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Executive Summary 

1. Introduction 
In Israel, in certain cases, the courts can declare children who cannot grow up in their birth 
families to be "adoptable," even without the consent of their birth parents (Article 13 of the 
Adoption Law 1981). Nevertheless, most of the children who cannot grow up in their birth 
families are referred by social services to foster or residential care; only a few are referred for 
adoption. The percentage of children referred for adoption, rather than other out-of-home 
arrangements, is far smaller than in other Western countries such as the United Kingdom and the 
United States, despite broad agreement that for most of the children who cannot be raised in their 
birth families, adoption is the best possible solution.  
 
The model of adoption that has been prevalent in Israel for many years is "closed" adoption, 
where the adopted child has no contact with the birth parents. The Adoption Services at the 
Ministry of Social Affairs and Social Services (MOLSA), is currently working with Ashalim on 
an initiative to expand the adoption track for children who cannot grow up in their birth families. 
The initiative is developing additional adoption models: "open adoption" - in which some contact 
between the child and his1 birth families is maintained, and "fost-adoption" - in which foster 
parents adopt the child they have been caring for. Another component of the initiative is to 
develop models for long-term support and assistance for the adoptive families and the adopted 
children, minors and adults (adoption support services). 
 
The study to support the initiative was commissioned by the Adoption Services at MOLSA and 
Ashalim and conducted by the Myers-JDC-Brookdale Institute. The case studies described in this 
report were conducted in the second stage of the study. In the first stage, a report was produced, 
which reviewed the literature on adoption of children at risk and the possibilities of expanding 
adoption and the support services, and also included interviews on these subjects with senior 
policymakers at MOLSA, professionals at foster service NGOs, and family court judges.2  
 
The goal of the current report is to provide information that will help to expand adoption 
opportunities for a greater number of children, to improve the support services for the adoptive 
families in general, and to develop the initiative to expand adoption opportunities for children at 
risk, in particular, by:  
1.  Describing the models of open adoption and fost-adoption 
2.  Describing the issues and difficulties with these two adoption models 
3.  Identifying recommended methods of implementing the two models. 

                                                 
1 For convenience, in this report, we use the masculine pronoun for "the child." However, in all cases, the 

reference applies equally to boys and girls. 
2 Sorek, Y. and Nijim-Ektelat, F. 2012. Expanding Adoption Opportunities for Children at Risk.  
   RR-595-12. Jerusalem: Myers-JDC-Brookdale Institute (Hebrew).  



ii 

2. Study Method 
The study was a qualitative study with the following sources of information: 
 Case studies of 17 adoptions: 7 open adoptions, 8 fost-adoptions, and 2 combined cases of 

open adoption and fost-adoption. Fifteen cases were in the Jewish sector and two in the 
Arab sector. In each case of open adoption, contact was retained with one or both of the 
birth parents, and in one case, with the grandmother. In-depth, face-to-face, open interviews 
were conducted with 14 adopted children (with the consent of both the children and the 
adoptive parents), 20 adoptive parents, 5 adoptive siblings, 22 social workers who were 
caseworkers for the adoptive families, 7 members of the birth families,3 10 social workers 
working with members of the birth families who were in contact with the children, and 3 
foster care social workers who worked with the families while they were fostering the 
children. Altogether, 80 in-depth interviews were conducted. 

 Documentation of ten meetings of a group of fost-adopt parents, which took place shortly 
before and after the adoption of the children whom they had fostered in order to provide 
support for the families during the transition period. The meetings were held at MOLSA.  

 A focus group of 15 foster care social workers from one of the foster care agencies.  
 Documentation of a seminar for the staff of the adoption and fostering services, which 

presented the study findings and the findings from the Outcomes Initiative Survey on the 
implementation of policy regarding permanent homes for fostered infants and children aged 
0-3 years.  

The interviews were conducted from December 2010 to September 2011; the observations of the 
group meetings were conducted from February to May 2011; the focus group for foster care 
social workers was in May 2012. The seminar was held in July 2012. 

