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Infertility and Adoption
Kris A. Probasco, A.C.S.W., L.S.C.S.W.

Editor’s Introduction

The following collection of materials by Kris 
A. Probasco deals with the impact of infertility 
issues on adoptive parents.  The discussion 
begins with “Emotional Aspects of Infertility,” 
an outline of the emotional process couples go 
through in discovering, treating, and coming to 
terms with infertility.  This background informa-
tion on infertility provides a foundation for the 
article, “Developmental Understanding of In-
fertility and Its Impact on the Adoptive Family.”  
This central discussion is followed by a “Guide 
for Prospective Adoptive Couples,” with Thera-
pists’ Introduction, which provides practical 
materials to use in working with infertile cou-
ples seeking to adopt.  Bibliographic resources 
on the subject are included among “Additional 
Resources” at the end of this volume. 

SECTION 1

Emotional Aspects of Infertility

I. Typical Infertility Patient
   • Age 30+
   • Married 5+ Years
   • Two careers—philosophy of work  

            hard to get what you want
   • First crisis—loss ranks equal with  

  death in one’s family

II. Passage Through Infertility
1. Awareness

    • identify with fertile couples
    • decision of what time of the year  

 to have a child
    • ask questions of other pregnant  

              couples or parents of what experi- 
 ence is like

    • as a pregnancy is not occurring—
 it may take longer than we thought, a  
 pregnancy any time of the year will  
 be fine

    • usually after a year of effort—
 “Are we doing everything we can?”

2.  Reality
    • gain the facts; 1/6 of the married  

 population has infertility difficulties  
 and 50% of that population will be  
 assisted by medical intervention to  
 obtain a full-term pregnancy;  40%  
 male factor, 40% female factor, 10%  
 combine  female & male factors; 10%  
 unknown factors

    • medical intervention
- causes
- diagnostic testing—should be 

        completed within 3 to 6 cycles
- treatment

3.  Life Crises
    • physical, medical, emotional, psycho- 

 logical, sexual, financial, and spiritual 
 crises  

    •   effects as individual, as couple, their  
            extended family, and friends
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             •     sense of loss—a great deal of guilt   
 and shame are expressed

    • the whole world is pregnant—“What   
              is wrong with me? What did I do      
              wrong? I am different than others.”

    • isolation—the pregnant world is too    
              difficult to face

    • dilemmas
- choices
- decisions
- ethics
- moral
- martial

4.  Hope & Determination
     • education—“We are going to be suc-             

 cessful.” (but just in case, a lot of         
              couples put their names on an adop-  
              tion waiting list, at this time)

     • seek support from the infertile world,   
             perhaps join support groups (Resolve,  
             Inc.)

     • share with the fertile world, quickly     
             learn to edit what information is     
             shared

     • receive their myths as:
- relax and you will get pregnant
- take a vacation
- do you need some lessons?
- Adopt and you will get pregnant

     • treatment—“At least we are doing   
 something, we want no regrets in lat-  
              er years.”

- fresh feelings
- high energy
- enthusiasm for treatment

     • selective perception—filter out nega-  
 tive information—a sense of “We can  
 solve this.”

5.  Immersion
    • use normal coping—“If we try harder,  

 it will work.”
    • intensifying treatment—what can I do  

 up to assisted reproductive technolo-  
 gies

    • resolving infertility becomes major 
 goal-addictive behavior

    • loss of control
    • describe lives as disruptive and   

 stressful, “How can I relax? I count  
 every day according to the cycle.”

    • infertility is central to identity: women   
 are focused on pregnancy and birth   
 loss; men are focused on genetic loss

    • more highs and lows, on the roller  
 coaster

    • outward channeling of feelings— 
 “Why her and not me? They don’t  
 deserve children.”

