.additional training should bcpmvided to help 
workers apply and expand then:knowledge and skills while 
carrying a full caseload. 
Inservice training. selected according CO individual work-
ers' levels of functioning and job responsibilities, should: 

• Ensure that as workers gain expert:Tice on the job. 
their level of competence likewise increases; 

• Prepttro ovals:a for increasing loves of responsibil 
ity. inclutiing supervisory responsibilities; 

• As appropriate, prepare social workers for working 
with special populations, such as children who are 
alcohol and other drug affeete4.111V/AIDS affected, 
or emotiorially disturbed; and 

• Prepare workers for other specialized prOlessional 
functions, such as inlenSive family mon ificarion ser-
vices or independent living xervitann. 

353 Creating social worker development plans 

For each social worker supervised. the family foster care agency 
supervisor should mate a development plan that documents the 
strengths and competencies of each social wo:kcr and identify 
those areas in which additional training nr other supports arc 
needed. 

The family foster care social worker should take responsi-
bility for continaally increasing his or her own competence 
as a professional. The social worker's supervisor should 
assist by preparing, with the full participation of the social 
worker, a professional development plan. The plan should 
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ieclude how training or other pm. rmcinnsd development 
activities, such as attending workshops or conferences, 
obtaining additional formal education. or reading profes-
sional literature, will help the social worker become in-
creasingly competent in the worker's current position or 
prepare the worker fur advancement to other levels of 
practice, as appropriate. In addition, the agcacy should 
demonstrate rhe value it placeion ongoing protersional dent-
cpmentof social work staff members by offering released tine 
and financial or other supports for such activities. 

354 Exit meetings 

The fondly fostereare agency should conduct exit meetings with 
each departing social worker to help in the analysis Of turnover 
rates and to assist the employee and agency with closure. 

Eigh turnover rates, often associated with the stresses of 
corking with troubled (amities and with working corWi-
dons. result in considerable cost to the family foster ca-c
asmoy in hums of recruitment and retraining of gaff 
members and loss of service quality to children and fund-
lies, including disruptions in the continuity of care. It is 
important that the agency conduct exit meetings to learn as 
much as it can about the reasons for employees leaving the 
agency and use this information to imprnvc work conditions 
and to offer supports to maintain employment stability. 
The agency also should reso:ve issues concerning the de-
parting social worker's employment to ensure that. to tic 
extent possible. the employee leaves as an advocate for ite 
agency's client population ad with good will toward tic 
agency. 

Other Staff Members, Consultants, and Volunteers 

345 The director of the family foster care services 

The family roster care agency's director of family foster cart 
services should be responsible for the adminimenthin of rM 
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family foster care service. He or she should have a graduate 
degree in social wcrk, demonstrate( knowledge and skills in 
administration and supervision, experience in family foster care 
services. and personal qualities that enable him it ha to provide 
leadership. effectively coordinate the various compuneuts of the 
family foster care service, and advocate effectively at the com-
munity, state, proviscial, and national levels, 

336 Supervisors of the family faster care Service 

The family foster cage agency's supervisor citizenly foster care 
services should possess a graduate degree in social wink; deco 
consume compete/am in providing administrative. educational. 
and supportive supervision; and have experience in delivering 
family foster care. 

337 Ilse Of Other professional serviee,, specialists, and 
consultants 

The family foster care agency should have available. either as 
employees or consultants. the services of other social workers. 
physicians, nurses. certified alcohol and drug counselors. psy-
chologists, child development specialists, an,aulwro iu bausb-

cultural matters, psychiatrists. attorneys, mental health thera-
pists, and other profes.sionals. as required to meet the needs of 
the children and families it serves. The agency should use 
consultants fur information, advice, and recommendations re 
dated to their specialized fields and pmfessional competence. 

Specialists and consultants should be paid on a salary, 
retainer. Or fee-for-service basis in accordance with pre-
vailing fees it the community. The spec.aliStkonsultant 
should have a debited role consistent with the agency's 
philosophy. practices, and needs: should be responsible for 
regularly communicating with the agency staff members 
and foster parents; and should assist in madng service plan 
objectives. Written agreements should he developed with 
specialists and consultants. specifying that roles. the per 
son to whom they are administratively responsible. and how 
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their responsibilities ate to be met. Specialists and Consult-
ants should advise on, but shook not he given supervisory 
responsibility for, ease management or the decisions that 
are the responsibility of agency staff members and foster 
parents. 

3.58 Responsibilities of the health rare staff member or 
consultant 

The family Foster Cate agency should use the health care staff 
member or consultant to establish, in consultation with the chief 
administrator of the agency, policies and procedures to maintain 
high standards of ainsprchensive health care for the children in 
the care of the agency. The agency should use CWLA's Stan-
dard( for Health Care Services Jar Children in Out-of-anme 
Canto egudaigh a quality health eareprogrom (or the children 
in its care. 

3.59 Resixosibilities of legal counsel 

The family foster Can; agency's legal counsel should be appro-
priately united, licensed to practice it the jurisdiction in which 
the agency is located. and a member °fine state or provincial ha r 
association. The legal counsel shook have a thorough under 
standing of juvenile and family law, state/provincial and federal 
statutes concerning the protection of children, physical and 
behavioral indicators of abuse and neglect, effects of separation 
and loss, and general legal practice. 

The legal counsel may be employed as a regular member of 
the agent' staff, or on a salary retainer, or on a fee-for-
service basis. The voluntary agency should nal not in ire 
counsel a board member on a free or paid bash. nor should 
thepublic agency depend forcoimsel upon die suite/provin-
cial or county attorney. 
Counsel should be able and readly available to assess and 
respond to the legal aspects of placement Of children in 
family foster care; to collabcmite with staff members, foster 
parents, and other professionals who work with die child or 
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family; to provide consultation to staff members regarding 
work with the court including case documentation, prepa-
ration for courtappearances, andc.asepresentation in court; 
and to support the goals and philosophy of the agency. 
Responsibilities of legal counsel for the agmey include: 

• !insuring that the bylaws and administrative policies 
and procednres of the agency meet all legal mandates 
and protmt the agency hoard, staff members, and 
foster parents in the exercise of their respective du-
ties; 

• Reviewing periodically the agency's bylaws and ad-
ministrative policies and procedures and making rec-
ommendations consistent with local, state/pmvin-
tial. and federal statutes; 

• Ascermiaing that the rights of children and their 
families ant idnairved by all oar members, foster 
parents, consultants. and volunteers in the operation 
of agency programs; 

• Determiaing whether agency placement activities 
and reSIfietive interventions in bend( of children 
(security. restraint. seclusion. medication for behav-
ior control, special education) are consistent with 
local, state/provincial. and federal statutes; 

• "insuring that the agency's policies and procedures 
for the preventionuf, andresponse to,chilcl abuse and 
neglect are consistent with local. suite/pmvincial, 
and fedeal statutes: 

• Providing legal consultation to the social work staff 
on individual cases prior to and following the deci-
sion to place a child in family foster rare; 

• Representing the interests of children in care, reCOg-
nixing the agency's Icza I mit: in ince parentis, and the 
agency's responsibility to safeguard, protect, and fur-
ther the well-being of children and their families; and 

• Providing legal consultation to the social work staff 
regarding ease documentation, coon requirements 
and proceedings, and the law as it affects family 
foster care. 
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Because of the complexities of its operations, the agency 
also may find it necessary to engage legal counsel from 
several areas or specialties. Specialisation in family law, 
labor law, medical and entitlement law, and insurance 
should be considered, as warranted. 

3.60 Role of volunteers 

The family foster care agency, whether public or voluntary, 
should consider the use of volunteers tc enrich its services. 
Volunteer programs should be administered and supervised by a 
paid staff member of the agency. Written policies and proce 
dares should govern the operation of the volunteer program. 

The decision to establish a volontecr pmgram should he 
determined after the agency has defined the benefice that 
volunteer can provide. The decision requires a COMMll-

Illent by the agency to support a volunteer program. 
Policies and procedures should be developed to guide the 
operation of the volunteer pmgram. These should include: 

• A clear description of the agency's purposes and 
goals; 

• A clear job description for the director of volunteers 
and for each category of van:nears: 

• A clear differentiation of functions and activities
appropriate for paid staff mem bers. foster parcins, 
andvolunteers in policy-making, advocacy, adminis-
trative, and direct service roles; 

• A plan for recruiting a variety of volunteers consis 
tent with the activities to he undertaken: 

• A process fur assessing and selecting volunteers shni 
les w dial used fur paid buff similar-a and fumes 

parents; 
• A defined line of supervision with clear written ex-

peuations of the supervisor and the volunteers: 
• Orientation. preservice, and inusrvice training activi-

lira in the volunteers' specifier; roles: 
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• Procedure. for monitoring and evaluating volunteer 
activities and contributions; 

• Procedures for observing pmfessional ethics and the 
canons of confidentiality; 

• Procedure; far reimbursement of travel and other 
crpenscs; and 

• Techniques for the constructive ;mottling of conflicts 
involving paid staff members, foster parents, and 
volunteen. 

To use the abilities of its volunteers effectively, the agency 
should have a well-developed plan that specifics volun 
teen responsibilities Lased on their skills, knowledge, and 
intercsm;supplementary mining: sufficient spzuz and equip. 
mcnt to function efficiently: a designated staff member to 
whom VilitIIILCCIN may LUSH 1.0 fun bUtIVULL uuJ EttGOUlage 

ment; a periodic review of volunteers accomplishments 
and growth opportunities when ready fur more or different 
responsibilities: records to validate volunteer service and 
training-, and a recognition program. 

3.61 Role of indigenous helpers 

The family faster case agency uhould eons.der the use of indig-
enous helpers as a means of both enhancing agency services and 
strengthening communities. 

Often, people living within the communities of families 
and/or foster families have the knowledge, skills, and desire 
to serve as informal helpers. They maybe used to strengthen 
and expand informal networks of families and provide a 
variety of supports emotional. instrumental, physicahand 
material. Encouraging and supporting such relationships 
can help the ascncy m build on the atrcngtha of families and 
meet immediate needs of families, build a re.source for 
ongoing suppon of the family after agency services end, 
and strengthen the neighborhood by increasing its capacity 
to care for its own. The agency may want to use indigenous 
helpers as paid staff members. In such cases, the agency 
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should ensure that payment is commensurate with their 
services and that career paths arc open to them Agency 
policies and procedures should indicate how and when to 
involve indigenous helpers, particularly with regard to 
questions of confidentiality and liability. 

Recruitment and Retention Plans 

3.62 Relationship between recruitment and retention 

The family foster care agency should establish an annual plan for 
the ongoing recruitment and retention of social workers and 
foster parents, recognising that rea-u:mienr efforts can be suc-
cessful only if a strong retention program is in place. 

The uncntry :should recognize Mamma ttiolazin and retention 
are interrelated and that efforts to recruit qualified social 
workers. other staff members, and foster parentscan be only 
as successful as the agency's ability to retain them. Both 
recruitment andretention are enhanced by an agency's cleat 
communication of the duties, challenges. and opportunities 
associated with agency position:: knowledge, skills, and 
qualities assaciatcdwithsuccessia thepositions; andagency 
support for social workers' and foster parents' cffons tube 
Anerwaisl In addition, the agency short recognize the 
impact:if community attitudes on recruitment and retention 
and should intentionally build community recognition of, 
and stippon for, its staff members and foster parents. 

163 Premises underlying the agency's recruitment and 
retention plan 

The family 'osier care agency should base its recruitment and 
actuation pins rut social worker% and foster parents on a recog-
nition of the importance of both reenatment and retention; the 
factors that limit and enhance recruitment and retention; and the 
need to involve the community in the development and imple 
mentation of the plan. 

The agency recruitment and retention plan should be based 
on the following premises: 
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• Retention is the first step in recruitment—the agency 
must first value and sopport current social workers 
and foster parents; 

• Effective recruitment and retention of social wurken 
are enhanced by appmpriate workloads,qual ity Tait). 
ing and preparation,. quality supervision, adomate 
financial compensation. access to resources fir cli-
ents. liability pmtection. recognidon for quality ser-
vice provided. and pos:tive public images of the role 
of social workers; and 

• Foster parent recruitment and retention are enhanced 
by role clarity, shared decision-making, recognition 
of foster parents' contributions, and agency support. 

Theagency recruitment and retention plan should he com-
prehensive, ongoing, community-bash, culturally rcspon. 
dive. and include community leaden: whn raprenerr the 
cultural and ethnic identities°, the client population in the 
plan's development and imp.ementation. 

3.64 Assessing recruitment and retention needs 

The family foster care agency should assess recruitment and 
retention needs by analyzing its current and projected client 
populatirn and the current and projected number of social 
workers and foster parents available to meet the needs. 

The recruitment plan should be guided by an assessment of 
current and projected client populations. the number of 
social workers and foster patents currently available, cur-
rent andprojectcd social worler and foster parent vacancies 
based on analysis of turnover rates, projected budget con-
straints or opportunities, and projected new plans for the 
agency. 

3.65 Working with communities to develop and implement 
the agency recruitment and retention plan 

The family foster care agency should involve the community in 
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the developmem and implementation of its suml worker and 
foster parent recruitment and retention plan. 

Strategies to involve the community in developing and 
implementing the recruitment and retention plan include 
the use of public service announcements and public speak-
ing engagements. newspaper and tcaphone advertising. 
exhibit bcoths. posters and billboard's, joining with other 
organizations and coalitions, talk shows. community bulle-
tins and notices in places of worship, coupon mailers, 
sponsoredposter and assay contests 1o:children and youths, 
and rewards to those who recruit nen foster families who 
become licensed. 

3.66 Involving foster parents and agency social workers 
in recruitment 

The family fos:er care agency should actively engage its social 
workers and faster parents in developing end implementing its 
recruitment 

3.67 Evaluating the agency recruitment end retention 
program 

The family font- care agency should monitor regularly and 
evalnatc annually the effectiveness of its rec ruitMent and reten-
tion program. 
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Foreword

Setting standards and improving practice in all child welfare ser-
vices have been major goals of the Child Welfare League of America
(CWLA) since its formation in 1920. With the issuance of this re-
vision, CWLA reaffirms its commitment to establishing standards
of excellence that can be used as goals to advance and guide con-
temporary practice. As we continue to learn more about the es-
sentials for the healthy growth of children, CWLA can help to
redefine the responsibility of society to provide for children the
conditions and opportunities that encourage their development.

Since the inception of its program of standards development,
CWLA has formulated a series of standards based on current knowl-
edge, the developmental needs of children, and tested ways of
meeting these needs most effectively. The preparation of standards
involves an examination of current practices and the assumptions
on which they are based, a survey of the professional literature
and standards developed by others, and a study of the most recent
experiences of social work and related fields—child development,
child care, education, mental health, psychology, medicine, psy-
chiatry, and sociology—as well as other appropriate and pertinent
fields such as management, business, technology, managed care
communication, and marketing, as they bear on child welfare prac-
tice and management.

The final formulation of standards follows an extended discus-
sion of principles and issues by experts in each service area, the
drafting of a preliminary statement, and a critical review by CWLA
member agencies, representatives of related professions, and other
national organizations.
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CWLA’s preparation of standards involves the wide participation
of local, state, and national agency representatives. Many CWLA
member agencies, including state human service departments as
well as voluntary agencies, have contributed the professional time
and travel costs of their staff members who developed these stan-
dards, reviewed draft statements, and made suggestions for revi-
sion. Representatives of national organizations, governmental agen-
cies, sectarian agencies, universities, and professional associations
in related fields have taken part in the various committees.

Purpose of CWLA Standards
CWLA standards are intended to be standards of excellence—goals
for the continuing improvement of services for children and their
families. They are not the criteria for CWLA membership, although
they do represent those practices considered to be most desirable
in providing services to children and their families. As goal stan-
dards, they reflect what we as a field collectively recognize as the
best ways to work with children and their families. They provide
us with a vision to which we can aspire. They also are used in the
development of the standards of the Council on Accreditation of
Services for Families and Children, Inc. (COA).

CWLA standards are directed to all who are concerned with the
enhancement of services to children and their families, including
parents; public and voluntary child welfare agency governing board
members; direct service, supervisory, and administrative staff
members; the general public; citizen groups; public officials; courts
and judges; legislators; professional groups; organizations serving
children and their families; organizations whose functions include
the planning and financing of community services; state or local
agencies entrusted by law with functions relating to the licensing
or supervision of organizations serving children and their fami-
lies; tribal organizations; advocacy groups; and federations whose
membership requirements involve judgments on the nature of ser-
vices rendered by their member agencies.

Standards of excellence can stimulate the improvement of services
only as they question the value of present practices, convey a con-
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viction that change is desirable, offer a philosophic base from
which to examine current practice, and provide a vision toward
which we can aim. They provide the means to test the premises
from which practice develops, and allow the measurement of cur-
rent services and performance against what is known to be the
best possible practice.

Standards are of use in planning, organizing, and administering
services; in establishing state and local licensing requirements;
and in determining requirements for accreditation. They offer con-
tent for teaching and training in child welfare and other related
fields, in professional schools, in inservice training and staff de-
velopment programs, and in the orientation of the organization’s
governing body members, staff members, and volunteers. They
can help to explain and justify expenditures and budget requests
to fundraising bodies and appropriation committees of legislatures.

Finally, standards can promote an understanding of how a service
may more effectively meet the needs of children and their fami-
lies, what it should be expected to do, and how it can be used. In
that way, standards promote increased public interest, understand-
ing, and support for pertinent legislation, improved financing, and
the provision of quality services to children and their families.

Review of CWLA Standards
To maintain their visionary quality, CWLA standards are subject
to continual review and revision, since knowledge about children,
families, communities, human behavior, and the treatment of hu-
man needs grows constantly. Developments in management and
the social sciences; the continuing evaluation of the effectiveness
of current social service practices, policies, and programs; and
shifting patterns of social values and social organizations lead to
the continued modification of the vision for quality in child wel-
fare practice and management.

The Child Welfare League of America developed its first adoption
standards in 1938. It began using the current format for its stan-
dards in 1955, and published revisions of its adoption standards
in 1958, 1978, and 1988. The 1988 standards focused primarily

Foreword vii
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viii CWLA Standards of Excellence for Adoption Services

on infant adoptions completed by voluntary, nonprofit adoption
agencies. This revision integrates information relevant to all forms
of adoption: domestic infant, intercountry, and special needs, and
strives to ensure the standards’ applicability to both voluntary,
nonprofit agencies providing adoption services, and to public so-
cial service agencies at the state, local, and tribal levels.

A CWLA Adoption Standards Revision Committee met for the first
time of August of 1997 to begin the review process. The Commit-
tee comprised 60 individuals representing CWLA member agen-
cies from both public and voluntary agencies from every geographic
region of the country. The Committee’s membership was ethni-
cally and culturally diverse, encompassing the perspectives not
only of agencies involved in adoption, but of birth parents, adop-
tive parents, and adopted adults as well. Other key committee
members represented national organizations providing adoption
and related services, the American Bar Association, the American
Public Welfare Association (now the American Public Human Ser-
vices Association), the National Association of Social Workers, the
U.S. Department of Health and Human Services, the American
Academy of Pediatrics, the National Council of Juvenile and Fam-
ily Court Judges, the North American Council on Adoptable Chil-
dren, and the Joint Council on International Children’s Services.

Following two additional meetings of the Adoption Standards
Revision Committee, at which time drafts of various chapters were
reviewed, the Committee received a draft of the complete revision
in October 1998 for final review. A draft of the revised standards
was then circulated to CWLA’s five regions for review by the mem-
bership. The content of this volume—the result of the revision
process—was approved by CWLA’s board of directors on Febru-
ary 7, 1999. It henceforth stands as the policy of the Child Welfare
League of America for the provision of services to children in need
of adoption and their families.

RICHARD H. FLEMING

President
Child Welfare League of America, Inc.
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xiii

How to Use
CWLA Standards

CWLA standards are designed for quick and easy access to perti-
nent information.

A two-part format for the standards was approved by CWLA’s Board
of Directors in 1984. One volume, entitled CWLA Standards of
Excellence for the Management and Governance of Child Welfare
Organizations,* presents the generic components of child welfare
practice that apply across the field. The components of each spe-
cific service are presented in separate volumes and encompass
only those service elements applicable to a particular arena of child
welfare practice. Each is updated when appropriate.

The contents page of each standard affords a rapid overview of
the general and specific subjects covered. For information on a
particular practice, the index lists in alphabetical order each sub-
ject of interest and its related categories in the text. Each standard
is designated by a number. The digit before the decimal point in-
dicates the chapter in which the standard can be found; the digits
after the decimal point designate its numerical order within the
chapter. The first (nonindented) paragraph of each numbered sec-

* CWLA Standards of Excellence for the Management and Governance
of Child Welfare Organizations [1996] serves as a replacement for
CWLA Standards for Organization and Administration for All Child
Welfare Services [1984].
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tion represents the standard. The rest of each section may be con-
sidered as elaboration, explanation, or illustration. The introduc-
tory chapter affords an historical background and philosophical over-
view, and provides perspective for the remainder of the volume.

Various aspects of an issue may be discussed in more than one
volume of CWLA’s standards and the reader is urged to consult
those volumes as appropriate. In addition to this volume on adop-
tion, CWLA’s standards series includes volumes addressing ser-
vices for child day care, child protective services, family foster
care, family preservation, family support, health care for children
in out-of-home care, in-home aides, independent living, kinship
care, pregnant and parenting adolescents, and residential group
care. Information on obtaining these volumes is available from
CWLA at the address listed on the copyright page of this volume.
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Differentiation of CWLA
Standards of Excellence,
COA Standards for
Accreditation, and
State Licensing

CWLA Standards of Excellence
The Child Welfare League of America standards of excellence are
intended to be used as goals for practice in the field of child wel-
fare services. They are intended to provide a vision of what is best
for children and their families and as such, encourage the con-
tinual strengthening of services. CWLA standards carry no impli-
cation of control or regulation. Rather, by bringing together the
collective experience of the field to bear upon the work of each
organization, they provide a valuable tool for both public and non-
profit agencies.

The standards present practices considered to be most desirable
in providing services, regardless of an organization’s auspices or

xv
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setting. CWLA’s standards are widely used to influence practice
throughout North America.

CWLA standards of excellence make it possible to compare what
exists with what is considered most desirable for children and
their families, and to judge the extent to which current perfor-
mance approximates or deviates from the most desirable practice.
The standards have an educational purpose as well, disseminat-
ing what is accepted to be the best current thinking and practice
in each child welfare service area.

Since CWLA initiated its standards-setting function, it has con-
tinued to revise established standards and to develop new ones as
new services emerge. Setting standards involves consultation with
national experts and direct service practitioners, a comprehen-
sive review of the literature, and the achievement of professional
consensus based on knowledge, experience, and research.

COA Standards for Accreditation
Published by the Council on Accreditation of Services for Fami-
lies and Children, Inc. (COA), the Standards for Accreditation
constitute a set of requirements for current agency administration,
management, and service delivery. They are rigorous but realistic
descriptions of practice standards that a competent provider orga-
nization should be able to meet. They establish a system based on
measurable criteria. Although the COA standards are based, in
part, on CWLA standards, COA is an independent accrediting body
for social service organizations.

State Licensing
Through the licensing of child-placement agencies, residential
group care facilities, family foster homes, and child day care fa-
cilities, states exercise their police power to protect children from
risks against which they would have little or no capacity for self-
care and protection. Police power, as defined by Black’s Law Dic-
tionary [§1401], is “the exercise of the sovereign right of the gov-
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ernment to promote order, safety, health, morals, and the general
welfare within constitutional limits and is an attribute of govern-
ment using the power of the state to enforce laws for the well-
being of its citizens.” It is the basis of licensing laws. Licensing
requirements provide basic protections by the state for the well-
being of children and their families.

Differentiation of CWLA Standards, COA Accreditation, and Licensing xvii
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1

Introduction

Adoption is the social, emotional, and legal process through which
children who will not be raised by their birth parents become full
and permanent legal members of another family while maintain-
ing genetic and psychological connections to their birth family.

Adoption has long been a vital service for children who need fami-
lies, bringing children whose birth parents cannot or will not be
able to provide for them together with nurturing adults who seek
to build or add to their families. Although relatively limited sta-
tistically (only 2% to 3% of the U.S. population is adopted), adop-
tion nonetheless touches the lives of many people. One national
survey revealed that 60% of all Americans have personal experi-
ence with adoption in some way [Evan B. Donaldson Institute
1997]—an indicator of how pivotal a child welfare service adop-
tion is in the U.S.

Historical Highlights
Historically, adoption has been available in some form for the last
2,000 years. Originally, adoption developed as a mechanism to
meet the needs of adults—for example, to provide an heir for a
family unable to produce one biologically or to form a political
alliance between families.

English Common Law, from which much of U.S. law evolved, did
not address adoption. As a result, adoption as a legal institution
did not begin to develop in this country until the mid- to late
1800s. Early legal adoptions, usually requiring special state legis-
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2 CWLA Standards of Excellence for Adoption Services

lative acts, were arranged almost exclusively for Caucasian fami-
lies, while parentless children of other backgrounds continued to
be indentured, apprenticed, or informally adopted. The first pro-
fessional standards to guide adoption agencies were published by
the Child Welfare League of America in 1938.

Until the late 1950s and early 1960s, adoption services in the
United States consisted mainly of the placement of healthy Cau-
casian infants with middle-class Caucasian couples who were
unable to have children biologically. Over the last few decades,
professional adoption has evolved into a service primarily focused
on meeting the needs of children rather than those of adults.

Changes in Adoption Practice and Policy
Changes in the Population of Children in Need of Adoption

Since the 1970s, the number of Caucasian infants available for
adoption has sharply declined in the U.S. Although U.S. agencies
continue to provide adoption services for infants, this group now
constitutes but a small part of the population of children in need
of adoption planning and services. By contrast, the number of chil-
dren in out-of-home care who need adoption has grown tremen-
dously. As the result of a range of social conditions and policy
changes, an increasing proportion of children in care have the goal
of adoption. At the same time, these children typically have a range
of challenging needs, including prenatal exposure to alcohol and
other drugs, medical fragility, a history of physical or sexual abuse,
or membership in a sibling group. Thousands of older children,
for whom agencies traditionally have had difficulty finding place-
ments, also await adoptive families. Additionally, children of color
continue to be disproportionately represented in out-of-home care
as well as among the children waiting for adoptive families.

The past decade also has seen a dramatic twofold increase in the
number of children adopted from other countries, with untold
numbers of additional children identified in other countries who
could benefit from adoption. Nearly a decade ago, international
adoption began expanding to countries that were not previously
seen as sources of adoptable children. Many of the children being
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adopted from those countries have had experiences in orphan-
ages and other institutions that may significantly affect their physi-
cal and emotional development.

Changes in Adoptive Families

Over the past decades, families choosing to build or expand their
families through adoption have become increasingly diverse. A
growing number of foster families, families of color, older indi-
viduals and families with children, two-parent working families,
single parents (both male and female), gay and lesbian couples,
families with modest incomes, individuals with physical disabili-
ties, and families from all education levels, all religious persua-
sions, and all parts of the country now adopt children. These in-
dividuals and families, however, all have one thing in common:
they are willing and able to make a lifelong commitment to pro-
tect and nurture a child not born to them and to provide a safe,
loving family for that child.

Changes in Society

Societal changes as a whole are also serving to reshape adoption,
including the globalization of economies and communication,
changes in the larger family policy environment, and changes
within the child welfare system itself. Broadly, the environment
of adoption has been impacted by the legalization of abortion, im-
proved birth control alternatives, and changing social mores re-
lated to unmarried parenting. In contrast to the stigma and shame
once associated with unmarried pregnancy, an increasing number
of single women are choosing to have and rear children. Far fewer
women are making the decision to place their children for adop-
tion, opting instead to parent their children themselves.

Advances in reproductive technology have likewise broadened
parenting options. As many “baby boomers” delay childbearing
and infertility rates rise, the demand for reproductive technolo-
gies is growing, with concomitant developments ranging from ar-
tificial insemination to sperm and egg donation. Although preg-
nancy rates from these procedures have improved over time, there
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nonetheless remain a large number of infertile individuals who
seek to parent through adoption. These individuals typically look
to adopt newborns in this country or very young, healthy chil-
dren from other countries. Combined, these factors have created
an environment in which many more families are seeking healthy
infants than there are healthy infants available for adoption.

Communications technology and the growing presence of the me-
dia are also reshaping the larger social environment. The Internet
provides immediate access to information and opportunities to
debate and discuss a range of issues, including those related to
adoption. The role of the media in everyday life has dramatically
expanded by virtue of cable systems, 24-hour-a-day news cover-
age, and the proliferation of magazines and other publications.
Increasingly, the media are shaping public opinion and attitudes
as they are looked to as a key source of information on topics such
as adoption.

Changes in Family Policy

Changes in family policy have likewise impacted adoption. The
long-term effects of the Personal Responsibility and Work Oppor-
tunity Reconciliation Act (welfare reform) are yet to be fully real-
ized. Nevertheless, its increased emphasis on personal responsi-
bility and decreased emphasis on government support for poor
families with children can be expected to impact the child wel-
fare system, including out-of-home care and adoption services.
Policy changes designed to control government expenditures on
social programming and health care are already affecting the de-
sign and delivery of services to children and their families. The
use of managed care principles to contain social services spend-
ing and efforts to privatize child welfare services, including adop-
tion, are creating a new environment for the adoption of children
in care. Ironically, as efforts are made to contain costs in the area
of special needs adoption, the costs associated with the adoption
of newborns and very young children in this country and with
international adoption are escalating significantly.

Finally, changes in the child welfare system itself are reshaping
the practice of adoption. With the passage of the federal Adoption
and Safe Families Act in 1997, renewed emphasis has been brought

Case 1:18-cv-00378-APM   Document 108-40   Filed 07/27/22   Page 23 of 105



Introduction 5

to adoption, with federal requirements related to expedited termi-
nation of parental rights, reasonable efforts to secure adoptive fami-
lies for children for whom adoption is the plan, and adoption in-
centive payments to states that significantly increase the number
of legalized adoptions for children in their out-of-home care sys-
tems. In response, strategies to promote more timely permanency
planning for children in out-of-home care have developed, includ-
ing concurrent planning, family group conferencing, mediation,
support for birth parents’ decisions to voluntarily place their chil-
dren for adoption, greater openness in adoption, and dual licens-
ing of individuals as foster parents and adoptive parents.

Adoption as a Child Welfare Service
Adoption practice has changed significantly since CWLA’s previ-
ous adoption standards were published in 1988; today, it is marked
by increased openness in infant adoption, heightened awareness
of the need to protect children adopted across national bound-
aries, and an emphasis on promptly finding adoptive families for
children in care who cannot return to their birth families.

As a child welfare service, adoption is the permanency option of
choice for children who are unable to grow up within their family
of origin. The goal of all adoption programs is the timely adoption
by an appropriate family for each child in need of a family.

In adoption practice, the child is the primary client, and the best
interest of the child is paramount in decisions concerning his or
her adoption. Families are viewed as potential resources for chil-
dren needing adoption, rather than as an agency’s primary cli-
ents. The agency’s responsibility has also shifted from investigat-
ing families to educating and preparing families to meet the needs
of children placed with them.

Building a family by adoption is now understood to be fundamen-
tally different than building a family biologically, with lifelong
implications for the adopted individual, the adoptive parents, and
the birth parents. Increasingly, agencies have accepted the respon-
sibility to provide continuing education, support, and counseling
for all the members of the adoption triad as needed throughout
their lives.
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Core Values and Assumptions Underlying Adoption
Services

Given the complexity of the broader societal context in which adop-
tion practice now occurs, it is especially important to reaffirm the
fundamental values that provide a framework for professional
adoption services. The core values listed below form the founda-
tion for the ethical development and delivery of adoption services.

• All children have a right to receive care, protection, and
love.

• The family is the primary means by which children are
provided with the essentials for their well-being.

• The birth family constitutes the preferred means of pro-
viding family life for children.

• When adoption is the plan for a child, the extended
family should be supported as the first option for adop-
tive placement, if appropriate.

• Adoption as a child welfare service should be focused
on meeting the needs of children to become full and
permanent members of families.

• All children are adoptable.

• Siblings should be placed together in adoption unless
serious reasons necessitate their separation.

• Adoption is a lifelong experience that has a unique im-
pact on all the parties involved.

• Adoption should validate and assist children in devel-
oping their individual, cultural, ethnic, and racial iden-
tity, and should enhance their self-esteem.

• All adoption services should be based on principles of
respect, honesty, self-determination, informed decision-
making, and open communication.

• All applicants for services should be treated in a fair
and nondiscriminatory manner.

• Changes in adoption practice, policy, and law demand
professional expertise to assist birth families, adoptive
families, and adopted individuals.
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• The knowledge, skill, and experience of professional
social workers should be used in developing and pro-
viding all aspects of adoption services.

• The practice of adoption, currently and in the future,
will require collaboration if all parties in an adoption
are to be served effectively.

The environment in which adoption practice takes place is far
from settled, and unresolved issues remain for the future. What is
the proper role of race and culture in adoption—and how do such
considerations fit within federal policy that prohibits any routine
consideration of race, culture, or ethnicity in making adoptive
placements? How does the increased use of kinship care relate to
the increased needs of children for permanency through adop-
tion? What is the ongoing obligation of government and agencies
to all adoptive families following adoption, especially those who
adopt children with special needs? With the increased pressures
to legalize more adoptions, will needed postlegalization services
be in place to support families and help them with the changes
that adoption brings?

About This Volume
This 2000 edition of CWLA’s Standards for Excellence in Adop-
tion Service reflects a significant departure from previous adop-
tion standards in at least two respects. First, much greater empha-
sis has been placed on making these standards equally applicable
to both public and private, nonprofit agencies and to domestic
infant, intercountry, and special-needs adoption. Second, atten-
tion has been given to not only updating the standards to reflect
where the field of adoption has come in the last decade, but also
to developing standards that can guide the field over the coming
decade.

Chapter One articulates the values underlying adoption as a child
welfare service, as well as the components of an effective adop-
tion delivery system. Chapters Two through Six examine all as-
pects of excellence in direct practice with children needing adop-
tion, birth parents, adoptive applicants and adoptive parents, and
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8 CWLA Standards of Excellence for Adoption Services

adopted adults. Chapter Seven examines the administrative and
organizational aspects of an adoption program, and Chapter Eight
addresses the important role of the community in adoption. The
volume concludes with an appendix of adoption terminology, a
bibliography, and an index.
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Adoption as a
Child Welfare Service

GOAL: To identify and integrate the core values that un-
derlie adoption as a child welfare service in all aspects of
adoption practice.

Adoption as a child welfare service for children is best pro-
vided through an authorized public child welfare agency or
voluntary, nonprofit adoption agency for those children who
will not be raised by their birth parents and who can benefit
from permanent family ties established through legal adop-
tion. Adoption services are provided by social workers and
other professionals, and encompass counseling for birth par-
ents; assessment and preparation of prospective adoptive par-
ents; assessment, preparation, and placement of children in
adoptive families; and support for adoptive families, birth fami-
lies, and adopted individuals following adoption.

Agencies that provide adoption services have a responsibility
to ensure that preparation, counseling, and ongoing support
for all parties involved in an adoption are available, either
directly or through referral to other community resources. For
adoptions involving American Indian* children, the agency
providing adoption services should adhere to the requirements
of the Indian Child Welfare Act of 1978. [3.9]

* For purposes of this volume, the term American Indian is used to
encompass all those included within the scope of the Indian Child
Welfare Act of 1978.
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1.1 Definition of Adoption

Adoption is the social, emotional, and legal process through which
children who will not be raised by their birth parents become full
and permanent legal members of another family while maintain-
ing genetic and psychological connections to their birth family.

Adoption is more than simply a legal transaction. It is a com-
plex social and emotional experience as well, with lifetime
implications for all parties to it. Those involved in adoption
must acknowledge the very real genetic and psychological
connections of the adopted child and birth family, which re-
main even after the legalization of the adoption.

Purpose and Goal of Adoption Services
1.2 Purpose of Adoption Services

The purpose of adoption services should be the provision of legal
permanency within a nurturing adoptive family for children who
will not be raised by their birth parents.

Adoptive families offer the greatest opportunity for psycho-
logical and legal security for children who cannot be raised
by their birth families.

Effective adoption programs are those that are committed to

• Providing necessary resources to children who need
adoptive placement;

• Meeting the needs of birth parents in planning for the
adoption of their child;

• Identifying and preparing loving, secure adoptive fami-
lies; and

• Ensuring that each child is adopted by a family who
understands and is able to meet the child’s needs.

In placing children for adoption, the agency’s main objective
should be to ensure the safety and well-being of those chil-
dren. The children’s need for protection, nurturing, and sta-
bility, which are essential to healthy personal growth and de-
velopment, should be the primary determinants of the services
provided by the agency.
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1.3 Goal of Adoption Services

The agency providing adoption services should have as its pro-
gram goal to promptly provide to each child served by the pro-
gram a stable, nurturing adoptive family whose members have been
skillfully prepared for the complexities of adoption.

Because a child’s sense of time is fundamentally different from
that of an adult, services need to be provided promptly to meet
the needs of the developing child. [1.5, 3.4]

An adoptive family should be available for every child as soon
he or she is legally free for adoption. [3.16, 3.17]

1.4 Children for Whom Adoption is Appropriate

The agency providing adoption services should consider adop-
tion as the first alternative for all children who are permanently
deprived of care by their parents through abandonment, or whose
parents have chosen to voluntarily relinquish their parental rights,
or whose parents have had their parental rights terminated by a
court of law. [1.12]

Adoption provides the strongest legal guarantee of permanency
for children. For those children who cannot be raised by their
birth parents, adoption is the permanency option most likely
to ensure protection, stability, nurturing, and lifelong relation-
ships throughout their childhood as well as their adulthood.
Individuals do not outgrow their need for the relationships
and the support offered through family ties.