3. The Findings 
3.1 Adoption of Children at Risk – General Issues  
a. Factors Motivating Parents to Adopt  
Analysis of the case studies revealed that parents who are motivated to adopt children at risk fall 
into two categories:  
1. Childless parents who wish to fulfill their dream of parenthood;  

2. Couples, most of whom already have children, who for humanitarian reasons wish to help a 
child at risk and contribute to society. 

 
The differences between the factors motivating them to adopt may affect parental bonding and 
the parents' perceptions about adoption. 
 

                                                 
3 Only seven members of the birth families agreed to be interviewed.  
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b. The Initial Bonding between Parents and Children 
The adoptive parents described their immediate connection with the children as "love at first 
sight." Some of the adopted children bonded gradually with their adoptive families and some 
bonded immediately, as reflected, inter alia, in their immediate use of the names "Mommy" and 
"Daddy." This immediate bonding may be attributed to the children's great need to have a family 
and to belong. 
 
c. The Complexity of Adopting Children at Risk 
The current thinking about adoption is that it is different from parenting from birth and is a 
complex matter. The study revealed several aspects of the complexity of adopting children at 
risk:  
1.  A large proportion of adopted children have suffered abuse and/or neglect by their birth 

families, which has a long-term effect on their emotions and behavior. Inter alia, they may 
experience separation anxiety and may lack confidence about belonging to their adoptive 
family. Some may adopt survival and ingratiating behaviors – in other words, they try not to 
be a burden on their parents financially or when they are ill, for fear that their parents will 
reject them.  

2. By the time they are adopted, they may have developed gaps or deficiencies in various areas, 
such as nutrition, personal hygiene, literacy, intimacy and affection. 

3. Adoptive parents feel that raising a child who does not share their genes is challenging. 
Some parents raised fears that the child's genes would prevail over his upbringing; some 
noted fears about the hereditary background and health risks of the adopted child. 

4.  Adopted children form complex identities based on their identification with their adoptive 
parents and their connection with their birth families. Over the years, questions and thoughts 
come up about their complex identity and some of the children express longings and 
fantasies about their birth families. 

d. Attitude of the Community towards Adoption 
The attitude of the child's community may affect his integration into it and the degree that he is 
satisfied with his adoption. The adoptive parents had different opinions about revealing that their 
child was adopted. In some cases, the adoptive parents told their community that they were about 
to adopt and enlisted its support. Some of the adoptive parents were prepared to involve some of 
the people close to them, but not everyone, and some preferred to keep the adoption to 
themselves. Regarding the child's integration into the community, some of the parents reported 
that they received the support of the community, although in some cases, there were difficulties 
integrating the adopted child due to stigma about adopted children or due to the child's behavior. 
The adopted children described cases where children of their age related in some way to their 
adoption, to which the adopted children expressed feelings of pride, confusion, emotional 
distress, and indifference.  
 
e. Adoption by Single-Parent Families 
The Adoption Law stipulates that children shall be adopted by married couples only. In cases 
where no suitable couple is found in the pool of candidates, the child can be adopted by a single 
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parent. Consequently, single parents generally adopt children who are harder to place than those 
placed in two-parent families. Opinions on this policy are divided. The study found strengths and 
weaknesses in the adoption of children at risk by single parents. The strengths include 
particularly strong dedication, the fact that it is easier for some children to bond with one person 
than with a couple, the compatibility of the parent and child because they are both out of the 
mainstream, and the fact that the child can grow up in an environment free of the infertility issues 
between a couple. The weaknesses include the difficulty in creating boundaries, the absence of a 
father/mother figure, and the very great burden on the single parent. 
 
f. Adoption by Families who Have their Own Birth Children  
In some of the cases, the children had been adopted by couples who already had their own birth 
children. Some of the parents expressed similar feelings for the adopted child and their birth 
children and treated them equally. In contrast, other parents explained that they felt differently 
about their adopted child and their birth children and some reported that they gave the adopted 
child different or preferential treatment. The advantages noted for adoption by families with birth 
children were that the child will be loved by more people and can get help from his adoptive 
siblings. Adoptive siblings may also benefit emotionally from the adoption. However, the 
children may also experience difficulties, e.g., feel jealousy and anger towards their siblings. 
They may also feel that their adoptive parents do not love them like they love their birth children. 
Furthermore, the adopted children may suffer comparisons made by their parents between them 
and their birth children. The adoptive siblings may also experience difficulties, such as feeling 
that their parents give them less attention since the adoption of their sibling. 
 