    • inward-depression
    • heightened sensitivity to others and  

 comments
    • lives on hold
    • seek support groups—for expression  

 and validation of feelings
    • some start thinking more about par- 

 enting—a sense of I’ve done all I  
 can, time to get on with our lives,  
 look seriously at alternatives such as  
 adoption and third party reproduction.  
 Some risk of moving to alternatives  
 too soon before grieving losses

6. Spiraling Down
    • high anxiety/low energy
    • overwhelmed with treatment—usu- 

 ally in high-tech reproduction, may  
 return to hope and determination but  
 with failed cycles quickly return to low  
 feelings

    • losing control over emotions
    • sense of failure effects self-esteem 

 and self image
    • isolation/avoidance
    • counseling

7.  Letting Go
    • thoughts of letting go, from “There is  

 no reason why I shouldn’t get preg- 
 nant” to “I’m not really hopeful that I  
 will get pregnant.”

    • journal writing—to document thinking  
 and feelings, looking for feelings of  
 not continuing treatment

    • normalizing life, participation in phys- 
 ical and social activities other than  
 treatment, more couple fun time, “I  
 think we forgot how to have fun.”

    • expect different response / timing for  
 husband/wife

    • when enough is enough, discuss 
 medical stopping and emotional stop- 
 ping; “What if I do one more cycle,  
 more chance I won’t get pregnant.”

    • decisions, place us back in control
    • life is not fair, this is one of lessons  

 in life
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8.  Coming to Peace
     • grieving the losses, letting go of the 

 shame and guilt
     • ceremonial recognition of the loss  

 es—making the loss tangible
     • efforts to say goodbye

 - journal writing
 - poetry
 - donation to charity
 - planting—tree, flowers
 - religious event
 - gathering of friends
 - couple retreat
 - volunteer

     • re-commitment to the marriage, 
 “Knowing what I know now, I’d 
 choose you again.”
     • identity—“We are an infertile couple.”   

 self-esteem no longer connected to 
 ability to reproduce
     • intimacy—a sense of who we are   

 moves us to love ourselves, a ther- 
 mometer of how our losses are being   
 managed

     • mastering control, validation of feel-  
 ings

     • entitlement to make choices—now   
 have more energy to listen and pro-  
 cess education about adoption, donor  
 conceptions and child free living

     • Developmental Process bitter/ sweet   
 experiences and feelings are part of   
 the coming to peace; “I can now man- 
 age the feelings connected to the   
 loss.”

Example
 
                              Burial
                         By E. Van Clef
 
Today I have closed the door of the nursery 
I have kept for you in my heart. 
 
I can no longer stand in its doorway. 
I have waited for you there so long. 
I cannot forever live on the periphery 
of the dream world we share, and you  
cannot enter my world. 
 
I have fought to bring you across the 
threshold of conception and birth. 
I have fought time, doctors, devils and  
God almighty. 
I am weary and there is no victory. 
 
Other children may someday live in my 
heart but never in your place. 
 
I can never hold you. I can never really 
let you go. But I must go on. 
The unborn are forever trapped within the 
living but it is unseemly for the 
living to be trapped forever in the 
unborn. 

My infertility resides in my heart as an old 
friend. I do not hear from it for weeks at 
a time, and then, a moment, a thought, 
a baby annuoncement of some such 
thing, and I will feel the tug—maybe even 
be sad or shed a few tears. And I think, 
“There my old friend.” It will always be a 
part of me…

Barbara Eck Menning
Founder— Resolve, Inc.
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SECTION 2

Developmental Understanding of Infer-
tility and Its Impact on the Adoptive 
Family

Infertility is a crisis that affects one physi-
cally, medically, emotionally, psychologically, 
financially, spiritually and sexually.  It is an in-
dividual crisis, as well as a marriage crisis and 
one that affects the couple’s extended support 
systems.  Once the foundation of fertility is 
shaken and bruised, feelings of inadequacy, 
being out of control, poor personal identity, 
sexual self-image and low self-esteem exist. 
As couples strive to heal their wounds con-
nected to infertility, they must understand that 
this is a process, and as with all losses, will be 
maintained for a lifetime. This is perhaps best 
said by a statement written by Barbara Eck 
Menning, founder of Resolve, Inc., “My infertil-
ity resides in my heart as an old friend. I do not 
hear from it for weeks at a time and then a mo-
ment, a thought, a baby announcement or 
some such thing, and I will feel the tug, maybe 
even be sad or shed a few tears and I think 
‘there’s my old friend, it will always be a part of 
me.’”