1.5 Children for Whom Adoptive Resources Have Not
Been Identified

The agency providing adoption services should not use the im-
mediate availability or unavailability of an adoptive family for a
child as the basis for determining whether adoption is a suitable
plan for that child.

Agencies should work continuously to recruit and develop a
wide variety of potential adoptive families in numbers suffi-
cient to meet the diverse needs of all children who need adop-
tion. [1.18]
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1.6 Clients to be Served Through Adoption Services

The agency providing adoption services should provide access to
services for birth parents, children, adoptive applicants, adoptive
parents, and adopted adults.

All parties to the adoption process should have access to a
range of appropriate services both prior to the adoptive place-
ment of a child and in the years following adoptive place-
ment.

The agency may provide access to services either directly or
through appropriate referral to needed resources.

Core Values and Assumptions Underlying Adoption Services
Given the complexity of the broader societal context articu-
lated in the Introduction to these standards, it is especially
important to reaffirm the fundamental values that provide a
framework for professional adoption services. The core val-
ues set forth below form the foundation for the ethical devel-
opment and delivery of adoption services. They address the
rights of children; the value of the family in raising children;
the value of the birth family; the importance of extended fam-
ily; the importance of adoption as a service for children; the
belief that all children are adoptable; the importance of plac-
ing siblings together; the reality of adoption as a lifelong ex-
perience; the promotion of individual, cultural, ethnic, tribal,
and racial identity; the importance of self-determination and
informed decisionmaking; the importance of open, honest
communication and respect; the importance of nondiscrimi-
nation in adoption services; the need for professional adop-
tion practice; the professional social work skills required; and
the importance of collaboration.

1.7 Rights of Children

The agency providing adoption services should recognize that all
children have the right to receive care, protection, and love.
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Children are entitled to that which is essential for their well-
being. They should be provided with the conditions, experi-
ences, and opportunities favorable both to their healthy growth
and to the development, use, and enjoyment of their individual
capacities.

Although the family is the primary means through which chil-
dren achieve optimal healthy growth and development, com-
munity agencies, tribal authorities, and government bodies
share the responsibility to ensure the care and protection of
all children.

1.8  Value of the Family in Raising Children

The agency providing adoption services should recognize that
permanent, nurturing families provide children with greater op-
portunities for healthy growth and development than do a series
of temporary living arrangements.

The family is the primary means by which children are pro-
vided with the essentials for their well-being.

Families provide children with safety and protection and
meet children’s physical, social, emotional, cultural, and
spiritual needs as they grow and develop, as well as their
needs as individuals throughout their lives.

Families transmit society’s values, establish and main-
tain cultural identity, and transmit knowledge from one
generation to another.

In turn, children add to the strengths of families through their
social, emotional, and spiritual contributions.

1.9 Value of the Birth Family

The agency providing adoption services should recognize that the
birth family constitutes the preferred means of providing family
life for children, and should support birth parents and extended
family members, whenever possible, in providing for their
children’s safety and protection.
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Children should not be deprived of care by their birth fami-
lies except when the family is unable or unwilling to provide
for the child’s safety and protection.

When the family is unable or unwilling to provide for the
child’s safety and protection, voluntary relinquishment
of parental rights should be the first alternative to be fully
explored with the birth parents. If birth parents decide to
voluntarily release a child for adoption, this decision
should be respected and supported.

To make a fully informed decision, birth parents need to
be aware of alternatives and the consequences of their
decision. [2.5, 2.9]

If the birth parents are unable or unwilling to voluntarily
relinquish a child they are unable to parent, involuntary
termination of parental rights may be indicated. [2.10]

1.10 Importance of Extended Family

When children’s birth parents are unable or unwilling to raise them,
the agency providing adoption services should, if possible, iden-
tify members of the extended family who have the ability, willing-
ness, and capacity to assume the parenting role and responsibility.

The first option considered for children whose parents can-
not care for them should be placement with extended family
members when a careful assessment clearly indicates the abil-
ity, willingness, and capacity of those individuals to care for
the children.

If adoption is the plan for a child, extended family should be
supported as adoptive resources for that child when appro-
priate. [4.21]

1.11 Adoption as a Service for Children

The agency providing adoption services should focus on adop-
tion as a child welfare service designed to meet the needs of chil-
dren to become full and permanent members of a family, but should
also fully recognize the interdependent needs and interests of the
birth parents and adoptive parents. [1.3]
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Children who require new permanent families should be
promptly placed with adoptive families who have the com-
mitment and capacity to protect them and to nurture their de-
velopment.

1.12 All Children are Adoptable

The agency providing adoption services should work from the
assumption that all children whose parents cannot or will not raise
them are adoptable. [1.4]

The issue should not be framed in terms of whether a child is
adoptable, but in terms of the resources needed to find, pre-
pare, and support an adoptive family for a child.

A determination that adoption is not the appropriate plan for
a child should be made only after a thorough individualized
assessment of the child is conducted by skilled staff.

1.13 Sibling Placement

The agency providing adoption services should place siblings to-
gether in adoption unless serious reasons have been specifically
identified that necessitate their separation. [3.7, 3.8]

Attachments among siblings are an often neglected but poten-
tially powerful source of constancy for a child, particularly
when placement away from other birth family members is re-
quired. Placing siblings together lessens separation trauma,
reinforces the importance of family relationships, and facili-
tates continued relationships among siblings.

Siblings placed separately have an ongoing need for contin-
ued relationships. [3.7, 3.8, 6.17] If siblings are placed sepa-
rately, ongoing visits should be established to promote the con-
tinuation of the sibling relationship, unless such visits are
specifically contraindicated.

Since many out-of-home care placements lead to adoption, it
is essential that siblings be placed together at the time of the
initial placement into care. [FFC 1995: 2.30, 2.43] Placing sib-
lings in different foster families may seriously compromise
the potential for later adoptive placement together.
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1.14 Adoption as a Lifelong Experience

Because adoption is a lifelong experience that has a unique im-
pact on all the parties involved, the agency providing adoption
services should provide support and resources to birth families
following adoption, to families formed by adoption, and to adopted
adults, either directly or through referral to appropriate commu-
nity resources. [3.24]

Public and private agencies that provide adoption services
should take a leadership role in assisting families formed by
adoption with rearing their children, in informing and coun-
seling adopted adults, in assisting birth parents to address grief
and loss, and in responding to the predictable challenges of
dealing with significant adoption issues.

1.15 Promoting Individual, Cultural, Ethnic, Tribal, and
Racial Identity in Adoption

The agency providing adoption services should strive to validate
each child’s individual identity and should assist children in de-
veloping their cultural, ethnic, tribal, religious, and racial iden-
tity, and enhancing their self-esteem.

Cultural beliefs, customs, and practices are an integral part of
the overall healthy development and well-being of children
and their families. Adoption services should be based on a
recognition that children’s identity and self-esteem are inte-
grally related to their cultural, ethnic, tribal, religious, and
racial  experiences. This belief should be reflected in the de-
livery of adoption and postadoption services, which should
be sensitive to and show respect for the diversity of those
served. [M&G 1996: 1.6]

1.16 Self-Determination and Informed Decisionmaking

The agency providing adoption services should recognize the right
of all parties to an adoption to self-determination and informed
decisionmaking.
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All adoption services should be based on principles of respect
and honesty.

Birth and adoptive families should receive full and com-
plete information from the agency pertinent to all deci-
sions related to the adoption process. [2.1]

Children, in accordance with their age and developmen-
tal level, should be fully informed about adoption.

Adopted adults are entitled to respect regarding their
needs and interests and open communication regarding
their requests for information and assistance.

Adoption practice should always be based on a full recogni-
tion of the clients’ rights to make decisions for themselves.

1.17 Openness in Adoption

The agency providing adoption services should recognize the value
of openness to all members of the adoption triad, but should al-
low determinations concerning the degree of openness in an adop-
tion to be made by the parties to the adoption on an individual-
ized basis. [2.7, 6.22]

Openness in adoption has the potential to benefit all mem-
bers of the adoption triad. The degree of openness in the rela-
tionships between birth and adoptive families should be ar-
rived at by mutual agreement based on a thoughtful, informed
decisionmaking process by the birth parents, the prospective
adoptive parents, and the child, when appropriate.

Decisions about the degree of openness should be based on re-
spect for the rights of all individuals involved in an adoption.

1.18 Nondiscrimination in Adoption Services

The agency providing adoption services should treat all applicants
for services in a fair and nondiscriminatory manner. The opportu-
nity to have a permanent adoptive family should not be denied a
child by reason of that child’s age, religion, cultural or ethnic group,
medical condition, genetic heritage, residence, or disability.
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Birth parents, children, adoptive applicants, adoptive fami-
lies, and adopted individuals should be provided with adop-
tion services in a fair and equitable manner. [2.4, 4.7]

Professional Adoption Practice as a Child Welfare Service
1.19 Professional Agency-Based Adoption Practice

The agency providing adoption services should adhere to national,
state, and local standards of quality practice in its delivery of pro-
fessional adoption services.

Adoption is a life-changing experience involving a range of
complex issues for all individuals touched by it.

Changes in adoption practice, policy, and law necessitate that
professional expertise be used to assist birth families, adop-
tive families, and adopted individuals. The need for ongoing
services for all members of the triad can best be met within
professional adoption programs and agencies.

1.20 Professional Social Work Skills Required

Because adoption is a specialized professional service, the agency
providing adoption services should rely upon and use the knowl-
edge, skill, and experience of professional social workers in de-
veloping and providing all aspects of such services. [7.11–7.15]

Social work methods and skills should be employed to

• Help parents arrive at a decision about terminating their
parental rights and responsibilities;

• Determine the best interests of children;

• Evaluate and develop the capacity of adoptive appli-
cants to meet the needs of adopted children;

• Select an appropriate family for a particular child; and

• Help all parties concerned to understand and address
the issues confronting them when the adoption is le-
galized and thereafter.

In the past decade, the notion of collaboration has taken on
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new meaning through the increased involvement in decision-
making at every stage of the adoption process of birth parents,
adoptive parents, and adopted individuals. As members of the
triad have become increasingly involved in decisionmaking,
the role of the agency providing adoption services has changed.

These new roles highlight the critical importance of educat-
ing all parties to an adoption so that they can make the best
decisions for themselves and the children involved. Social
workers can facilitate collaborative decisionmaking and ad-
dress a complex variety of issues necessitating continuing
education, self-study, and training, as well as increased col-
laboration with other professions.

1.21 Professional Collaboration in Adoption

In addition to utilizing the skills and knowledge of their staffs,
agencies providing adoption services should call upon and col-
laborate with professionals from allied fields such as child devel-
opment, medicine, psychology, psychiatry, sociology, and the law.
[7.17] The agency providing adoption services should also col-
laborate with tribal authorities as appropriate or as required by law.

The practice of adoption, currently and in the future, will re-
quire collaboration to effectively serve all parties. Collabora-
tion, for example, is critical in:

• Legally freeing children for prompt placement into
adoptive families;

• Providing family, couple, and individual counseling to
birth and adoptive family members;

• Identifying and preparing for adoption children who
are in medical, psychiatric, correctional, and custodial
settings;

• Assessing children who are emotionally disturbed,
medically fragile, HIV infected, or terminally ill, and
placing and sustaining them in adoptive families; and

• Advocating for the enactment of laws, rules, and regu-
lations supportive of quality adoption values and prac-
tices.
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Characteristics of an Effective Adoption Services Program
Effective adoption services programs must have the capacity
to place children in adoptive families without delay. They must
have in place counseling services for birth families to support
them in making informed decisions regarding adoption; an
adequate number of prepared adoptive families; children who
are well-prepared for adoption according to their age and de-
velopmental level; a process for bringing families and chil-
dren together without delay; and a range of preplacement,
postplacement, and postlegalization services. Children, as
appropriate to their age and developmental level, should have
had an opportunity to understand their early life experiences
and understand the meaning of adoption and its potential value
for them prior to adoptive placement.

To develop and maintain an effective system, the agency pro-
viding adoption services should offer an array of services, as
described below, should employ a sufficient number of quali-
fied staff, and should have financial resources sufficient to
provide quality adoption services commensurate with the ser-
vice needs.

1.22 Core Components of an Effective Adoption Program

To be effective and have the capacity to place children with a wide
range of needs into adoptive families without delay, the agency
providing adoption services should have available a core of es-
sential services, including counseling; adoptive parent recruitment,
assessment, preparation, and training; and financial and support-
ive services. The agency should also have adequate staff training
and sufficient financial resources, and should establish effective
collaborative relationships.

Agencies that have such core components in place enhance
their ability to develop sufficient numbers of approved poten-
tial adoptive families from diverse backgrounds who have been
educated about the special challenges and rewards of adop-
tion, the kinds of traumas children entering adoption have
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experienced, and the satisfactions inherent in parenting these
children. The core components (listed below) enhance an
agency’s ability to ensure that children placed for adoption
have a realistic understanding of the meaning of adoption and
its potential value to them prior to placement.

• Clinical counseling services for birth parents help them
make a fully informed decision regarding adoption as
an appropriate plan for their child.

• Ongoing recruitment programs help to attract a suffi-
cient number of potential adoptive families that corre-
sponds to the diversity of the child population being
served.

• Joint assessment services enable families and agencies
to assess family readiness to successfully adopt the types
of children needing adoption.

• Parent preparation and training services educate pro-
spective adoptive families about the adoption process;
the impact of adoption on the family; the developmen-
tal issues that adopted children typically face; and, for
children in care, the typical problems and the long-term
consequences of such experiences, including the con-
siderable potential of such children if they receive the
stability and nurturing they need.

• Skillful counseling, assessment, and preparation ser-
vices for older children help them understand why they
entered care, the reasons they cannot be reared within
their families, their experiences since entering care, the
potential of adoption for meeting their needs, and the
connections they may be able to keep with their past.

• A range of financial and supportive services for adop-
tive families following adoptive placement helps them
to handle the complexities of establishing a new family
unit, resolve or mitigate the impact of early life trauma,
and address the predictable issues all families face as
children mature and enter new developmental stages.

• The provision of supportive postadoption services fol-
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lowing placement and/or the legalization of an adop-
tion assists birth parents, adoptive families, and adopted
children as they continue to deal with the impact of
adoption on their respective lives.

• Effective working relationships with other agencies pro-
vide access to services that the agency itself does not
provide.

1.23 Staff Resources and Financial Support Needed for
Effective Adoption Services

Agencies lacking the financial resources to hire sufficient num-
bers of qualified staff and provide ongoing training and support
for staff to respond to the needs of children needing adoption
should make these needs known to the community, tribal author-
ity, and the state in which they operate and actively advocate for
the necessary resources. [7.27]

For agencies to provide quality services and to reach the de-
sired outcomes for all members of the triad, they must have
(1) a skilled, committed, stable work force, and (2) adequate
financial resources. Strong staff resources and adequate finan-
cial support are essential to ensuring that adoption services
are available, accessible, affordable, and appropriate to the
needs of the individuals served.

1.24 Linkages among Adoption Services and Related
Child Welfare Programs

The agency providing adoption services should work closely with
related programs serving children and families and participate, to
the maximum extent possible, in partnerships between the public
and private sectors. [8.9, 8.10]

To be effective, the adoption program should develop and
maintain linkages with other programs that provide child
welfare services such as family preservation and family sup-
port, kinship care, concurrent planning, intensive reunifica-
tion services immediately following a child’s entry into care,
and legal assistance to free children for adoption.
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Whenever possible, the program should seek to partner with
other agencies and organizations that share the common goal
of achieving permanency for children.

Outcomes for children and families should be clearly defined
and used to guide and evaluate the services provided.

1.25 Linkages to Other Systems

The agency providing adoption services should work closely with
local, state, federal, and tribal governmental and nongovernmen-
tal programs, such as health and mental health care services, ju-
venile justice services, the courts, and the education system. Within
the community, the agency providing adoption services should
establish relationships with advocacy, civic, and religious groups;
corporations and foundations; and the media. [8.6–8.8, 8.12, 8.13]
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The Practice of Adoption:
Introduction

GOAL: To ensure the provision of quality services to birth
parents, adopted children and adults, adoptive applicants, and
adoptive parents and families, recognizing that adoption is a
lifelong experience and that quality services are needed be-
fore, during, and after adoption.

The practice of adoption encompasses a broad range of services to
all members of the adoption triad: birth parents, adopted children
and adults, adoptive applicants, and adoptive parents. Quality
practice is essential to ensuring positive outcomes in all forms of
adoption: in the adoption of infants in this country, in the adop-
tion of children in out-of-home care, and in international adop-
tion. Quality adoption practice begins with the provision of
preadoption services, including counseling with birth parents,
services for and assessment of the needs of children, orientation
and mutual assessment of adoptive applicants, and preparation of
adoptive parents. It incorporates quality adoption placement ser-
vices and postplacement and postadoption supports for all mem-
bers of the triad, including adopted adults. Quality adoption prac-
tice for children of American Indian heritage requires close
collaboration between agencies providing adoption services and
tribal organizations.
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The Practice of Adoption:
Services for Birth Parents

In the United States, birth parents have a constitutional right
to the custody and control of the children born to them [Meyer
v. Nebraska 1923; Prince v. Commonwealth of Massachusetts
1944]. With that right comes the responsibility for the safety,
support, care, and upbringing of their children. Parents may
not be deprived of their rights nor divest themselves of their
responsibility for the care of their children except through the
process of law and in a manner that provides for the full pro-
tection of the child.

To ensure that adoption is a suitable plan for the child, and
that the interests of children, birth parents, and adoptive par-
ents are protected, comprehensive services must be available
for all birth parents. When adoption is determined to be the
permanency plan for a child, some birth parents may volun-
tarily make the decision to place their children; others may
have their parental rights involuntarily terminated by the
courts. Regardless of how their rights are terminated, all birth
parents should be provided with services as an essential part
of permanency planning for children and families.

In domestic infant adoptions, services to birth parents may be
offered by the same agency that provides the adoption ser-
vice, or may be made available through cooperative arrange-
ments with other agencies. In international adoptions, services
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to birth parents may be available in the child’s country of ori-
gin only on a limited basis; agencies, however, should deter-
mine whether and what services are being provided and ad-
vocate for the provision of such services whenever possible.
In the adoption of children from out-of-home care, services to
birth parents may be provided by the public agency or by a
private agency. The agency that provides adoption services
may also serve birth parents.

2.1 Services for Birth Parents Considering Adoption

Birth parents should have the opportunity to fully explore the
complete range of options available to them in developing a per-
manency plan for their child.

Birth parents should be encouraged to thoroughly consider
all alternatives for the permanent care of their child. They
should be helped to determine the supports they would need
should they decide to rear their child and provided with ac-
cess to the resources they need to fulfill their parental respon-
sibilities.

If needed services are not available within the agency
providing adoption services, the birth parents should be
helped to obtain the appropriate services through refer-
ral to other community resources.

When adoption is being considered as an option, counseling
for birth mothers, birth fathers, and other family members can
clarify the options within adoption and the consequences of
each option. Counseling also provides an opportunity for mem-
bers of the birth family to explore the various levels of open-
ness that are possible in adoption and the extent to which
they may desire openness if they make the decision to place
their child for adoption. In all instances, birth parents and
other family members should receive counseling to help them
understand the grief and loss inherent in adoption.

Birth parents who select adoption as the plan for their child
should be made aware of the permanence of their decision.

Staff who work with birth parents should understand the com-
plexity of the decisions that birth parents must make and the
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ambivalence and denial that birth parents often experience.
Staff should recognize that there might be instances when the
birth mother and birth father have different feelings or desires
about the best option for themselves and their child. When
the birth parents are in disagreement or the birth parents and
extended family members disagree about the appropriate plan,
skillful counseling should be provided to help all parties reach
agreement whenever possible.

Every effort should be made to ensure the availability and pro-
vision of culturally relevant counseling. [1.9, 7.3]

2.2 Services for Birth Fathers

The agency providing adoption services should provide services
to birth fathers equivalent to those it provides for birth mothers.

Birth fathers have the right to parent their children, with or
without the birth mother. If the birth mother has not named
the birth father, the agency should work closely with her to do
so, explaining the importance of involving the father for legal
reasons as well as the benefits to the child of establishing pa-
ternity. If the birth mother cannot or will not name the birth
father, the agency providing adoption services should follow
state or tribal laws that direct the procedures to be followed to
establish paternity and/or terminate the parental rights of an
unnamed father. [1.9]

Services to birth fathers should include counseling, support
for informed decisionmaking, and the collection of health and
other background information that will be vital to the child if
adoption is selected as the plan.

2.3 Services for Birth Parents as Individuals

In addition to receiving assistance in planning for their child, birth
parents should be provided with services that support them as
individuals.

Supportive services such as prenatal care, transportation to
medical services, education, legal services, and help with hous-
ing and living expenses during the later stage of pregnancy
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and following delivery may be needed. If the agency provid-
ing adoption services does not offer these services, birth par-
ents should be referred to other available community resources.

The provision of services to birth parents should not be con-
tingent upon a decision by them to select adoption as the plan
for their child.

2.4 Nondiscrimination in Serving Birth Parents

Consistent with its mission and the scope of its geographic cover-
age, the agency providing adoption services should strive to serve
all birth parents who desire services. [1.18, 7.2]

2.5 Support for Birth Parents to Ensure Informed
Decisionmaking in Voluntary Relinquishments

The agency providing adoption services should accept the volun-
tary relinquishment of a child only after the birth parents have
received full and accurate information about the consequences of
a voluntary relinquishment; have had an opportunity to reach a
decision that they recognize is best for both themselves and the
child; and have come to understand that their decision is a final
one, consistent with state statutory time frames for revocation.
[1.16, 2.9, 2.10]

Birth parents should be supported in making an informed de-
cision regarding the voluntary relinquishment of their child
for adoption.

The decision by birth parents to voluntarily relinquish a child
for adoption should be regarded as their right as parents. Such
a decision should be made without pressure, with full consid-
eration of alternative plans, and with recognition by the agency
providing adoption services of the emotional conflicts involved
in this process.

Birth parents should be provided with a clear written state-
ment regarding changes in their legal rights, obligations, and
responsibilities if they voluntarily relinquish their child. They
should also receive support in considering what their deci-
sion will mean to them.
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Birth parents who decide that adoption is the best plan should
receive assistance in transferring their parental rights to the
agency, in completing the legal termination of their parental
rights, in considering the level of openness appropriate to their
circumstances, in separating from their child, and in coping
with their emotional conflicts and grief.

2.6 Disclosure of Background Information Regarding
the Adoptive Family to the Birth Parents

In those cases in which the birth parents are not involved in se-
lecting the adoptive family for their child, the agency providing
adoption services should provide the birth parents with back-
ground information about the family who will adopt their child
prior to the child’s placement.

The information provided to the birth parents should help them
understand the family who will rear their child and should
respond to any specific concerns or questions that the birth
parents may have.

Such information as the potential adoptive family’s fam-
ily constellation, age, education, personality, hobbies and
interests, profession, nationality, ethnicity, race, tribal
affiliation, religion, health, and reason for adopting should
be shared with the birth parents.

2.7 Disclosure of Birth Parent Identifying Information
to Adopted Individuals

The agency providing adoption services should advise birth par-
ents who are making a plan for the adoption of their child that
information related to their identities may be disclosed to the child
at some point in the future. [1.17, 6.22]

Many birth parents may express an interest in having their
identities disclosed to the child whom they place for adop-
tion at the time the child reaches adulthood. The agency pro-
viding adoption services should obtain, in writing, the birth
parents’ interest in having such information provided and
should retain the birth parents’ written statement in the adop-
tion record.
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Some birth parents, at the time they make the decision to place
their child for adoption, may express a desire to have their
identities withheld from their child. The agency providing
adoption services should advise the birth parents that under
current law in all states, courts may order the opening of sealed
adoption records and allow adopted adults access to identify-
ing information.

Laws sealing adoption records are being re-examined in
many states, and the possibility exists that adopted adults
may have increased access to identifying information in
the future. As a result, agencies should assist birth par-
ents in understanding that it is not possible to assure them
that their identities will be protected from the children
they place for adoption.

The birth parents’ desire to have their identities shared or with-
held from the child they placed for adoption may change over
time. The agency providing adoption services should inform
the birth parents that they may at any time communicate to
the agency any changes in their desires in this regard.

2.8 Supportive Services to Birth Parents Following the
Placement Decision

The agency providing adoption services should ensure that ser-
vices are available to birth parents after their rights and responsi-
bilities with regard to their child are relinquished or terminated.
[1.14, 6.15]

Continued counseling can help birth parents and birth family
members by assisting them in handling:

• Feelings associated with the placement decision, includ-
ing feelings of grief and loss about the adoption;

• Reactions of family members and friends to the place-
ment decision;

• Immediate plans for their lives;

• Issues that may arise when birth parents and adoptive
parents agree to some level of postadoption contact;
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• Issues that may arise when birth parents do not have
ongoing contact with the adoptive family and wish to
determine whether they want to disclose their identity,
or hear about or from the child directly or indirectly, in
the future; and

• Ongoing issues that arise as relationships continue to
change, reflecting the lifelong implications of placing a
child for adoption.

Permanency Planning Services for Children in Out-of-Home Care
and Their Birth Parents

The agency with responsibility for permanency planning for
children in out-of-home care should provide services to birth
parents—consistent with the children’s safety and well-being—
that support the return of the children to their birth parents.
[FFC 1995: 2.79–2.103] When reunification is not appropriate
for the child or is not feasible within a reasonable time frame,
the agency with responsibility for permanency planning for
children in out-of-home care should provide counseling and
work with birth parents to plan for their children through per-
manency with kin and/or adoption. The agency should pro-
mote timely decisionmaking that takes a child’s permanency
needs into account and that acknowledges the role that birth
parents should play in planning for their children. Concur-
rent planning, which provides birth parents with an under-
standing of the options that are available for their children
(i.e., reunification, permanency with kin, and/or adoption),
should be used to promote timely and appropriate decision-
making. Approaches that support mutual decisionmaking,
such as family group conferencing and mediation, should be
considered.

Although the agency that provides adoption planning and ser-
vices is not always involved in early permanency planning
activities, in all cases it should advocate for the development
and provision of such services to birth parents.
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2.9 Voluntary Relinquishment of Children in Out-of-Home
Care

When family reunification is not feasible within a reasonable time
frame, or is not appropriate for a child in out-of-home care, the
agency responsible for permanency planning should offer or pro-
vide access to culturally competent counseling and supports to
assist the birth parents in considering the option of voluntary re-
linquishment.

The birth parents should be assisted in obtaining culturally
competent support in their decisionmaking process.

The birth parents’ decision to place a child for adoption should
be made voluntarily and should be based on complete and
accurate information regarding the implications of that deci-
sion.

Services to birth parents should include opportunities to ex-
plore voluntary relinquishment when reunification is not fea-
sible or is not appropriate for a child. Mediation and other
counseling services may assist birth parents in considering
this option.

When appropriate, some level of contact between birth par-
ents, other relatives, and the child after adoption should be
considered. Openness after adoption, however, should not be
used as an incentive to obtain the birth parents’ agreement to
voluntarily relinquish the child.

2.10 Involuntary Termination of Parental Rights

 When family reunification is not feasible within a reasonable time
frame, or is not appropriate for a child in out-of-home care, and
the birth parents are unable or unwilling to voluntarily place the
child for adoption, the agency that is responsible for permanency
planning for the child should petition the court of competent ju-
risdiction for termination of parental rights consistent with state
or tribal law. To the extent possible, the agency should assist the
birth parents in understanding the need to pursue this action to
ensure permanency and stability for the child.
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The Practice of Adoption:
Services for Children

Comprehensive adoption services for children should include
a range of services to ensure that the children are well pre-
pared for adoption, that they are placed with families who
will meet their needs, and that they receive services before
and after adoption that meet their physical, safety, health, emo-
tional, and developmental needs. All services to children should
be provided in an age and developmentally appropriate, cultur-
ally sensitive manner. Children for whom the permanency plan
is adoption should be placed with adoptive families in a timely
manner and at as early an age as possible. [1.3]

3.1 Ensuring Adoption Services for All Children Who
Need Adoption

The agency with legal responsibility for a child should provide,
either directly or through referral to other community agencies,
adoption services for that child if such services are needed. [1.4,
1.5, 1.12, 1.18]

Public and private nonprofit agencies that are legally respon-
sible for providing permanency for children but lack the nec-
essary resources to directly provide such services should re-
fer the children to other community, tribal, state, and national
resources to ensure that permanency is achieved for the chil-
dren without delay.
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3.2 Preadoption Services for Children

All children for whom adoption is the plan should receive appro-
priate preadoptive care and services designed to promote their
physical, cultural, emotional, spiritual, and developmental well-
being.

3.3 Temporary Care for Children

The agency with legal responsibility for the child should provide
quality temporary care for the child prior to placement with an
adoptive family when such preadoption services are needed.

When the agency that provides adoption planning and ser-
vices also provides family foster care services for children, it
should comply with CWLA’s Standards of Excellence for Fam-
ily Foster Care [1995] regarding the use of licensed, trained
foster families to provide for the child’s care and ensure his or
her safety and well-being prior to adoption.

Foster parents used by the agency to provide temporary
care prior to the child’s placement should be trained to
meet the child’s health, safety, emotional, spiritual, and
cultural needs, as well as any special developmental
needs.

If the agency that provides adoption planning and services
does not provide family foster care services to the children it
serves, it should collaborate closely with those providing such
services to ensure that each child’s preadoptive needs are met.

Agencies providing intercountry adoption services should
support the development and maintenance of quality care for
children by those agencies, orphanages, and foster family pro-
grams providing preadoption services to the children in the
referring countries.

3.4 Early Placement of Children

If adoption is determined to be the permanency plan for a child,
the agency providing such services should place the child with
an adoptive family in as timely a manner as possible and at as
early an age as possible. [3.5]
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Timely placement with adoptive families is advantageous for
children. Placing children with adoptive families at as early
an age as possible recognizes their developmental needs and
sense of time. It makes possible a continuity of care, reduces
to a minimum the number of traumatic changes, and mini-
mizes the effects of repeated separations. [1.11]

In general, delays in placement to permit an extended period
of child assessment are not warranted, except when the needs
of a child are so complex or severe as to contraindicate early
placement.

For those agencies that provide out-of-home care services as
well as adoption, early placement alternatives should be avail-
able. In some cases, legal risk or fost/adopt placements may
be appropriate. [4.14]

In legal risk or fost/adopt placements, the foster family
caring for the child is willing to adopt the child should
reunification not be possible, but understands and agrees
that the first goal of the placement is the child’s reunifi-
cation with his or her birth parents.

Legal risk or fost/adopt placements may provide perma-
nency more promptly in those cases in which it is deter-
mined, after parents have been given a full opportunity
for reunification, that a child will not be able to return to
the birth family.

Legal risk or fost/adopt placements should be supported
by policies that permit the dual licensing of families as
foster parents and adoptive parents. Concurrent planning
may also be used in connection with legal risk or fost/
adopt placements to allow simultaneous consideration
of both reunification and adoption as the permanency
plan for the child.

For those agencies that provide services only after adoption
has been identified as the plan for a child, an ongoing, dili-
gent program of recruitment and preparation of a wide range
of prospective adoptive families consistent with the needs of
the children in care is essential to facilitate early placements.
[3.16, 3.17, 8.7, 8.11]

Case 1:18-cv-00378-APM   Document 108-40   Filed 07/27/22   Page 56 of 105



38 CWLA Standards of Excellence for Adoption Services

3.5 Direct Adoptive Placement from the Hospital

The agency with legal responsibility for a child should support a
plan to place an infant directly upon discharge from the hospital
with the adoptive family only in those cases in which both the
birth parents and the prospective adoptive parents fully under-
stand both the benefits and the risks associated with such a place-
ment and agree to a direct placement.

State and tribal laws govern the time at which a birth par-
ent may legally surrender his or her parental rights and place
a child for adoption. Generally, such surrenders may not
legally be taken until some period of time following the
child’s birth.

To provide the birth mother sufficient time to recover
physically and emotionally from childbirth and reaffirm
the plan for adoption as being in the best interest of the
child, the agency with legal responsibility for the child
should not accept the birth mother’s surrender/consent
to adoption while she remains in the hospital. Conse-
quently, any direct placement upon the child’s discharge
from the hospital is to be seen as a “legal risk” place-
ment, that is, the child is not considered to be legally free
for adoption. [4.14]

The prospective adoptive parents with whom the child is
placed should fully understand the legal risk that is involved
in such situations and should attest in writing to their un-
derstanding of that risk. [4.14] Agencies should advise pro-
spective adoptive parents that the birth parents may request
return of the child and that adoption may not be pursued
until such time as the birth parents complete all required
legal documents.

The birth parents should be fully informed of all aspects of
legal risk placements, including their legal rights. [1.16]

The birth parents should be informed that temporary foster
care is an available option that gives them time to make the
decision whether to place their child for adoption.
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3.6 Assessing and Meeting the Health Care Needs of
Children Prior to Adoption

Agencies should ensure that both the remedial and ongoing health
care needs of each child requiring adoption are assessed and met
by appropriate health care professionals and that the child’s physi-
cal, mental health, developmental, and dental health care needs
are met. [3.10] [FFC 1995: 2.63, 2.64, 2.66–2.68]

Each child should have a descriptive health services plan that
specifies his or her current needs and projected needs.

3.7 Placing Siblings Together

Siblings should be placed together both in out-of-home care and
adoption unless the serious, specific needs of one or more of the
siblings justifies separation. The decision to separate siblings
should be based on a carefully documented and reviewed deter-
mination that such separation is necessary. [1.13] [FFC 1995: 2.30]

Separation of siblings should occur rarely and should be seen
as an exception to agency policy.

Agencies should make continuous efforts to find foster and
adoptive families who can provide care, whether temporary
or permanent, for entire sibling groups.

Many family foster care placements result in adoptions
by the foster parents. Separating siblings in the initial
placement in family foster care may create obstacles to
keeping siblings together or reuniting them and may lead
to their separation later in adoption planning.

If children are placed in separate foster families for years
and then become legally free for adoption, a difficult
choice often must be made between keeping the children
where they are already settled and attached, or reuniting
them with their siblings. Such decisions must be made
on an individual case basis.

The decision to separate siblings should not be based on per-
ceived difficulties in finding a family in which they might
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live together, but on a careful assessment and review of the
needs of each child in the sibling group.

In some instances, separation may be indicated (e.g., when
one child is severely disturbed or disabled or has extreme
medical needs that make it unlikely that one family will
be able to meet the needs of the entire sibling group).

3.8 Maintenance of Sibling and Other Relationships

On the rare occasion when siblings must be placed in sepa-
rate families, siblings should be helped to maintain contact
with each other, unless such contact is clearly contraindicated.

Adoptive families should be willing to commit themselves
to helping their adopted child maintain contact with his
or her siblings. [1.13, 4.15, 6.17]

Some children may wish to maintain ties to their former
foster brothers and sisters, former foster parents, and oth-
ers. Adoptive parents should be supported in helping to
understand and honor these connections. [6.18]

3.9 Adoption Services for Children Subject to the
Provisions of the Indian Child Welfare Act

When American Indian children are placed with adoptive fami-
lies, the agency providing adoption services should comply fully
with the provisions of the Indian Child Welfare Act of 1978, which
specifies the following placement preferences for such children:
(1) with a member of the child’s extended family; (2) with other
members of the child’s tribe; (3) with members of other tribes; or
(4) with a non-American Indian family.

The agency providing adoption services should document all
efforts to follow this order of placement preference.

As it should with all children, permanency planning for Ameri-
can Indian children should begin at the time of intake and
referral. Members of the extended family, who traditionally
serve as natural support systems in American Indian cultures,
should be thoroughly explored as resources for children. Child
placement agencies and federal, state, and tribal organizations
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should make committed efforts to recruit foster and adoptive
families that reflect the tribal identity of the children and fami-
lies whom they serve.

Assessment of Children
The comprehensive assessment of a child prior to adoptive
placement serves to identify the unique needs and strengths
of the child and the type of family that will be best able to
provide a safe and nurturing permanent family for the child.

3.10 Assessment and History Gathering

The agency providing adoption services should conduct a com-
prehensive assessment of those children for whom the permanency
plan is adoption. The assessment should encompass any informa-
tion required to be collected and disclosed by state law, as well as
the child’s and birth family’s health and background information.

At a minimum, the following health and background informa-
tion should be collected and disclosed to prospective adop-
tive parents:

• As available, the child’s current medical, dental, devel-
opmental, and psychological history, including an ac-
count of the child’s prenatal care, medical condition at
birth, and developmental milestones; any drugs or medi-
cations taken by the child’s birth parents during preg-
nancy; any prior medical, psychological, or psychiatric
examinations and diagnoses of the child; any physical,
sexual, or emotional abuse or neglect suffered by the
child; any developmental assessments reflecting devia-
tions from typical development; the child’s current de-
velopmental level; and a record of any immunizations
and health care received while in out-of-home or other
care.

• Relevant information concerning the medical or men-
tal health history of the child’s birth parents, siblings,
and relatives, including multiple generations whenever
possible; any known disease or hereditary predisposi-
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tion to disease; age and cause of death of close relatives
of the birth parents; any notably positive health find-
ings such as longevity; any addiction by birth family
members to drugs or alcohol; the health of the child’s
mother during her pregnancy; and the health of each
parent at the time of the child’s birth.

• Relevant information concerning the social history of
the child, including:

— the child’s personality and temperament, includ-
ing sensitivities, likes and dislikes, and special
aptitudes and interests, particularly for the older
child;

— the child’s enrollment and performance in school,
results of educational testing, and any special
educational needs;

— any significant events that could affect the child’s
capacity to relate to a new family;

— an account of the child’s past and existing rela-
tionships with any individuals with whom the
child has regularly lived or visited;

— any history related to the child’s placement in
out-of-home care, including reason for place-
ment, attachments and moves prior to placement,
length of time in care, type of care (family foster
care, group care, residential treatment), number
of placements and reasons for re-placements;

— letters, pictures, videotapes, gifts, etc., from the
birth family for the child; and

— reasons for the child’s adoptive placement.