3.2 Open Adoption 
a. The Open Adoption Model 
In Israel, the general method of adoption is closed adoption, where there is no contact between 
the adopted minor and his birth parents. In exceptional cases, it is possible to "mitigate the 
consequences of the adoption," i.e., to maintain contact with some members of the birth family. 
In the open adoption model, the adoptive parents and the adopted child share a certain amount of 
information about the child with the birth parents and maintain some degree of contact. The level 
of openness ranges on a continuum, from updates about the child from the adoptive parents to the 
birth parents without revealing the families' identities, an exchange of letters and pictures with the 
birth parents, and meetings supervised by the Adoption Service in a neutral setting, which take 
place between one and four times a year. The characteristics of open adoption in Israel, as 
revealed by the case studies in this study, are described below. 
 
Considerations in open adoption: In all the cases of open adoption in this study, the child 
retained contact with members of his birth family because it was felt to be beneficial to him, with 
the exception of one case in which the main considerations were to shorten the adoption process 
and ensure that the child would be adopted and would not remain in an out-of-home setting until 
adulthood.  
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Characteristics of the birth parents with whom contact was maintained: In the open adoption 
cases, the birth parents had experienced difficulty in raising their children and the children 
suffered from neglect. The parents were characterized by cognitive impairment or borderline 
intellectual functioning, mental illness or disorder, and/or borderline parenting ability, and by a 
lack of strength and motivation to raise the children. In cases where the children met with both 
birth parents, one of them was dominant and responsible for maintaining the contact, the other 
was more passive and contact was retained thanks to the intervention of the dominant parent. In 
cases where the child met with only one of the birth parents, it was because the other was 
addicted to drugs or alcohol; that s/he objected to having the child adopted; that s/he was self-
obsessed and incapable of showing empathy and emotion towards the child; and/or that s/he did 
not want to remain in touch. Contact was retained with the birth grandparents in cases where they 
were meaningful figures for the children. 
 
Types of relationships between the children and their birth siblings: The cases were very 
diverse in this regard. In some cases, the adopted children were in contact with their birth 
siblings, whether they had been adopted together by the same family or by different families; in 
some cases the older siblings were in regular contact with the birth parents, e.g., were in 
residential care and came back to their birth parents for holidays. In other cases – when the 
children had been separated for adoption and fostering and in cases where it was assumed that 
contact with older siblings who were in regular contact with the birth parents could be harmful to 
the younger children who had been adopted – there was no contact between the adopted children 
and their birth siblings. 
 
The meetings: In most cases the meetings were held in the offices of the Adoption Services. In 
some cases, the meetings in the office were followed by a walk outside or a trip to the shopping 
mall accompanied by the adoption social worker. The number of annual meetings was fixed by 
the courts and ranged from one to four. The adoption social worker and the adoptive parents 
reported that four times a year was too frequent and made it hard for the child to readapt to the 
adoptive family in the short time between one meeting and the next. The meetings were generally 
initiated by the birth family, the child or the adoptive parents, and only in rare cases by the 
adoption social worker. In some cases, the meetings were held on specific dates of the year; in 
others, at unspecified, and less frequent, times, mainly in cases where the birth families initiated 
the meetings. In extreme cases, contact was officially discontinued due to lack of initiative on the 
part of the birth and/or adoptive families. The meetings lasted between one and two hours, as 
decided by the social worker at the start of the meeting. In some cases, the adoptive parents 
allowed an extension, in others not. During the meetings the children and members of the birth 
family played, talked, expressed physical affection, and sometimes had a meal or went shopping 
together. There was sometimes an exchange of gifts or photos. In most cases, the social workers 
reported, there was some difficulty in establishing a reciprocal bond and giving content to the 
meeting. The social workers assisted in this and oversaw the content of the meetings, so that no 
identifying details of the sides were given and to ensure that the parents did not tell the children 
anything that could be hard for them emotionally. 
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The role of the social workers in open adoption is meant to include preparation for the meeting, 
support and supervision during the meeting, discussions in which to work through the emotions 
following the meeting, ongoing emotional support, and referrals to professional treatment. In fact, 
it was reported that in only some cases did they prepare the birth and adoptive parents for the 
meetings and talk with them afterwards, which happened mainly when there were difficulties 
regarding the meetings. In some cases, their contact with the families consisted mainly of making 
the arrangements for the meetings. The relatively limited support was due, inter alia, to the social 
workers' workload, and some of the social workers expressed frustration with the fact that they 
did not have the time to provide ongoing support. However, the intensiveness of the support was 
also found to depend on how the social worker perceived the task of supervising the open 
adoption meetings; in addition, there is actually no fixed policy for examining the status of the 
adoptive families regularly and making referrals. 
 