When couples come to the place of an 
adoption decision and have already experi-
enced many months, and perhaps years, of 
effort to bring children into their family, they 
will have many losses. How they have effec-
tively grieved these losses will have an impact 
on their adoption experience. Adoptive cou-
ples will have a fear of failure and will also 
have a sense of dual loyalty between the 
dream child and a child brought to them by 
adoption.  The therapeutic work that is best 
accomplished at this stage of the adoption 
parenting decisions is to come to a peaceful 
ending and place their dreamed/loved/hoped-
for child to rest.  Couples need to be given 
permission to recognize that the child they 
have been working for has existed for them for 
many years.  This child was part of their child-
hood play when they were pretending to be 
mommies and daddies.  This child existed in 
their decision to become parents.  This child 
existed in the love in their marriage.  It also 
existed in their own image and identity of 
themselves. Putting these feelings to rest is a 

very painful experience, but at the same time 
does complete a parent’s responsibility to take 
care of their child and themselves in the pro-
cess. 

The planning and performance of some 
type of ceremony of closure can be helpful.  
Couples invest in different ways in designing a 
ceremonial event.  Some write poems to their 
children, some write tributes, some donate 
baby items in the child’s behalf to charitable 
organizations, some have a funeral ceremony 
or a religious ceremony.  It needs to be tai-
lored to the couple’s needs and also to the in-
dividuals within the couple.  For some couples 
it may be more necessary for one of the part-
ners to ceremonially express grief than the 
other.  It is important that both be supportive 
of the other’s way of demonstrating his or her 
love and loss.  One of the most significant cer-
emonial events I know of was described to me 
as follows: For nearly six years, a couple tried 
to bring children into their family.  The years of 
infertility treatments did not result in pregnan-
cy.  The couple desired to move towards adop-
tion, but at the same time knew that the recog-
nition of their love child would be an important 
transfer for them. They saw it as helping to 
build a bridge to their adoption choice. The 
couple wrote a tribute to the love child, ex-
plaining all they tried to do in order to bring the 
child into their home.  It was now time for them 
to put their unfulfilled dreams in a peaceful 
place. They enclosed the tribute in an enve-
lope along with their own baby pictures.  They 
chose to plant lilac bushes in the memorial 
gardens where their niece was resting.  They 
placed the envelope in the earth as they plant-
ed the lilac bushes.  They both expressed a 
tremendous validation of their desire for this 
unborn child, and their recognition that this 
child would not be part of their lives. They then 
acknowledged they could become parents 
through adoption. In further contact with this 
couple, they have stated this ceremony was 
particularly helpful.  As daily reminders of their 
infertility occur, they can go back to this expe-
rience and realize they have done everything 
they could to come to a peaceful ending.  This 
kind of experience can be encouraged at any 
time an adoptive couple perceives the need 
for this recognition. 

As therapists, it is important to educate the 
adoptive couple about the continued work 
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necessary in managing the losses associated 
with infertility.  There will be developmental 
reminders of the infertility experience through-
out the adoptive family’s lifetime.  Feelings of 
inadequacy and low self-esteem, and identity 
struggles will be present.  These issues are 
the responsibility of the adults to deal with—to 
understand this is part of the loss connected 
to their infertility.  Some developmental guide-
posts in families include: the adopted child’s 
arrival with happiness that the parenting expe-
rience is beginning, but also, with sadness in 
the acknowledgment that this is not the child 
the couple had hoped to bring home; the 
child’s developmental progress and striving 
for independence; talking about adoption; talk-
ing about sexuality; continued physical symp-
toms of infertility; menopause, the end of any 
fertility hopes, occurring at the same time a 
teenage child becomes alive sexually, and the 
recognition that grandchildren still don’t look 
like the couple. All of these events can range 
from a mere recognition of the loss to extreme 
sadness.  Again, it is the responsibility of each 
parent to manage these feelings and seek as-
sistance if necessary. 