• Relevant information concerning the social history of
the child’s parents, siblings, and other relatives, includ-
ing:

— the family’s racial, ethnic, cultural, and religious
background, and a general description of the
child’s parents, siblings, and other close relatives,
if known (to include a photograph of the child’s
parents whenever possible);
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— specific information on the child’s racial, ethnic,
or cultural background if distinct from that of
other members of the family;

— relationship of the parents and their reason(s) for
selecting adoption as a plan;

— tribal affiliation of an American Indian family,
as well as other information needed to clarify the
legal status of such children and the tribal juris-
diction regarding their adoption;

— level of educational attainment of birth parents
and siblings of the child, if any, including infor-
mation about any known learning disabilities;

— special skills, interests, or aptitudes;

— specific accomplishments of the birth parents or
other members of the birth family;

— employment and/or vocational information of the
birth parents;

— any background information related to criminal
convictions for a felony, previous judicial orders
terminating parental rights, or substantiated re-
ports of child abuse or neglect; and

— any long-term history of multiple generations that
provides a picture of the birth family over time.

3.11 Assessing eligibility for state or federal benefits

As part of its assessment of the child for whom adoption is the
permanency plan, the agency providing adoption services should
obtain that information necessary to determine the child’s eligi-
bility for state or federal benefits, including adoption subsidies
and financial, medical, or similar assistance.

3.12 Psychological Testing

The agency providing adoption services should conduct or per-
mit the psychological testing of a child only when clinically indi-
cated or as a tool for observation and diagnosis of current devel-
opment. All psychological tests should be culturally relevant.

Case 1:18-cv-00378-APM   Document 108-40   Filed 07/27/22   Page 62 of 105



44 CWLA Standards of Excellence for Adoption Services

Material findings from psychological testing should be dis-
closed to prospective adoptive parents who are considering
the adoption of the child.

3.13 Genetic Testing

The agency providing adoption services should not conduct or
permit the genetic testing of children solely for the purpose of an
adoption evaluation.

Genetic testing should be conducted only on the advice of a
physician and only when a child presents symptoms suggest-
ing the presence of a genetically linked condition or illness.
Material findings from genetic testing should be disclosed to
prospective adoptive parents who are considering the adop-
tion of the child.

3.14 Disclosure of a Child’s Positive HIV Status

When the agency providing adoption services is aware that a child
has tested positive for HIV, the agency must disclose that informa-
tion to prospective adoptive parents who are considering the adop-
tion of the child. The disclosure should be in writing and pro-
vided as part of the health and other background information given
to prospective adoptive parents, consistent with state law.

3.15 Disclosure of Health and Background Information

All material health and other background information gathered
by the agency should be disclosed to the prospective adoptive par-
ents considering the adoption of the child to the extent permitted
by state law.

Recruitment
Agencies with children in care or with specific child popula-
tions to place, including agencies involved in intercountry
adoption, should have in place an active, ongoing recruitment
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program to ensure the continuous availability of a sufficient
number of potential adoptive families with diverse back-
grounds and varied skills for children in need of adoption.

3.16 General Agency Obligation to Ensure Adoption for
the Children It Serves

To ensure the availability of a broad range of families, provide for
timely placements, and best meet children’s needs, the agency pro-
viding adoption services should undertake special programs and
develop innovative methods to actively recruit adoptive families.
[1.5, 1.12, 1.18, 8.3–8.8]

Recruitment activities should be conducted on an ongoing
basis.

As part of its recruitment efforts, the agency should:

• Use the media (radio, television, newspapers, maga-
zines) and Internet to reach a variety of cultural and
ethnic groups;

• Network with community and tribal agencies whose
staff and clients might include prospective adoptive par-
ents; and

• Actively involve agency foster and adoptive parents in
recruiting similar families.

Recruitment activities should be designed to make known all
of the types of children for whom the agency is seeking adop-
tive families.

Agencies have a responsibility to aggressively recruit fami-
lies of the same cultural and racial background as the chil-
dren who are placed for adoption, and should strive to
recruit a sufficient number of families to provide a choice
of families to meet the diverse needs of every child need-
ing adoption.

Agency policy and practice should be to welcome appli-
cants from all racial and ethnic backgrounds.

Consistent and vigorous recruitment programs are best accom-
plished when agency staff members and board members are
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representative of the ethnic and racial groups of the clients
they serve.

Effective recruitment includes the prompt response by the
agency to inquiries from prospective adopters. Agencies should
provide to interested families timely and ongoing feedback
that is culturally respectful and consistent with federal and
state statutes and policies.

3.17 Collaboration with Other Agencies to Ensure
Availability of Adoptive Families for All Children in
Out-of-Home Care

The agency providing adoption services should, directly or through
collaboration with other agencies, recruit, assess, and prepare for
adoption a sufficient number of families to meet the needs of all
children in out-of-home care who need adoption, including chil-
dren in group and residential care.

The agency should accept responsibility for providing all chil-
dren in need of adoption with adoptive families and should
not limit its adoption services to those children for whom adop-
tive families can be readily recruited. [1.12, 1.18]

The agency should be prepared to help develop families with
whom it may not be able to place a child but whom it can refer to
an adoption resource exchange, or photolisting service, or for
whom it will agree to provide preplacement or postplacement
services through arrangements with another agency. [8.4]

Through such collaborative initiatives, interjurisdictional
obstacles to adoption can be eliminated.

3.18 Child-Specific Recruitment of Adoptive Families

Each individual child, not just representative children, for whom
an adoptive family has not been identified should be included in
a variety of recruitment activities designed to lead to the prompt
adoption of that child.

To increase the visibility of waiting children, agencies should
list all waiting children on state, regional, tribal (as appropri-

Case 1:18-cv-00378-APM   Document 108-40   Filed 07/27/22   Page 65 of 105



The Practice of Adoption: Services for Children 47

ate), and national adoption exchanges and photolisting ser-
vices, including those that use the Internet; participate in such
programs as “Wednesday’s Child” features, which highlight
specific waiting children; and use both free and fee-based, out-
of-state placement resources as needed to secure adoptive fami-
lies for waiting children.

Preparation of Children for Adoption
To ensure a successful adoption experience, the agency pro-
viding adoption services should carefully prepare the child
both for adoption as a permanency option and for the specific
prospective adoptive family.

3.19 Participation of Children in Adoptive Planning and
Placement

The child for whom the permanency plan is adoption should be
an active participant in planning for the adoption and should have
an opportunity to express a choice to the fullest extent possible,
consistent with his or her age and developmental level.

The move to an adoptive family represents a profound change
in the life of a child. A child may well perceive the move as
yet another traumatic life experience, especially if the child
has been abused or neglected, has been with the same foster
family for an extended period, or has experienced multiple
placements prior to adoption.

Active participation by the child in planning for the place-
ment and exercising choices in the process where possible
increase the child’s sense of control and lessens his or her
sense of helplessness.

3.20 Preparation of Children for Adoptive Placement

The agency providing adoption services to a child, particularly an
older child, needs to carefully prepare the child for adoption prior
to the placement with an adoptive family, consistent with the
child’s age and development.
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For children to emotionally attach to a new family, they must
understand what has happened to them and their birth fam-
ily, why they entered care, and why they cannot return to their
birth family. They need to be able to give themselves permis-
sion to have more than one family, be helped to visualize what
their new family might be like, and understand, to the extent
possible, why such a new family is in their best interest.

Counseling with children should be adapted to their age and
level of development. Counseling may include both individual
and group work; use of play to act out various life events;
completion of life books with the active participation of the
child; use of art therapy; and other techniques that actively
involve the child.

The plan for preplacement visiting and possibly moving into
the adoptive family should be described to the child in a man-
ner consistent with the child’s age and developmental level.
For out-of-state placements, where the logistics of preplace-
ment visiting may be more complex, videotapes and picture
books should be used, along with telephone calls, to reduce
the child’s anxiety.

Specific information about the particular family under con-
sideration should be shared with the child, including pictures
of family members and descriptions of what the family is like.
A family book prepared by the family can help acquaint the
child with the family prior to placement.

Support and counseling should be available to the child, de-
pending on his or her age and developmental level, to help
with the feelings typically experienced by children in need of
adoption.

The child may experience grief reactions and divided
loyalties as he or she moves through the adoption pro-
cess. Counseling can provide the child with an opportu-
nity to ask questions or express concerns about the adop-
tion.

If the social worker responsible for helping the child move
into the adoptive family is new to the child, the child
needs to be given sufficient time to become comfortable
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enough with the new worker to express his or her feel-
ings and opinions.

Children living in orphanages or other out-of-home care set-
tings in other countries, especially older children, should be
carefully prepared for the adoption experience. These chil-
dren frequently must leave behind every familiar aspect of
their lives and should be allowed to take items with them that
will help them preserve memories of their experiences before
adoption.

3.21 Role of Foster Parents or Other Caregivers in
Preparing a Child for Adoption

When adoptive placement means separation of the child from the
family with whom he or she has lived, the agency providing adop-
tion services should help both the child and his or her caregivers
to deal with their feelings about the planned change.

Foster parents and other caregivers, whether kin or staff of
group homes or residential treatment settings, should actively
participate in preparing the child for each step of the place-
ment.

Foster parents and other caregivers can be especially valuable
in providing specific information about the child’s likes and
dislikes; the child’s daily schedule; and the expectations of
children in the current placement. In various ways, current
caregivers can help the child make the change from one fam-
ily to another.

Foster parents and other caregivers who are attached to the
child may need an opportunity to express their feelings of loss
related to the child’s adoption.

3.22 Group Preparation of Children for Placement

The agency providing adoption services should use age-appropri-
ate groups, as available, to enhance the preparation of children
for adoption.

In addition to their individual preparation through social work
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services and the use of such techniques as lifebooks, children
for whom the permanency plan is adoption may benefit from
the opportunity to share their feelings and experiences with
other children moving into adoption, as well as to learn from
children who have already experienced adoption.

3.23 Development and Disclosure of Other Information
Related to the Child’s Sense of His or Her Past

In recognition of and respect for the adopted child’s need for a
sense of his or her history as integral to building identity, the agency
providing adoption services should gather and develop other in-
formation to provide to the adoptive family to assist the child in
knowing his or her own history.

Older children should have available to them information that
provides them with a sense of history and identity; such in-
formation may also be important later to a child placed for
adoption as an infant. Resources that an agency may develop
itself or work with others to develop include:

• Life books for children;

• Photographs of the child at regular intervals, beginning
at infancy or entry into care;

• Photographs of persons who are significant in the child’s
life prior to adoption; and

• Books prepared by the child’s birth parents with let-
ters, pictures, or other mementos for the child.

Adoptive parents who adopt internationally should be encour-
aged to travel to the child’s country of origin to take photo-
graphs of the child’s residence/orphanage, other children
whom the child knows, and the child’s caregivers.

3.24 Ongoing Services for Children

The agency providing adoption services should recognize that
adoption is not an event but a lifelong process for the child and
should ensure that appropriate postplacement and postlegaliza-
tion services are available. [1.14]
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The Practice of Adoption:
Services for Adoptive
Applicants and Parents

To ensure that all children who need adoptive families are
well served through adoption, quality services must be pro-
vided to prospective adoptive parents, both at the time they
initially express interest in adoption and throughout the as-
sessment and preparation process.

General orientation sessions and a range of other activities can
encourage interest in adoption and ensure that adoptive fami-
lies are available for all children who need them. For those
individuals who wish to pursue adoption, the agency should
have a clearly defined assessment process that facilitates a
mutual determination by the agency and the applicant of the
applicant’s readiness to adopt. All adoptive resources for chil-
dren—including foster parents, relatives, and unrelated fami-
lies—should be given full consideration.

Agencies should continue to provide adoptive families with
ongoing information and support following the decision to
recommend them as adoptive resources through placement
and beyond [1.14], as described further in Chapters Six and
Seven.
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Responding to Adoptive Applicants’ Interest in Adopting
4.1 Criteria for Accepting Individuals as Adoptive
Applicants

The agency providing adoption services should retain flexibility
in establishing and interpreting criteria for accepting individuals
as adoptive applicants to allow a wide range of individuals to con-
sider adoption as a plan for their family.

The agency’s eligibility requirements for adoptive applicants
should be designed to allow for creativity in developing fami-
lies as resources rather than to inappropriately eliminate fami-
lies from consideration.

Agencies may have differing criteria for accepting individuals
as adoptive applicants, depending on such factors as their
auspices, missions, and geographic coverage. Some may re-
tain specific requirements such as income, length of marriage
(if applicable), religious affiliation, and age of prospective
adoptive parents.

Social or economic position, or the ability to exert influ-
ence or to pay a high fee, should not be factors in the
decision to accept individuals as adoptive applicants.

The agency providing adoption services should clearly define
its criteria and explain the reasons for them so that those cri-
teria do not appear to be arbitrary. [7.28]

In intercountry adoption, referring countries may impose ad-
ditional requirements for prospective adopters; such criteria
should be clearly explained to the applicants by the agency
providing adoption services.

4.2 General Orientation

Agencies should treat individuals interested in adoption respect-
fully, should respond to their expressions of interest promptly,
and should give them an opportunity to participate in an orienta-
tion to learn more about adoption generally without first going
through a written application process.

The orientation should give those attending an opportunity to
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determine whether the types of adoption the agency provides
are the types of adoption in which they are interested; whether
they meet the agency’s requirements; and whether they are
ready to begin the adoption process. As part of the orienta-
tion, the agency should provide potential adoptive applicants
with a realistic idea of the children needing adoption, a sum-
mary of the agency’s services and procedures, and the next
steps in the process if the individuals choose to pursue their
interest in adoption.

Orientation opportunities should be geographically accessible,
be offered frequently throughout the year, and be held at vari-
ous hours (both on weekends and on weekdays) to enable all
interested individuals to attend.

The orientation should provide an opportunity for the ex-
change of factual information regarding:

• The potential applicants’ interest in adoption, includ-
ing the type of child they believe they can best parent
(e.g., age, gender, special needs);

• General information about the range of adoption alter-
natives (infant, intercountry, adoption from out-of-home
care);

• Agency requirements and the reasons for them;

• Fees, if any, and various forms of financial assistance
available for adoption;

• Numbers and types of children the agency has placed,
and types of children in need of adoption;

• Trends in adoption practice, including openness options
and attitudes;

• Preplacement and placement services, including the
rationale for such services, and methods of preparing
adoptive families;

• Postplacement and postlegalization services provided
by the agency and others in the broader community;

• Required child abuse and criminal records checks and
use of references; and

• Legal procedures in adoption.
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Assessment and Preparation of Adoptive Applicants
4.3 Mutual Assessment Process

The agency providing adoption services should involve the adop-
tive applicants in the process of determining (1) whether they are
capable of becoming parents who can meet the needs of an adopted
child, and (2) what type of child could both benefit from joining
their family and bring them the satisfactions of parenthood.

Because the adoption of a child changes a family forever, ap-
plicants need to be actively involved in the adoption process
and assess for themselves the appropriateness of adoption for
their family.

The assessment process should involve applicants as equal
partners in the adoption process and facilitate their growth
and development as potential adoptive parents. During the
assessment process, applicants can become aware of their own
flexibility and capacity to grow and develop as adoptive par-
ents.

An assessment process that encourages the open expression
of views and concerns, provides support while respecting in-
dependence, and models problem solving begins to prepare
applicants for the effective use of agency and community re-
sources following adoption.

Optimally, the assessment process should include group and
individual sessions and the involvement of birth parents,
adopted adults, and experienced adoptive parents.

4.4 Goals of the Assessment and Preparation Process
with Adoptive Applicants

Adoptive applicants should be provided with sufficient informa-
tion and education to allow them to make an informed self-
assessment as to whether adoption is the right plan for their family.

Preparation of adoptive applicants should focus on both their
request to adopt and on the support they need to develop as
adoptive parents.

Case 1:18-cv-00378-APM   Document 108-40   Filed 07/27/22   Page 73 of 105



The Practice of Adoption: Services for Adoptive Applicants and Parents 55

Information and education should be provided to assist appli-
cants to:

• Decide whether the adoption of children in need of a
family is the best plan for them or whether some other
way of meeting their need to parent may be more ap-
propriate;

• Participate in the mutual assessment of their capacity
for meeting the needs of the children needing adoption;

• Understand their own life experiences and how these
might impact parenting;

• Develop and expand their capacity for being adoptive
parents;

• Understand that adoption is a lifelong experience;

• Understand the effect of adoption on child, adolescent,
and adult development;

• Anticipate and be prepared to address issues that may
arise during and after a child’s entry into the family,
including the effect of adoption on other children in
the family;

• Consider the benefits and challenges of open adoption
and the various levels of openness in their adoption
plan; and

• Be prepared for the placement of the particular child
who will be added to their family.

4.5 Use of References

Although applicants are the primary source of information about
their own life experiences and interest in adoption, references
should be obtained from both relatives and nonrelatives (includ-
ing adult children, if available) who have had the opportunity to
observe the applicants in situations that offer an indication of their
capacity for parenthood.

When feasible, persons providing references should be inter-
viewed in person. At a minimum, a telephone follow-up should
take place following the receipt of written references.
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The agency providing adoption services should seek out and
obtain information to help it determine if a child placed for
adoption with the applicants will be cared for and protected.
Supplementing information obtained directly from the adop-
tive applicants with information obtained from references may
assist the agency in ensuring the protection of children placed
for adoption.

The agency providing adoption services should clarify for
applicants and references how the information provided by
references will be used and with whom it will be shared.

4.6 Child Abuse and Criminal Records Background
Checks

The agency providing adoption services should conduct child
abuse and criminal records background checks on each adult
household member in the potential adoptive family, consistent
with state and federal law.

Supplementary information can be obtained through state child
abuse registries and law enforcement authorities. Information
obtained through these background checks should be inter-
preted in relation to the applicants’ capacity to parent a child
through adoption.

4.7 Nondiscrimination in Provision of Services to
Adoptive Applicants

All applicants should have an equal opportunity to apply for the
adoption of children, and should receive fair and equal treatment
and consideration of their qualifications as adoptive parents, con-
sistent with state and federal laws. [1.18]

Applicants should be assessed on the basis of their abilities to
successfully parent a child needing family membership and
not on their race, ethnicity or culture, income, age, marital
status, religion, appearance, differing life style, or sexual ori-
entation.

Applicants should be accepted on the basis of an individual
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assessment of their capacity to understand and meet the needs
of a particular available child at the point of the adoption and
in the future.

4.8 Goal of the Adoption Homestudy and Preparation
Process

The adoption homestudy and preparation process should lead to
the final decision as to whether the agency will recommend place-
ment of a child with the applicants and if so, the type of child for
whom the applicants would be an adoptive resource. The process
should also be used to establish a relationship with the adoptive
applicants that will make it possible for them to continue to use
the support and services of the agency, both during the selection
and placement of the child, during the postplacement period, and
after the legalization of the adoption. [1.14]

The agency providing adoption services should use interviews
and group meetings with the adoptive applicants (separately,
together, and as a family) as part of its assessment and prepa-
ration process.

During the assessment and preparation process, the adoptive
applicants should be helped to:

• Recognize feelings, attitudes, and implications of infer-
tility, where applicable;

• Explore feelings about birth parents, including possible
biases;

• Recognize feelings about explaining adoption to a child
and others;

• Discuss the impact of grief and loss, attachment, bond-
ing, and identity issues on all triad members in the life-
long process of adoption;

• Discuss the developmental impact of adoption on a child
and on the entire family;

• Learn how to adapt discipline and behavior manage-
ment approaches in relation to a child’s background and
needs;
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• Explore the potential implications of a child’s health
and social background on his or her future development;

• Gain an understanding of a child’s intellectual and emo-
tional development, conditions, and needs, including
the impact of previous placements;

• Gain an appreciation for both the importance of genet-
ics and environment in a child’s development;

• Explore the levels of openness possible among mem-
bers of the adoption triad;

• Become aware of relevant ethnic, cultural, and religious
factors in adoption and how to honor and respect dif-
ferences; [1.15]

• Explore the feelings and concerns of other biological
and adoptive children toward a new placement, if ap-
plicable;

• Discuss how to handle issues that could possibly lead
to disruption; and

• Develop knowledge of the need for and identify avail-
able services beyond placement and legalization (see
Chapter Six).

4.9 Content of the Adoption Homestudy and Preparation
Process

The adoption homestudy and assessment should include an in-
depth psychological and social history of the adoptive applicants
and should consider the characteristics that are presumed, on the
basis of present knowledge, to provide the best indication of ca-
pacity for adoptive parenthood.

Characteristics that should be considered include the appli-
cants’ emotional maturity; interpersonal relationships quality
(including spouse, family, and significant others); family sta-
bility; capacity to parent children in need of family mem-
bership; attitudes toward childlessness (if applicable); reasons
for adopting; respect for a child’s connection to the past; readi-
ness to adopt; and ability to access community resources.
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4.10 Providing Applicants with Information about
Financial Resources

As part of the homestudy and preparation process, the agency pro-
viding adoption services should give the adoptive applicants de-
tailed written information about the full range of financial sup-
ports, medical assistance, and services available following adoptive
placement and adoption.

Available financial resources should be briefly outlined at the
initial orientation meeting and discussed in detail early in the
homestudy process with all applicants.

Information on adoption tax credits, employee adoption
benefit programs, and the range of financial supports
available to those adopting healthy children should be
presented to the adoptive applicants.

For those considering adopting U.S.-born children with
special needs, additional information should be provided
on available state and federal adoption subsidies and
medical assistance, determining a child’s eligibility for
adoption assistance, determining the available subsidy
level, negotiating subsidies, and coordinating adoption
assistance and medical assistance across state lines.

4.11 Updating the Adoption Home Study

The agency providing adoption services should update the in-
formation it has about a potential adoptive family at least an-
nually.

Updated information about the adoptive family should include,
but not be limited to:

• The applicants’ continued interest in adoption;

• Changes in the type of child the applicants are seeking;

• Changes in family composition;

• Changes in the health of any family member; and

• Changes in the family’s employment, income, or housing.
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4.12 Preparing Families for Various Levels of Openness
in Adoption

Education about and consideration of the benefits and challenges
of openness in adoption should be an integral part of the home-
study and preparation process for all adoptive applicants. [1.17]

Adopted individuals, birth families, and adoptive families are
best served by a process that is open, honest, and supportive
of the concept that all information, including identifying in-
formation, may be shared between birth and adoptive parents.

The degree of openness in any adoption should be arrived at
by mutual agreement based on a thoughtful, informed deci-
sionmaking process by the birth parents, the prospective adop-
tive parents, and the child, when appropriate. Educating ap-
plicants during the homestudy process about the range of
openness in adoption provides them with time to explore their
attitudes and possibly expand the level of openness with which
they will be comfortable in adoption.

4.13 Preparing Participants in Identified or Designated
Adoptions

The agency providing adoption services should support plans al-
ready in place between birth and prospective adoptive parents
unless it is determined that those plans place the child at risk of
harm, and should help prepare the birth and adoptive families to
meet the needs of the child.

Identified or designated adoptions are those in which birth
parents have selected and agreed to place their child with
specified adoptive parents and an agency provides full assess-
ment, preparation, and counseling to the birth and adoptive
families both before and after placement. The agency also en-
sures that relinquishment and legal consummation of the adop-
tion are completed in a legally correct manner.

Both the birth and the adoptive parents should receive writ-
ten guidelines that set forth the agency’s services and the con-
ditions under which the agency will participate in identified
or designated adoptions.
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If the agency is concerned about the appropriateness of the
identified or designated adoption arrangement, it should fully
inform all parties of its concerns and facilitate discussion and
resolution of the issues, if possible.

4.14 Preparing Families for Legal Risk Placements

In placements in which the child is not legally free for adoption,
the agency providing adoption services should educate the pro-
spective adoptive parents about the risks and challenges inherent
in such placements, and should provide them with written docu-
mentation concerning those risks.

Placements in which the child is not legally free for adoption
are known variously as legal risk placements or fost/adopt
placements.

The agency should make clear to the prospective adoptive
parents, both orally and in writing, that

• The first goal of legal risk placement is reunification of
the child with the birth parents.

• The first permanency plan in legal risk cases is to pro-
vide services to the birth parents to determine whether
they are willing and able to assume parenting responsi-
bilities for their child.

• If it becomes necessary for a new permanency plan to
be developed, the family currently caring for the child
will be given first consideration to adopt the child.

The prospective adoptive parents should acknowledge in writ-
ing that the restrictions of legal risk placements have been
fully discussed with them and that they understand the limi-
tations inherent in legal risk adoptions.

4.15 Preparing Families to Acknowledge a Child’s Past
Attachments/Relationships

The agency providing adoption services should educate prospective
adoptive families about the need of adopted children to grieve those
they must leave behind if the adoption will not be open. [1.17]
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Children may establish bonds with birth family members, fos-
ter parents, special caregivers, or other children prior to their
adoptive placement or while in family foster care or out-of-
home care.

Unacknowledged breaks in attachment, especially for older
children, can negatively impact their capacity to form new
attachments with an adoptive family and to form other mean-
ingful relationships in the future. The agency providing adop-
tion services needs to prepare prospective adoptive families
to recognize this grieving process in children and to be re-
sponsive to the children’s needs.

4.16 Preparing Families to Meet the Needs of Children
Adopted from Other Countries

The agency providing adoption services should educate those pro-
spective adoptive families considering intercountry adoption about
the dramatic changes such children encounter and the potential
consequences of these changes on their adjustment and develop-
ment. [3.19]

Children adopted across national boundaries experience pro-
found changes in virtually every aspect of their lives: diet and
eating habits; living arrangements (from an institutional, struc-
tured setting that often, though not always, lacks primary, con-
sistent caregivers to an intimate, flexible family setting); lan-
guage; sleeping patterns; clothing; and even the physical
environment and climate.

Children may initially regress as they cope with these mul-
tiple changes.

Approving Applicants as Adoptive Resources
4.17 Basis for Decision on Application for Adoption

The decision to recommend applicants for adoption should be
based on a determination that the applicants are able to make a
lifelong commitment to,  protect and nurture, and provide a safe,
loving, and permanent family for a child not born to them. The

Case 1:18-cv-00378-APM   Document 108-40   Filed 07/27/22   Page 81 of 105



The Practice of Adoption: Services for Adoptive Applicants and Parents 63

decision not to recommend applicants for adoption should be
based on a determination that the applicants are unlikely to be
able to meet the needs of an adopted child or are unlikely to find
satisfaction in adoptive parenthood; or that the applicants’ inter-
ests in adopting certain types of children do not respond to the
needs of the children in need of adoptive families. [4.1, 4.7]

4.18 Responsibility for Decision Regarding Recommend-
ation of Applicants for Adoption

Responsibility for the final decision about whether to recommend
a family for the adoptive placement of a child rests with the agency
providing adoption services.

The decision to recommend or not recommend an applicant
for adoptive placement should be jointly made, at a minimum,
by the adoption worker and supervisor. Preferably, the deci-
sion should be reached within a team process to ensure fair
consideration of every applicant. [4.7]

4.19 Communication of the Decision to the Applicants
for Adoption

The agency providing adoption services should notify the adop-
tive applicants in writing when they have been recommended for
an adoptive placement and provide them with information about
the next steps in the process. The decision not to recommend ap-
proval for an adoptive placement should be shared with the ap-
plicants as early as possible, preferably in a personal interview.

The mutual decisionmaking process called for throughout the
course of the assessment and preparation process should pro-
vide applicants with a sense of how the process is going. As
applicants come to understand the qualifications of adoptive
parenthood, and the needs of children available for adoption,
they should be helped to decide for themselves whether adop-
tion is suitable for them.

In the event that the final decision of the agency is to not rec-
ommend that a child be placed, the applicants should be in-
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formed of this decision in writing, be given the opportunity to
be seen in person, and be given the reasons for the decision.

The agency providing adoption services should have an ap-
peal process in place and should inform applicants in writing
of the availability of that process and its structure.

4.20 Services to Adoptive Applicants with Whom the
Agency Cannot Place a Child

For those applicants with whom it cannot place a child, the agency
providing adoption services should, when appropriate, offer or
provide community-based referrals to social work support services
through agency programs or community resources.

Although the agency providing adoption services should pri-
marily be concerned with whether applicants can be helped
to meet the needs of an adopted child, both the applicants and
the community should recognize that agencies providing adop-
tion services are not able to, and cannot be expected to, pro-
vide help for many of the problems associated with childless-
ness. Community services such as fertility clinics, marital
counseling centers, and mental health agencies should be avail-
able to provide such help.

When indicated, the agency providing adoption services
should assist applicants in obtaining such services.

Developing Adoptive Resources for All Children Who Need
Adoptive Families
4.21 Consideration of All Potential Adoptive Resources

The agency providing adoption services should consider all po-
tential adoptive resources available to the child, including foster
parents, relatives, tribal members, and persons not related to the
child, provided that the individuals being considered can meet
the needs of the child.

The agency should give particular consideration to current
caregivers who express an interest in adopting the child and
with whom the child has an emotional bond. [4.22, 4.23]
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4.22 Foster Parents as Adoptive Parents for Children in
Family Foster Care

If return to the birth parents is not in the child’s best interest and
the foster parents have expressed interest in adoption, the foster
parents should be carefully assessed to determine the feasibility
of adoption, and their willingness and ability to meet the child’s
ongoing developmental, cultural, and permanency needs.

Consideration of the foster parents as adoptive parents for the
child is especially relevant when the child has been with the
foster parents for a significant period of time. Adoption by
foster parents can provide a highly stable permanent family
because of the knowledge that foster parents have of the child
and the child’s family, their years of experience with the child,
and the attachments that have been formed. Foster parent adop-
tions can provide legal permanency for the child without the
necessity of another break in the continuity of parenting.

Foster parents should be educated as to the real and signifi-
cant differences between the shared parenting of foster care
and the complete responsibility of adoptive parenting. They
should be provided with the same quality of preparation for
adoption that new applicants receive so that they understand
and accept these differences in roles and responsibilities.

4.23 Kinship Caregivers as Adoptive Parents for Children
in Formal Kinship Care*

When children who are in the custody of the public agency and
being cared for by kin cannot be reunited with their parents, the
agency providing adoption services should encourage and sup-
port the kinship caregivers in considering adoption as a preferred
permanency alternative. [ 1.9, 1.10]

Adoption by kinship caregivers can have many advantages for
children who cannot be reunited with their parents.

• Adoption provides a legal security that kinship care
cannot.

* Agencies should refer to CWLA’s Standards of Excellence for Kin-
ship Care [CWLA 2000] for additional guidance on assessing kin as
adoption resources for children.
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• The child adopted by kin can maintain connections to
his or her family history and cultural identity.

• The child adopted by kin can remain connected to his
or her extended family network.

Adoption by kin, however, also involves many complex fam-
ily dynamics that must be addressed throughout the decision-
making process. A family assessment of kin considering adop-
tion should assess risk to and safety of the child in the home,
and determine the willingness and ability of the caregivers to
provide a safe, stable, nurturing home that meets the needs of
the child.

4.24 Adoption of Children in Out-of-Home Care by
Individuals Not Related or Known to the Child

If return to the birth parents is not possible and foster parent and
relative adoptions have been ruled out as permanency options,
the agency providing adoption services should identify and pre-
pare a new, unrelated adoptive family for the child.

Often, approved families will be available; at other times, a
family will need to be recruited for a specific child. [3.16–
3.18]

The agency should strive to have prepared adoptive families
available and waiting for children who are free for adoption.
[1.3–1.5]
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in, 1.16; as lifelong expe-
rience, 1.14, 2.24; media
support for, 8.8; nondis-
crimination in, 1.18;
openness of, 1.17, 2.1, 2.9,
4.12, 6.22; preparation of
children for, 3.19-3.24; by
relatives, 8.24; self-deter-
mination in, 1.16; statis-
tics on, 1; by stepparents,
8.24

Adoption agencies, 7.1; ac-
cess to, 8.2; advocacy by,
8.3; approval of applicants
by, 4.17-4.20; caseload in,
7.19; case records of,
7.37–7.43; clients served
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among, 1.21, 3.17, 7.9,
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nity involvement of, 8.4,
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1.12, 1.18, 3.1, 4.21–4.24

Adopted adults: access to in-
formation, 6.21, 6.22;
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of identifying information,
2.7; informed decision-
making by, 1.16; search
for birth parents by, 6.23

Adoption: as child welfare
service, 1.1-1.25, 5-7;
community support for,
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nition of, 1, 1.1; direct
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6.10; dissolution of, 6.19;
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informed decisionmaking
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7.42; physical protection
of, 7.43; transfer between
agencies, 7.41

Adoption services: changes
in, 2; components of, 1.22;
effectiveness of, 1.22-1.25;
financial support for, 1.23;
postlegalization services,
6.14-6.19; preadoption
services, 3.2;

preplacement prepara-
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and, 6.9; education pro-
grams for, 1.22; financial/
supportive services for,
1.22, 5.6, 6.4; foster/sib-
ling relationships and,
3.8; informed decision-
making by, 1.16; inter-
country adoptions and,
4.16; legal protection of,
8.15; nondiscrimination
of, 5.2; physical place-
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background in, 3.10; In-
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3.10; case records of, 7.38;
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3.23; consideration of adop-
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1.22, 2.8; direct placement
from hospital and, 3.5; identi-
fication to children, 2.7; im-
portance of extended family,
1.10; informed decisionmak-
ing by, 1.16, 2.5; legal protec-
tion of, 8.15; out-of-home
care and, 2.9-2.10; relinquish-
ment of rights by, 2.5; search
for, 6.23; selection of adop-
tive family by, 5.1; value of,
1.9

Board of directors, of nonprofit/
voluntary adoption agencies,
7.6

C
Caseloads, 7.19

Caucasian adoptions, 2

Child abuse and neglect: back-
ground checks on adoptive
applicants, 4.6; reporting/in-
vestigation of, 7.29

Children. See also Older chil-
dren; adoptability of, 1.3–1.6,
1.12; adoption services for,
1.6, 1.11, 1.22, 3.1-3.24, 5;
assessment of, 3.10-3.15;
counseling for, 1.22; disrup-
tion and, 6.9; early placement
of, 3.4; health care for, 3.6,
5.10; identity of, 1.15; impor-
tance of family to, 1.8; in-
formed decisionmaking by,
1.16; of intercountry adop-
tions, 4.16; knowledge about
birth parents, 2.7; legal pro-
tection of, 8.15; medical ex-
amination of, 5.9; in need of
adoption, 2-3; participation in
adoption process, 3.19; past
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attachments/relationships of,
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families, 5.12; postplacement
services for, 6.1; preparation
for adoption, 3.19-3.24, 5.4;
psychological testing of, 3.12;
rights of, 1.7; self-esteem of,
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sibling contact, 6.17; sibling
placement, 1.13, 3.7; tempo-
rary care for, 3.3; for whom
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for whom adoptive resources
have not been identified, 1.5
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Child welfare services: adoption
as, 1.1-1.25, 5-7; changes in,
4-5; linkages among, 1.24,
1.25; professional adoption
practices, 1.19-1.21; responsi-
bility of, 5

Clients: advocacy of, 8.3; rights
of, 7.28
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vices, 1.21, 1.24–1.25, 3.17,
7.9, 8.4, 8.9-8.14

Communications technology, im-
pact on adoption, 4
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and, 8.1-8.24; collaboration
with adoption agencies, 8.4,
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8.1; education programs for,
8.6-8.8; support for adoption,
8.7

Community-based adoption re-
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Compensation, of adoption
agency staff, 7.25

Confidentiality, of adoption
records, 2.7, 7.39

Consent to adoption, 8.20

Consultants, use by adoption
agencies, 7.17

Contractual workers, in adoption
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nity, 8.1; recruitment and,
3.16

Cultural/ethnic identity: of
adopted children, 1.15; of
adoptive parents/families, 5.2

Custody, transfer of, 8.20

D
Data. See Adoption records

Designated adoptions, 4.13

Destruction, of case records, 7.40

Director, of adoption agencies,
7.11, 7.12

Disruption, 6.6-6.10; assessment
of, 6.7; decision for, 6.8;
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placement following, 6.10;
prevention of, 6.6; support
services for, 6.9

Dissolution, 6.19

E
Early placement, 3.4

Eligibility requirements, 4.1,
4.17-4.20

Ethics, of adoption services, 6

Ethnicity. See Cultural/ethnic
identity

Evaluation, of adoption agencies,
7.32

Extended family: adoption by
member of, 4.23; importance
of, 1.9, 1.10

F
Family. See also Adoptive par-

ents/family; Birth parents/
family; Extended family; in
adoption process, 4-5; value
in raising children, 1.8

Financial support: for adoption
agencies, 1.23, 7.27; for
adoptive parents/families,
1.22, 6.4; for children, 3.11;
postadoption, 5.6; provision
of information about, 4.10;
for special needs adoptions,
5.6

Fost/adopt placements, 3.4, 4.14

Foster care, 3.3. See also Out-of-
home care; adoption by foster
family, 4.22; early placement
in, 3.4; maintenance of rela-
tionship with family, 3.8;
preplacement preparation and,
3.21; use in recruitment, 3.16

G
Gay/lesbian adoptions. See Non-

discrimination

Genetic testing, of children, 3.13

Goals, of adoption agencies, 1.3,
1.7-1.18, 5, 6-7, 7.2, 7.33

Grievances/appeals procedures,
7.31

Group preparation, for adoption,
3.22

H
Health care, for children, 3.6, 5.9,

5.10; update of information,
6.16

HIV/AIDS, 3.14, 7.30

Hospital, direct adoptive place-
ment from, 3.5

I
Identified adoptions, 4.13

Identifying information, access
to, 6.22

Independent adoption, 8.22-8.24;
nonrelative, 8.23; relative,
8.24; stepparent, 8.24