In some cases, the same social worker was assigned to both the adoptive and birth families. The 
advantage of working with both sides is that the social worker can offer each family reassurance 
about the other. The disadvantage is that when there are disagreements between the two sides, 
one of them may consider the social worker to be siding with the other, which could harm their 
trust in her. 
 
In some cases, the social workers supporting the adoptive and birth families initiated direct 
contact, in order to provide continuity in the child's life and/or to reaffirm the birth parents' 
"blessing" of the adoption in cases where the child was suffering from divided loyalty between 
the birth family and the adoptive family. With regard to the timing of the meetings between the 
two families, there was great variance among the cases. In some cases, there was a meeting 
immediately after the adoption; in others, the first meeting was several years later. In some cases, 
the timing had to do with the situation of the child and his integration in the adoptive family and 
the situation of the birth family. In others, it was affected by the social worker's approval of open 
adoption or her workload. 
 
The change of the relationship dynamics over time: As with every interpersonal relationship, the 
contact between the children and their birth families changes over time. A preliminary analysis 
reveals that there are three main aspects that change over time: 
1. Over the years, the children and families adjust – the pain of the meetings becomes less 

acute for the birth parents and the adopted children. 
2. In some cases, the parties would like the contact to be more open and less supervised and 

secretive. 
3. In some cases, the parties want to change the frequency of the meetings – either to increase 

or decrease it.  

b. Opinions, Perceptions and Feelings about the Model of Open Adoption 
Opinions, perceptions and feelings of the birth parents: Some of the birth parents had come to 
terms with the adoption and said that they understood that it had been hard for them to raise the 
children and that the adoption was for the good of the child. In contrast, other birth parents 
expressed the hope that their child would come back to them when he reached maturity and 
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regretted having forfeited their rights to be parents. Some of the birth parents spoke of emotions 
such as grief, separation pangs, and remorse about the adoption. With regard to the contact with 
their children, some of the birth parents expressed satisfaction at knowing how the child was and 
were grateful and appreciative of the adoptive parents, noting that the meetings added meaning to 
their lives. Some birth parents expressed difficulty dealing with signs of lack of physical care of 
the adopted children. 
 
In most cases, the birth parents respected the boundaries of the contact, but there were some 
attempts at breaching them, e.g., taking unauthorized photos of the children, asking the children 
for identifying details, arranging for the child to have an "impromptu" meeting with other birth 
family members during an outing to the mall that was not provided for in the contract, etc. 
 
Opinions, perceptions and feelings of the adopted children: The children expressed a variety of 
emotions about their meetings with their birth families. Some expressed good feelings and said 
that the meetings relieved their longings. Some expressed happiness mingled with indifference. 
Some children reported that the meetings were to enable them to get to know their roots; some 
said that the fact that they had their birth parents' "blessing" to their adoption was a relief for 
them. Some children expressed concern about their birth parents and believed that the meetings 
were mainly for the benefit of their birth parents. Most of the children felt they belonged 
principally to their adoptive parents, but some thought that they would go back to their birth 
parents when they had grown up. Among the children who considered themselves belonging to 
their adoptive parents and expressed emotional distance from their birth parents, some expressed 
an indirect identification with their birth parents, for example, an emotional affinity with the food 
cooked in their birth parents' home; attraction to trucks – a symbol of the birth father, a truck 
driver; a yearning for the sea, which reminded them of their birth family, etc. 
 