There are some signs that clinicians can be 
aware of as they work with adoptive families 
which may indicate whether infertility issues 
are being managed or are having a negative 
effect on the family. 

1.	Definition	of	 self.  If being a parent is 
the first description of self rather than 
human being, daughter, son, child of 
God, wife, husband, employee, friend, 
then one would suspect that there are 
high expectations placed on the child, 
and the parents may depend on the 
child for their own self-image. 

2. The acceptance of differences.  Does 
the couple recognize the child’s birth 
heritage and the connections the child 
has to the birth family?  Are they able 
to express how the child is like them 
and not like them? Do they describe 
their family to others with pride even 
though there are many differences 
within their family? The couple should 
acknowledge the additional tasks of 
adoption parenting, and be able to dis-
tinguish between their dream child and 
the child they are actually parenting. 

3. Level of anxiety over independence. If 

parents are living in a protective state 
and have many fears regarding their 
child’s independence or desires to 
know about his or her birth family, their 
fears of rejection, of being left behind, 
and wanting to hold the child back from 
his own development of self, are signs 
of continuous loss associated with the 
parents’ infertility. 

4. Ability to discuss sexuality, give sex 
education and help children to under-
stand infertility and fertility choices.  
The parents must be able to give their 
child an understanding of the many 
choices that can bring children into a 
family, including parents who can give 
birth, but are not able to provide for 
their child, and parents who cannot 
produce a child, but want to be parents.  
There are parents who can produce 
and parent children, and also couples 
who choose not to be parents.  Giving 
examples within their own community 
and family will be helpful to the adopt-
ee. 

5. Issues of entitlement versus ownership.  
In hearing about the parent/child rela-
tionship, a clinician needs to look for a 
description that demonstrates an enti-
tlement to parent, rather than owner-
ship. With entitlement one will see and 
hear claiming behavior; they feel de-
serving and qualified to parent, have 
self-confidence in their parenting skills, 
and unconditional love for their child.  
They love the child for better or for 
worse. If ownership is an issue, one 
can see and hear parents indicating 
that the child belongs to them as their 
property or possession. Do they con-
trol the family with conditional love? ”I 
love you only if you have the proper be-
havior and only if you do not remind me 
of my losses.”  The amount of entitle-
ment parents feel can be determined 
by the extent to which they take risks 
with their children, how they deal with 
separation, handle discipline and dis-
cuss adoption with their child and oth-
ers. 

Clinical intervention with adoptive families 
around the couple’s infertility issues is very im-
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portant. Because the infertility may have had 
years of shame and fear associated with the 
loss, a clinician needs to go gently and slowly 
in gathering family history and understanding 
how the family came to the adoption choice, 
and how they have come to peace with their 
infertility struggles.  The goal of the interven-
tion will be to reach an understanding that nei-
ther the parent nor the child is responsible for 
each other’s losses.  The adoptee is not re-
sponsible to cure the infertility.  The adoptive 
parent is not responsible for the loss of birth 
parents.  Acceptance of who they are and the 
love that connects them can be a very powerful 
experience. 

SECTION 3

Preparing Couples for Adoption

Introduction

With one out of six couples experiencing 
infertility, many couples are looking at adoption 
as a method to build their family.  The average 
adopting couple is over the age of 30, married 
5-plus years, experiencing infertility, and desire 
a young child to be part of their family.  Many 
have been frustrated for years in their medical 
treatment and want to become parents. 

For some, the urgency to have a child may 
lead them into adoption plans before they are 
prepared for adoption parenting. Adoption is 
much more than the placement of a long-await-
ed child. It is a lifetime experience for the adop-
tee, birth parents, and adoptive parents. Adop-
tion brings parenting entitlement for the adop-
tive parents.  For those preparing for adoption, 
many factors need to be considered in working 
towards building their family. 

The accompanying Guide for Prospective 
Adoptive Couples outlines some factors to con-
sider when preparing for adoption. 