Indian Child Welfare Act (1978),
3.9, 9; access to adoption
records in, 6.22; legal counsel
and, 7.18

Individual identity, of adopted
children, 1.15

Infants: direct placement from
hospital, 3.5; postplacement
service plan for, 6.1

Informed decisionmaking, 1.16,
2.5

Intercountry adoption, 2-3; agen-
cies dealing in, 7.1; case
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records for, 7.38; child self-
knowledge and, 3.23; costs
of, 4; criteria for, 4.1; docu-
mentation of, 5.11; legaliza-
tion of, 6.13; postplacement
service plan for, 6.1; prepara-
tion for, 4.16; staff training
for, 7.21; temporary care in,
3.3

Internet, impact on adoption, 4

K
Kinship care, 4.23; see also Birth

parents/families

L
Legal authority for adoption, 8.16

Legalization of adoption, 6.11-
6.13; agency consent to, 6.11;
delays in, 6.12; intercountry
adoptions and, 6.13; postle-
galization services, 6.14-6.19;
timing of, 6.12

Legal risk adoptions: direct
placement from hospital and,
3.5; early placement and, 3.4;
preparation for, 4.14

Legal system, 8.15-8.21; adop-
tion records and, 2.7; counsel
for adoption agencies, 7.18;
protection of adoption partici-
pants, 8.15

Licensing, of adoption agencies,
7.8

M
Media: impact on adoption, 4;

support for adoption, 8.8; use
in recruitment, 3.16

Medical history: of children, 3.10,

5.5, 5.9; disclosure of, 3.15;
HIV status, 3.14; postlegaliza-
tion communication of, 6.16

N
Native Americans. See American

Indian adoptions

Nondiscrimination: in adoption
services, 1.18; of adoptive ap-
plicants, 4.7; of adoptive par-
ents/families, 5.2; for birth
parents/families, 2.4

Nonidentifying background infor-
mation, access to, 6.21

Nonprofit/voluntary adoption
agencies, 7.6. See also Adop-
tion agencies; board of direc-
tors of, 7.6; cooperation with
public agencies, 7.6; director
of, 7.12; legal counsel of,
7.18

O
Older children, 2; acceptance of

adoption by, 5.7; adoptability
of, 1.12; assessment of, 3.10;
counseling for, 1.22; place-
ment of, 5.12; postplacement
period for, 6.3; postplacement
service plan for, 6.1; prepara-
tion for adoption, 3.20, 5.4,
5.8

Openness of adoption, 1.17, 2.1,
2.9, 4.12, 4.13, 6.22

Orientation, for adoptive appli-
cants, 4.2

Out-of-home care: adoption from,
4.24, 8.21; case records for,
7.38; collaboration with adop-
tion agencies, 8.9; perma-
nency planning for, 2.9-2.10;
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recruitment and, 3.17; sibling
placement in, 1.13

P
Parental rights: dissolution fol-

lowing adoption, 6.19; relin-
quishment of, 1.9, 2.5, 8.18;
termination of, 1.9, 2.10, 8.18

Personal Responsibility and Work
Opportunity Reconciliation
Act, 4

Personnel. See Staff

Physical placement, of child with
adoptive family, 5.12

Placement document, 5.11

Postadoption services, 1.22, 3.24,
6.1-6.5; period of, 6.3; plan
for, 6.1; visits, 6.2

Postlegalization services, 6.14-
6.19; for adopted adults, 6.20-
6.23; availability of, 6.14; for
birth parents, 6.15; contact
with siblings, 6.17; dissolu-
tion, 6.19; maintenance of
significant relationships, 6.18;
updating of health and back-
ground information, 6.16

Preadoption services, 3.2; medi-
cal examination, 5.9; visits,
3.20, 5.4, 5.8

Professional adoption services,
1.19-1.21. See also Adoption
agencies

Psychological testing, of chil-
dren, 3.12

Public agency board, 7.5

Q
Quality control, of adoption

agencies, 7.34

R
Racial identity. See Cultural/eth-

nic identity

Recruitment: of adoptive parents/
families, 1.5, 1.22, 3.16-3.18;
child-specific, 3.18

References, of adoptive appli-
cants, 4.5

Relative adoptions, 8.24

Religious identity, of adopted
children, 1.15

Reporting, of child abuse and ne-
glect, 7.29

Reproductive technology, 3-4

Research, by adoption agencies,
7.36

Responsibility: for approval of
adoptive applicants, 4.18; of
child welfare service, 5

Reunion, with birth parents, 6.23

Rights. See also Parental rights;
of children, 1.7; of clients,
7.28; of parents, 2.5

S
Salary, of adoption agency staff,

7.25

Self-determination, 1.16

Self-esteem, of adopted children,
1.15

Self-knowledge, of children, 3.23

Siblings: placement of, 1.13, 3.7;
postadoption contact with,
6.17; separation of, 3.8

Single parent households, 3

Social history: of birth parents/
family, 3.10; of children, 3.10

Social workers: child familiarity
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with, 3.20; qualifications of,
7.14; skills of, 1.20

Society, changes in, 3-4

Specialists, use by adoption
agencies, 7.17

Special needs adoptions, 2; costs
of, 4; financial supports for,
4.10, 5.6, 6.4; professional
collaboration in, 1.21; sibling
groups and, 3.7

Staff: of adoption agencies, 7.7,
7.11-7.18, 7.20-7.26;
caseloads of, 7.19; compensa-
tion of, 7.25; cultural diver-
sity of, 7.16; dealing with
birth parents/families, 2.1; de-
velopment of, 7.21, 7.23; im-
pact of disruption on, 6.9; ori-
entation of, 7.20; policy and
procedures for, 7.26;
preservice training of, 7.20;
retention of, 7.24-7.26; super-
vision of, 7.22; training of,
7.21; work environment of,
7.24

Stepparent adoptions, 8.24

Supervision, of adoption agen-
cies, 7.13, 7.22

Support services, for adoptive
parents/families, 6.5

T
Temporary care, 3.3

Termination of parental rights,
voluntary, 2.9; involuntary,
2.10

Time, waiting for adoption, 3.4

Training, of adoption agency
staff, 7.21

Transfer of custody, 8.20

Transracial adoptions, 1.18, 4.7,
5.2

Tribal identity, of adopted chil-
dren, 1.15

V
Voluntary relinquishment, in-

formed decisionmaking in
2.5, 8.18; of children in out-
of-home care, 2.9

W
Wait time, for adoption, 3.4

Welfare reform, 4

Work environment, of adoption
agencies, 7.24

Workloads, 7.19
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LGBT Parenting  
in the United States 
 
by Gary J. Gates 
February 2013 
 

 
Executive Summary 
This research brief analyzes multiple data sources to 
provide a demographic portrait of LGBT parenting in 
the United States.  Main findings from the report 
include: 

 An estimated 37% of LGBT-identified adults have 
had a child at some time in their lives. 

 An estimated 3 million LGBT Americans have had 
a child and as many as 6 million American 
children and adults have an LGBT parent.  

 Among those under age 50 who are living alone 
or with a spouse or partner, nearly half of LGBT 
women (48%) are raising a child under age 18 
along with a fifth of LGBT men (20%).       

 More than 125,000 same-sex couple households (19%) include nearly 220,000 children under age 
18.    

o More than 111,000 same-sex couples are raising an estimated 170,000 biological, step, or 
adopted children.    

o Same-sex couples who consider themselves to be spouses are more than twice as likely to be 
raising biological, step, or adopted children when compared to same-sex couples who say that 
they are unmarried partners (31% versus 14%, respectively).   

o Same-sex couples raising children are four times more likely than their different-sex 
counterparts to be raising an adopted child.  An estimated 16,000 same-sex couples are 
raising more than 22,000 adopted children in the US. 

o Same-sex couples are six times more likely than their different-sex counterparts to be raising 
foster children.  Approximately 2,600 same-sex couples are raising an estimated 3,400 foster 
children in the US.    

o More than a quarter of same-sex couples raising children (25.6%) include children identified 
as grandchildren, siblings, or other children who are related or unrelated to one of the 
spouses or partners.  Approximately 32,000 same-sex couple households include more than 
48,000 such children.   

 Same-sex couple parents and their children are more likely to be racial and ethnic minorities. 
o An estimated 39% of individuals in same-sex couples who have children under age 18 in the 

home are people of color, compared to 36% of those in different-sex couples who are non-
White. 

o Among children under 18 living with same-sex couples, half (50%) are non-White compared 
to 41% of children living with different-sex couples. 

 Childrearing among same-sex couples is most common in Southern, Mountain West, and Midwest 
regions of the country.  States with the highest proportions of same-sex couples raising biological, 
adopted or step children include Mississippi (26%), Wyoming (25%), Alaska (23%), Idaho (22%), and 
Montana (22%). 

 LGBT individuals and same-sex couples raising children evidence some economic disadvantage. 
o Single LGBT adults raising children are three times more likely than comparable non-LGBT 

individuals to report household incomes near the poverty threshold. 
o Married or partnered LGBT individuals living in two-adult households with children are twice 

as likely as comparable non-LGBT individuals to report household incomes near the poverty 
threshold. 

o The median annual household income of same-sex couples with children under age 18 in the 
home is lower than comparable different-sex couples ($63,900 versus $74,000, respectively). 
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Introduction 
This research brief offers analyses from several 
data sources to provide a demographic portrait 
of lesbian, gay, bisexual and transgender (LGBT) 
parenting in the United States.  Data sources 
include the 2008/2010 General Social Survey, 
the Gallup Daily Tracking Survey, Census 2010, 
and the Census Bureau’s 2011 American 
Community Survey (ACS).  Details on the data 
sources are provided in the Methodology 
section. 
 
How many LGBT people have ever had a 
child? 
Analyses of the 2008/2010 General Social 
Survey (GSS) estimate that 37% of lesbian, gay, 
or bisexual (LGB) identified individuals have 
had a child.  A similar proportion of transgender 
respondents (38%) in the National Transgender 
Discrimination Survey (NTDS) indicated that 
they were parents. 1 
 
Census 2010 tabulations find that there are 
nearly 235 million adults age 18 and older in the 
US and data from the Gallup Daily Tracking 
Survey show that an estimated 3.5% of adults in 
the US self-identify as LGBT.  This implies that 
there are more than 8.2 million LGBT-identified 
adults in the US.  Applying the parenting figures 
from the GSS and NTDS data implies that an 
estimated 3 million LGBT individuals have likely 
had a child (see Figure 1). 
 

 
 

                                                        
1 GSS respondents are asked, “How many children have you 
ever had? Please count all that were born alive at any time 
(including any you had from a previous marriage).”  The 
NTDS figure is based on multiple questions about having 
and parenting children. 

The GSS data also show that, on average, LGB 
individuals who have had children report having 
two children.  If this is also true for transgender 
individuals, it means that as many as 6 million 
American children and adults have an LGBT 
parent.  This implies that approximately 2% of 
Americans have an LGBT-identified parent. 
 
How many LGBT people are parenting 
young children? 
Gallup Daily Tracking Survey data only provide 
information about the presence of children 
under 18 in the home instead of actual parenting 
status.  To assess the likelihood of parenting 
among LGBT and non-LGBT individuals, these 
next analyses consider comparisons among 
those most likely to be in a parental role with 
any children in the household: men and women 
age 50 or younger who are living alone or with a 
spouse or partner.   
 
The data show that among this group, 35% are 
raising a child under age 18.  This holds true for 
nearly half of the LGBT women (48%) in the 
group and a fifth of the LGBT men (20%).   This 
compares to approximately 70% of comparable 
non-LGBT men and women (see Figure 2). 
 

 
 
How many same-sex couples are raising 
children? 
Estimates from Census 2010 suggest that there 
are nearly 650,000 same-sex couples living in 
the US.  Data from the 2011 ACS show that an 
estimated 19% of same-sex couple households 
include children under age 18.  This is true for 
27% of female couples and nearly 11% of male 
couples. 
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On average, same-sex couple households with 
children under age 18 include 1.75 children.  
This means that there are approximately 
125,000 same-sex couples raising nearly 
220,000 children.  Approximately 3 in a 
thousand children (0.3%) in the US are living 
with a same-sex couple.   
 
Parenting of biological, adopted,  
and step children 
Among same-sex couples raising children, 
Census 2010 estimates show that more than 
111,000 same-sex couples (17%) are raising 
nearly 170,000 biological, step, or adopted 
children.  Among female couples, nearly 24% are 
raising a biological, adopted, or step child 
compared to 10% of male couples (see Figure 3). 
 

 
 
Census 2010 figures show that same-sex couples 
who consider themselves to be spouses are more 
than twice as likely to be raising biological, step, 
or adopted children when compared to same-sex 
couples who say that they are unmarried 
partners.  Among the same-sex couples who 
consider themselves to be spouses, 31% (more 
than 41,000 couples) are raising biological, step, 
or adopted children under age 18 compared to 
14% (nearly 70,000 couples)  of same-sex 
couples who consider themselves to be 
unmarried partners (see Figure 3).   
 
Nearly 35% of female spousal couples and 28% 
of male spousal couples are raising biological, 
step or adopted children.  For unmarried 
partners, the estimates are 21% and 5%, 
respectively. 
 
Same-sex couples are more likely than their 
different-sex counterparts to have children who 
are not identified as biological or step-children 
of the spouses or partners.  This includes 
adopted children, foster children, other related 

children like siblings and grandchildren, and 
non-related children. 
 
Adopted children 
Same-sex couples raising children are four times 
more likely than their different-sex counterparts 
to be raising an adopted child.  Among couples 
with children under age 18 in the home, 13% of 
same-sex couples have an adopted child 
compared to just 3% of different-sex couples.   
More than 16,000 same-sex couples are raising 
an estimated 22,000 adopted children in the US 
(see Figure 4). 
 
Among all children under age 18 being raised by 
same-sex couples, approximately one in ten 
(10%) are adopted, compared to just 2% of 
children being raised by different-sex couples.   
In total, 1.4% of all adopted children under age 
18 living in households with same-sex or 
different-sex couples live in a same-sex couple 
household.  
 
Parenting of foster and other children 
Same-sex couples are six times more likely than 
their different-sex counterparts to be raising 
foster children.  Among couples with children 
under age 18, 2% of same-sex couples are raising 
a foster child compared to just 0.3% of different-
sex couples.   Approximately 2,600 same-sex 
couples are raising an estimated 3,400 foster 
children in the US.   In total, 1.7% of foster 
children living with same-sex or different-sex 
couples are being raised by same-sex couples. 
 
More than a quarter of same-sex couples raising 
children (25.6%) include children identified as 
grandchildren, siblings, or other children who 
are related or unrelated to one of the spouses or 
partners.  Approximately 32,000 same-sex 
couple households include more than 48,000 
such children.  Among these children living with 
couples, 0.8% live with a same-sex couple. 
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Demographic characteristics of LGBT 
parents and their children 
Sex 
Among LGB-identified adults in the GSS who 
report ever having given birth to or fathered a 
child, 80% are female, compared to 57% of their 
heterosexual counterparts. 
 
In the Gallup data, among single LGBT 
individuals or those who are partnered or 
married and living in a two-adult household, 
women comprise 72% of those raising children 
compared to 55% of comparable non-LGBT 
individuals.      
 
Among same-sex couples with children under 
age 18 in the home identified in the 2011 ACS, 
61% are female couples.   
 
Age 
LGB-identified individuals who report ever 
having a child in the GSS data indicate that they 
had their first child at a younger age than their 
heterosexual counterparts.  The median age at 
which LGB individuals had their first children is 
21 compared to 23 for heterosexual individuals.   
 
Among individuals in couples, the median age 
for those with children under age 18 in the home 
is 40 for both same-sex and different-sex 
couples.  However, same-sex adoptive parents 
are younger than their different-sex 
counterparts by about 2 years.  The median age 
of same-sex adoptive parents is 42 versus 44 for 
comparable different-sex parents. 
 
Children under 18 being raised by same-sex 
couples are slightly older than those being raised 
by different-sex couples.  The median age of 
children under age 18 living with same-sex 
couples is 9 compared to 8 for those living with 
different-sex couples.  However, adopted 
children living with same-sex couples are 
younger.  They report a median age of 6 
compared to a median age of 10 among adopted 
children living with different-sex couples. 
  
Race/ethnicity 
Parenting is more prevalent among racial and 
ethnic minorities who are part of a same-sex 
couple.  An estimated 41% of non-White women 
in same-sex couples have children under age 18 
in the home as do 20% of comparable non-White 
men.  Among their White counterparts, the 
comparable figures are 23% and 8%, 
respectively. 

 
Among non-White individuals in same-sex 
couples, a third (33%) is raising a biological, 
step, or adopted child, compared to 18% of their 
White counterparts.  For men, the same 
comparison is 16% versus 5%, respectively.  
 
An estimated 39% of individuals in same-sex 
couples who have children under age 18 in the 
home are non-White, compared to 36% of 
individuals in different-sex couples.   
 

 
 
Among children under 18 living with same-sex 
couples, half (50%) are non-White compared to 
41% of children living with different-sex couples.   
 
Geographic distribution 
Childrearing among same-sex couples is highest 
in the South, Mountain West, and Midwest areas 
of the country. (see Figure 6).   
 
States with the highest proportions of same-sex 
couples raising biological, adopted or step 
children include Mississippi (26%), Wyoming 
(25%), Alaska (23%), Idaho (22%), Montana 
(22%), Kansas (22%), North Dakota (22%), 
Arkansas (21%), South Dakota (21%), and 
Oklahoma (21%).  
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Figure 6.  %Same-sex couples with biological, adopted,  

or foster children under age 18 in the home 
Census 2010 

 

 
 
 
Socio-economic status 
There is evidence of some economic 
disadvantage among LGBT people and same-sex 
couples raising children.  This is perhaps not 
surprising given that LGBT parents and those in 
same-sex couples are more likely to have 
characteristics associated with a greater 
likelihood of being in poverty.  For example, 
LGBT parents and those in same-sex couples are 
more likely to be female, tend to be younger, and 
are more likely to be racial/ethnic minorities 
when compared to non-LGBT people or those in 
different-sex couples. 
 
Analyses of the Gallup data show that single 
LGBT adults raising children are three times 
more likely than comparable non-LGBT 
individuals to report household incomes near 
the poverty threshold (less than $12,000 per 
year).  Married or partnered LGBT individuals 
living in two-adult households with children are 
twice as likely as comparable non-LGBT 
individuals to report household incomes near 
the poverty threshold (less than $24,000 per 
year).  
 
The median annual household income of same-
sex couples with children under age 18 in the 
home is lower than comparable different-sex 
couples ($63,900 versus $74,000, respectively).  
 

Among couples with biological, step, and 
adopted children, the difference is slightly 
larger, with same-sex couples reporting median 
annual household income of $63,500 versus 
$74,900 for different-sex couples. 
 
Other factors that could affect the economic 
circumstances of same-sex couples with children 
are employment and labor force participation.  
While 81% of individuals in both same-sex and 
different-sex couples with children under age 18 
in the home indicate that they are in the labor 
force, those in same-sex couples are less likely to 
be employed (72% versus 76% of those in 
comparable different-sex couples) 
 
Among couples with children, same-sex and 
different-sex couples are just as likely to have 
both spouses or partners employed (56%), but 
same-sex couples are more likely to have neither 
partner employed (14% versus 5% for different-
sex couples).  One spouse or partner is employed 
while the other is not among 31% of same-sex 
couples with children compared to 38% of 
comparable different-sex couples. 
 
 

Case 1:18-cv-00378-APM   Document 108-41   Filed 07/27/22   Page 6 of 7



6 

 

 
Methodology 
The analyses use four data sources as described below. 
 
General Social Survey, 2008/2010 
The General Social Survey is a biannual survey conducted by NORC.  Data for 2008 and 2010 are 
combined for these analyses, which use the online Survey Documentation and Analysis tool developed 
and maintained by the Computer-assisted Survey Methods Program (CSM) at the University of California, 
Berkeley.  The data include 118 observations of respondents who identified as gay, lesbian, or bisexual. 
 
Gallup Daily Tracking Survey, June-September 2012 
Gallup conducts a daily tracking survey that, since June 2012, asks respondents if they “personally 
identify as lesbian, gay, bisexual, or transgender.”  Analyses in this report are based on the June-
September data that include more than 121,000 responses, of which 3,525 answered yes to that question. 
 
Census 2010 
Data from Census 2010 are based on “preferred” estimates of same-sex couples released by the US Census 
Bureau in 2011 (see Gates and Cooke, 2011; O’Connell and Feliz, 2011). 
 
2011 American Community Survey 
Analyses use the 2011 Public Use Microdata Sample (PUMS) from the American Community Survey.  
Couples are defined as such when a householder (Person 1 on the survey form) identifies another 
individual age 16 or older as his or her “husband/wife” or “unmarried partner.”   
 
Same-sex couple data are adjusted to account for  measurement error, whereby some different-sex 
couples, particularly married couples, miscode the sex of one partner and appear to be a same-sex couple 
(see Gates and Cooke, 2011; O’Connell and Feliz, 2011).  The adjustment procedure, described in 
Carpenter and Gates (2008), attempts to delete same-sex couples that are most likely to be different-sex 
couples who miscoded their sex.  In doing so, the resulting sample likely under-represents actual same-
sex couples who consider themselves to be spouses, as some of these couples are removed in order to 
eliminate most of the miscoded different-sex couples. 
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Executive Summary 
 
Discussion and debate about adoption and foster care by gay, lesbian, and bisexual (GLB) parents occurs 
frequently among child welfare policymakers, social service agencies, and social workers.  They all need 
better information about GLB adoptive and foster parents and their children as they make individual and 
policy-level decisions about placement of children with GLB parents.  This report provides new 
information on GLB adoption and foster care from the U.S. Census 2000, the National Survey of Family 
Growth (2002), and the Adoption and Foster Care Analysis and Reporting System (2004).   
 
Currently half a million children live in foster care in the United States and more than 100,000 foster 
children await adoption.  States must recruit parents who are interested and able to foster and adopt 
children. Three states currently restrict GLB individuals or couples from adopting.  Several states have or 
are considering policies that would restrict GLB people from fostering.  
 
Recent government surveys demonstrate that many lesbians and gay men are already raising children, 
and many more GLB people would like to have children at some point.  We estimate that two million GLB 
people have considered adoption.  Since prior research shows that less than one-fifth of adoption 
agencies attempt to recruit adoptive parents from the GLB community, our findings suggest that GLB 
people are an underutilized pool of potential adoptive parents.  
 
The report provides estimates of the number of adopted and fostered children of lesbians and gay men 
and describes the demographic characteristics of parents and children.  We compare gay and lesbian 
parents and their adopted and fostered children to parents and children in other family arrangements, 
including married and unmarried different-sex couples and single parents (who might be heterosexual or 
GLB).  While GLB parents are similar in many ways to other kinds of parents, we identify several 
differences in the key findings below. 
 
The report concludes with an assessment of how proposed bans on allowing GLB individuals and couples 
to foster might affect foster care systems and fostered children. We estimate the possible financial cost to 
states if they were to limit or deny GLB people the ability to foster, which could displace 9,000 to 14,000 
children if pursued nationally. And while we cannot measure costs to children directly, we explore prior 
research suggesting that displacing children from their current foster homes may have harmful effects on 
the children’s development and well-being.  The report closes with implications of this research for 
policymakers. 

Key Findings 
 

• More than one in three lesbians have 
given birth and one in six gay men have 
fathered or adopted a child. 

 
• More than half of gay men and 41 

percent of lesbians want to have a child. 
 

• An estimated two million GLB people are 
interested in adopting. 

 
• An estimated 65,500 adopted children 

are living with a lesbian or gay parent. 
 

• More than 16,000 adopted children are 
living with lesbian and gay parents in 
California, the highest number among 
the states. 

 
• Gay and lesbian parents are raising four 

percent of all adopted children in the 
United States. 

• Same-sex couples raising adopted 
children are older, more educated, and 
have more economic resources than 
other adoptive parents. 

 
• Adopted children with same-sex parents 

are younger and more likely to be 
foreign born. 

 
• An estimated 14,100 foster children are 

living with lesbian or gay parents. 
 

• Gay and lesbian parents are raising 
three percent of foster children in the 
United States. 

 
• A national ban on GLB foster care could 

cost from $87 to $130 million. 
 

• Costs to individual states could range 
from $100,000 to $27 million.
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Foster Care and Adoption in the United States 
 
Foster Care 
On any given day in the United States, about a half 
million children are living in foster care (U.S. DHHS, 
2007).  In 2004, approximately three million children 
were investigated by child welfare agencies in the 
United States for possible child abuse and neglect 
(U.S. DHHS, 2006a).  About 872,000 of these children 
were confirmed as victims of child abuse and the 
agency sought to put in place the appropriate services 
to support the child and family (U.S. DHHS, 2006a).  
For 268,000 of these children, or about a fifth, their 
cases rose to a level of seriousness that the agencies 
determined it was in the children’s best interests to 
be removed from their homes and placed in foster 
care (U.S. DHHS, 2006a).  While a very small portion 
of children may be in the custody of child welfare 
agencies because their parents voluntarily relinquish 
rights to their care, most families become involved 
with child welfare as a result of some type of abuse 
or neglect.  

1 

 
In finding foster care placements for 
children, agencies seek the least 
restrictive and most family-like setting 
that will best meet the child’s 
particular needs.   For many children, 
family settings are found.  On 
September 30, 2005, 236,775 foster 
children (46 percent) lived in family 

foster homes with non-relative caregivers and 
124,153 (24 percent) lived in family foster homes 
with relatives providing for their care (U.S. DHHS, 
2006b).  However, either because a family home was 
not available or because the child’s needs are best 
met in a congregate care setting, 94,650 children (18 
percent) in foster care were cared for in institutions or 
group homes (U.S. DHHS, 2006b).  An additional 
eight percent of foster children participated in trial 
home visits or lived in pre-adoptive placements in 
preparation for adoption (U.S. DHHS, 2006b).  A 
small portion of foster children (one percent) resided 
in independent living settings as they prepared to 
“age-out” of the foster care system, and two percent 
of foster children had run away (U.S. DHHS, 2006b). 

Adoption 
Many adoptions take place outside the child welfare 
system, such as private domestic or international 
adoptions.  Other adoptions occur when a child 
welfare agency determines that a child is unlikely to 
return home to his or her parent(s).  In that case, the 
agency considers other permanency options for that 
child.  Typically this involves looking for an adoptive 
family to provide a permanent home.  In 2005, there 
were 114,000 children waiting to be adopted, 
meaning they had a goal of adoption and/or their 
parental rights had been terminated (U.S. DHHS, 
2006b).  This figure represents a substantial decline 
from 2000 when 131,000 children waited for adoptive 
families (U.S. DHHS, 2007).  This decline is likely 
attributable to the Adoption and Safe Families Act 

(ASFA) of 1997, which put pressure on states to find 
permanent homes for children in a timely manner and 
placed stricter timelines on agencies to terminate 
parental rights.  Right after ASFA, there was a 
significant increase in adoptions and since 2000 the 
number of adoptions out of foster care has remained 
steady at around 50,000 per year (U.S. DHHS, 2007).   
 
States seeking adoptive homes for children in foster 
care report that one of the biggest obstacles is finding 
interested and able families to adopt (Macomber, 
Scarcella, Zielewski, and Geen, 2004).  To address 
this problem, in recent years state and federal 
governments have made 
significant efforts to recruit 
adoptive families.  During the late 
1990s, many states initiated 
statewide campaigns to recruit 
adoptive families (Macomber, 
Zielewski, Chambers, and Geen, 
2005).  At the federal level, in 2002, the U.S. 
Department of Health and Human Services’ Children’s 
Bureau developed a national adoptive parent 
recruitment and retention campaign, AdoptUSKids. 
This national effort involved a series of television 
advertisements and a national online photolisting of 
children (Macomber, Zielewski, Chambers, and Geen, 
2005).  In tandem with these efforts to find adoptive 
parents, states also seek foster parents, who are 
typically in short supply relative to the number of 
children needing foster care. Foster parents also 
constitute an important source of adoptive parents.  
Roughly 60 percent of all adoptions of children in 
foster care in 2005 were by their foster parents (U.S. 
DHHS, 2006b).  

114,000 children 
in the foster care 

system await 
adoption. 

Half a million 
children live in 
foster care in 
the United 
States. 

 
The costs of recruitment efforts to find these adoptive 
and foster parents are difficult to estimate.  States 
typically pay for these expenses through Title IV-E of 
the Social Security Act.  This funding stream provides 
federal payments to states for foster care and 
adoption assistance.  There are many categories of 
spending under Title IV-E.  The costs of recruitment 
efforts generally fall under the IV-E categories of 
administration and training costs, yet these categories 
also include other child welfare expenditures, making 
it difficult to distinguish recruitment costs.  California, 
one state for which itemized costs on recruitment are 
available, reported spending over $25 million for 
foster parent recruitment, training, and retention from 
July1, 2001 to June 30, 2002.  In 2002, Michigan paid 
a standard rate of $4160 to contracted adoption 
recruitment agencies per child adopted. 
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State Policies and Gay, Lesbian, and Bisexual 
Adoption and Fostering 

 
Variation in state policies 

3 

                                                

State law influences whether or not gay, lesbian, or 
bisexual (GLB) people can be involved as adoptive or 
foster parents through the state’s child welfare 
system.  Some states have passed laws or have 
regulations that explicitly relate to whether GLB 
people or same-sex couples can adopt.  A few states 
have laws that block GLB people from adopting; in 
other cases the law makes it clear that GLB people 
are eligible to adopt or foster.  Other states have 
policies specifically related to GLB people becoming 
foster parents. 

 
The absence of an explicit policy does not mean that 
parents’ sexual orientation is not considered in 
adoption and foster care decisions.  Although states 
might not have formal policies forbidding adoption or 
foster care by GLB parents, some adoption agencies 
or social workers might discriminate against GLB 
applicants.  
 
The Evan B. Donaldson Institute studied the policies 
and practices of 307 adoption agencies during 1999 
and 2000.1  That study found that 60 percent of 
agencies responding to the survey accepted adoption 
applications from lesbians and gay men, whether 
single or in couples (p. 21).  Among public agencies 
responding, 90 percent accepted gay applicants (p. 
22). Almost 40 percent of all agencies and 83 percent 
of public agencies reported making at least one 
adoption placement with a lesbian or gay man (pp. 
24-25). Overall, 1.3 percent of reported adoptions by 
these agencies were to self-identified lesbian or gay 
parents (p. 24).   
 

 
1 The response rate for the survey was 41%. 

 

State GLB Fostering Policies 
• Nebraska has a policy prohibiting gay people 

from fostering, but the current enforcement of 
that policy is unclear (Cooper and Cates, 2006).  

• As with adoption, Utah forbids fostering by 
unmarried couples (UTAH CODE ANN §  62A-
4A-602).   

• A policy banning gay foster parents was 
recently removed by the Department of Social 
Services in Missouri and overturned by the state 
Supreme Court in Arkansas (Cooper and Cates, 
2006, p. 11).   

State GLB Adoption Policies  
• Only Florida forbids “homosexuals” from 

adopting (Florida Statutes § 63.042(3)), and 
bisexuals are also apparently disqualified.   

• Mississippi explicitly bans “same-gender” 
couples from adopting (MISS CODE ANN §  93-
17-3-(5)), as does Utah through a ban on 
adoption by all unmarried couples (UTAH CODE 
ANN § 78-30-1(3)(b)).  However, single GLB 
people in Mississippi and Utah might be able to 
adopt.   

• In contrast, some states have policies that 
either explicitly or implicitly state that sexual 
orientation cannot be a basis to prevent gay 
and lesbian people from adopting, including 
California, Maryland, Massachusetts, Nevada, 
New Jersey, New York, Connecticut, Illinois, 
Indiana, Pennsylvania, Vermont, and the District 
of Columbia (Cooper and Cates, 2006, p. 6).   

However, one third of agencies would reject a gay or 
lesbian applicant, either because of the religious 
beliefs guiding the agency, a state law prohibiting 
placement with GLB parents, or a policy of placing 
children only with married couples (p. 21).   
 
Furthermore, the discretionary power of social 
workers in many agencies probably results in some 
finding that individual GLB parents are unsuitable 
because of their sexual orientation, even in the 
absence of a public prohibition (Wald, 2006, p. 415-
416; Ryan, Pearlmutter, and Groza, 2004).  The Evan 
B. Donaldson Institute survey of adoption agencies 
asked directors about their own personal attitudes 
and beliefs about lesbian and gay parents.  They 
found that negative attitudes about lesbian and gay 
adoption were correlated with the belief that gay 
applicants required more evaluation and support (p. 
29). Notably, public agency directors were the most 
supportive of adoption by lesbian and gay parents (p. 
32). Other studies have also found evidence of 
negative social worker attitudes toward adoption by 
lesbian and gay parents (Ryan, 2000; Kenyon et al., 
2003).  Finally, GLB prospective foster parents report 
agency discrimination as a major barrier to becoming 
a foster parent (Downs and James, 2006).  

GLB parenting research   
Allowing GLB parents to adopt or foster has been the 
subject of controversy.  In the last few years several 
states have considered bans on adoption or fostering 
by GLB people (Cooper and Cates, 2006, p. 6 and p. 
11).  The debates associated with these bans often 
consider the fitness of gay men, lesbians, and 
bisexuals to parent and the concern that children 
raised in their homes would be adversely affected.  
Gay parenting is an area that has received increasing 
research attention.  Studies of child-rearing by GLB 
people have necessarily focused on relatively small 
samples and share some other possible limitations 
that are common to studies in those fields   (Stacey 
and Biblarz, 2001; American Psychological 
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Association, 2005; Rauch and Meezan, 2005).  For 
instance, most of the available research has focused 
on parents who are predominantly lesbian, white, and 
of relatively high economic status.  However, findings 
across these studies are remarkably consistent in 
showing no negative consequences for children of 
GLB parents with regard to standard child well-being 
measures.   
 
A wide variety of professional organizations have 
official positions recognizing the scientific research on 
GLB parents and stating that sexual orientation 
should not be a determinative factor in assessing the 
ability of individuals to raise children through 
adoption, foster care, or second parent adoptions.  
These positions typically address some combination of 
adoption, foster care, second-parent adoption, and 
co-parenting by GLB people.2   
 
Organizations with such statements include: 
 
• American Academy of Child and Adolescent 

Psychiatry (1999) 
• American Academy of Pediatrics (2002) 
• American Bar Association (1999, 2003) 
• American Medical Association (2004) 
• American Psychoanalytic Association (2002) 
• American Psychological Association (2004) 
• Child Welfare League of America (2004) 
• National Adoption Center (1998) 
• National Association of Social Workers (2002) 
• North American Council on Adoptable Children 

(1998) 
 
In later sections, we consider the implication of 
policies designed to limit adoption and fostering rights 
for gay men, lesbians, and bisexuals.    
 

 
2 One professional organization, the American College of 
Pediatricians, has a policy statement that does not support 
parenting by lesbian, gay, or bisexual parents. 

Case 1:18-cv-00378-APM   Document 108-42   Filed 07/27/22   Page 11 of 44



Parenting and Adoption among Gay Men, 
Lesbians, and Bisexuals 

 
GLB parenting   

Figure 1.  Gay men and lesbians having children. 
 

Several recent datasets provide a new picture of GLB 
parenting.  They show that many lesbians and gay 
men are already raising children and many more GLB 
people would like to have children at some point.  
They also demonstrate that as many as two million 
GLB people have considered adopting children.   

Gay Men Lesbians

5 

                                                

 
Two recent datasets show that many lesbians and 
gay men are already parents. An estimated 27 
percent of same-sex couples identified in Census 
2000 have a child under 18 living in the home with 
them (Gates and Ost, 2004).3  Data from the National 

Survey of Family Growth 
(NSFG), conducted by the 
National Center for Health 
Statistics in 2002, show that 
over 35 percent of lesbians 
aged 18-44 have given birth, 
compared with 65 percent of 
heterosexual and bisexual 
women.  Among gay men, 

16 percent have had a biological or adopted child 
compared to 48 percent of heterosexual and bisexual 
men. 
 
GLB people participate in childrearing in other ways, 
as well.  Interestingly, lesbian and bisexual women 
are almost twice as likely as heterosexual women to 
report that they have lived with a non-birth child who 
was under their “care and responsibility”:  23 percent 
of lesbian and bisexual women compared with 12 

 
3 This figure is lower than official Census Bureau figures 
reported in Simmons and O’Connell (2003).  It represents an 
adjusted estimate that accounts for measurement error due 
to possible miscoding of different-sex married couples as 
same-sex couples. 

percent of heterosexual women reported living with 
and caring for someone else’s birth child.  This 
difference probably reflects the fact that lesbians 
partner with other women who have given birth in 
prior relationships or in the context of that particular 
lesbian relationship.   

GLB desire to parent 
In addition, many more lesbian, gay, and bisexual 
people would like to be parents.  The NSFG asked 
men and women about their desire to have a child or, 
if the individual has already had a child, another child 
(see Table 1).  More than half (52 percent) of gay 
men say they would like a child, compared with two-
thirds of heterosexual and bisexual men who say they 
would like a child.  Among lesbians, 41 percent would 
like to have a child, compared with a bit more than 
half of heterosexual women and 59 percent of 
bisexual women.  
 