The adopted children expressed the difficulties they had experienced with their additional new 
identities upon adoption, for example, from Christianity to Judaism, from secular to religiously 
observant, from a materialistic culture to a non-materialistic culture, a move from the center of 
Israel to the periphery. 
 
Opinions, perceptions and feelings of the adoptive parents: The adoptive parents who had been 
childless and adopted in order to fulfill their wish to be parents were more forceful in expressing 
their difficulty in coming to terms with their adopted children's emotional bond with their birth 
parents. These parents also expressed more forcefully their fears about sharing their child with 
other parents. In contrast, the parents with their own birth children and those who had chosen to 
adopt a special needs child for humanitarian reasons expressed less apprehension and difficulty 
about the child's contact with his birth parents. Both types of adoptive parents noted the 
beneficial aspect of the contact between the child and members of his birth family. 
 
The parents who had adopted in order to become parents found different ways of coping with the 
emotional difficulties they experienced when the child had contact with his birth parents. Some 
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limited the "presence" of the birth parents in the adoptive home, for example by limiting 
accessibility to photos of the birth family and food from the birth family home, or mentioning 
members of the birth families. Some of the adoptive parents who had not had birth children of 
their own also refrained from meeting or having direct contact with the birth family. 
 
Opinions, perceptions and feelings of the social workers: In the in-depth interviews, some of the 
social workers responded that they were in favor of open adoption, while others were opposed to 
it. Some of them mentioned that the different attitudes of the social workers affected their 
recommendations to the courts as to whether the adoption should be open.  
 
c. Advantages and Disadvantages of Open Adoption 
Advantages: 
1. The adopted children can be familiar with their family roots. 
2. They feel less abandoned. 
3. Open adoption speeds up the legal process of placing the children in permanent homes. 
4. The adoptive parents can speak frankly and openly with the child about being adopted and 

give him more positive messages about his birth parents. 
5. The continued contact of the birth family with the child may relieve their feelings of guilt 

and help mitigate their worries. The may even feel satisfied with the positive development of 
their children and with knowing that by giving them up, they have allowed them to have a 
better life.  

Disadvantages: 
1. The children may be confused and unable to understand why their birth families cannot raise 

them. 
2. It may be hard for the children to cope with the disparities in the lifestyles of the birth 

families and the adoptive families. 
3. The child may suffer from divided loyalty between the two families: the birth family and the 

adoptive family 
4. The relationship between the two families may be hard for the adoptive family, particularly 

for those who were unable to give birth. The contact may create confusion about the role of 
the adoptive parents and feelings of jealousy and competition over the child's love. 

5. The preliminary agreement of the adoptive parents for their child to be in contact with his 
birth parents may change over time and the contact between the child and his birth family 
could become difficult for them later. 

3.3 Adoption by the Foster Family (Fost-Adoption) 
a. The Fost-Adoption Model 
Before the initiative to expand adoption opportunities for children at risk was implemented, the 
adoption and foster services worked on separate tracks with no formal interface between them. 
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Since the introduction of the initiative, great efforts have been invested in establishing a 
continuum between the two services and a pool of foster families with adoption potential – i.e., 
foster families that are suitable and able to adopt the child they have been fostering, if and when 
he is declared adoptable. The foster families in the study had registered as foster parents at a time 
when the two agencies worked separately with no continuity between them. Therefore, most of 
the insights in the study refer to implementation of the model used before the initiative was 
implemented. 
 
The foster families in the study can be divided into two groups with regard to their expectations: 
1. Foster families that expected to adopt and become the child's family forever 
2. Foster families that expected to provide a temporary solution for the child until a permanent 

solution was found. 
 
Although at the time when the families first served as foster families, there had already been 
cases of adoption by foster families, these families were not given any official information about 
this possibility. Some of them heard about it unofficially from other families with experience of 
adoption. The main reason that the families expecting to become the child's family forever 
applied to the fostering rather than the adoption services was that the waiting period for adoption 
was on average around 5 years, whereas placements were almost immediate for fostering, which 
resulted in adoption later on. Other reasons were that the families did not meet the adoption 
criteria of the Adoption Services, or were not aware of the possibility of adopting a child at risk. 
Families that expected to provide a temporary solution for the child until a permanent solution 
was found and eventually adopted the child did so in the belief that it was for the good of the 
child and that by adopting him, they were providing him with the best possible solution. They 
also did so due to the emotional bond that they had formed with the fostered child. 
 