At the end of this process, your clients 
should be able to describe clearly the type of 
child(ren) they are desiring/accepting as to: age 
range; ethnic heritage(s); and genetic history 
factors. You need to understand your state’s 
requirements for social work and legal services 
and all possible financial obligations, and to as-
sist your clients as they decide on what 
relationship(s) they are open to with the birth 
family. 

Adoption is a wonderful way to build a fam-
ily. Adoptive parents have the pleasures of be-
ing a day-to-day parent and experience the joy 
and challenges of parenting.  They provide their 
child with opportunities to develop their 
strengths, talents, morals and unique sense of 

self.  These suggestions will help adoptive par-
ents be more prepared. 

 
SECTION 4

Guide for Prospective Adoptive Couples

• Discuss issues of when enough is 
enough with infertility treatment.

Can you say that you have tried all that you are 
emotionally, physically, medically and financial-
ly able to do? What are the blocks to thinking 
about the adoption alternative?  Does love 
come best when there is a biological connec-
tion? What about marriage? We are bonded 
and attached without blood connection. Start 
to think of adoption as a marriage.

• Transfer energy of infertility treatment 
to adoption planning.

Both infertility treatment and adoption planning 
take a great amount of time, energy, emotion 
and finances.  Actively pursuing both at the 
same time is asking a lot of yourself.

• Do you as husband and wife mutually 
agree that adoption is the best choice?

This is a decision that will be made individually 
and as a couple. One partner may be ready be-
fore the other. It is wise to proceed when both 
are ready at the same time. 

• Do you accept that the dream, love and 
fantasy child that you have been working 
for through infertility treatment is not the 
child that you will be receiving in the adop-
tion choice?

This acceptance requires a grief process in 
coming to peace with infertility. Adoption is not 
the cure for infertility. 
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• Recognize that adoption is a different 
path to becoming parents and adoption 
parenting brings about additional parent-
ing tasks.

Issues with birth, genetics, heritage, identity, 
loyalty and search and reunion will be part of 
your family. The child joins the family through

 the adoption process with their own unique 
beginnings and histories. 

• Go public with your decision to become 
parents by adoption. 

Feel proud of your choice to adopt.  Be pre-
pared for questions from the outside, especial-
ly concerning your reasons for the adoption 
choice.  You will be pleasantly surprised that 
many will share how their life has been touched 
by adoptions.  With over 5 million adoptees in 
this country, many families know about adop-
tion experiences. 

• Investigate adoption alternatives, which 
include licensed child-placing agencies, 
private/independent and international 
adoptions. 

Each choice is different in requirements and 
arrangements.  Read books on adoption and 
parenting issues. Talk to others that have ad-
opted.  Attend community education meetings 
about adoption issues. Join an adoption sup-
port group.  Seek the advice of an adoption 
counselor and/or and adoption attorney.  If you 
are not able to locate an adoption specialist in 
your area, contact your juvenile/family court for 
a referral.  Your local Resolve (infertility sup-
port group) will also be valuable in providing 
referrals and contact with others that have 
been on your journey. 

• During your education process, you 
will learn about openness in adoption.

You will be making decisions about your rela-
tionship with the birth family.  There are many 
types of open adoption arrangements.  Get a 
lot of information before you make decisions.  
You will find that most adoption professionals 
support open communication and honesty in 
adoptions. 

• Transfer feelings of sympathy—the sor-
row that you feel in the experience of infer-
tility—to feelings of empathy, being able to 
acknowledge and understand birth parents’ 
decisions and needs, as well as empathy 
for the child’s interest and need for the 
birth family. 

Be able to put yourself in their place, and ask 
what your needs would be?

• Be conscientious to nurture yourself 
and maintain a fertile marriage.

A good sense of humor will also be very  
helpful!

• For further study:

Probasco, Kris A., Readiness for Adoption, in 
Winning at Adoption (video/audio production). 
Kris may be reached at Adoption and Fertility 
Resources, 144 Westwoods Drive, Liberty, MO 
64068
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