The desire to have children 
depends partly on whether 
people already have children, 
however, and those who do 
not have children usually 
express more current 
interest in having a child than people who are already 
parents. Among men who have had a child, 25 
percent of gay men, 44 percent of heterosexual men, 
and 55 percent of bisexual men would like to have 
another child.  Among men who have not had a child, 
57 percent of gay men, 87 percent of heterosexual 
men, and 70 percent of bisexual men would like to 
have a child.  The pattern for most women is similar  

 
Table 1.  Desire to have children by sexual 

orientation and prior births. 
Sexual Orientation Women Men 

Heterosexual (all) 53.5% 66.6% 

      Among those who with children 37.3% 43.6% 

      Among those without children  83.7% 87.4% 

Lesbian or gay (all) 41.4% 51.8% 

      Among those who with children 49.0% 24.6% 

      Among those without children 37.4% 57.0% 

Bisexual (all) 59.2% 65.6% 

      Among those who with children 39.5% 55.4% 

      Among those without children 75.4% 70.4% 
   
Source:  National Survey of Family Growth 
Bold figures are statistically significantly different at 10% level from heterosexual 
men or women.  

 

Source: National Survey of Family Growth 
 

More than one in 
three lesbians have 
given birth and one in 
six gay men have 
fathered or adopted a 
child. 

More than half of gay 
men and 41 percent 
of lesbians want to 

have a child. 

16%

52%

46%

35%

41%

Considered
adoption

Currently have
children

Want to have
children
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Table 2:  Adoption considerations for women by sexual 
orientation. 

to that of men, with heterosexual and bisexual 
women who have not had children being more likely 
to want a child than those with children.   
 
Lesbians who have not had children are somewhat 
less likely to say they want a child than lesbians who 
have given birth, however.    

GLB interest in adopting 
The NSFG asks women in that survey about their 
adoption considerations and actions. The answers to 
those questions show that many lesbian and bisexual 
women are potential adoptive parents. Almost half of 
lesbian and bisexual women (46 percent) have 
considered adoption at some point, compared with 
only one third (32 percent) of heterosexual women 
(see Table 2).  This figure is strikingly similar to that 
found in a Kaiser Family Foundation survey of GLB 
people in 15 large metropolitan areas, which found 
that almost half of GLB people without children would 
like to adopt someday (Kaiser Family Foundation, p. 
4).   
 
Although many women have considered adoption, 
few have actually taken concrete steps toward 
adopting a child.  According to the NSFG, 
lesbian/bisexual women are also more likely than 
heterosexual women to have ever taken steps toward 
adopting: 5.7 percent of lesbian/bisexual women 
compared with 3.3 percent of heterosexual women. 
 
Another way of looking at the interest in adoption is 
that just over one million lesbian or bisexual women 
aged 18-44 have considered adoption, and over 
130,000 lesbian or bisexual women have take a step 
toward adopting a child.   
 
Unfortunately, the NSFG did not ask the same 
questions about adoption of men.  We do know that 

gay and bisexual men are even 
more likely than lesbian and 
bisexual women to express an 
interest in having children 
(even though fewer gay men 
than lesbians actually have 
children already). We might 

reasonably project that at least another million 
gay/bisexual men are interested in adopting.  Since 
gay/bisexual men are likely to have partners who are 
not capable of giving birth, it would not be 
unreasonable to think that even more gay and 
bisexual men might have an interest in adopting than 
lesbian and bisexual women.  Therefore, our estimate 
of two million gay, lesbian, or bisexual people who 
have ever considered adopting a child is likely to be a 
conservative one.   

 

 

 
Sexual Orientation Hetero-

sexual  
Lesbian/ 
bisexual  

Ever considered adoption   
    Percent 32.1% 46.2% 
    Number (weighted) 16,798,000 1,057,000 

Ever took a step toward adoption   
    Percent 3.3% 5.7% 
    Number (weighted) 1,751,000 132,000 

   
N (unweighted) 6529 314 
 
Source:  National Survey of Family Growth 
Figures in bold are statistically significantly different from those for heterosexual 
women. 
 
 

A note about bisexuals 
Our treatment of bisexual people in this report varies 
according to the specific context. Existing and proposed laws 
and policies related to the sexual orientation of adoptive or 
foster parents are often unclear with respect to bisexuals.  
We believe it is likely that restrictive policies will discourage 
bisexual people as well as lesbians and gay men from 
pursuing adoption and foster care, so in this discussion we 
include bisexuals in our estimate of the pool of potential 
adoptive parents.  In describing current adoptive and foster 
parents in later sections, however, we are limited by the 
available data, as discussed below. 

An estimated two 
million GLB people 
are interested in 
adopting. 
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Adoption by Gay Men and Lesbians 
 
National adoption estimates 
We estimate that approximately 65,500 adopted 
children are being raised by lesbian or gay parents, 
accounting for more than four percent of all adopted 
children in the United States (see Table 3).  Of the 
estimated 3.1 million lesbian and gay households in 

the United States, 1.6 
percent (nearly 52,000) 
include an adopted child 
under age 18 (see Table 3).    

7 

 
Actual counts of the number 

of adopted children living with gay and lesbian 
parents, both single and coupled, do not exist.  We 
derive our estimate using characteristics of same-sex 
couples identified in the Census and NSFG estimates 
of the size of the lesbian and gay population in the 
United States. It is important to remember that these 
estimates include all adopted children, including those 
adopted from both public and private adoption 
agencies, as well as international adoptions and 
possibly second parent adoptions of a partner’s child. 
Unfortunately, we are unable to separate out these 
different kinds of adoptions.  Also, these figures do 
not directly include bisexual adoptive or foster 
parents.  We only know the extent of parenting 
among same-sex couples from the Census.  To the 
extent that bisexual people are in same-sex couples, 
they will be represented in our estimates.  Further 

details about the specifics of the estimation procedure 
are included in the Appendix.   
 
In our analyses of the demographic characteristics of 
families with adopted children (and later in the 
analyses of those with foster children), we consider 
characteristics across four family types: same-sex 
couples, different-sex married couples, different-sex 
unmarried couples, and families where the adoptive 
parent does not report a partner or spouse in the 
home.   These comparisons allow us to identify 
differences and similarities of characteristics across 
family types for parents and the adopted or fostered 
children.  It is important to note that Census data do 
not allow us to separately identify single lesbians and 
gay men and the children living with them, so single 
gay and lesbian parents would be included among the 
non-couple households. As noted earlier, we also 
cannot identify whether these children were adopted 
through private adoptions, from foster care, or from 
other countries.   

An estimated 65,500 
adopted children are 
living with a lesbian 
or gay parent. 

State and regional estimates 
States with the largest number of adopted children 
living with lesbian and gay parents (see Figure 2) 
include California (16,458), New York (7,042), 
Massachusetts (5,828), Texas (3,588), and 
Washington (3,004).  Estimated counts for all states 
where data were available are shown in Table 5.   

 
Figure 2.  Estimated number of adopted children under age 18 living with lesbian or gay parents, by state. 
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The geographic distribution of adopted children being 
raised by lesbian and gay parents differs substantially 
from that of children being raised in other family 
types (see Tables 4 & 5).  Gay and lesbian parents 
with adopted children 
are substantially more 
likely than other 
families to live in New 
England, Mid-Atlantic 
and West coast 
states.  They are 
generally less likely to 
live in the Midwest and the South. 
 
States where there are high proportions of adopted 
children living with lesbian and gay parents are shown 
in Figure 3.  In general, the Northeast and the West 
are the regions of the country where adopted children 
are most likely to be living with lesbian and gay 
parents.  States with the highest percentages include 
the Massachusetts (16.4 percent), California (9.8 
percent), New Mexico (9 percent), and Alaska (8.6 
percent).4

 
 
 
 

 

 
4 The District of Columbia actually has the highest proportion 
at 28.6 percent. 

Table 3.  Estimates of the number of adopted children 
under age 18 living in lesbian and gay 
households, United States. 

 

United States 

Lesbian/gay households 3,134,218 More than 16,000 adopted 
children are living with 

lesbian and gay parents in 
California, the highest 

number among the states.

  

Adopted children (under age 18)a 1,586,004 

  

Lesbian and gay households 

Adoption rateb 1.6% 

Avg. # adopted childrenc  1.3 

Lesbian and gay households with an adopted child 50,774 
Estimated # adopted children with lesbian/gay 

parents  65,499 
% Adopted children living in lesbian and gay 

households 4.1% 

  

 
aCensus 2000, as reported in Kreider (2003) and Lugalia and Overturf (2004) 

bAuthor calculations based on same-sex unmarried partner households with an 
adopted/foster children under age 18 living in the household, Census 2000 5%/1% 
PUMS 

cAuthor calculations based on same-sex unmarried partner households with at least one 
adopted/foster child under age 18, Census 2000 5%/1% PUMS 

 
Table 4.  Geographic distribution of families with adopted children under age 18, by family type. 
 
 All Same-sex Different-

sex Married 
Different-sex 
unmarried 

Single Same-sex 
female 

Same-sex 
male 

Region        
New England 5% 11% 5% 5% 4% 14% 0% 
Middle Atlantic 13% 17% 12% 10% 16% 18% 15% 
East North Central 17% 8% 17% 17% 17% 7% 12% 
West North Central 7% 4% 8% 6% 6% 5% 1% 
South Atlantic 17% 12% 17% 20% 18% 12% 15% 
East South Central 6% 2% 6% 6% 7% 1% 5% 
West South Central 11% 8% 11% 10% 10% 8% 8% 
Mountain 7% 5% 8% 10% 6% 4% 6% 
Pacific 16% 33% 15% 16% 16% 31% 39% 

        
 
Source: Census 2000 
Bold figures are significantly different (p<0.05) from same-sex 
Italicized figures are significantly different (p<0.05) from same-sex female
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parents, by state. 
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Table 5.  Estimates of the number of adopted children under age 18 living in lesbian and gay households, by state. 
 
 Total adopted 

children 
Adopted children living 

with lesbian or gay 
parents 

Rank Percent of adopted children 
living with gay or lesbian 

parents 

Rank 

Alabama 24,944 301 32 1.2% 37 
Alaska 6,910 594 23 8.6% 5 
Arizona 28,966 543 24 1.9% 30 
Arkansas 15,973 1,040 16 6.5% 9 
California 167,190 16,458 1 9.8% 3 
Colorado 29,438 616 22 2.1% 26 
Connecticut 19,239 873 19 4.5% 14 
Delaware 3,452 - - - - 
District of Columbia 2,649 758 20 28.6% 1 
Florida 82,179 962 17 1.2% 39 
Georgia 49,194 2,377 6 4.8% 13 
Hawaii 6,941 95 42 1.4% 34 
Idaho 9,562 - - 0.0% - 
Illinois 73,638 1,887 10 2.6% 23 
Indiana 37,004 725 21 2.0% 28 
Iowa 18,569 95 43 0.5% 43 
Kansas 19,733 462 27 2.3% 24 
Kentucky 20,661 248 37 1.2% 38 
Louisiana 22,827 469 26 2.1% 27 
Maine 7,137 323 31 4.5% 15 
Maryland 32,269 2,142 8 6.6% 8 
Massachusetts 35,647 5,828 3 16.4% 2 
Michigan 61,232 959 18 1.6% 32 
Minnesota 31,378 1,328 12 4.2% 16 
Mississippi 16,300 286 33 1.8% 31 
Missouri 33,156 161 41 0.5% 44 
Montana 6,803 95 44 1.4% 33 
Nebraska 11,812 367 29 3.1% 20 
Nevada 10,588 279 34 2.6% 22 
New Hampshire 6,864 - - - - 
New Jersey 42,614 2,344 7 5.5% 11 
New Mexico 11,764 1,056 15 9.0% 4 
New York 100,736 7,042 2 7.0% 7 
North Carolina 42,911 499 25 1.2% 40 
North Dakota 3,647 - - - - 
Ohio 62,653 1,335 11 2.1% 25 
Oklahoma 23,518 183 39 0.8% 42 
Oregon 23,901 1,232 13 5.2% 12 
Pennsylvania 62,328 1,950 9 3.1% 19 
Rhode Island 5,496 176 40 3.2% 18 
South Carolina 22,027 279 35 1.3% 35 
South Dakota 5,691 - - - - 
Tennessee 30,980 384 28 1.2% 36 
Texas 110,275 3,588 4 3.3% 17 
Utah 19,430 367 30 1.9% 29 
Vermont 4,181 235 38 5.6% 10 
Virginia 38,289 1,143 14 3.0% 21 
Washington 38,879 3,004 5 7.7% 6 
West Virginia 9,849 - - - - 
Wisconsin 30,583 257 36 0.8% 41 
Wyoming 3,997 - - - - 
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Adopted children by family type Figure 4.  Estimated distribution of adopted children 

under age 18, by family type. Gay and lesbian parents are raising four percent of all 
adopted children in the United States (see Figure 4).  
Nearly 80 percent of adopted children have different-
sex married parents and three percent are being 
raised by different-sex unmarried couples.   

Heterosexual 
Married Couple

78%

Heterosexual 
Unmarried Couple

3%

Single 
Heterosexual

15%

Gay/Lesbian 
Couple

1%

Single 
Lesbian/Gay

3%

 
Single heterosexual parents 
are raising 15 percent of 
adopted children and an 
additional three percent have 
single gay or lesbian parents.  
This implies that gay and 
lesbian parents represent 

nearly one in six single parents raising adopted 
children.5   

Gay and lesbian 
parents are raising 
four percent of all 
adopted children in 
the United States. 

 
Same-sex couples are raising one percent of adopted 
children.  Roughly 80 percent of those children have 
female parents.  

Adoptive parent demographics 
Same-sex couple adoptive parents, particularly female 
parents, and adoptive parents without a partner are 
older than their different-sex married and unmarried 
couple counterparts, with an average age of 43 (see 
Table 6).   
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5The children who have single parents (both GLB and 
heterosexual) in these findings might also have another 
adoptive parent who lives in a different household.  The 
Census data do not allow us to identify those situations. 

Individuals in same-sex couples raising adopted 
children have the highest levels of education. More 
than half of them have a college degree, compared to 
a third of men and women in different-sex married 
couples, a fifth of single parents, and only 7 percent 
of those in different-sex unmarried couples.   
 
Same-sex couples with adopted children also have the 
highest average annual household income of any of 

Table 6.  Demographic characteristics of adoptive parents by living arrangement. 
 

 All Same-sex Different-
sex 

Married 

Different-
sex 

unmarried 

Single Same-sex 
female 

Same-sex 
male 

Age (mean) 41.6 42.8 41.8 34.0 42.8 43.2 41.3 
        
Education        

<High School 14% 13% 12% 28% 21% 10% 22% 
High School Diploma 24% 11% 23% 36% 25% 10% 13% 
Some College 32% 22% 32% 29% 32% 20% 30% 
College Degree 18% 20% 19% 5% 12% 21% 16% 
Graduate Studies 13% 34% 13% 2% 9% 38% 19% 

        
Household Income (mean) $73,274 $102,474 $81,900 $43,746 $36,312 $102,508 $102,331 

        
Race/Ethnicity        

White 73% 73% 76% 54% 49% 77% 61% 
African/American 12% 10% 9% 20% 33% 8% 15% 
Hispanic/Latino(a) 10% 11% 9% 20% 12% 11% 15% 
Asian/Pac. Islander 3% 2% 3% 2% 2% 1% 4% 
Am. Indian/AK Native 1% 2% 1% 2% 2% 2% 1% 
Other 2% 2% 2% 1% 2% 2% 4% 

        
 
Source: Census 2000 
Bold figures are significantly different (p<0.05) from same-sex 
Italicized figures are significantly different (p<0.05) from same-sex female 
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the adoptive family types ($102,474).  Different-sex 
married couples compare at $81,900 followed by 
different-sex unmarried couples at $43,746 and single 
parents (including heterosexual, gay, lesbian, and 
bisexual people) at $36,312 per year. 
 

Adoptive parents in both 
same-sex couples and 
different-sex married 
couples are essentially 
alike with regard to racial 
and ethnic diversity.  
Nearly three-quarters of 
them are white. About one 
in ten are African-
American and another one 

in ten are Latino(a).  Adoptive parents who are single 
or are in different-sex unmarried couples and single 
adoptive parents differ from married and same-sex 
couples, however. About half of single parents and 
unmarried different-sex couples are white.  One fifth 
of men and women in different-sex unmarried couples 
is African-American and a similar proportion is 
Latino(a).  Among single adoptive parents, a third are 
African-American and 12 percent are Latino(a). 
 
Notably, these characteristics differ rather markedly 
from comparisons between same-sex couples raising 
children (all children, not just those who are adopted) 
and their different-sex married counterparts.  In 
general, same-sex couples raising children have lower 
incomes and education levels than do married couples 
raising children.  They are also less likely to be white 
(Sears and Gates, 2005).   
 

Adopted children demographics 
Adopted children of same-sex couples are the 
youngest among the various family types (see Table 
7).  Nearly half (46 percent) are under age five 
compared to a third of adopted children with 
different-sex unmarried parents, a fifth of children 
with different-sex married parents and 16 percent of 
those with single parents.  Unfortunately, we do not 
know the age of the children at the time of their 
adoption.   

Same-sex couples 
raising adopted 
children are older, more 
educated, and have 
more economic 
resources than other 
adoptive parents. 

 
Among same-sex couples, the adopted children of 
male couples are older than those of their female 
counterparts.  More than one in five children of male 
couples are aged 13 and older compared to only one 
in ten among the children of female couples. 
 
Among adopted children 
of same-sex couples, 14 
percent are foreign 
born, twice the rate 
among children of 
different-sex married 
couples (seven percent) 
and higher than that of children with single parents.  
One in five adopted children being raised by a 
different-sex unmarried couple is foreign born, a 
higher proportion than among adopted children in any 
other family type.   Almost one quarter of children 
adopted by female same-sex couples are foreign 
born.   
 

Table 7.  Demographic characteristics of adopted children by living arrangement. 

 
 All Same-sex Different-

sex Married 
Different-

sex 
unmarried 

Single Same-sex 
female 

Same-sex 
male 

Age (mean) 9.4 6.2 9.4 7.5 9.9 5.7 7.7 
Age group        

Under 5 20% 46% 20% 32% 16% 49% 34% 
5-12 49% 42% 49% 46% 49% 42% 45% 
13-17 32% 12% 31% 22% 34% 10% 21% 

Race/Ethnicity        

White 58% 53% 63% 49% 38% 52% 56% 
African/American 16% 14% 11% 19% 36% 14% 14% 
Hispanic/Latino(a) 13% 18% 13% 24% 15% 17% 21% 
Asian/Pac. Islander 8% 11% 8% 2% 5% 13% 5% 
Am. Indian/AK Native 1% 0% 1% 2% 2% 0% 1% 
Other 4% 4% 5% 4% 4% 4% 3% 

Disabled (age 5+) 13% 14% 11% 12% 14% 5% 16% 
Sensory 2% 3% 1% 4% 2% 3% 0% 
Physical 2% 2% 1% 3% 2% 8% 21% 
Mental 11% 11% 10% 9% 12% 1% 5% 

Foreign born 13% 14% 7% 20% 10% 23% 9% 
 

Adopted children with 
same-sex parents are 

younger and more likely 
to be foreign born. 

Source: Census 2000 
Bold figures are significantly different (p<0.05) from same-sex 
Italicized figures are significantly different (p<0.05) from same-sex female
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Adopted children of different-sex married couples are 
more likely than children in other family types to be 
white (63 percent).   More than a third (36 percent) 
of the adopted children of single parents are African-
American, the highest percentage among the various 
family types.  Different-sex unmarried couples have 
the highest percentage of Latino(a) adopted children 
(24 percent) and  same-sex couples have the highest 
percentage of children of Asian/Pacific Island descent 
(11 percent). 
 
The portion of children with disabilities (age five and 
older) among adopted children does not vary much 
by family type.  Disability is defined as those reporting 
either a mental, physical, or sensory disability.  
Among all adopted children, 13 percent report some 
disability.  More than one in ten adopted children has 
a mental disability while two percent have a sensory 
disability and two percent have a physical disability.  
Among same-sex couples, male couples are more 
than three times more likely than female couples to 
have a child with a disability. 
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Foster Parenting by Gay Men and Lesbians 
 
National and regional foster care 
estimates 
We estimate that just over 14,100 children live with a 
lesbian or gay foster parent.  This suggests that 
nearly three percent of the half million children in all 
forms of family foster care (both kin and non-kin) in 
the United States are living with lesbian or gay foster 
parents (see Table 8).  When only those foster 
children placed with a non-relative are considered, six 
percent of foster children are living with lesbian or 
gay foster parents.   

Figure 5.  Estimated distribution of foster children in 
family, non-kin care, by family type. 

 

Single 
Lesbian/Gay

5%

Lesbian/Gay 
Couple

1%

Heterosexual 
Married Couple

56%

Single 
Heterosexual

30%
Heterosexual 

Unmarried Couple
8%

 
Because the sample sizes of 
foster children in the Census 
are very small in most states, 
we do not present state-by-
state numbers.  However, it is 
clear that the geographic 
distribution of foster children 

being raised by same-sex couples differs substantially 
from that of children being raised in other family 
types (see Table 9).  Like those with adopted 
children, same-sex couples with foster children are 
substantially more likely than other families to live in 
west coast states and are less likely to live in the 
South. 

An estimated 
14,100 foster 
children are living 
with lesbian or gay 
parents. 

 
In describing the characteristics of foster children and 
their families derived from the Census, it is important 

to remember that these data are primarily observing 
foster children living in a non-kin family home, or 
where foster parents do not include a relative.  These 
children represent 46 percent of the total children in 
foster care.  As noted earlier, nearly 20 percent of 
children in foster care are in institutional settings, and 
the remaining third of children in the foster care 
system live with relatives or are in other special living 
arrangements. 
 
Six percent of foster 
children in non-kin care 
are being raised by lesbian 
or gay foster parents (see 
Figure 5).  They are 
divided roughly five to one 
between single and same-
sex coupled parents.  Nearly three-quarters of these 
children likely have female foster parents. 
 
More than half (56 percent) of foster children are 
living with different-sex married couples and eight 
percent are being raised by different-sex unmarried 
couples.  Single heterosexual parents are raising 
nearly a third (30 percent) of these children.  These 
estimates imply that among the third of foster parents 
who are single, one in seven is a lesbian or gay 
parent. 

Foster parent demographics 
Like their adoptive parent counterparts, same-sex 
couple foster parents, whose average age is 48, are 
older than foster parents from all of the other family 
types (see Table 10).  Also similar to adoptive 
parents, same-sex couples raising foster children 
generally have the highest levels of education.  One 
quarter of them have a college degree, compared to 
17 percent of different-sex married couples, 13 
percent of single parents, and only 10 percent of 
different -sex unmarried couples. 

 
Table 8.  Estimates of the number of fostered 

children under age 18 living in lesbian and 
gay households, United States. 

Gay and lesbian 
parents are raising six 

percent of foster 
children in non-kin care 

in the United States. 

 

United States 

Lesbian/gay households 3,134,218 

  

Foster children (under age 18) a 501,299 

Family, non-kin care 232,301 

Institutional 95,280 

Other 173,718 

Lesbian and gay households 

Fostering rateb 0.33% 

Avg. # foster childrenc  1.4 
Lesbian and gay households with a 

foster child 10,343 
Estimated # foster children with 

lesbian/gay foster parents 14,134 
% Foster children living in lesbian 

and gay households  
Among children in family, non-kin 
care 6.1% 

Among all children in foster care 2.8% 

 
aAdoption and Foster Care Reporting System (AFCARS), 2004 

bAuthor calculations based on same-sex unmarried partner households with an 
adopted/foster children under age 18 living in the household, Census 2000 
5%/1% PUMS 

cAuthor calculations based on same-sex unmarried partner households with at 
least one adopted/foster child under age 18, Census 2000 5%/1% PUMS 
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Table 9.  Geographic distribution of foster families, by family type. 
 

 All Same-sex Different-
sex Married 

Different-sex 
unmarried 

Single Same-sex 
female 

Same-sex 
male 

Region        
New England 5% 3% 6% 5% 4% 4% 0% 
Middle Atlantic 15% 8% 12% 11% 21% 9% 5% 
East North Central 20% 15% 20% 15% 21% 20% 2% 
West North Central 7% 7% 8% 12% 5% 3% 18% 
South Atlantic 16% 11% 15% 22% 17% 4% 31% 
East South Central 5% 1% 6% 5% 4% 2% 0% 
West South Central 8% 7% 9% 13% 6% 8% 5% 
Mountain 6% 4% 6% 7% 5% 2% 10% 
Pacific 

Different-sex married couples with foster children 
have the highest average annual household income of 
any of the family types ($63,698), though the 
differences are not statistically significant.  Same-sex 
couples compare at $57,056, followed by different-
sex unmarried couples at $46,314 and single parents 
at $32,948 per year. 
 
With regard to race and ethnicity, any observed 
differences among same-sex couples and different-
sex married and unmarried couples are not 
statistically significant.  Among those foster parents, 
between 55 percent (same-sex couples) and 62 
percent (different-sex married couples) are white.  
Between 14 percent (different-sex unmarried) and 21 
percent (different-sex married) are African-American, 
and between 13 percent (different-sex married) and 
23 percent (different-sex unmarried) are Latino(a).  
Single foster parents are more likely than others to be 
African-American (51 percent) and less likely to be 
white (31 percent).  

Foster children demographics 
In general, few statistically significant differences 
emerged between the characteristics of foster 
children living with same-sex couples and those living 
in other family settings (see Table 11).  While not 
statically significant, the portion of foster children 
with a disability is highest among those in same-sex 
couple households (32 percent).  In particular, female 
couples appear to be most likely to be fostering a 
child with a disability.  Among all families, roughly 
half of foster children are between the ages of five 
and twelve.  A quarter of foster children are under 
age five and another quarter is age 13 and older. 
 
The race and ethnicity of foster children only differs 
between those with single parents and those in other 
family types.  Foster children of single parents are 
more likely to be African-American (52 percent) and 
less likely to be white (26 percent) than children in 
other family types.  Among foster families headed by 
couples, in contrast, approximately half of foster 
children are white and about 20 percent are African-
American and an additional 20 percent are Latino(a). 

17% 44% 18% 8% 16% 49% 29% 
 
Source: Census 2000 
Bold figures are significantly different (p<0.05) from same-sex 
Italicized figures are significantly different (p<0.05) from same-sex female 
 
 

 
Table 10.  Demographic characteristics of foster parents, by living arrangement. 

 
 All Same-sex Different-sex 

Married 
Different-sex 
unmarried 

Single Same-sex 
female 

Same-sex 
male 

Age (mean) 44.3 47.8 44.6 35.7 38.9 39.3 42.2 
Education        

<High School 24% 20% 22% 31% 30% 24% 35% 
High School Diploma 28% 17% 27% 35% 29% 25% 21% 
Some College 32% 39% 35% 24% 28% 32% 28% 
College Degree 11% 17% 12% 8% 8% 12% 7% 
Graduate Studies 5% 8% 5% 2% 5% 8% 9% 

Household Income (mean) $49,841 $57,056 $63,698 $46,314 $32,948 $49,599 $70,202 
Race/Ethnicity        

White 55% 55% 62% 58% 31% 49% 49% 
African/American 26% 18% 21% 14% 51% 16% 28% 
Hispanic/Latino(a) 14% 21% 13% 23% 14% 30% 12% 
Asian/Pac. Islander 1% 1% 1% 2% 1% 1% 3% 
Am. Indian/AK Native 2% 1% 2% 2% 1% 0% 8% 
Other 2% 4% 2% 1% 3% 4% 0% 

 
Source: Census 2000 
Bold figures are significantly different (p<0.05) from same-sex 
Italicized figures are significantly different (p<0.05) from same-sex female 
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Impacts of Policies Prohibiting Gay Men and Lesbians 
from Adopting or Fostering Children 

 
Displacement of children 
As noted earlier, several states have recently 
considered legislation that would prohibit lesbians and 
gay men (and perhaps bisexuals) from adopting or 
fostering children.  Based on the data just presented 
on the number and characteristics of adopted or 
foster children with GLB parents, this section and the 
next discuss the potential ramifications of such a 
policy change.  
 

If a state were to decide 
to limit adoption and foster 
care by gay parents, it is 
likely that children 
currently placed with 
existing GLB foster parents 

would be removed from those families.  In the next 
section, we estimate that 9,300 to 14,000 children 
would be displaced.  Some of those children would be 
placed in other foster family settings, but others 
would be placed in group or institutional care. 
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Foster parents are an important source of adoptive 
homes.  Of children adopted from foster care in 2005, 
60 percent were adopted by their foster parents (U.S. 
DHHS, 2005b).  Taking gay and lesbian parents out of 
the pool of potential foster parents who might also 
adopt may increase the time to adoption for the 
children who would have been placed in those homes.  
Some children might never be adopted and will “age 
out” of the foster care system.  

 
In some circumstances, a 
lesbian or gay foster 
parent has a characteristic 
that makes them best 
suited to a particular child. 
Removing children from 
those homes deprives the 

child of that placement.  For instance, some children 
might be placed with a stranger rather than a lesbian 
or gay relative.  Or a lesbian or gay foster parent who 
is a medical professional might have skills that are 
best suited to the medical needs of a child when 
compared with other potential foster parents.   
 
One recent study of Midwestern youth who are or 
were in foster care found that almost seven percent 
identified as homosexual or bisexual (Courtney, et al., 
p. 46).  Challenges associated with being a GLB 
youth, including stigma from family and peers, 
contribute to GLB young people experiencing a variety 
of difficulties in adolescence.  These difficulties could 
create challenges and conflict within biological 
families and increase the likelihood that GLB youth 
are placed in foster care settings (see Mallon, 1998). 
If these youth are harder to place with non-GLB 
foster parents, then GLB foster parents might 
constitute an important pool of parents for these 
children, in particular. 

 
Prior research on children in foster care shows that all 
of these policy impacts are likely to have harmful 
effects on children.  

Research on the well-being of children 
in foster care 
Studies show that the frequency of moves between 
placements is associated with several harmful 
outcomes for children.  Most of these studies cannot 
control for the possibility that causation runs in both 
directions, e.g. that the child’s behavioral or other 
problems caused the instability in placements. 
However, researchers generally believe that children’s 
problems are both a cause and a consequence of 
instability (Harden, 2004). Such problems include:  

As many as 14,000 
children could be 
displaced from their 
current foster homes. 

• A higher probability of 
having at least one 
severe academic skill 
delay (Zima, Bussing, 
Freeman, Yang, Belin, 
and Forness, 2000). 

• More outpatient 
mental health visits, 
particularly for 
children who also 
reported some types of behavior problems 
(James, Landsverk, Slymen, and Leslie, 
2004). 

Prior research on 
children in foster 

care suggests that 
policy impacts are 

likely to have 
harmful effects on 

children. 

• Behavioral disturbances and conduct 
problems in school (girls) and difficulty in 
forming relationships with their foster 
families (boys) (Leathers, 2002). 

Taking GLB parents out 
of the pool of foster 
parents who might also 
adopt may increase the 
time to adoption for 
some children.   

• Increased behavior problems, even when not 
exhibited on entering the child welfare 
system (Newton, Lintrownik, and Landsverk, 
2000) 

• Lower probability of adoption (Smith, 2003). 
 
Conversely, stability of placements is associated with 
positive outcomes for children:   

• A review of studies conducted from 1960-
1990 showed that having fewer placements 
was associated with better school 
achievement, less criminal activity, more 
social support, increased life satisfaction, 
greater housing stability, better self-support, 
better caring for one’s own children 
(McDonald, Allen, Westerfelt, Piliavin, 1993).  

• Stability of relationships is generally 
important for children’s development 
(Harden, 2004). 

 
Research also suggests that family environments are 
usually best for children. Children who are placed in 
congregate care settings are more likely to suffer the 
ill effects of not having a family-like environment.  
Studies show that such children experience negative 
outcomes: 
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• They had lower scores on social and 
cognitive functioning and reported seeing 
their biological family members far less often 
than children in family-like foster care 
settings (U.S. Dept. of Health and Human 
Services, 2003).  

• They had a decreased probability of being 
adopted (Freundlich, 2003). 

• They were more likely to demonstrate 
behavioral problems and to repeat a grade 
(Zima, et al., 2000). 

• Very young children had lower scores on 
their motor and psychomotor development, 
and in communication and socialization when 
compared to matched children in family 
foster care (Harden, 2002). 

 
Finally, children who are not adopted and instead 
“age out” of the foster care system face many health, 
educational, and financial challenges: 

• The average income ($6,000) for aging-out 
youth was below the federal poverty line 
($7,890 for a single adult). Aging-out youth 
also report high levels of unemployment. 
(Goerge, Bilaver, Lee, Needell, Brookhart, 
and Jackman, 2002).  

• Less adult guidance may account for some 
of the reasons why foster care children who 
have aged-out also go to college at 
extremely low rates (Anderson, 2003). 

• In a survey of 141 young adults 18 months 
after they had aged out of care, 32 percent 
had received some type of public assistance, 
37 percent had no high school diploma or 
GED, 18 percent had been incarcerated, 51 
percent had no health insurance, and only 9 
percent were in college (Courtney, Piliavin, 
Grogan-Kaylor, and Nesmith, 2000). 

• Even years later, foster care alumni show 
high rates of mental health disorders, high 
rates of homelessness and poverty, low rates 
of education beyond high school, low 
incomes, and low rates of health insurance 
coverage (Pecora et al., 2005; see similar 
findings for a different group of youth in 
Courtney, et al., 2005). 

 
Research suggests children who spend more time in 
the foster care system have other harmful outcomes 
(U.S. Dept. of Health and Human Services, 2007).  
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Financial Impact of Excluding Gay Men, Lesbians, and 
Bisexuals from Fostering Children 

 
National cost estimates 
Our conservative policy models project that a national 
ban on GLB foster care could add $87 to $130 million 
to foster care system expenditures each year. States 
that do not allow GLB people to be foster parents 
could incur higher foster care system expenditures for 
two reasons.  First, some children who are removed 
from non-kin care homes headed by GLB people will 

be placed in group or 
institutional care, which is 
more costly for states than 
family foster care.  
Second, the state will incur 
the cost of recruiting and 

training new foster parents.  The state will want to 
place some children removed from GLB homes in 
other family care settings, but most states struggle to 
recruit a sufficient number of foster parents.  
 
We estimate the cost of banning foster care by GLB 
parents in several steps described in detail in the 
appendix.  We assume that six percent of foster 
children have GLB parents, the national average 
presented earlier. That figure might overstate the 
number of GLB parents in states that have or had 
policies or practices that bar gay parents from foster 
care. Therefore, we also calculate costs assuming that 
four percent of foster children have GLB parents to 
provide a range of estimates.  Using those 
assumptions, we predict how many children will be 
moved to other family foster care homes that will be 
recruited or moved into group or institutional care 
settings.  Then we multiply the number going into 
family foster care by the cost of recruiting a new 
family to replace the GLB family.   
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To estimate family recruitment costs, we use 
Michigan’s standard adoption recruitment rate of 
$4160 per family recruited.  While it is very difficult to 
estimate these costs, this is the best available 
estimate based on limited published information and 
inquiries to states (see appendix for further 
discussion).  It should be assumed, however, that 
family recruitment costs would vary by state. We also 
estimate the additional cost of congregate care for 
the children who cannot be placed with another 
family but instead go into group or institutional 
settings.  Using data from the Adoption and Foster 
Care Reporting System (AFCARS), we estimate the 
difference in average monthly payments made to 
providers for family foster care compared with 
congregate care.   

State cost estimates 
Although these estimates based on available data 
cannot be precise, this model provides a rough 
estimate of the cost to states of a ban on gay foster 
parents.  Table 11 presents estimates for each state.  
The second and third columns report the number of 
children who are currently living with GLB parents 
who would have to be relocated, making different 
assumptions about how many children now have GLB 
foster parents.  Nationally, we estimate that between 
9,300 and 14,000 children will be removed from their 
foster homes. The fourth column shows the average 
additional yearly cost per child who moves from a 
family care setting to a group or institutional 
placement (averaging that figure for children age 5-
12 and age 13 and up).  The last two columns 
present our range of 
estimates for the 
additional costs for 
states in recruitment 
and the added cost of 
group placements.  
 
The wide range of the total effect on the state foster 
care systems depends to some extent on the size of 
the state.  The potential costs to the states of 
removing GLB parents from the foster care system 
range from $100,000 in South Dakota to over $27 
million in California.   

Cost estimate methodology 
These are several reasons to believe that these 
represent conservative estimates of the financial 
impact on states since there are a variety of costs 
that cannot be estimated.  First, banning GLB parents 
from the foster care system takes out a large pool of 
potential adoptive parents.  As noted in an earlier 
section, in 2005 114,000 children in the foster care 
system were free for 
adoption because the 
child had a goal of 
adoption and/or the 
child’s parental rights 
had been terminated.  
Also noted earlier was 
that the majority of 
adoptions from foster care are by foster parents.  
States and the federal government subsidize 
adoptions of some children out of foster care.  In 
some states, adoption subsidies are close to foster 
care rates, but in other states adoption subsidies are 
much lower than foster care payments.  Therefore, 
some states save money when children are placed in 
permanent adoptive homes instead of remaining in 
the foster care system.   
 
 

A national ban on GLB 
foster care could cost 
from $87 to $130 
million. 

Costs to individual states 
could range from 

$100,000 to $27 million. 

Cost calculations are 
conservative and likely 

underestimate the cost of a 
ban on fostering and 

adoption by GLB parents.  
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Table 11.  Cost of a ban on GLB fostering, by state. 
  

Total children displaced 
Average additional cost for 
congregate care per year 

Total cost    
(recruitment + congregate care differential) 

 
State 

4% GLB 
foster rate 

6% GLB 
foster rate 

(monthly avg. cost for children 
age 5-12 and 13+)*12 mos. 