Initiator of the change in the child's status: In all the cases in the study, there was a 
reassessment of the rehabilitation of the birth parents and their ability to raise a child; when it 
became clear that they were not able to do so, the social services initiated legal proceedings to 
have the child declared "adoptable." Most of the foster families knew there would be a judicial 
hearing in order to declare the child "adoptable," but some families had only limited information 
about it and some were not even told they were candidates to be the adoptive family. In one 
exceptional case, the then-foster parents themselves initiated the adoption process – and were it 
not for their initiative, the child would have continued to live with them as a fostered child or 
would have been moved to a residential facility. 
 
Marking the transition in the child's status, from fostered to adopted: Some of the families 
chose to mark the change in the child's status, others did not. Those who marked the change did 
so by holding a symbolic festive family event or a large party of thanksgiving. Some families 
made do with telling the child he had been adopted. The families who elected not to tell the child 
about the change and not to celebrate were those who had fostered the child with the expectation 
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that he would be one of the family forever. They chose not to mark the change because from the 
start they had given him the message that this was his family for life. In cases where the adoptive 
parents had difficulty telling the child, or did not tell him, this was done by the adoption social 
worker. 
 
Reduced supervision of the families after the transition from fostering to adoption: After 
adoption, the nature of the supervision changes and contact with the social workers becomes less 
frequent. In most foster cases, the foster care social worker calls for meetings with the foster 
families at least once a month to check up on the families and provide support. In contrast, after 
adoption there is much less support and it is mainly in the case of subsidided adoption.4 In some 
cases, there may be no contact between the adoption social worker and the family if the social 
worker does not initiate it. This is because the adoptive families have full guardianship of the 
children and have all the rights and obligations of birth parents and the Adoption Services do not 
therefore have a mandate to intervene in their lives. Furthermore, there is currently a shortage of 
resources for adoption support services for families that have adopted older children. Some of the 
families were satisfied with the reduced intensity of the support; others were not.  
 
b. Difficulties in Implementing the Fost-Adoption Model 
The adoption social workers, foster care social workers, and foster parents noted a number of 
difficulties with implementation of the fost-adoption model. One issue that was noted was that 
the fostering and adoption services did not know enough about the other's practices. Another 
difficulty was that the social workers from the Adoption Services were not invited to all planning 
and assessment committees by the social workers at the Social Service Departments, despite the 
potential contribution they could make to the care plan. A further difficulty reported was that the 
Services did not share their assessments regarding the most suitable solution for each child, as 
expressed in three ways: 
 Children likely to become adoptable were placed in foster families that did not intend to be 

the child's permanent family: The main difficulty of placing children likely to become 
adoptable in foster families that did not intend to be the child’s permanent family led to 
further problems. For example, after the adoption, the adoptive parents did not understand or 
accept the difference between fostering and adoption and did not feel that the child fully 
belonged to them. Some of the families continued to serve as foster families for other 
children, for which the adopted child paid an emotional price, e.g., an increasing fear of 
abandonment and lack of confidence about belonging to the adoptive family. Other families 
were forced to give up fostering several children which, they claim, reduced their income. 

 Placement of children in families that the adoption social worker did not consider ideal 
adoptive parents: The adoption social workers' criticism of these families was their 

                                                 
4 In cases of subsidized adoption, the adoptive family receives refunds for payments for services such as 

scholastic assistance, psychotherapy, etc. Refunds are not given for the usual expenses incurred raising 
children, such as food, clothing, travel, and regular education. The amount of the subsidy depends on the 
family's income. 
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difficulty in understanding the complexity of adopting a child and coping with it, as well as 
parenting difficulties, such as difficulty setting limits. 

 Type of adoption (open or regular) recommended without consultation between the 
adoption social workers and the foster care social worker, despite the foster care social 
workers' in-depth knowledge of the child and the effect that contact with his birth family 
would have on him. 