 
4% GLB foster rate 

 
6% GLB foster rate 

Alabama 107 161 $                - $     336,960 $           507,520 

Alaska 32 47 $                - $     112,320 $           162,240 

Arizona 120 180 $       26,084 $  1,177,219 $        1,777,595 

Arkansas 78 118 $                - $     270,400 $           411,840 

California 1370 2055 $       42,915 $18,028,645 $      27,039,386 

Colorado 155 234 $            416 $     481,723 $           723,001 

Connecticut 112 166 $       42,852 $  1,936,430 $        2,857,633 

Delaware 20 31 $       35,699 $     269,141 $           396,810 

DC 40 61 $         8,922 $     225,362 $           342,384 

Florida 462 694 $       11,126 $  2,510,567 $        3,766,436 

Georgia 359 537 $               - $  1,243,840 $        1,859,520 

Hawaii 64 95 $               - $     249,600 $           370,240 

Idaho 38 58 $       24,916 $     283,563 $           429,505 

Illinois 334 502 $       81,006 $  4,950,441 $        7,514,942 

Indiana 260 390 $            160 $     909,401 $        1,366,095 

Iowa 116 174 $       12,750 $     734,758 $        1,090,702 

Kansas 121 180 $         3,979 $     547,840 $           811,541 

Kentucky 168 253 $       22,417 $  1,445,986 $        2,183,191 

Louisiana 104 157 $       29,373 $     951,538 $        1,444,555 

Maine 56 85 $            667 $     207,687 $           315,690 

Maryland 171 258 $       53,364 $  2,787,690 $        4,215,373 

Massachusetts 209 314 $       60,824 $  3,852,264 $        5,743,373 

Michigan 324 486 $       43,770 $  3,791,966 $        5,685,557 

Minnesota 134 200 $       34,764 $  1,789,556 $        2,680,174 

Mississippi 44 67 $       21,750 $     411,440 $           629,980 

Missouri 124 184 $       18,797 $  1,063,986 $        1,587,658 

Montana 37 57 $         7,044 $     169,459 $           266,196 

Nebraska 95 142 $         5,124 $     494,244 $           742,331 

Nevada 77 114 $             33 $     266,702 $           400,020 

New Hampshire 28 42 $       15,098 $     189,378 $           298,657 

New Jersey 333 501 $       56,168 $  4,404,556 $        6,588,897 

New Mexico 46 68 $                - $     166,400 $           249,600 

New York 615 922 $       50,961 $  8,958,810 $      13,384,060 

North Carolina 166 249 $         2,337 $     600,106 $           901,473 

North Dakota 24 35 $       35,215 $     264,742 $           424,008 

Ohio 441 661 $       25,371 $  3,296,036 $        4,952,604 

Oklahoma 172 258 $           209 $     618,221 $           925,251 

Oregon 209 313 $           588 $     784,669 $        1,174,923 

Pennsylvania 409 615 $      34,988 $  4,857,021 $        7,306,667 

Rhode Island 31 47 $      58,334 $     696,113 $        1,124,634 

South Carolina 118 178 $        9,254 $     711,911 $        1,072,026 

South Dakota 29 41 $        2,491 $     107,285 $           153,867 

Tennessee 198 297 $      30,954 $  1,543,202 $        2,332,585 

Texas 448 672 $        9,079 $  2,409,105 $        3,610,907 

Utah 54 80 $        9,781 $     339,535 $           489,741 

Vermont 32 46 $      70,174 $     528,472 $           824,071 

Virginia 166 250 $        1,897 $     559,040 $           840,457 

Washington 195 293 $      58,038 $  1,713,606 $        2,546,301 

West Virginia 74 111 $      25,031 $     776,934 $        1,158,520 

Wisconsin 161 242 $      49,685 $  1,760,685 $        2,614,310 

Wyoming 18 25 $      26,905 $     214,884 $           293,030 

TOTAL 9298 13946  $87,001,436 $     130,588,073 
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States also save when children are adopted because 
of the extra costs of foster care. Those extra costs 
might include costs associated with periodic case 
reviews by courts, administrative costs of case 
management, independent living costs, and extra 
health care costs.  One recent study estimated that 
North Carolina saved between $21,000 and $127,000 
each time a foster child was adopted, depending on 
the amount of time the child stayed in foster care 
(Barth, Lee, Wildfire, and Guo, 2006).  A more recent 
study suggests that including the lifetime social 
benefits of adoption to children boosts government 
savings even more (Hansen, 2006). Because detailed 
state-level estimates of the savings from adoption are 
not available, we do not estimate these costs here, 
although we note that it is likely they are 
considerable.   
 
Second, reductions in the future pool of potential 
adoptive parents mean that states will need to 
increase costly recruitment efforts to replace those 
parents.  Furthermore, states are likely to face rising 
costs of recruiting additional parents as they reach 
out beyond those potential parents who are most 
interested and easiest to recruit. 
 
Third, as discussed in the previous section, the 
children who must be moved out of a gay or lesbian 
foster parent’s home might have added health care 
and other expenses related to the trauma of the 
move.  Children in foster care have already 
experienced the trauma of a separation from their 
biological parents.  Additional separations from 
substitute caregivers to whom they have become 
attached could have significant effects on their socio-
emotional development.  Young children, in particular, 
might not understand the nature of impersonal policy 
changes and might instead perceive the move to be 
related to some shortcoming on their part, increasing 
the level of trauma experienced.  Moves for older 
children might be traumatic because they may be 
separated from their friends, siblings, or their school.    
 
Fourth, the federal government sets standards for 
states to meet in placing of foster children who are 
available for adoption in permanent homes (Adoption 
and Safe Families Act (ASFA), P.L. 105 89 of 1997, as 
explained by Wulczyn and Hislop (2002)).  States 
could receive $4,000 for each completed adoption 
($6000 per adoption of a special needs child) that 
exceeded a baseline set based on numbers of recent 
adoptions.  By turning away prospective adoptive 
parents, states risk missing these goals and losing out 
on an important source of funding (Doering and 
Schuh, 2006). 
 
Fifth, a ban on GLB foster parents would also ban 
care by GLB relatives, which we cannot account for 
here given the lack of Census data on kin care by GLB 
people.  Moreover, use of kin can vary from state to 
state (Geen, 2003).  If we could include these 
providers, the number of children displaced and the 
cost to the state would be higher, and states that rely 
heavily on kin would be more affected.   
 

Finally, this policy analysis exercise is based on data 
regarding single gay and lesbian households and for 
same-sex couple households.  If bisexuals who are 
not currently in same-sex relationships are also 
restricted from adopting and fostering, the likely costs 
to children and states will also be much higher than 
our estimates.  Findings from the NSFG (Mosher et 
al., 2005) suggest that self-identified bisexuals 
represent fully half of the GLB population.  Our 
estimates for the number of adopted and fostered 
children being raised by GLB parents would be 
significantly higher if we could include bisexual 
parents in these estimates, as would our estimate of 
the cost of excluding GLB parents.   
 
Overall, then, our estimate of the costs to states are 
likely to underestimate the cost of a ban on fostering 
and adoption by GLB parents. 
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Conclusions and Policy Implications 
 
Implications for the foster care system 
As the Census data and other recent federal data 
show, many GLB people are adoptive or foster 
parents. Many more have expressed interest in 
adopting and constitute a large pool of potential 
adoptive or foster parents. Given the constant need 
for more adults to care for children who are in the 
overburdened child welfare system, GLB people are 
an important new source for child welfare officials to 
tap.  The fact that we already see so many GLB foster 
parents also implies that changes in policy to ban GLB 
people from fostering or adopting will have 
repercussions for children and for state welfare 
systems.  
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The conclusions and implications of this study might 
be thought of in terms of implications for the states 
and their child welfare agencies, for children, and for 
GLB adults.  
 
State child welfare agencies are already considerably 
over-burdened and financially strained.  Additional 

costs to finding new 
foster homes for 
children displaced—as 
much as $130 million 
nationally—could divert 
resources from other 
important child 
protection activities. 
 

Foster and adoptive parents are already a limited 
resource for state child welfare agencies.  In the short 
term, restricting the pool of potential parents could 
create financial and logistical challenges for states.  In 
the longer term, states would miss the opportunity to 
expand pools of potential foster and adoptive parents 
(Mallon, 2006), which might allow them to save 
resources currently spent on recruiting and instead 
use those resources for other important activities.   

Implications for children 
There are several reasons to be concerned about 
children’s experiences and the potential trauma they 
may incur should such bans be put in place.  For one, 
these children may have attached to their GLB 
caregivers.  They have already been separated from 
their biological parents and many have likely 
experienced several placements.  These GLB 
caregivers might be relatives or other individuals who 
are best equipped to foster these children.  Disrupting 
yet another attachment could be potentially very 
detrimental to their well-being and ability to form 
relationships later in life.  Another reason for concern 
is that children may be moved to institutional 
settings, and prior research suggests these settings 
are not as good for children’s development.  
Moreover, moving children to more restrictive settings 
would be counter to the federal and states goals of 
finding the least-restrictive placement setting for a 
child.  

A segment of the foster care population to be 
particularly concerned about in this debate is gay and 
lesbian youth in foster care.  More research is needed 
to better understand the needs of this population, but 
research shows that this population exists.  They tend 
to be older and research 
shows that finding 
placements for older youth 
is particularly challenging 
for states. GLB parents 
might be more likely to 
accept a GLB foster youth. 

GLB caregivers might 
be relatives or other 
individuals who are 

best equipped to foster 
these children. 

Implications for 
GLB people 
While we did not directly assess the effects of a ban 
on GLB people, laws or policies prohibiting well-
qualified GLB potential parents from adopting or 
fostering could exacerbate social stigma associated 
with their sexual orientation by creating additional 
legal barriers to parenting. They already face 
documented hurdles in the foster care and adoptive 
process because of their sexual orientation.  Much 
more research is needed to understand the practices 
that affect this population's access to foster care and 
adoption services. 

A ban on GLB fostering 
might divert resources 
from other child 
protection activities and 
create longer term stress 
on parent recruitment 
efforts. 
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Appendix: Data and Methodology 

United States Decennial Census, 2000 
Estimates for the number of adopted and fostered children being raised in lesbian and gay household rely in large 
part on ascertaining the characteristics of same-sex unmarried partner households, commonly understood as gay and 
lesbian couples, in the United States 2000 Decennial Census.  We use a combined 5 percent and 1 percent Public Use 
Microdata Sample (PUMS) to determine the characteristics of same-sex unmarried partner households. The two 
PUMS samples represent independent draws from the responses to the census long-form, which contains detailed 
information about all members of the household, including if they are an adopted or foster child.   

Identifying same-sex unmarried partners 
The census household roster includes a number of relationship categories to define how individuals in a household 
are related to the householder (the person filling out the form). These fall into two broad categories: related persons 
(e.g., husband/wife, son/daughter, brother/sister), and unrelated persons (e.g., unmarried partner, 
housemate/roommate, roomer/border, and other nonrelative).  Since 1990, the Census Bureau has included an 
“unmarried partner” category to describe an unrelated household member’s relationship to the householder. If the 
householder designates another adult of the same sex as his or her “unmarried partner” or “husband/wife”, the 
household counts as a same-sex unmarried partner household.  These same-sex couples are commonly understood 
to be primarily gay and lesbian couples (Black et al. 2000) even though the census does not ask any questions about 
sexual orientation, sexual behavior, or sexual attraction—three common ways used to identify gay men and lesbians 
in surveys. 

Potential bias and measurement error  
There are several selection bias and measurement error issues associated with the same-sex unmarried partner data 
that could affect estimated rates of adoption and fostering.  First, to the extent that the census sample can be used 
to derive characteristics of gay and lesbian people, it is important to note that the sample is only a representation of 
couples.  Their characteristics, including the likelihood of either adopting or fostering children, may differ from those 
of single gay men and lesbians.  Carpenter (2005) finds that single lesbians and gay men in California were more 
likely to have children (not specifically adopted or fostered children) than their coupled counterparts.  In jurisdictions 
that restrict adoption and fostering options for lesbians and gay men, it may be easier for single lesbians and gay 
men to both adopt and/or foster. 
 
Secondly, concerns about confidentiality may lead some same-sex couples to indicate a status that would not provide 
evidence of the true nature of their relationship. Other couples may believe that “unmarried partner” or 
“husband/wife” does not accurately describe their relationship. A study of undercount issues relating to same-sex 
unmarried partners in Census 2000 indicates that these were the two most common reasons that gay and lesbian 
couples chose not to designate themselves as unmarried partners (Badgett and Rogers 2003). It seems reasonable to 
believe that the census tends to capture same-sex couples who are more willing to acknowledge their relationship 
and are potentially more “out” about their sexual orientation.  In areas which restrict adoption and fostering options 
for lesbians and gay men, those who are more open about their relationships may actually be less likely to have 
adopted or fostered children than those who keep their relationships more private. 
 
These selection biases suggest that estimates of gay and lesbian adoption and fostering rates derived from the 
census same-sex unmarried partner sample likely represent a lower bound.   
 
Beyond the issue of selection bias, a measurement error issue specific to same-sex unmarried partners identified in 
Census 2000 creates an additional potential bias.  In the 1990 Census, a household record that includes a same-sex 
“husband/wife” was edited such that, in most cases, the sex of the husband or wife was changed and the couple 
became a different-sex married couple in publicly released data (Black et al., 2000).  This decision is reasonable if 
most of the same-sex husbands and wives were a result of the respondent checking the wrong sex for either him- or 
herself or his or her spouse.  In Census 2000, officials decided that some same-sex couples may consider themselves 
married, regardless of legal recognition.  As a result, these records were altered such that the same-sex 
“husband/wife” was recoded as an “unmarried partner.” 
 
This process inadvertently creates a measurement error issue.  Some very small fraction of the different-sex couples 
likely make an error when completing the census form and miscode the sex of one of the partners.  Under Census 
2000 editing procedures, all of these miscoded couples would be included in the counts of same-sex unmarried 
partners.  Because the ratio between different-sex married couples and same-sex couples is so large (roughly 90 to 
1), even a small fraction of sex miscoding among different-sex married couples adds a sizable fraction of them to the 
same-sex unmarried-partner population, possibly distorting some demographic characteristics.  
 

Case 1:18-cv-00378-APM   Document 108-42   Filed 07/27/22   Page 32 of 44



 

26 

                                                

Black et al. (2003) propose a method for at least identifying the direction of the bias when considering various 
demographic characteristics of same-sex couples.  Same-sex unmarried partner households where one member of 
the couple was identified as “husband/wife” are the “at-risk” group for this form of measurement error.  Census data 
provide no simple way to identify this group, but one way to isolate same-sex “spouses” is to consider the marital 
status variable allocation flag (a variable indicating that the original response had been changed).  Census Bureau 
officials confirm that their editing procedures altered the marital status of any unmarried partners who said they were 
“currently married.” (Changes in marital status occurred after editing all of the same-sex “husbands” and “wives” into 
the “unmarried partner” category.) A large portion of the same-sex unmarried partners who had their marital status 
allocated likely originally responded that they were “currently married” given that one of the partners was a 
“husband/wife.”   Same-sex partners who have not had their marital status variable allocated are likely free of 
significant measurement error.  As such, the analyses use estimates of adoption and fostering rates as well as 
demographic characteristics only among same-sex partners and their families where at least one of the partners did 
not have his or her marital status allocated. 

Identification of adopted and fostered children 
The census household roster only identifies the relationship between household members and the householder.  
Estimates of adopted and fostered children are therefore more technically estimates of households where the 
householder is the adopted or foster parent of a child.  This measurement method likely undercounts the total 
number of adopted and fostered children since it probably misses households where the parent (or parents) of an 
adopted or foster child is not the householder.  Further, a child who is the “natural born” child of the householder 
could technically be the adopted child of a spouse or partner.  Census data provide no mechanism for distinguishing 
these types of households.   
 
Foster children identified in the Census are in most cases non-kin fostered children.  The household roster includes a 
variety of kinship relationship categories and it seems reasonable to assume that a householder would identify a 
foster child as the appropriate kinship relationship even if the child is technically in the home as a foster child.   

National estimates for the number of adopted and fostered children being raised by 
lesbians and gay men 
No available data sources provide a direct count or estimate of the number of adopted or fostered children living in 
all gay or lesbian households, both singles and same-sex couples.  Census 2000 estimates of adoption and fostering 
rates within same-sex couple households provide a mechanism to make estimates among the entire lesbian and gay 
population if one makes the following assumptions: 

1. Rates of adoption and fostering do not vary between same-sex couples and single lesbian and gay 
households 

2. Census 2000 counted all gay and lesbian couples in the United States6 
 
The estimation process begins by estimating the total number of lesbian and gay households in the United States.  
Using the National Survey of Family Growth (described in detail later), Mosher, et al. (2005) find that 2.3 percent of 
men and 1.3 percent of women aged 18-44 identified themselves as gay or lesbian.  If we apply these estimates to 
the entire U.S. adult population (aged 18 and up), then there are an estimated 2,322,870 gay men and 1,405,738 
lesbians in the United States.  Census 2000 counted 301,026 same-sex male couples and 293,365 same-sex female 
couples.  Subtracting those figures from the estimates of the number of gay men and lesbians yields a total of 
3,134,218 lesbian and gay households (2,021,844 male and 1,112,373 female). 
 
We then derive estimates of the number of adopted or fostered children with gay or lesbian parents by multiplying 
the total number of lesbian and gay households by the adoption/fostering rates among same-sex couples and the 
average number of adopted and fostered children within same-sex couple households with adopted/fostered children.   

State-level estimates for the number of adopted children being raised by lesbians 
and gay men 
We derive estimates of the number of adopted children being raised by lesbians and gay men within states by first 
determining the geographic distribution across all states of the adopted children being raised by same-sex couples 
from Census 2000.  We then apply that distribution to the national estimate for the number of adopted children being 
raised by lesbians and gay men.  For example, approximately one-quarter (25 percent) of adopted children living 

 
6 The measurement error discussed earlier would suggest that Census counts overstate the number of same-sex couples as some 
portion are actually different-sex married couples.  O’Connell and Gooding (2006) assessed this problem by attempting to match 
names with recorded sex among both same-sex and different-sex couples.  They found that sex miscodes among different-sex 
couples (in other words, different-sex couples who are actually same-sex couples) were sufficient to offset the miscoded same-sex 
couples.  Further, undercount estimates made by Badgett and Rogers (2004) could also lead to the Census figures underestimating 
the true count of same-sex couples. 
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with same-sex couples live in California.  Our estimate for the number of adopted children living with a lesbian or gay 
parent (both single and coupled) in California is derived by assuming that one quarter (25 percent) of the national 
estimate of the number of adopted children being raised by lesbian or gay parents live in California.  It should be 
noted that we are unable to make estimates for the six states (Delaware, Idaho, New Hampshire, North Dakota, 
South Dakota, West Virginia, and Wyoming) where there are no observations of adopted children living with a same-
sex couple.  
 
In theory, a similar method could be applied to estimate the number of foster children being raised by lesbians and 
gay men in states.  Unfortunately, the sample sizes for foster children being raised by same-sex couples are 
insufficient to make credible state-level estimates.  The samples includes 106 observations of foster children being 
raised by same-sex couples. 

National Survey of Family Growth 2002 
The 2002 National Survey of Family Growth (NSFG) provides data on fertility and the desire to adopt for people of 
differing sexual orientations.  The NSFG was conducted in 2002 and 2003 under the auspices of the National Center 
for Health Statistics, which is part of the Centers for Disease Control and Prevention, U.S. Department of Health and 
Human Services.  Trained female interviewers conducted in-person interviews with 7,643 women and 4,928 men in 
the United States who were age 15-44.  These individuals sampled are representative of the U.S. population and 
were chosen through multistage area probability sampling. We use sampling weights in all calculations presented in 
this report. 
 
The survey asked respondents about topics such as fertility, personal characteristics, and sexuality. Most questions 
were asked face-to-face by the interviewer.  However, a series of questions about sexuality, including sexual 
orientation, were asked using an Audio Computer-Assisted Self-Interviewing (ACASI) technique.  The respondent 
used a computer to listen to or read the sensitive questions on sexuality and respond on the computer directly.  The 
additional privacy provided by this method is likely to produce better reporting of sexual identity than face-to-face 
interviews. 
    
On the ACASI questionnaire, people aged 18 and older were asked, “Do you think of yourself as heterosexual, 
homosexual, bisexual, or something else?” Appendix Table A presents responses to this question by sex.  
Respondents were also asked about same-sex attraction and sexual experiences, but we use the identity data for this 
report because public policies related to adoption and sexual orientation most often appear to relate to self-reported 
identity.  Overall, 4.1 percent of both women and men reported either a homosexual or bisexual identity, although 
more women reported being bisexual than did men.  Because public policies do not always obviously distinguish 
between homosexual (or gay or lesbian) identity and a bisexual identity, in this report we combine the homosexual 
and bisexual respondents where necessary.  
 
We draw on several other questions to provide information on the fertility experiences and adoption aspirations of 
GLB respondents.  Unless otherwise noted, all statistics come from the authors’ calculations on weighted data from 
the Public Use sample supplemented with the ACASI datafile made available to us by the National Center for Health 
Statistics.   

Fertility 
Women in the NSFG were asked how many live births they had (question BC-2). We calculate the proportion of 
women who have given birth to a live baby.  Men were asked if they had ever fathered or adopted a child. 

Desire to have children 
Both men (series HA) and women (series GA) were asked about their “feelings about having (a/another) child, 
whether or not you are able to, or plan to have one.”  We calculated the percentage answering yes or probably to 
the following question:  “(Looking to the future, do/If it were possible would) you, yourself, want to have (a/nother) 
baby at some time (after this pregnancy is over/in the future)?”  Phrases in parentheses were adapted to the 
situations of each respondent.   

Adoption consideration 
Questions specifically related to adoption were asked only of women in the NSFG.  One series of questions in the 
NSFG (BK) probes for intentions and actual actions taken to adopt a child who has not already been adopted or 
whose adoption is in the process.  Question series BL asks respondents whether they “have ever considered adopting 
(another) child.” That question was only asked of those not currently seeking to adopt.  We combine people 
answering affirmatively on either series to give a fuller picture of those who have considered adopting at some point 
in their lives. Results are presented in Table 2 in the main text.  
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Appendix Table A:  Self-reported sexual orientation by sex. 

 
Sex Heterosexual Homosexual Bisexual Something Else Did not 

report 
Women 90.3% 1.3% 2.8% 3.8% 1.8% 
Men 90.2% 2.3% 1.8% 3.9% 1.8% 
      
 
Source:  William D. Mosher, Anjani Chandra, and Jo Jones, “Sexual Behavior and Selected Health Measures: Men and Women 15-44 Years of Age, United States, 

2002,” Advance Data from Vital and Health Statistics, CDC, Number 362, Sept. 15, 2005.   

Adoption and Foster Care Analysis and Reporting System (AFCARS) 2004 

Children in foster care 
The Adoption and Foster Care Analysis and Reporting System (AFCARS) is the federal repository for state 
administrative data on children in foster care and those that have been adopted.  While only developed in the late 
1990s and still improving, this system is the preferred source for administrative data on children in the child welfare 
system.   For this report, AFCARS data from 2004 was used to provide the total numbers of children in foster care on 
September 30, 2004 nationally and for each state.  Estimates were also produced for the numbers of children in 
foster care by age group and types of placement, specifically non-kin foster family homes and group home and 
institutional care settings.   

Payments made on behalf of foster children 
AFCARS also provides information on payments made to caregivers and child-caring institutions on behalf of children 
to provide for their care.  Specifically, AFCARS asks states to provide the last full monthly payment made during the 
reporting period: 
 

"Enter the monthly foster care payment (regardless of sources) - Enter the monthly payment paid on behalf 
of the child regardless of source (i.e., federal, state, county, municipality, tribal, and private payments).  If 
Title IV-E is paid on behalf of the child, the amount indicated should be the total computable amount.  If the 
payment made on behalf of the child is not the same each month, indicate the amount of the last full 
monthly payment made during the reporting period.  If no monthly payment has been made during the 
period, enter all zeros.  A blank in this field indicates that the State does not have the information for this 
element.” (National Data Archive on Child Abuse and Neglect, 2002) 

 
If the child is “IV-E eligible,” meaning the child resided in a family that met income eligibility requirements prior to 
coming into care, a portion of this payment is reimbursable by the Federal government. Using AFCARS, estimates 
were produced of the mean payments made for children of particular ages and in different types of placements.  This 
mean is intended to provide an approximation of state costs, on average, for providing care for foster children of 
particular ages in different arrangements.   

Quality checks and adjustments to the AFCARS data 
Several adjustments and checks were done of the AFCARS data to ensure its accuracy.  First, the mean was adjusted 
to exclude erroneous payment amounts and adjust for outlying amounts.  Cases where the payment was $0 or 
$99,999 were removed.  It is unlikely that no payment was made on behalf of the child, but instead that this data is 
simply not available.  It is also likely that values of $99,999 were default values in an administrative system.  The 
payment data was also adjusted for outlying values.  Payments for children in care are substantially higher if a child 
has significant special needs.  To ensure these cases did not bias the mean, the mean is calculated based on the 
middle 50 percent of the distribution. 
 
Second, to get a sense of the validity of the AFCARS data, the adjusted means were compared to state payment data 
collected by the Child Welfare League of America and stored in their National Data Analysis System (NDAS).  The 
NDAS compiles state reports of basic monthly foster care maintenance payments for children ages 2, 9, and 16.  
NDAS also includes state reports of per diem payments for children in residential and group care settings.  
Comparing foster care rates from NDAS 2002 and the adjusted means from AFCARS 2002 for non-kin foster care, 
when both sources were available, rates were comparable within $200 for many states (72 percent of states for age 
2, 58 percent for age 9, and 42 percent for age 16).  For older youth, the payment amounts did diverge more 
significantly.  In all cases, the AFCARS adjusted mean was higher than NDAS.  This likely reflects a reality in child 
welfare that older children frequently have special needs and receive higher payments on average.  Hence, AFCARS 
data does appear to provide a reflection of the true cost to states in providing care for foster children in non-kin 
foster care.   
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Data on institutional and group home care costs were more difficult to compare.  NDAS rates were unavailable for 
many states or were not available for either group home or institutional care.  Generally, when rates were available, 
NDAS and AFCARS estimates differed more substantially.  This might be explained by the fact that group home and 
institutional rates can vary widely between facilities in states, which could get obscured in the state averages 
provided by NDAS.  For the purposes of this study, AFCARS data, collected at the child level, provides the best 
reflection of costs to states for serving children in group homes and institutional settings. 
 
Third, AFCARS data were checked for small sample sizes.  Table B identifies states for which sample sizes were under 
50 children for particular ages and placement categories.  Since very few children under four reside in congregate 
care, for most states, these sample sizes were under 50.  As congregate care is increasingly seen as a less preferable 
placement for very young children, cost estimates for placement in congregate care for this age group are not 
included in the analysis to assess costs to states of limiting gay and lesbian foster parenting.  Costs of recruiting 
additional foster parents to care for children potentially already living with a gay or lesbian foster parent(s) are 
included for these children. 
 
Appendix Table B:  States with sample sizes of fewer than 50 children. 
 

Ages 0-4 Ages 5-12 Ages 13+ 
Foster Care Group Home / 

Institutional 
Foster Care Group Home / 

Institutional 
Foster Care Group Home / 

Institutional 
No states 
 
 
 
 

* Most states 
have less than 50 
children age 0-4 
in these settings 

No states 
 

Alaska 
Delaware 
Washington DC 
Hawaii 
Idaho 
Vermont 
Wyoming 

No states No States 

 
Fourth, AFCARS data were also checked for extensive missing data.  Table C lists states for which payment data was 
missing for more than 20 percent of cases.  States for which no data is available, and NDAS rates are used instead 
(see below), are not included in this list. 
 
Appendix Table C:  States with missing payment data for more than 20 percent of children. 
 

Ages 0-4 Ages 5-12 Ages 13+ 
Foster Care Group Home / 

Institutional 
Foster Care Group Home / 

Institutional 
Foster Care Group Home / 

Institutional 
California 
Delaware 
Florida 
Kansas 
Maine 
Nebraska 
New York 
Ohio 
Virginia 
Washington 
West Virginia 

* Most states 
report more than 
20% missing 
data as few very 
young child 
reside in these 
settings 

California 
Delaware 
Florida 
Kansas 
Nebraska 
New York 
Ohio  
Virginia 
Washington 
West Virginia 

Alabama 
Arkansas 
California 
Connecticut 
Florida 
Hawaii 
Indiana 
Kansas 
Maryland 
Missouri 
Nebraska 
New Jersey 
New Mexico 
New York 
Ohio 
Oregon 
South Carolina 
South Dakota 
Vermont 
Virginia 
Washington 
West Virginia 
Wyoming 

Alabama 
Arizona 
California 
Delaware 
Florida 
Kansas 
Nebraska 
New York 
Ohio 
South Carolina 
Vermont 
Virginia 
Washington 

Alabama 
Arizona 
Arkansas 
California 
Colorado 
Delaware 
Florida 
Hawaii 
Illinois 
Kansas 
Louisiana 
Maryland 
Michigan 
Missouri 
Nebraska 
New Jersey 
New York 
Ohio 
Oregon 
South Carolina 
South Dakota 
Vermont 
Washington 
West Virginia 
Wisconsin 
Wyoming 

 
While this missing data is cause for some concern, it is difficult to determine how it might bias the payment 
averages.  Given that we use the mean of the middle two quartiles of the payment distribution, we are fairly 
confident that even if bias was an issue, this adjustment would minimize it.   
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Fifth, adjusted means were checked for data that appeared potentially erroneous or were unavailable, and in a few 
cases the NDAS rates were used instead.  For foster care rates, AFCARS data were not available for Alaska and 
Mississippi and NDAS rates were used instead.  For Georgia, the AFCARS means appeared highly improbable, ranging 
from over $12,000 to almost $15,000 per month depending on the age group, and NDAS rates were used instead.   
 
For group home and institutional care, data was not available in AFCARS for some age groups in Delaware, Kansas, 
Mississippi, Virginia, and West Virginia.  For these states, NDAS rates for institutional and group home care were 
used instead.  For Alaska and Tennessee, AFCARS and NDAS data were not available for some age groups, and 
payment estimates are not possible for these states.  Again for Georgia, the adjusted average for institutional and 
group home care seemed highly improbable, ranging from over $15,000 to nearly $27,000 per month depending on 
the age group.  NDAS data on institutional and group home care is not available for Georgia either, so payment 
estimates are not available for Georgia.  For some states, AFCARS institutional and group care rates appeared highly 
improbable.  For adjusted mean monthly payments under $200, we used NDAS data when available or did not report 
data.  This occurred in Nevada for 5-12 year olds (adjusted mean was $165) and the 13 and older age group 
(adjusted mean was $86).  NDAS data was not available for this state.  Utah’s adjusted mean monthly payment for 
the 13 and older age group was $42 and was replaced with the NDAS payment of $2129.  
 
States also provide to the Federal government with their AFCARS submissions careful notation of any problems or 
clarifications needed to understand particular data elements.  Consulting this information, Florida, Iowa, and 
Washington make notations about their 2004 payment information.  Looking more closely at the rates for each of 
these states, they appeared highly comparable to NDAS data when available and to other state estimates.  It does 
not appear that the notes reported affected the quality of the data substantially, and AFCARS estimates were used 
for these states.  However, as described above, both Florida and Washington have missing data for more than 20 
percent of children in most age groups.  

Estimating foster care recruitment costs 
State data on the costs of foster care recruitment are not readily available, and as a result, costs are very difficult to 
estimate.  States pay for these costs through one funding stream, Title IV-E Foster Care Program Funds.  This 
funding stream provides financial reimbursement to states for the costs of foster care for eligible children.  Funds for 
foster parent recruitment and training, however, fall under two different IV-E categories, administration and training 
costs.  These categories of spending also include other expenditures.  For example, Title IV-E administrative costs, 
which include foster parent recruitment costs, also include spending for pre-placement services, placement services, 
case management, eligibility determinations, and licensing.   
 
To arrive at an estimate of recruiting costs, limited published information from states was assessed and additional 
phone calls to a few other states were made.  The best available data on costs of foster care recruitment comes from 
published state analyses of spending in this area.  Few states, however, have made this data available through public 
reports.  California and Michigan have published some information on spending from which insights into recruitment, 
retention, and training costs can be gleaned.  According to yearly reports provided by California, total spending on 
foster parent recruitment, training, and retention has ranged from about $16 and $25 million per year (see Table D).   
 
Looking at each of the years for which data is available, it is possible to estimate a range of per family costs.  
Dividing total costs by number of licensed families gives an upper bound estimate of the costs of recruiting, training, 
and licensing one family.  However, these costs also include retention and training of foster parents who may have 
been fostering for many years.  If instead total costs are divided by all families served, a lower bound estimate can 
be created.  Looking at years for which these data are available, the range is wide.  In the 2002-2003 year, costs per 
family were likely somewhere in between $1100 and $15,500.  In the 2002-2003 year, costs per family ranged 
between $900 and $11,900.  While these ranges are large, it can be assumed that the cost would not be exactly at 
the lower or upper bound, so a conservative estimate would be slightly above the lower bound.   
 
Appendix Table D: California costs of recruitment, training, and retention of foster parents. 
 

Year Total Spending 

Number of Families 
Sponsored Financially to 

Attend Recruitment, 
Training, and Retention 

Events 

Number of Families 
Licensed 

Cost Per Licensed 
Family 

Cost Per Family 
Served through 
Recruitment, 
Training, and 

Retention 
2001-2002 $25,417,999 n/a 2673 $9,509.17 n/a 
2002-2003 $18,982,629 16,270 1123 $16,903.50 $1,166.73 
2003-2004 $16,106,276 18,109 1350 $11,930.57 $889.41 
2004-2005 $15,967,610 12,441 n/a n/a $1,283.47 
 
Source: Resource Family Recruitment, Training, and Retention Annual Reports, California Department of Social Services and Urban Institute calculations. 
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Published data on adoptive parent recruitment costs from Michigan also provide some context for thinking about 
recruitment costs.  The Michigan child welfare agency contracts with various public and private agencies for foster 
care and adoption services.  Table E indicates the reimbursement amounts paid to contracted agencies per adopted 
child depending on the type of child for whom a family is recruited (i.e. it is more costly to recruit for a child in 
institutional care).  These payments range between $1,300 and $10,000.  While the procedures for recruiting, 
training, and licensing foster and adoptive parents are quite similar, it might be assumed that the process of 
becoming and adoptive parent would be slightly more extensive and, therefore, more costly.  Some of the additional 
steps involved in this process include trial home visits, extensive data collection on parents’ backgrounds, and pre-
adoptive services for the family to prepare for the adoption.   
 
Hence for this analysis we use one of Michigan’s lower rates, the “standard rate” of $4,160 per adoptive family 
recruited, to estimate potential costs of recruiting new foster families for displaced children living with gay and 
lesbian foster parents. This estimate does fall within the California ranges and given the variability in the California 
estimates, we believe the Michigan data provide the most feasible estimate of recruiting costs, given the limited data 
available.    
 
Appendix Table E:  Data from adoption contract management, 2002. 
 

$10,000 Residential Rate Paid to an agency that places a child for adoption directly from residential care.  
Child must be placed within 120 days of leaving residential care.   

$9,325  MARE Rate 
Paid to a non-custodial agency that places a child registered on MARE (Michigan 
Adoption Resource Exchange) with a recruited family (does not include foster or 
relative family).   

$7,000 Intra-Agency 
MARE Rate 

Paid to a non-custodial agency that places a child registered on MARE for six or 
more months with a recruited family (does not include foster or relative family). 
Documentation of recruitment efforts is required. 

$8,660 5 Month Premium 
Rate 

Paid to an agency that places a child in its care in adoption within 5 months of the 
child’s permanent wardship.   

$6,520 Enhanced Rate Paid to an agency that places a child in its care in adoption within 7 months of the 
child’s permanent wardship.   

$4,160 Standard Rate Paid to an agency that places a child in its care seven months after the date of 
permanent wardship. 

$2,600 Enhanced Pre-
Placement Fee 

Paid to an agency when a child in its care is referred to another agency or DHS 
local office within three months of the child's permanent wardship date. 

$1,300 Standard Pre-
Placement Fee 

Paid to an agency when a child in its care is placed by another agency or DHS 
local office and the criteria for an enhanced pre-placement fee does not apply. 

 
Researchers also called several states to supplement available published data on recruitment costs and found 
reasonable support for an estimate of approximately $4,000.  Many states could not provide exact recruitment cost 
estimates as they either did not have the numbers at that level, were unwilling to share the information, or could not 
compile the information easily and within the timeframe of the study.  Yet, five states provided some information. 
One state reported the average cost for the recruitment, training and licensure of a foster home to be approximately 
$3,980. Three states reported costs for different stages of the recruitment process, that when considered together 
also supported a $4,000 estimate.  For example, the first stage of the process involves the actual recruitment 
activities.  Based on available figures from an adoption recruitment initiative in one state, researchers estimated 
$1,715 per family, but this estimate did not include licensing and training for each family.  Looking to the licensing 
and training stage, another state reported that training and home study costs for foster parents appeared to be 
around $1,000 per family.  Another state estimated costs for a home study and training at $2,500 per family.  So 
combining recruitment activity costs with some of the licensing and training costs in the different states does suggest 
a total recruitment cost estimate around $4,000 is probably reasonable.  It is important to note, however, that 
recruitment costs could be higher or lower in any state.  For example, an adoption agency in one state did estimate a 
total cost of approximately $1,100 for recruitment, training, and licensing of one family.  In determining the most 
precise estimate of the costs of a ban of GLB foster parents in a particular state, an actual estimate of recruiting 
costs should be estimated for that particular state. 
 
With a ban prohibiting gay men and lesbians from fostering, it is also possible that states might try to use the 
resources they already have to find homes for displaced children, which would lower their recruitment costs.  For 
example, states might move more children into currently available foster homes.  Given the current shortage of 
foster parents, it is likely many foster parents are already caring for the maximum number of children for which they 
are licensed.  Hence, states may find it difficult to find enough new placements within the existing pool of foster 
homes. 
 
The study also assumes a cost of $4,160 per child.  There may be some economies of scale if a family is recruited 
and licensed and fosters more than one child, which would mean costs may be lower than estimated.  At the same 
time, it can also be assumed that the $4,160 estimate is somewhat conservative in that recruitment costs might be 
much higher for older or special needs children who are more difficult to place.  Using one recruitment cost estimate 
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for all children does not take into account the additional costs that states might incur in trying to find homes for 
particular populations of children. 

Estimating the cost to states of banning GLB foster care 
We estimate the total cost of eliminating GLB parents using several assumptions and procedures: 
1. If the foster children of GLB parents were removed pursuant to a new state law or policy, we assume that 6 

percent of non-kin care placements of foster children have GLB parents, the national average presented earlier.  
The sample sizes of foster parents in the census data were too small to create state-level estimates.  While some 
states have attempted to screen out GLB potential parents, it is possible that some GLB parents are still in the 
system, either because they did not consider themselves GLB at the time they became foster parents or because 
they did not reveal their status to the state child welfare system.   

2. We assume those children go either to another family care setting or into group or institutional care in the same 
proportions as all children are distributed into one of those two kinds of care.  (The one exception to this 
assumption is that we assume 100 percent of children aged 0-4 years stay in family care, since it is thought 
particularly undesirable to place very young children in congregate care.) 

3. We use assumptions in steps #1 and #2 above to calculate the number of children in non-kin placements 
moving into family care or into group/institutional care based on the number of children reported by states in the 
AFCARS data from 2004, the most recent year available.  

4. We assume that the recruitment cost of a new family to replace the GLB family is $4160 based on the discussion 
above. Recent studies in California and Michigan provide a range of estimates of recruiting costs.  We use the 
$4160 figure as a conservative estimate.  

5. We calculate the difference in monthly payments per child to family caregivers compared with group/institutional 
care for each state using the AFCARS data on those payments.  Because the average time in foster is greater 
than one year for children in all three age ranges that we used (0-4, 5-12, and 13 and up), we multiply the 
monthly payment rate by twelve to get an annual payment differential. 

6. We use the estimates described in steps #3, #4, and #5 above to calculate the added costs to states by 
multiplying the number of children moving into a new family or into group/institutional care by the relevant cost 
figure.   
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Rachel H. Farr, Cassandra P. Vazquez, 
and Charlotte J. Patterson 

finny lesbian, gay, bisexual, transgender, and 

er (LGBTQ) adults express a desire to become 

-r.rents (Riskind & Tornello, 2017; Simon, 

7.:,mello, Farr, & Bos, 2018; Stotzer, Herman, & 

liasenbush, 2014) and often report adoption as a 

--referred pathway to parenthood (dickey, 

aicheny, & attar, 2016; Fan & Patterson, 

2:09). In the USA and other parts of the world, 

-zany LG adults have adopted children (Gates, 

:313; Patterson & Tornello, 2011). (Please note, 
z e use acronyms that best describe the repre-

iented identities from the research we describe, 

such as LG for lesbian/gay.) According to data 

from national surveys in the USA, the numbers of 

iloptive families headed by LG parents have dou-

:led in recent years (Gates, 2011), and same-sex 

uples are much more likely than other-sex cou-
pies to have adopted children (Goldberg & 

Conron, 2018). There is continued controversy, 

.T.owever, surrounding the adoption of children by 

LGBTQ adults (Fan & Goldberg, 2018a). 

Although LG adults may jointly adopt as same-

sex couples across the USA, adoption laws remain 
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regulated on the state level (Farr & Goldberg, 
2018a). As a result of different state-level laws 
and policies that govern adoption (e.g., religious 

freedom bills; Movement Advancement Project, 

2018a), there are variations in the experiences of 

sexual and gender minority adults seeking to 

adopt. Over the last two decades, a growing body 
of research on the adoption of children by LGBTQ 
parents has emerged and rapidly expanded that 
helps to address questions that continue to be at 
the center of public controversies. 

In the context of research on adoption and 
controversies about LGBTQ adoptive parents, 

we provide an overview of recent research in this 
area. NVe include discussions of work that is 
inclusive of understudied (e.g., BTQ) identities 
wherever possible. Much of the literature address-
ing sexual and gender minority parent adoptive 
families has, however, focused on LG parents—
to the exclusion of other sexual and gender 

minority identities (Goldberg, Gartrell, & Gates, 
2014; Moore & Stambolis-Ruhstorfer, 2013; 

Patterson, 2017). 
In this chapter, we review research on LGBTQ 

adoptive parents and their children in the context 
of an interdisciplinary, international, and inter-
sectionaI framework. Studies of LGBTQ adop-

tive parenting have emerged primarily from 

developmental and clinical psychology, but 
research from social work, family science, 
demography, sociology, public policy, law, and 

economics is also relevant. Here, we consider the 
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theoretical framings (or lack thereof) that have 
characterized this body of work emerging from 
these disparate fields. In addition, most research 
on LGBTQ parenting has focused on the roles of 
sexual and gender identity (Fish & Russell, 
2018)--in our review, where possible, we evalu-
ate how other intersecting identities (e.g., race, 
class), geographic location (e.g., US South, 
Western Europe), and historical-sociopolitical 
context (e.g., marriage equality) relate to the 
experiences of LGBTQ-parent adoptive families. 
Within these frameworks then, we consider work 
in this chapter describing the pathways to adop-
tion for LGBTQ adults, and we summarize find-
ings on the experiences of LGBTQ individuals 
and couples during the adoption process. We also 
review research on psychosocial and adjustment 
outcomes for children, parents, and families 
when LGBTQ adults adopt children. Throughout 
the chapter, similarities among LGBTQ and cis-
gender heterosexual adoptive parent families are 
discussed, such as those regarding outcomes for 
children adopted by LGBTQ and cisgender het-
erosexual parents. The ways in which LGBTQ 
adoptive parents may differ from cisgender het-
erosexual adoptive parents are also noted, such as 
in their reasons for adopting children. We 
describe findings that are specific to processes 
among LGBTQ adoptive parent families. such as 
talking to children about having LGBTQ parents. 
Finally, we offer recommendations for future 
research and practice. 

Research on Adoptive Families 

One context for understanding issues facing 
LGBTQ adoptive parents and their children is 
the body of research on adoption. A large litera-
ture explores adoptive family dynamics and psy-
chosocial outcomes of adopted children, with 
samples predominantly comprised of cisgender 
heterosexual couples and parents and their 
adopted children (Brodzinsky, 2015; Davis, 
2013; Palacios & Brodzinsky, 2010). Research 
regarding outcomes of children who have been 
adopted has indicated that, relative to their non-
adopted peers (i.e., children remaining with 

their biologically related families), adopted chil-
dren are at risk for some negative outcomes such 
as behavior problems (Palacios & Brodzinsky, 
2010). The contexts in which adoptive place-
ments occur are, however, paramount to con-
sider in understanding the outcomes of adopted 
children. 

In a literature review examining research 
about adopted children's social and behavioral 
outcomes, Julian (2013) uncovered greater 
social and behavioral problems (and a higher 
risk of these problems being long-lasting) 
among children who had been placed in an insti-
tution at older (versus younger) ages prior to 
adoption, as well as among children who were 
adopted at older (versus younger) ages postin-
stitutionalization. Research has also indicated 
that compared with children adopted through 
private domestic or international agencies, chil-
dren adopted through foster care (who generally 
have experienced various forms of abuse and 
neglect) often fare worse in terms of behavioral 
and adjustment outcomes, experience lower-
quality peer relationships, and are at risk for 
heightened mental health challenges (DeLuca, 
Claxton, & van Dulmen, 2018; Tan & Mare, 
2013; Vandivere & McKlindon, 2010). Jimenez-
Morae,o. Leon, and Roman (2015) assessed 
early adversity and psychological adjustment 
among 230 Spanish children in various place-
ment settings. Although children generally dis-
played positive levels of adjustment, they found 
that children in institutional care (n = 50) expe-
rienced the greatest adjustment issues, followed 
by children in nonrelative foster placements 
(n = 28), as compared to internationally adopted 
children (n = 40) and to children in a control 
group (n = 58). Thus, children who experience 
adversity (e.g., institutionalization, abuse, 
neglect) before being adopted appear to be par-
ticularly at risk for later difficulties. 

Negative outcomes do not, however, charac-
terize adopted children across the board. For 
instance, in a longitudinal study examining 
developmental outcomes among a sample of 
872 adopted Chinese girls in the USA, Tan and 
Carmas (2011) found that adopted children 
demonstrated greater social skills, as reported 
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▪ their teachers (ii = 611) and parents (n = 869), 
*len. compared with published normative 
- :7.-es of nonadopted children. Teachers also 
!7x.31-ted that adopted children had higher than 

_ !rage academic performance as compared to 
eL.7S normative range. Consistent with Julian's 
13) review, girls had better social and aca-

▪ outcomes when they had been adopted at 
_riger ages. Overall, adoption appears to be 
effective intervention for children who face 
ersity in various forms (e.g., removal. from 

'amilies and/or cultures of origin, institutional-
on, abuse, or neglect) early in life and par-

4:Wady when adoptive placements occur at 
:Amur ages. 

In an effort to reconcile variations in results 
?rig studies of adopted children's outcomes, 

:7:6s-cultural research, generally conducted 
=ong cisgender heterosexual parent families, 

also expanded to include consideration of 
-7,any different adoption-related issues in exam-
'n associations with behavioral adjustment, 

-worth, and other developmental health out-
- -_mes. These topics include a number of factors 

preadoptive life circumstances and adoptive 
-w- ily environments (Balenzano, Coppola, 
•Lssibba, & Moro, 2018; Crea, Chan, & Barth, 
:::13; del Pozo de Bolger, Dunstan, & Kaltner, 

>≥i8; Harwood, Feng, & Yu, 2013; Ji, Brooks, 
aarth, & Kim, 2010; Kendler, Turkheimer, 
:41.1sson, Sundquist, & Sundquist, 2015; Rosnati, 
Lanieri, & Barni, 2013; Rueter, Keyes, Iacono, & 
:etzGue, 2009; Rushton, 2014), communication 

o. ut adoption (Brodzinsky, 2015; del Pozo de 
▪ et al., 2018; Grotevant, McRoy, Wrobel, 

▪ Ayers-Lopez, 2013; Le Mare & Audet, 2011; 
;'‘ einoso, Juffer, & Tieman, 2013), awareness of 
Afaption and adoptive identity (Brodzinsky, 
I l la; Grotevant et al., 2013), openness arrange-
-Lents and contact with birth family (del Pozo de 
a-olger et al., 2018; Grotevant et al., 2013; Siegel 
Si Smith, 2012), transracial adoption and racial/ 
efanic socialization (Brodzinsky, 2015; 

& Leslie, 2018) and the role of 
idoptees' appraisal about their adoption (i.e., 
-oughts  and attitudes related to the transitions, 

parations, and losses involved in adoption; 
L;ziorsbergen, Juffer, van Son, & Hart, 2010). As in 

other types of families, the qualities of parenting 
and family interactions have been found to be sig-
nificantly associated with child outcomes and 
family functioning (Lamb, 2012; Rueter et al., 
2009). 

Most of the research on adoptive families to 
date has focused on families with cisgender het-
erosexual parents. More recently, research 
including LGBTQ adoptive parents (and pro-
spective adoptive parents) has been conducted; 
however, this research has primarily focused on 
cisgender LG parents. In this chapter, research 
findings about LGBTQ adoptive parents and their 
children are compared with the broader literature 
about adoptive families wherever possible. We 
address dominant theories applied to this work 
and also use developmental, family systems, and 
ecological perspectives in considering the experi-
ences of LGBTQ-parent adoptive families in the 
context of broader social structure issues such as 
the intersection of multiple minority identities 
(e.g., race, class). geographic region, and associ-
ated cultural context in which the research was 
conducted. The emergence of studies about adop-
tive families with LGBTQ parents seems to have 
been motivated, in part, by controversy surround-
ing the adoption of children by LGBTQ parents, 
and it is to this topic that we turn next. 

Controversy Surrounding LGBTQ-
Parent Adoption 

The adoption of children by LGBTQ adults has 
been a controversial issue in the USA and around 
the world (Davis, 2013; Farr & Goldberg, 2018a; 
Patterson & Goldberg, 2016). Questions have 
been raised about the suitability of LGBTQ par-
ents as role models for children, with contentions 
that a heterosexual mother and father are neces-
sary for children's optimal development. Such 
concerns have affected policy and law regarding 
adoption by LGBTQ adults. As a result, the adop-
tion of children by LGBTQ adults is permitted by 
law in some parts of the world, but not in others 
(International Lesbian, Gay, Bisexual, Trans and 
Intersex Association, 2019; U.S. Department of 
State, 2019). 
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In the USA, the Supreme Court's 2015 ruling 

on marriage equality (Obergefell v. Hodges, 

2015) paved the way for many LG couples to 

marry and become adoptive parents. All 50 states 

and the District of Columbia permit married cou-

ples to petition for joint adoption (e.g., both peti-

tioners are recognized as legal parents; Movement 

Advancement Project, 2018b). Stepparent adop-

tions by LG adults are also permitted across the 

USA, and 15 states (e.g., Illinois, California, 

Colorado) and the District of Columbia permit 

second-parent adoptions by LG adults' 

(Movement Advancement Project, 2018b). There 

are no specific legal barriers in the USA at this 

time to gender minority adults wishing to adopt 

(dickey et aI., 2016; Farr & Goldberg, 2018a). 

And yet, three states (Kansas, Georgia, 

Oklahoma) have recently passed bills that allow 

state-licensed child welfare agencies to refuse 

services to LGBTQ foster and adoptive parents 

based on religious belief. Seven other states have 

passed discriminatory "religious freedom" legis-

lation (Movement Advancement Project, 2018a). 

In 2018, the US House of Representatives con-

sidered the so-called Aderholt Amendment to a 

federal appropriations bill; if it had been enacted. 

it would have allowed state-funded agencies 

across the USA to reject otherwise qualified 

LGBTQ adoptive parent applicants based on reli-

gious belief and would have limited federal fund-

ing to states that currently enforce 

antidiscrimination laws and policies (Movement 

Advancement Project, 2018a). At this time, only 

seven states (e.g., California, Massachusetts. 

New York) prohibit discrimination on the basis of 

sexual orientation in matters of adoption 

(Movement Advancement Project, 2018b), and 

only three states (California, New Jersey, Rhode 

Island) and the District of Columbia also prohibit 

discrimination based on gender identity. 

'In stepparent and second-parent adoptions, legal parent-

ing status is created for an additional parent without ter-

minating the rights or responsibilities of another legal 

parent (Patterson, 2013). Stepparent adoption requires 

parents to be in a legally recognized relationship (e.g., 

marriage); second-parent adoption does not (Movement 

Advancement Project, 2018a). 

Around the world, there is also considerable 

variation in law and policy relevant to adoption. 

In the USA and in other countries, religious and 

political leaders have clashed repeatedly about 

whether the law should allow LGBTQ adults to 

adopt minor children (American Psychological 

Association, 2015; Davis, 2013; Webb & 

Chonody, 2014). Information on adoption policy 

and law is generally available for sexual minority 

(i.e., LGBQ) adults; however, sparse information 

exists regarding adoption by gender minority 

adults (i.e., transgender and gender diverse indi-

viduals; Farr & Goldberg, 2018a). Thus, with 

regard to joint adoption by same-sex couples, this 

practice is currently permitted in 26 countries (17 

of which are located in Europe); many countries, 

however, still do not permit adoption by LG 

adults (Carroll & Mendos, 2017). Controversy 

surrounding the adoption of children by LGBTQ 

persons has contributed, in part, to research 

addressing questions about outcomes for children 

adopted by LGBTQ parents, about the capabili-

ties of LGBTQ adults as parents, and about over-

all family processes in adoptive families with 

LGBTQ parents. We next turn to discussing this 

research. 

Research on LGBTQ-Parent 
Adoptive Families 

In this section, we discuss the findings of research 

on how LGBTQ adults become adoptive parents, 

their strengths and challenges, their transition to 

adoptive parenthood, and outcomes for children, 

parents, and parenting couples. As is true of much 

work on LGBTQ-parent families specifically, 

research examining adoption by LGBTQ adults 

has often seemed to be driven more by matters of 

public debate and policy than by theoretical con-

cerns (Farr, Tasker, & Goldberg, 2017; van 

Eeden-Moorefield, Few-Demo, Benson, Bible, & 

Lummer, 2018). When theories have been applied 

to studies of LGBTQ-parent adoptive families, 

these often have included ecological, feminist, 

queer, and minority stress theories (Farr et al., 

2017; van Eeden-Moorefield et al., 2018). In 

addition, much of the research conducted on the 
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:,7:+ic of LGBTQ-parent adoptive families has 
-_czurred in the USA or UK. Regardless, many 

BTQ adults do become parents through adop-
-..on around the world. In some respects, LGBTQ 
i±optive parents have experiences like those of 
_frier adoptive parents, but they also face some 
_:;sues that are specific to their circumstances. 

Adoption as a Pathway to Parenthood 

National survey data from the USA, together with 
~ridings  from other research, suggest that LG and 
ltterosexual adoptive parents share a number of 
::emographic characteristics (Gates, 2011). Like 
zeterosexual adoptive parents, LG adoptive par-

are often older, well-educated, affluent, and 
7edominantly white (Brewster, Tillman, & 
Thkinen-Gordon, 2014; Davis, 2013; Farr, 

& Patterson, 2010a; Gates, 2011; 
Goldberg, 2009a, 2009b). These demographic 
:actors are generally characteristic of known cases 
:f legally recognized adoption or census data 
recorded from householders in the USA (Davis, 
=013). Census data reflect information about 
female and male same-sex couple households and 
Jo not include direct information about sexual ori-
entation or gender identity (Gates, 2013)—ren-
dering many bisexual, transgender, and queer 
adoptive parent families invisible. Thus, the 
lemographic profile of families formed through 
second-parent adoptions by unmarried same-sex 
partners or through informal methods, such as 
kinship adoption, may be different in the USA and 
elsewhere (Brewster et al., 2014; Davis, 2013). 

LGBTQ adults may adopt children for reasons 
that are both similar to, and distinct from, those 
of cisgender heterosexual adults (Goldberg, 
2012; Goldberg, Gartrell, & Gates, 2014; Mallon, 
2011; Tomello & Bos, 2017). In Farr and 
Patterson's (2009) study of 106 adoptive families 
29 lesbian, 27 gay, and 50 heterosexual couples) 

in the USA, virtually all couples gave "wanted to 
have children" as a reason for pursuing adoption, 
regardless of parental sexual orientation. The 
majority of heterosexual couples reported "chal-
lenges with infertility" as another motivation for 
adopting children, but fewer than half of same-

49 

sex couples reported this. Many more same-sex 
than other-sex couples reported that they "did not 
have a strong desire for biological children." 
Similarly, in other studies with US samples of , 
lesbian (n = 30, 36) and heterosexual (n = 30, 39) 
adoptive couples, respectively, lesbian couples 
have less often reported a commitment to bio-
logical parenthood, attempts to conceive, or pur-
suit of fertility treatments as compared to 
heterosexual couples (Goldberg, Downing, & 
Richardson, 2009; Goldberg & Smith, 2008). 

Many gay men in the USA have also been 
found to pursue adoption rather than other path-
ways to parenthood (Goldberg, 2012); however, 
gay men oftentimes experience particular difficul-
ties in achieving biological parenthood (e.g., 
inability to conceive; cost of surrogacy) and there-
fore may not even consider other pathways as fea-
sible options (Goldberg, Gartrell, & Gates, 2014). 
Many investigators have reported that heterosex-
ual adoptive parents often described adoption as a 
"second choice" pathway to parenthood, chosen 
only after struggles with infertility convinced 
them that biological parenthood was not a realis-
tic option (e.g., Mallon, 2011). Similar findings 
have been reported in a sample of lesbian (n = 40), 
gay (n = 41) and heterosexual (n = 49) adoptive 
parent couples in the UK, such that same-sex 
adoptive parents were less likely than heterosex-
ual adoptive parents to desire, value, or attempt to 
have a biologically related child (Jennings, 
Mellish, Tasker, Lamb, & Golombok, 2014). 
Many transgender adults also report adoption as 
their preferred pathway to parenthood (dickey 
et al., 2016; Farr & Goldberg, 2018a; Tomello & 
Bos, 2017). Thus, when compared to cisgen-
der heterosexual parents, LGBTQ adoptive par-
ents are more likely to have chosen adoption as a 
"first choice" route to parenthood (Mallon, 2011). 

Another way that LGBTQ adoptive parents 
may differ from cisgender heterosexual adoptive 
parents, at least among studies conducted in the 
USA, is in their willingness to adopt a child from 
a racial/ethnic background different than their 
own. Among preadoptive couples, lesbian cou-
ples have been found to be more open than 
heterosexual couples to transracial adoption 
(Goldberg, 2009a). Some studies have found LG 
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adoptive couples to be more likely than hetero-
sexual adoptive couples to have completed a tran-
sracial adoption (Fan & Patterson, 2009; Lavner, 
Waterman, & Peplau, 2012; Raleigh, 2012). 
Conversely, in a sample of lesbian (a = 111), gay 
(11= 98), and heterosexual (n = 671) adoptive par-
ents, no significant differences were found 
between parental sexual orientation and likeli-
hood of completing a transracial adoption 
(Brodzinsky & Goldberg, 2016). Discrepancies in 
completion rates for transracial adoptions by LG 
and heterosexual couples warrant further review. 

One reason that LGBTQ couples in the USA 
may be more willing to adopt transracially is that 
same-sex couples are more likely than hetero-
sexual couples to be interracial, and, in turn, 
interracial couples are more likely than same-
race couples to complete transracial adoptions 
(Farr & Patterson, 2009; Raleigh, 2012). Indeed, 
LGBTQ parents tend to live in communities with 
greater racial diversity within the USA (Gates, 
2013), which may increase levels of comfort in 
interracial interactions and could relate to greater 
openness to transracial adoption. Because they 
are often less committed than heterosexual cou-
ples to achieving biological parenthood. LGBTQ 
couples in the USA and UK may also be more 
open than cisgender heterosexual couples to tran-
sracial adoptions (dickey et al., 2016; Farr & 
Patterson, 2009; Goldberg et al., 2009; Jennings 
et al., 2014). 

Another way that LGBTQ adoptive couples 
may be different than cisgender heterosexual 
adoptive couples is in terms of child gender pref-
erences in adoption. Goldberg (2009b) studied 47 
lesbian, 31 gay, and 56 heterosexual couples in 
the USA who were actively seeking to adopt and 
reported that, while heterosexual men were 
unlikely to express a gender preference, gay men 
often preferred to adopt boys. Lesbian partici-
pants who expressed a preference, however, gen-
erally preferred to adopt girls, as did the 
heterosexual women in the sample. Thus, only 
about half of participants overall expressed gen-
der preferences. These findings are consistent 
with research conducted in the USA and in 
Europe regarding preferences for child gender 
among other lesbian, gay, and heterosexual adop-
tive couples, as well as lesbian couples using 

donor insemination (Baccara, Collard-Wexler, 
Felli, & Yariv, 2014; Gumus & Lee, 2012; 
Heil mann-Green & Gehring, 2007). 

What might account for these gender prefer-
ences? LG adoptive parents in Goldberg's 
(2009b) study often explained their preferences 
for child gender by referring to concerns about 
gender socialization and heterosexism. For 
example, some participants felt uncertain about 
parenting a child of a gender different than their 
own. It is possible that LG couples, being made 
up of two parents of the same gender, may feel 
inadequate to parent a child of a different gender. 
Heterosexual couples, on the other hand, may not 
question their ability to parent a child of either 
gender since one parent of each gender is repre-
sented in the parenting couple. In this case, at 
least one partner in the couple may feel prepared 
for and knowledgeable about gender-specific 
socialization issues. Overall, however, little is 
known about why LG preadoptive parents 
expressed this feeling more often than did hetero-
sexual preadoptive parents. 

Research has also begun to explore dynamics 
among LG adoptive families in the USA related 
to openness arrangements (e.g., contact between 
adoptive and birth families; Farr & Goldberg, 
2015). Preliminary research suggests that as com-
pared to heterosexual adoptive parents, same-sex 
adoptive parents may be more open to contact 
with birth relatives (Goldberg, Kinkier, 
Richardson, & Downing, 2011) and report more 
positive relationships with birth relatives in cer-
tain adoption types (Brodzinsky & Goldberg, 
2016). Consistent with the research described 
above (e.g., transracial adoption), these findings 
may be attributed to LG adults placing less 
emphasis on heteronormative nuclear family ide-
als (Farr, Ravvina, & Grotevant, 2018). In choos-
ing adoption as a route to parenthood, LGBTQ 
adults may have preferences for the child's race, 
gender, and openness arrangement, but there are 
many other issues to consider as well. Indeed, gay 
men have described consideration of children's 
age, race, health, and other factors in selecting 
their particular routes to adoption (Downing, 
Richardson, Kinkier, & Goldberg, 2009). 

Adoptions may be domestic or international; 
may be accomplished through public or private 

'4-.1 
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.-_,:ancies; may involve adoption of infants, chil-
en, or adolescents; and may involve open as 

as closed arrangements. Much remains to be 
zanied about varied pathways to adoptive par-
::hood among LGBTQ adults and about factors 

--e:ated to these variations. Each variation comes 
.1,-1 its own challenges, and with adoption policy 

law in constant flux, research is in the early 
.:aes of examining the relevant issues (Farr & 
...-"Y.Aberg, 2018a; Goldberg, Gartrell, & Gates, 

4). For example, now that LG married cou-
:_es can jointly adopt across the USA, how will 

affect choices related to adoption, individual 
_!:omes, or family dynamics? Future research 
--=uld explore how changes in adoption law 

LGBTQ adults' decision-making about 
rily formation, as well as overall family 
m.amics and individual adjustment. 

Challenges and Strengths 
of Adoptive LGBTQ Parents 

'--though all prospective adoptive parents prog-
mss through a series of steps in adopting their 
=Ad (e.g., an application process, training and 
0.3rkshops, a home study2; Mallon, 2011), 
L.GBTQ parents often face additional challenges. 

addition to variations in the legal and policy 
Tzr.dscape for LGBTQ adoptive parents in the 
:SA (Farr & Goldberg, 2018a), not all adoption 
,zencies and/or adoption workers openly work 

LGBTQ prospective parents. Brodzinsky 
_ lb) found that, among 307 public and private 

agencies throughout the USA, 60% of 
"eporting agencies had accepted applications 

LG prospective adoptive parents, and 39% 
•  placed children with LG parents. The accep-

e of applications from LG parents, number of 
--tzl-dren placed with LG parents, interest in train-
er geared toward working with LG parents, and 
Jetive recruitment of LG adoptive parents varied 
Att a function of agencies' religious affiliations 

me study is the in-depth evaluation that any prospec-
= adoptive parent must complete in the USA as a 
cement of the adoption process. It is intended as a 

o educate and support parents throughout the adop-
ir, tt process and also to evaluate their fitness as potential 

(Mallon, 2011). 

and adoption program focus. Jewish, Lutheran, 
and private nonreligious agencies, as well as pub-
lic agencies or those with a focus on special 
needs adoptions, were most willing to work with 
LG parents. Conservative religiously affiliated 
agencies (e.g., Baptist, Mormon, fundamentalist 
Christian churches) were among the least likely 
to work with LG parents. Brodzinsky (2011b) 
also found that some agency workers lacked 
knowledge of adoption law pertaining to LG 
adults, which has been echoed in subsequent 
work examining agency workers' perceptions of 
LGBTQ adoption laws (Farr & Goldberg, 2018a). 
Thus, LGBTQ adults face a number of institu-
tional and attitudinal barriers in the adoption 
process. 

Societal resistance to LGBTQ parenting and 
adoption is commonplace around the world in the 
forms of homophobia, stereotyping, and discrim-
ination, particularly among religious and politi-
cally conservative groups (Brodzinsky, 2011b; 
Perry, 2017; Takacs, Szalma, & Bartus, 2016; 
Vecho, Poteat, & Schneider, 2016). In reports of 
the adoption journeys of LGBTQ adults, discrim-
ination from adoption agencies and workers is a 
recurring theme (Brodzinsky, 2015; Goldberg, 
Moyer, Kinkier, & Richardson, 2012; Kinkier & 
Goldberg, 2011; Mallon, 2011; Stotzer et al., 
2014). LGBTQ parents have reported experienc-
ing discrimination and significant barriers to 
becoming adoptive parents not only in the USA, 
but also in Canada and Europe (Messina & 
D' Amore, 2018; Ross, Epstein, Anderson, & 
Eady, 2009). For example, in a study of 96 
Swedish mothers who completed a second-parent 
adoption with a same-sex partner, Malmquist 
(2015) found that many mothers reported that 
social workers asked inappropriate questions 
about sexual orientation and displayed bias 
toward heteronormative family ideals (e.g., 
expressed the belief that a child must have one 
mother and one father). In addition to facing dis-
crimination during all phases of the adoption pro-
cess, Brown, Smalling, Groza, and Ryan (2009) 
found that LG adoptive parents (N = 182) in the 
USA saw themselves as having few role models 
to guide them through this process. Transgender 
parents in the USA and Canada have reported 
similar experiences of discrimination and fear of 
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bias during the adoption process, such as con-

cerns about whether to "come out" as transgen-

der; limited research, however, is available in this 

area (Farr & Goldberg, 2018a ; Pyne, 2012; 

Stotzer et al., 2014; see chapter "Transgender-
Parent Families"). 

At the same time, LGBTQ individuals and 
couples may offer special strengths as adoptive 

parents. Indeed, overall. LGBTQ adoptive par-

ents have been found to display some positive 

characteristics that may benefit their children 

(Golombok et al., 2014; Perry, 2017). For exam-
ple, Farr and Patterson (2013) found that. among 
104 adoptive couples from their study in the USA 

(i.e., Fair et al., 2010a), LG couples were more 

likely than heterosexual couples to report sharing 

the duties of parenthood in an equal fashion. 

Moreover, among same-sex couples, shared par-

enting was associated with greater couple rela-
tionship adjustment and greater perceived 
parenting competence. With regard to family 
interaction, lesbian mothers were more support-

ive of one another in observations of triadic (i.e., 
parent/parent/child) interaction than were hetero-

sexual or gay parents. Among all family types, 

more supportive interaction was associated with 

positive adjustment for young adopted children 

in this sample. 
Likewise, a study by Goldberg. Kinkler. and 

Hines (2011) reported that among couples who 

had recently adopted a child in the USA, lesbian 
(n = 45) and gay adoptive couples (n = 30) were 
less likely to internalize adoption stigma (e.g., 
feeling that being an adoptive parent is inferior to 

being a biological parent) than were heterosexual 
adoptive couples (ii = 51). Those parents who 

reported lower internalization of stigma also 

reported fewer depressive symptoms. 
Many LG adoptive and foster parents report 

satisfaction in being a parent. For example, in a 
sample of 60 heterosexual, 15 gay, and 7 lesbian 
parents of children adopted from foster care in 
the USA, Lavner, Waterman, and Peplau (2014) 
found that parents generally reported being satis-

fied with their adoption, reported few depressive 

symptoms, and low levels of parental stress 

across three time points (2, 12, and 24 months 
postplacement). Indeed, many adoptive parents 

report enjoying being a role model for other LG 

and/or adoptive parents, receiving more support 
than expected from families of origin after adopt-

ing, and feeling satisfied with their adoption 

experience (Brown et al., 2009; Goldberg & 
Smith, 2014; Wells, 2011). Thus, not only do 

LGBTQ adults who adopt children appear to be 

generally equipped as effective parents, but they 

also demonstrate a variety of distinct and unique 

strengths in these roles. 

The Transition to Adoptive 
Parenthood Among LGBTQ Adults 

The transition to adoptive parenthood has been 

studied most carefully among heterosexual cou-

ples, but several studies have also examined this 
life transition among LG adoptive couples. 
Regardless of parents' gender or sexual identity, 
the transition to parenthood brings both joys and 

challenges. The broader literature indicates that 
after the adoption of a first child, there is a period 

of adjustment that can be marked by stress and 

compromised mental and physical health as well 

as by happiness and excitement (McKay, Ross, & 

Goldberg, 2010). For those adopting children, the 
transition to parenthood involves a rigorous 
screening process by adoption professionals and 
a variable waiting time for placement of a child 

(Mallon, 2011). In a systematic review of the lit-

erature, McKay et al. (2010) reported that rates of 

distress appear to be lower among adoptive par-
ents as compared with biological parents, but 

post-adoption depressive symptoms are not 
uncommon. Post-adoption services appear to be 

helpful for some families (McKay et al., 2010). 

Consistent with the general literature on the tran-

sition to adoptive parenthood, Goldberg, Smith, 

and Kashy (2010) found that, among 44 lesbian, 
30 gay, and 51 heterosexual adoptive couples in 
the USA, relationship quality declined across the 
transition to parenthood for all types of couples. 
Women reported the greatest declines in love and 

those in relationships with women (i.e., both het-

erosexual and lesbian partners) reported the 

greatest ambivalence. In another study of the 
same sample, Goldberg and Smith (2009) found 
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f_lat all parents reported increases in perceived 
:arenting skill across the transition to parent-
hood. Relational conflict and expectations of 
r:ompleting more childcare were related to 
smaller increases in perceived parenting skill. 

In a longitudinal study examining factors 
affecting LG adoptive couples across the transi-
:ion to parenthood in the USA, Goldberg and 
Smith (2008, 2011) found that greater .perceived 
social support and better relationship quality 
here associated with more favorable mental 
health, as would be expected from the general 
adoption literature. Sexual minority parents who 
had higher levels of internalized homophobia and 
who lived in areas with unfavorable legal cli-
mates with regard to adoption by LG parents 
experienced the greatest increases in anxiety and 
impression across the transition to parenthood. 
indeed, it appears that the factors that contribute 
most to parental well-being and couple dynamics 

LG adoptive families (at least within the 
SA) during their transition to parenthood are 

:elated to the age of a child, presence of social 
,upport, and family processes broadly, rather 
than parents' sexual or gender identity (Goldberg, 
Winkler, Moyer, & Weber, 2014; Lavner et al., 
:014; Sumontha, Farr, & Patterson, 2016). 

LGBTQ adults who adopt may benefit from 
fewer "prescribed" cultural scripts to follow in 
arenting their children due to their "deviation" 

from heteronormative and cisnormative family 
sructures that are based on biological parent-

relationships and headed by one mother and 
ne father (who are both cisgender and hetero-
sexual). For example, during the transition to par-
enthood, one important set of decisions that 
arents must make involves the choice of chil-

ziren's names. Interesting differences may emerge 
m this area, as a function of parental sexual orien-
mtion. In their study of 27 lesbian, 29 gay, and 50 
heterosexual adoptive parents in the USA, 
Patterson and Farr (2017) found that heterosexual 
ouples were more likely than LG couples to fol-

_ow patronymic conventions. Thus, whereas chil-
isen of heterosexual parents were most likely to 
nave been given the last names of their fathers, 
children of LG parents were more often given 
':...yphenated last names that had been created by 

combining the last names of both parents. Thus, 
same- and other-sex couples in this study took 
different approaches to naming their children 
(Patterson & Farr, 2017). A related study in the ' 
USA by Frank, Manley, and Goldberg (2019) 
involved an examination of how children referred 
to their parents (e.g., "Mommy," "Daddy") 
among sexual minority parent families, uncover-
ing that many lesbian and gay parents often expe-
rience potential creativity as well as tension in 
considering what their children will call them. 
Little additional information is available about 
naming of adopted children by sexual and gender 
minority parents, and this is a topic that would 
benefit from further study, particularly given the 
implications related to family dynamics in the 
absence of felt pressure about heteronormative 
cultural values. 

Child Development and Outcomes 
for Parents, Couples, and Families 

In controversies surrounding the adoption of chil-
dren by LGBTQ parents, debate has often cen-
tered on children's development. Questions have 
been raised about whether LGBTQ adults can 
provide children with adequate parenting, appro-
priate role models, and effective socialization, 
particularly in the areas of gender development 
and sexual identity. The overall research on sex-
ual orientation and parenting has been informa-
tive here; children of LGBTQ parents in general 
appear to develop in similar ways to their peers 
with cisgender heterosexual parents (Biblarz & 
Stacey, 2010; Moore & Stambolis-Ruhstorfer, 
2013; Patterson, 2013, 2017). Until recently, 
however, this research rarely focused specifically 
on outcomes among adoptive families. Consistent 
with findings from the broader literature, we 
review existing studies about LGBTQ adoptive 
parent families, focusing on children's behavioral 
adjustment, gender development, and lived expe-
riences related to adoptive and racial/ethnic iden-
tities. We also summarize results of research on 
parenting, couple relationships, parent-child rela-
tionships, and adoptive family systems. 
Considered as a group, these studies indicate that 
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parental sexual orientation is not a strong predic-

tor of individual or family outcomes. Rather, 

other factors, such as the qualities of parenting 

and family relationships, as well as prevailing 

laws and policies in a family's environment, may 

be more important. 
Behavioral adjustment has been a topic of 

great interest in studies of child outcomes in 

adoptive families with LG parents. Early studies 

reported that assessments of adopted children's 

behavior problems were unrelated to parental 

sexual orientation, even after controlling for child 

age, child sex, and family income (Averett, 

Nalavany, & Ryan, 2009; Farr et al., 2010a; Farr 

& Patterson, 2009; Tan & Baggerly, 2009). A 

subsequent study by Goldberg and Smith (2013) 

also reported no significant differences in young 

children's internalizing or externalizing behavior 

problems as a function of parental sexual orienta-

tion. Similarly, Farr (2017) reported no differ-

ences in behavior problems among elementary 

school-aged children as a function of parental 

sexual orientation. Golombok and her colleagues 

(2014) studied lesbian, gay, and heterosexual par-

ent families in the UK and reported that young 

children of heterosexual parents were more likely 

than those of LG parents to show externalizing 

behavior problems. Thus, it appears that adopted 

children with LG parents develop well, with 

behavioral outcomes that are at least on par with 

those with heterosexual parents. 
A few longitudinal studies have examined 

children's gender development over time in 

families headed by LG and heterosexual adoptive 

parents. Among 106 adoptive families with les-

bian, gay, and heterosexual parents, no signifi-

cant differences were found in parents' reports or 

observational data of preschoolers' gender devel-

opment, as a function of parental sexual orienta-

tion; across family types, children showed 

preferences for toys and activities typical of their 

gender (Farr et al., 2010a; Farr, Bruun, Doss, & 

Patterson, 2018). Moreover, these findings were 

consistent over time—child and parent reports, in 

addition to observational data from early to mid-

dle childhood, revealed that children were gener-

ally gender-typical and that gender development 

was similar across family types (Farr, Bruun, 

et al., 2018). In another study, Goldberg and 

R. H. Farr et al. 

Garcia (2016) examined lesbian, gay, and hetero-

sexual adoptive parents' reports of their chil-

dren's gender-typed play behavior across early 

childhood. Children with lesbian mothers were 

less likely to demonstrate gender-typical play 

behavior compared to children with gay and het-

erosexual parents across multiple time points. 

This could be attributed to sexual minorities being 

more likely to display gender-flexible attitudes 

(Biblarz & Stacey, 2010). Relatedly, in a study of 

the within-family processes that shape children's 

gender attitudes, Sumontha, Farr, and Patterson 

(2017) found that school-age children adopted by 

LG parents had more flexible gender attitudes 

when parents also had more flexible attitudes and 

when they divided childcare labor more evenly. 

Future research using multiple methods of data 

collection over time could illuminate possible 

associations between adoptive parents' sexual 

orientation and their children's gender develop-

ment. Overall, it seems that parental sexual orien-

tation is not a strong predictor of gender identity 

and development among adopted children; rather, 

factors such as parents' attitudes and behaviors 

(e.g., divisions of labor) may be more relevant. 

How do children who are adopted by LG par-

ents actually describe their experiences? In one 

study, adolescents' practices surrounding disclo-

sure about family were examined, with particular 

attention to issues related to having been adopted 

by LG parents. Using qualitative interview data 

from 14 racially diverse adopted children ranging 

in age from 13 to 20 years old, Gianino, Goldberg, 

and Lewis (2009) explored how adolescents dis-

close their adoptive status and parental sexual ori-

entation within friendship networks and school 

environments. Adolescents reported using a wide 

variety of strategies, ranging from not disclosing 

to anyone to telling others openly. Several partici-

pants noted that they had felt "forced" to disclose 

by virtue of their visibility as a transracial adop-

tive family with same-sex parents, and many indi-

cated their apprehension in "coming out" about 

their families. Overall, adolescents indicated that 

they had received positive reactions and responses 

from others about their adoptive status. In another 

study of adolescents adopted through foster care 

by LG parents, participants reported feeling 

more open-minded and tolerant of others based 
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their adoptive parents' sexual orientation 
Farr, McRoy, Ayers-Lopez, & Ledesma, 

_17). Among school-age children adopted by 
parents, despite reports of experiencing some 

related to their parents' sexual orienta-
_:n. participants described positive feelings 

_.-Lx,ut their family and did not usually fear dis-
-_:sing about them (Farr, Crain, Oakley, Cashen, 

sa Garber, 2016; Farr, Oakley, & 011en, 2016). 
Gianino et al. (2009) suggested that parental 

:reparation for dealing with issues surrounding 
_-sir child's adoption, racism, and heterosexism 
_TA homophobia may have helped children in 

=egotiating the disclosure process. Sparse 
-fsearch exists examining how LGBTQ adoptive 
:arents socialize their children around minority 
, -_atuses they may hold (e.g., race, adoption), but 
axisting evidence suggests that LG adoptive par-
i-.7its value these practices (Wyman Battalen, 

Farr, Brodzinsky, & McRoy, 2018) and that par-
zats often engage in processes of adoptive, racial/ 

e•fanic, and sexual minority parent family social-
:aim with their young children (Goldberg & 
Smith, 2016; Oakley, Farr, & Scherer, 2017). 

uture research should explore how such social-
.zation shapes children's experiences. 

A handful of studies of adoptive families with 

LG. parents have examined mental health or rela-

:.-anship outcomes for parents and for couples in 

USA, as well as for parent-child relationships 

and overall family functioning. Goldberg and 
Smith (2011) reported relatively few depressive 
symptoms overall among a sample of 52 lesbian 
and 38 gay adoptive couples. An earlier report 

based on the same sample had also revealed that, 

among lesbian and heterosexual couples waiting 

`..:) adopt children, there were no differences in 

:verall well-being as a function of parental sexual 

.)rientation (Goldberg & Smith, 2008). In a study 

of gay adoptive fathers, Tornello, Farr, and 
Patterson (2011) found that participants (N = 231) 

:eported levels of parenting stress that were well 

ithin the normative range. Farr and her col-

leagues (2010a) found that lesbian, gay, and het-
erosexual adoptive parents in their sample of 106 

aloptive families reported relatively little parent-
Me stress, with no significant differences as a 
function of family type. Moreover, studies exam-

ining parenting stress over time among samples of 

lesbian, gay, and heterosexual adoptive parents 
have demonstrated that parenting stress is not a 
function of sexual orientation (Farr, 2017; 
Goldberg & Smith, 2014; Lavner et al., 2014). 
Similarly, lesbian, gay, and heterosexual adoptive 
parents in Farr et al.'s (2010a) study reported using 
effective parenting techniques, with no significant 
differences in effectiveness as a function of paren-
tal sexual orientation. In observational data on 
family interaction in this same sample, lesbian, 
gay, and heterosexual adoptive parents were found 
to be relatively warm and accepting with their 
children overall; regardless of sexual orientation, 
mothers tended to be warmer with their children 
than did fathers (Farr & Patterson, 2013). 

In terms of couple relationships among LG 
adoptive parents in the USA, Goldberg. and Smith 
(2009) found that lesbian (n = 47) and gay adop-
tive couples (n = 56) in their sample reported 
relatively low levels of relationship conflict. 
Interestingly, Goldberg, Garcia, and Manley 
(2018) also found that sexual identity was rele-
vant to levels of couple relationship among mem-
bers of female adoptive same-sex couples, with 
higher conflict among individuals who had pluri-
sexual identities (e.g., bisexual, queer) as com-
pared to those with monosexual identities (e.g., 
lesbian, gay). In terms of additional couple rela-
tionship dynamics, Farr et al. (2010a) also found 
that among their sample of 106 adoptive couples, 
adoptive parents reported high average levels of 
couple relationship adjustment with no signifi-
cant differences across family type. A majority of 
couples reported long-term relationships with 
their partners or spouses, in which they reported 
feeling secure and satisfied (Farr, Forssell, & 
Patterson, 2010b). LG parents in this sample also 
reported overall satisfaction with current divi-
sions of childcare labor, which participants gen-
erally described as being shared by both parents 
in the couple—both when children were in early 
childhood and in middle childhood (Farr & 
Patterson, 2013; Sumontha et al., 2017). 
Interestingly, in both Goldberg and Garcia's 
(2015) and Farr's (2017) samples, rates of couple 
dissolution over time were higher among lesbian 
than gay or heterosexual adoptive parents. 
As these are among the first studies to examine 
couple dynamics over time among LGBTQ 
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adoptive parent couples, continued research in 

this area is warranted (Farr & Goldberg, 2018b). 

Consistent with findings from the broader lit-

erature, quality of parenting and of parent-child 

relationships appear to be more influential than 

parental sexual orientation to individual outcomes. 

In their study of 106 families headed by lesbian, 

gay, and heterosexual adoptive couples in the 

USA, Farr et al. (2010a) found that qualities of 

family interactions were more strongly associated 

with child outcomes than was family structure. 

Across all families, positive parenting, harmoni-

ous couple relationships, and healthy family func-

tioning were associated with parents' reports of 

fewer child behavior problems when children 

were in early and middle childhood (Farr, 2017; 

Farr et al., 2010a). Drawing on data from the same 

sample, Fan and Patterson (2013) found that qual-

ity of co-parenting interaction was related to chil-

dren's behavioral adjustment, such that more 

supportive and less undermining behavior between 

parents was associated with fewer child behavior 

problems. Erich, Kanenberg, Case, Allen, and 

Bogdanos (2009), in their study of 210 adopted 

adolescents and 154 parents in the USA, also 

reported that qualities of adolescents' relation-

ships with their lesbian, gay, or heterosexual adop-

tive parents were associated with adolescents' 

reported life satisfaction, parents" satisfaction with 

their child, and the number of prior placements the 

adolescent had experienced, but were unrelated to 

parental sexual orientation. In Golombok et al.'s 

(2014) study of lesbian, gay, and heterosexual 

adoptive families in the UK, gay fathers reported 

significantly greater parental well-being and more 

positive relationships with their children than did 

heterosexual parents. Thus, associations between 

parental sexual orientation and family relation-

ships have generally not been discovered, and 

when they have been identified, the results have 

favored families with LGBTQ parents. 

Summary, Conclusions, and Future 

Directions 

In this final section, we summarize the overall 

findings of research to date and consider what 

conclusions may be justified. We also suggest 

directions for further research and practice. 

Summary of the Research Findings 

Research on LGBTQ adoptive parents and their 

children has grown markedly in the last several 

years. In the USA, many LGBTQ adults are 

adoptive parents, and many more wish to adopt 

children. Some of the reasons that LGBTQ adults 

adopt children, as well as some of the experi-

ences of LGBTQ adoptive parents, are similar to, 

and some are different from, those of cisgender 

heterosexual adoptive parents. In recent studies, 

LGBTQ adults have reported experiencing dis-

crimination and facing many obstacles in becom-

ing adoptive parents. At the same time, having 

overcome obstacles to parenthood, LGBTQ 

adoptive parents appear to be as capable and 

effective as are cisgender heterosexual adults in 

their roles as adoptive parents. Children adopted 

by LGBTQ parents have been found to develop 

in ways that are similar to development among 

children adopted by cisgender heterosexual par-

ents. Regardless of parental sexual orientation 

and gender identity and expression, quality of 

parenting and quality of family relationships are 

significantly associated with adopted children's 

adjustment. Thus, as in other types of families, it 

is family processes, rather than family structure, 

that matter more to child outcomes and to overall 

family functioning among adoptive families. 

Directions for Future Research 

Although existing research on adoption by 

LGBTQ parents is informative, work in this area 

has only recently begun, and there are many 

directions for further study in terms of research 

design, conceptual frameworks, and legal and 

policy implications. From a methodological 

standpoint, use of more diverse research strate-

gies seems likely to be fruitful (Fish & Russell, 

2018). Much of the empirical work to date has 

relied on cross-sectional and self-report data, yet 

utilizing longitudinal designs, multiple infor-

mants from sources outside the family (e.g., 

teachers, peers), and observations of actual 

behavior have the potential to make strong contri-

butions to this literature. Much existing work has 

used either quantitative or qualitative approaches 

to research, but mixed-methods approaches that 
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=brace  both quantitative and qualitative 
a_i-proaches to data collection could enrich our 
-zderstanding. 

In terms of sampling, many studies in this area 
:are included predominantly white, well-

ucated samples of LG adoptive parents. More 
verse samples could make valuable contribu-
ns, as the experiences of racial minority adop-

parents likely differ from those of white 
-...:ioptive parents. Low-income adoptive parents, 
-ho may be likely to adopt children through pub-

versus private agencies (or to foster children 
long periods of time without legally adopting 

would also be expected to differ in their 
ekperiences from the more affluent adoptive par-
2 15 who have been included in most studies to 
-Late. Furthermore, research has generally not 
zzluded bisexual or transgender adoptive par-

_ although work in this area has begun to 
- T.eme. Greater integration across fields of adop-

_ n study would also be beneficial in providing a 
e comprehensive understanding of adoptive 

=lilies with LGBTQ parents. Scholarship in 
- ds as diverse as law, economics, demography, 
wily science, social work, sociology, and psy-

.1.-ology is already contributing to understanding 
- this area. Further integration of work in these 

fields might contribute to a more compre-
zensive understanding of the social, psychologi-
Lai, and economic aspects of LGBTQ adoptive 
-rarent family life experiences. Relatedly, recent 
_'.terature reviews have underscored the dearth in 
:::blished studies on LGBTQ-parent families that 
explicitly use theoretical frames within their 
%search; rather, the majority of studies reviewed 
:::cused on public policy debate (Farr et al., 2017; 
• an Eeden-Moorefield et al., 2018). More inclu-
1,:ve samples of sexual and gender minority adop-
-.:ve parents, as well as more strongly integrated 
._1oretical frameworks in conjunction with rigor-
As methodological designs, would contribute to 

more comprehensive understanding of the 
experiences of diverse adoptive family systems. 

Adoption is a complex topic, and different 
:irsues arise in public versus private adoptions, 
.f.omestic versus international adoptions, and 
adoptions of infants versus adoptions of children 
:7 adolescents. Similarly, transracial adoptions 
?:ing with them issues that are not always posed 

by same-race adoptions, such as considerations 
of racial and ethnic socialization, identity, and 
diversity in one's community. Little is known 
about how the intersections of race, class, and 
parents' sexual minority status affect adoptive 
families and children, especially in the context of 
child welfare adoptions (Goldberg, GartreIl, & 
Gates, 2014). Future research could be strength-
ened by consideration of the variations among 
adoption pathways. 

Another valuable direction for future research 
would be more attention to family processes and 
dynamics, as well as to family outcomes. What 
are the special family dynamics, if any, that are 
associated with LGBTQ adoptive parent fami-
lies, and how do these affect children, for better 
or for worse? What are the important ways in 
which LGBTQ adoptive parents may be similar 
to and different from one another, and what does 
this mean for children? How, in short, are chang-
ing family configurations related to family inter-
actions and relationships? 

The voices of adopted children themselves 
also need to be heard. How do children and youth 
understand the difficulties and the opportunities 
of their lives as adopted offspring of LGBTQ par-
ents? How do children and youth see their experi-
ences as having been linked with (or unaffected 
by) the contextual factors and varied family con-
figurations discussed above? Preliminary work 
has demonstrated that although children of LG 
adoptive parents may face adversity related to 
their parents' sexual orientation, a number of fac-
tors contribute to resilience and positive child 
outcomes (Cody et al., 2017; Farr, Crain, et al., 
2016; Farr, Oakley, & 011en, 2016). Greater 
attention to the views of individuals adopted by 
LGBTQ parents seems likely to broaden under-
standing in this area. 

Future research on adoptive LGBTQ-parent 
families would also benefit from fuller consider-
ation of the contexts of adoptive family life. 
These might include social, economic, and legal 
aspects of family environments. Research might 
consider the importance of proximal (e.g., social 
contacts for families in their daily lives) and dis-
tal aspects of family environments (e.g., regional, 
state, and national laws and policies). Federal, 
state, and local laws may affect the choices that 
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adoptive LGBTQ parents make for their families, 
and daily interactions with neighbors, coworkers, 
and friends are also likely to exert important 
influences on their experiences. Indeed, research 
has demonstrated that policy and law shape how 
LG parents perceive and experience parenthood, 
through their influence on choices among path-
ways to adoption and among residential neigh-
borhoods (Farr & Goldberg, 2018a). Inasmuch as 
laws, policies, and attitudes vary considerably 
across jurisdictions, in the USA and elsewhere, 
and inasmuch as change in this area is more the 
rule than the exception today, the impact of 
broader social contexts on adoptive LGBTQ-
parent families is a rich and important topic for 
further study. 

Directions for Policy and Practice 

With regard to policy implications of research on 
LGBTQ-parent adoptive families, a number of 
directions can be identified. First and foremost, 
the results of research in this area should be used 
to inform law, policy, and practice. If the Aderholt 
Amendment had become law in the USA, it 
would have allowed discrimination against other-
wise qualified LG prospective adoptive parents 
(Movement Advancement Project, 2018a). 
Currently, however, there are 10 states in the 
USA with religious exemption laws that allow for 
discrimination against qualified LGBTQ adults 
when they apply to adopt children through state-
funded child welfare agencies (Movement 
Advancement Project, 2018a). Research findings 
to date clearly demonstrate the parenting profi-
ciency of LGBTQ adults and thus do not support 
such policies as being beneficial to children. 

More than 440,000 children are in the child 
welfare system in the USA and more than 120,000 
children are currently waiting to be adopted 
(U.S. Department of Health & Human Services, 
2018). Existing evidence suggests that discrimi-
natory policies related to parental sexual and gen-
der identity are detrimental to the welfare of 
children awaiting adoptive placement. Kaye and 
Kuvalanka (2006) compared placement rates of 

children from foster care in states with laws that 
prohibit adoptions by openly LG adults with 
placement rates in states that permit such adop-
tions. They found that, in states where adoption 
laws prohibit adoptions by openly LG adults, pro-
portionately more children remained in foster 
care. In contrast, states that permitted LG adults 
to adopt children had proportionately fewer chil-
dren in foster care. Indeed, if LG adults had been 
permitted to adopt children in every jurisdiction 
within the USA and if discrimination against 
them was forbidden, Gates, Badgett, Macomber, 
and Chambers (2007) estimated that between 
9,000 and 14,000 children could be removed from 
foster care and placed in permanent homes each 
year. Moreover, in a study examining the devel-
opment of high-risk children adopted from foster 
care in the USA, it was found that child develop-
ment did not differ between lesbian, gay, and het-
erosexual adoptive parent families—despite LG 
parents having children with significantly higher 
levels of biological and environmental risks (e.g., 
prenatal substance exposure, birth complications, 
neglect and abuse) typical of children with special 
needs (Lavner et al., 2012). Compounding the 
challenge of finding permanent families for wait-
ing children is a perceived dearth of prospective 
parents. If adoption agencies were to recruit more 
prospective LGBTQ parents, many additional 
children might find permanent homes 
(Brodzinsky, 2011a). 

To support LGBTQ adults seeking to adopt 
children, a number of organizations have begun 
programs related to adoption issues. For exam-
ple, the Human Rights Campaign (HRC) has an 
initiative called the "All Children —All Families" 
program (HRC, 2017) that seeks to assist adop-
tion agencies and child welfare professionals in 
their efforts to recruit prospective adoptive par-
ents from LGBTQ communities, work success-
fully with them, and in so doing, place more 
children into permanent homes. In addition, 
agencies can complete the HRC's training pro-
gram and become recognized as organizations 
that are affirming to LGBTQ adults seeking 
adoption services (Farr & Goldberg, 2018a; 
HRC, 2017). 
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Conclusion 

conclusion, the adoption of children by _ .:BTQ parents is a growing reality in the USA 
in at least some other parts of the world. ::-=pirical research on adoptive families with 

BTQ parents has begun to address some ques-_ as about how children adopted by LGBTQ LIz-nts fare. While LGBTQ individuals may face - :amber of challenges in becoming adoptive - LGBTQ-parent families formed through caption  appear to experience generally positive 
-:comes. Much remains to be learned, however, -12ecially about diversity among LGBTQ adop-

- e parents and their children and about the ways 
_T. which their lives are shaped by characteristics 

the environments in which they live. 
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Purpose:
The purpose of the following policy and procedures is to outline Catholic Charities’ approach to 
recruiting and retaining foster parents, including pre-service and in-service training required, 
opportunities for peer support from other foster parents, services provided to prevent and reduce foster 
family stress, and requirements for foster parent annual evaluations. 

Policy:
Catholic Charities will strive to recruit an ethnically, culturally, and linguistically diverse group of foster 
families to meet the needs of the international foster care population, to train them to provide 
specialized services, to support their efforts to provide quality care for the children, to support their 
need for self-care and supportive services in an effort to retain them, and to assure they receive annual 
evaluations and planning opportunities. 

Scope:

This policy and following procedures apply to the international foster care program. 

Definitions:  

DFPS – Department of Family and Protective Services 
CPR – Cardio Pulmonary Resuscitation 
TB - Tuberculosis 

Procedures: 

Foster Parent Requirements

1. Foster parents must be at least 25 years old.  A copy of a Texas drivers’ license, birth certificate 
or another form of identification must be submitted to the agency. 

2. Foster parents may be single, legally married, or divorced.  If married, it must be a legal 
marriage of at least one year.  A copy of the marriage license must be supplied to the agency.  If 
divorced, a copy of the divorce decree must be provided. 

3. Foster parents must be US citizens, permanent residents, or other qualified aliens as defined in 
8 U.S.C. 1641(b). 

Subject: Foster Care Services

Recruitment and 
Retention of Foster 
Parents

COA:  FC16.01, 16.02, 16.08, 
16.09, 16.10 
TX Minimum Standards for Child 
Placing Agencies 749.861, 
749.2447 
URM Statement of Work:  4.8.5 

Applies to: IFC

Effective: January 1, 2008 
Revised: January 25, 2012 
Reviewed: January 25, 2012
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4. Foster parents and any person age 14 or older, living in the home, must obtain a criminal history 
and central registry background check.  The record must either come back as clear (no findings) 
or a risk management plan must be instituted if applicable.  In addition, a foster home will not be 
verified or approved for placement of a child until all adult (18 years old or older) residents of the 
home have completed a: 

a. Fingerprint-based criminal history check of the National Crime Information Center 
(NCIC), otherwise known as the Federal Bureau of Investigations check; and 

b. If an applicant/adult living in the home has lived outside of Texas in the previous five 
years, a check of the other state’s central registry for child abuse and neglect. 

5. Foster parents and all persons living in the home over the age of 1 year old must be screened 
for tuberculosis.  A previous screening obtained within 12 months prior, in the course of living, 
working or volunteering at a regulated residential child care operation precludes the necessity of 
obtaining a new baseline TB screening.  However, documentation of the screening must be on 
file with Catholic Charities. 

6. Foster parents must have a minimum of a GED certification or demonstrate the ability to 
comprehend and benefit from training and provide appropriate care and supervision to meet the 
needs of youth in care.   

7. For foster parents who do not have a high school diploma or a G.E.D. high school equivalency, 
additional screening by Catholic Charities must occur.  The screening includes: 

a. Evaluation of their ability to complete required foster care application documents,  
b. Written testing which address basic competencies that would otherwise be met by a high 

school diploma or G.E.D., including basic reading, writing and math 
c. Ensuring that each foster parent is able to be an appropriate role model for youth in 

placement; 
d. Ensuring that each foster parent is able to communicate with the youth in the youth’s 

own language or has other means to communicate with the youth in the youth’s own 
language 

8. Catholic Charities will ensure that foster parents whose first language is not English, but who 
speak the language of the youth in their care are provided access to bilingual staff or provided 
interpretation services for training and other agency contacts. 

9. Foster parents must have a working telephone and internet service in their home. 

10. Foster parents must have a motor vehicle and the ability to regularly transport youth to various 
appointments.  Foster parents must provide proof of a valid Texas driver’s license and 
appropriate automobile insurance.  Foster parents must have a driving record that reflects a 
responsible and safe driving history. 

11. Persons in the following capacities with Catholic Charities that would create financial or other 
conflicts of interest cannot serve as foster parents with Catholic Charities, including: 

a. Any person authorized to sign the Residential Child Care Contract with Texas DFPS; 

b. Any board member, officer, or employee of Catholic Charities; and 

c. Any person working in the day-to-day operations of Catholic Charities, either as an 
employee or under a contractual relationship. 
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12. New foster parents without previous experience in a residential childcare setting may not serve 
children needing therapeutic/treatment services until completing a regimen prescribed by child 
placement management staff consisting of training and respite hours.  

13.  Reimbursement is made for all out of pocket expenses that foster parents may incur during 
pre-service training, including FBI checks, CPR certification and TB tests. 

Foster Parent Recruitment Methods
1.  The recruiter will collaborate with and/or target the follwing groups to recruit foster parents: 

a. local churches, especially those with foster/adopt ministries or a focus on international 
missions 

  b. current IFC foster parents and/or IFC foster care alumni 

 c. ethnic communities, especially those closely related in proximity or language to the expected  
populations of youth in care 

 d. people working in human service industries such as teachers, nurses, and/or social workers 

 e. community leaders such as leaders of religious organizations and ethnic communities 

2.  The recruiter will present information at fairs as they are available by local organizations and 
companies (i.e. Addison World fest, church mission conferences, foster care /adoption 
conferences, PTA conferences) 

3.  The recruiter will provide information to the media or utilize advertising in local publications as 
a tool for foster parent recruitment. 

5.  Every year the recruiter will develop, implement, and evaluate a recruitment plan.  The 
recruiter will submit the plan to the program manager for approval.  The Program manager will 
submit the plan to the DPFS URM Program Specialist no later than 60 days into the contract 
period.  Catholic Charities will request approval from DFPS for any changes to the approved 
recruitment plan.  

Foster Parent Retention Efforts 

1. Catholic Charities provides convenient in-service training on a monthly basis to allow foster 
parents to maintain their license. 

2. Catholic Charities provide opportunities for foster youth to receive support group services and/or 
life skills training concurrent with foster parent training and peer support at monthly meetings. 

3. Catholic Charities provide free tickets for activities and events around the metroplex throughout 
the year, when available. 

4. Catholic Charities provide foster parents with social events to show appreciation for their 
commitment.  These events are free of charge and provide food and entertainment for their 
entire family.  This has included a thanksgiving potluck, annual Christmas party, and a parent’s 
night out. 

5. Foster parents will receive 14 days of paid respite per year 
6. As the need arises and at annual evaluations (see the policy FC 17 Home Studies & 

Management – Ongoing Eval & Status), home developers will provide referrals to strengthen 
families and reduce stress 
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Related Forms: 

Application 
IFC Background check form 
Foster Parent In-Service Hours 
Pre-Service Training Hours Documentation 
Best Test 
Test 
Annual Evaluation 
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Purpose:
The purpose of the following policy and procedures is to outline Catholic Charities’ approach to 
recruiting and retaining foster parents, including pre-service and in-service training required, 
opportunities for peer support from other foster parents, services provided to prevent and reduce foster 
family stress, and requirements for foster parent annual evaluations. 

Policy:
Catholic Charities will strive to recruit an ethnically, culturally, and linguistically diverse group of foster 
families to meet the needs of the International Foster Care population, to train them to provide 
specialized services, to support their efforts to provide quality care for the children, to support their 
need for self-care and supportive services in an effort to retain them, and to assure they receive annual 
evaluations and planning opportunities. 

Scope:

This policy and following procedures apply to the International Foster Care program. 

Definitions:  

DFPS – Department of Family and Protective Services 
CPR – Cardio Pulmonary Resuscitation 
TB - Tuberculosis 

Procedures: 

Foster Parent Requirements

1. Foster parents must be at least 25 years old.  A copy of a Texas drivers’ license, birth certificate 
or another form of identification must be submitted to the agency. 

2. Foster parents must be legally married A copy of the marriage license must be supplied to the 
agency.  If divorced, a copy of the divorce decree(s) must be provided. Single foster parents 
who were not married prior to 2016 are grandfathered into this policy.  

3. Foster parents must be US citizens, permanent residents, or other qualified aliens as defined in 
8 U.S.C. 1641(b). 

4. Foster parents and any person age 14 or older, living in the home, must obtain a criminal 
history, central registry, FBI, and sex offender background check.  If an applicant/adult living in 

Subject: Foster Care Services

Recruitment and 
Retention of Foster 
Parents

URM Statement of Work:  4.8.5, 
4.5.1.2.1.7 
Praesidium Requirements 

Applies to: IFC

Effective: January 1, 2008 
Revised: 07.18.2016 
Reviewed: 07.18.2016
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the home has lived outside of Texas in the previous five years, a check of the other state’s 
central registry for child abuse and neglect. 

5. Foster parents and all persons living in the home over the age of 1 year old must be screened 
for tuberculosis.  A previous screening obtained within 12 months prior, in the course of living, 
working or volunteering at a regulated residential child care operation precludes the necessity of 
obtaining a new baseline TB screening.  However, documentation of the screening must be on 
file with Catholic Charities. 

6. Foster parents must have a minimum of a GED certification or demonstrate the ability to 
comprehend and benefit from training and provide appropriate care and supervision to meet the 
needs of youth in care.   

7. For foster parents who do not have a high school diploma or a G.E.D. high school equivalency, 
additional screening by Catholic Charities must occur.  The screening includes: 

a. Evaluation of their ability to complete required foster care application documents,  
b. Written testing which address basic competencies that would otherwise be met by a high 

school diploma or G.E.D., including basic reading, writing and math 
c. Ensuring that each foster parent is able to be an appropriate role model for youth in 

placement; 
d. Ensuring that each foster parent is able to communicate with the youth in the youth’s 

own language or has other means to communicate with the youth in the youth’s own 
language 

8. Foster parents must have a working telephone and internet service in their home. 

9. Foster parents must have a motor vehicle and the ability to regularly transport youth to various 
appointments.  Foster parents must provide proof of a valid Texas driver’s license and 
appropriate automobile insurance.  Foster parents must have a driving record that reflects a 
responsible and safe driving history. 

10. Foster parents must agree to adhere to Catholic Charities values, including RICHES and 
Catholic Social Teaching, in their role as a foster parent. This agreement is documented in the 
home study.  

11. Persons in the following capacities with Catholic Charities that would create financial or other 
conflicts of interest cannot serve as foster parents with Catholic Charities, including: 

a. Any person authorized to sign the Residential Child Care Contract with Texas DFPS; 

b. Any board member, officer, or employee of Catholic Charities; and 

c. Any person working in the day-to-day operations of Catholic Charities, either as an 
employee or under a contractual relationship. 

13.  Reimbursement is made for some out of pocket expenses that foster parents may incur 
during pre-service training, including FBI checks, CPR certification and TB tests. However, 
reimbursements will not be given unless the family becomes a licensed foster home and will not 
be issued until after the licensure date. 
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See the Foster Home Studies & Management – Initial Evaluation and Licensing of Home for more 
information on the IFC screening process.  

Foster Parent Recruitment Methods
1. The recruiter will collaborate with and/or target the following groups to recruit foster parents: 

a. Local churches, especially those with foster/adopt ministries or a focus on international 
missions 

b. Current IFC foster parents and/or IFC foster care alumni 
c. Ethnic communities, especially those closely related in proximity or language to the 

expected  populations of youth in care 
d. People working in human service industries such as teachers, nurses, and/or social 

workers 
e. Community leaders such as leaders of religious organizations and ethnic communities 

2. The recruiter will present information at fairs as they are available by local organizations and 
companies (i.e. Addison World fest, church mission conferences, foster care /adoption 
conferences, PTA conferences) 

3. The recruiter will provide information to the media or utilize advertising in local publications as a 
tool for foster parent recruitment. 

4. Every year the recruiter will develop, implement, and evaluate a recruitment plan.  The recruiter 
will submit the plan to the program manager for approval.  The Program manager will submit the 
plan to the DPFS URM Program Specialist no later than 60 days into the contract period.  
Catholic Charities will request approval from DFPS for any changes to the approved recruitment 
plan.  

Foster Parent Retention Efforts 

1. Catholic Charities provides convenient in-service training on a monthly basis to allow foster 
parents to maintain their license. 

2. Catholic Charities provide opportunities for foster youth to receive support group services and/or 
life skills training concurrent with foster parent training and peer support at monthly meetings. 

3. Catholic Charities provide free tickets for activities and events around the metroplex throughout 
the year, when available. 

4. Catholic Charities provide foster parents with social events to show appreciation for their 
commitment.  These events are free of charge and provide food and entertainment for their 
entire family.  This has included a Thanksgiving potluck and the annual IFC Retreat. 

5. As needs arise, IFC staff will provide referrals to strengthen families and reduce stress. 

Related Forms: 

Foster Parent Application 2160-30 
Disclosure and Consent form for CBCs 2160-105 
FAST Pass 
Educational Screening Test 2160-123 
Educational Proficiency Documentation form 2160-75 
Check Request Form 1011-29 
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ACF Policy on Grants to Faith-Based
Organizations
Listen

The American people have long shown their considerable compassion and generosity through a broad
range of community-based entities, including a diverse group of faith-based organizations.  Faith-based
groups provide critical human services, and, in emergencies, they consistently stand shoulder-to-
shoulder with government in the first line of response.  Our nation is stronger for their work.

As a result of the considerable capabilities of faith-based organizations, the federal government
frequently provides grants or contracts to them to carry out needed services.  For the Administration for
Children and Families in HHS, faith-based organizations have long been and will continue to be partners
in our work. 

We are mindful that some potential grantees may have religious objections to providing certain kinds of
services, including referrals.  This administration is committed to providing the full range of legally
permissible services to people who need them, and to doing so in a timely fashion and in a manner that
respects the diverse religious and cultural backgrounds of those we serve.  At the same time, we also are
committed to finding ways for organizations to partner with us even if they object to providing specific
services on religious grounds.

The following are ways in which organizations with such objections may be able to participate in human
services programs:

Serve as subgrantees:  In many cases, subgrantees do not need to provide every service for
which the grantee is responsible, so long as all clients served have access to all services required
under the grant in a timely and respectful manner.  Grantees must ensure that their overall
program provides all of the required services, but grantees can use subgrantees to provide some
services.  Under this arrangement, as long as other subgrantees are readily available to provide
clients with the objected-to services, a subgrantee may participate in the grant program while
declining to provide services to which they have religious objection.

0007
S.Viola
12/03/2020
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BACK TO TOP

Apply in a consortium: A second possibility is for faith-based organizations to apply in a
consortium with one or more partners.  The consortium would allow for a division of responsibility
consistent with each organization's principles.  Again, as long as clients have timely access to all
required services, different organizations could divide up the services provided.

Notify grantor: A third possibility in some circumstances would be for the grantee to notify the
federal program office responsible for the grant if a client’s needs or circumstances may require
services, including referrals, to which the organization has a  religious objection.  It would then be
the federal agency's responsibility to follow through with the needed services, or, if appropriate,
transfer the case to another provider.

ACF will consider any combination of these approaches and is open to considering other approaches
that would accomplish the goal of ensuring that people have access to a full range of services while
enabling qualified faith-based organizations to participate in the delivery of those services in a manner
consistent with their principles. 

The United States has a unique history of providing a safe haven for people of all faiths while also
upholding both the free exercise of religion and the non-establishment of religion, as basic Constitutional
principles.  In the tradition consistent with this history, the administration will continue to work to provide
all necessary services to people in need, recognizing their diverse religious and cultural backgrounds,
while respecting our faith-based partners’ values.
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

  
 ) 
FATMA MAROUF and BRYN ESPLIN, ) 
 ) 
  Plaintiffs, ) 
   ) 
 v.  )   Case No. 1:18-cv-378 (APM) 
   )  
XAVIER BECERRA, in his official capacity as  ) 
Secretary of the United States Department of  ) 
Health and Human Services, et al., ) 
  ) 
  Defendants. ) 
 ) 
 

[PROPOSED] ORDER GRANTING PLAINTIFFS’ MOTION FOR SUMMARY 
JUDGMENT  

 
THIS MATTER, having been brought before the Court on the Motion for Summary 

Judgment of Plaintiffs Fatma Marouf and Bryn Esplin (“Plaintiffs”), and the Court having 

reviewed the papers submitted by Plaintiffs in support of their Motion and the papers submitted 

by Defendants in opposition, and the Court having been advised of the entire record,  

IT IS on this ____ day of ________________, 2022 hereby 

ORDERED that Plaintiffs’ Motion for Summary Judgment is hereby GRANTED in its 

entirety. Accordingly, it is hereby: 

A. FURTHER ORDERED that the Court DECLARES that Federal Defendants’ 

failure to ensure that Plaintiffs may apply to be foster or adoptive parents to a child 

under the Unaccompanied Refugee Minors (“URM”) Program or Unaccompanied 

Alien Children (“UAC”) Program through Federal Defendants’ grantee USCCB 

absent religious or other criteria that disfavor them based on their sexual 
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orientation or sex or the same-sex character of their marriage violates the First and 

Fifth Amendments to the United States Constitution; it is 

B. FURTHER ORDERED that the Court DECLARES that Federal Defendants’ 

actions in enabling, sanctioning, ratifying, or failing to implement adequate 

safeguards against the use of religious or other criteria disfavoring same-sex 

relationships to determine who may participate in the URM Program and UAC 

Program violates the First and Fifth Amendments to the United States 

Constitution; it is 

C. FURTHER ORDERED that Federal Defendants are permanently ENJOINED 

to ensure that Plaintiffs may apply to be foster or adoptive parents to a child under 

the URM or UAC Program through Federal Defendants’ grantee USCCB absent 

religious or other criteria that disfavor them based on their sexual orientation or 

sex or the same-sex character of their marriage; it is 

D. FURTHER ORDERED that Federal Defendants are permanently ENJOINED 

from enabling, sanctioning, ratifying, or failing to implement adequate safeguards 

against the use of religious or other criteria to exclude foster or adoptive parent 

applicants based on their sexual orientation or sex or the same-sex character of 

their marriage in the administration of the URM Program and the UAC Program, 

including, as necessary, prohibiting Federal Defendants from awarding URM or 

UAC grants to Defendant United States Conference of Catholic Bishops; it is 

E. FURTHER ORDERED that Plaintiffs are AWARDED their reasonable costs 

and attorneys’ fees; and it is 
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F. FURTHER ORDERED that this Court retains jurisdiction over any matter 

pertaining to this judgment. 

It is hereby ORDERED that FINAL JUDGMENT is entered in favor of Plaintiffs and 

against Defendants. 

 
___________________________ 
Hon. Amit P. Mehta  

       United States District Court Judge 
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