 
Other difficulties in implementing the model are: Lack of coordination between the foster and 
adoption services about preparing families interested in fost-adoption and in passing on 
information; not sharing with the foster parents the information that the possibility of their 
adopting the child is being examined, causing them separation anxiety; delays in finalizing the 
adoption process after the adoption social worker has authorized that the foster family will adopt 
the child – the foster care social workers attribute this delay to prioritization by the adoption 
social workers, who assume that if the child is already living with his permanent family, there is 
no urgent need to finalize the formal adoption process. 
 
The final difficulty reported by the foster parents was that when the child was fostered with them, 
they were not given full medical information about him, e.g., hereditary conditions or mental 
illness in the family. They claim that had they known about such conditions in advance, they may 
not have served as fost-adoption parents. Some parents and adoption social workers considered 
this an advantage, because it made adoption possible for children who were hard to place. 
 
4. Programmatic Directions  
 Finding ways to support the children and families in order to reduce their gaps and 

problems: The adopted children come to their new families after they have experienced 
abuse and/or neglect. This experience may have a long-term impact on their behavior and 
emotions, so they and their families need to be supported and referred to professional 
treatment as necessary. They may have emotional and nutritional deficiencies, gaps in their 
scholastic/literacy abilities, etc. Ways must be found to help them reduce these gaps and 
deficiencies and acclimatize better to their adoptive families. 

 Helping the children and families cope with attitudes to adoption in the wider community: 
The attitudes of the community where the child has been adopted may affect his integration 
into it and the extent to which he comes to terms with his adoption. Thought should be given 
to ways of helping the children and their families cope with attitudes in the local community 
in order to help reconcile them with their adoption.  

 Review of the policy on adoption by single-parent families and the provision of support: 
Single parents generally adopt children who are harder to place than those adopted by two-
parent families, since the policy of the Adoption Services gives them lower priority to 
receive a child for adoption. In light of the advantages and disadvantages found in the study, 
it is suggested that the policy on adoption by single-parent families be reviewed, including 
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giving thought to ways of supporting single parents who adopt children at risk who are 
sometimes considered to be hard to place. 

 Finding ways to support families with birth children of their own: Some of the adoptive 
parents also have birth children. The current study found that in such families, this may have 
both positive and negative implications for the various parties involved. Thought should be 
given to finding ways of supporting these families in order to overcome the particular 
difficulties they encounter. 

 
4.1 Open Adoption 
 Development of skills and knowledge about open adoption and consolidation of policy: 

The adoption social workers have differing opinions about the open adoption model and its 
implications for those involved: the child, the adoptive family and the birth family. Indeed, 
their opinions can affect the type of adoption determined by the court (open or regular) and 
the agreement of the adoptive families. It is essential to continue developing knowledge and 
skills for open adoption, which would include the accumulated experience of all the 
professionals in the Adoption Services and to continue to develop the Services' policy in this 
area. 

 Assistance in coping with the differences between the adoptive family and the birth family: 
There are sometimes significant differences in the characteristics and cultures of the two 
families. In addition to the transition from one family to another, some of the children also 
undergo further changes to their identity, such as conversion to Judaism, a transition from 
non-observance to religious observance or from one ethnic group to another. Thought must 
be given to ways of helping the children and the adoptive families cope with the differences 
between the two families. 

 Supervision by the adoption social workers to ensure that meetings are held regularly: The 
frequency of the meetings between the child and his birth family is determined by the court. 
However, in most cases, the arrangements for the dates of the meeting are actually initiated 
by the birth parents or the adoptive parents and not by the social workers. It is advisable to 
consider whether it is worth including supervision to ensure that meetings are arranged 
among the adoption social workers' duties, at least in certain cases, in order to ensure the 
meetings take place at regular intervals and in certain periods of the year. 

 Reducing the spontaneous cancellations of meetings by the birth parents and ensuring 
rescheduling shortly afterwards: In some cases, the birth parents cancelled the meetings on 
the day they were scheduled. Thought should be given to ways of reducing these 
cancellations and for the social workers to use their judgment about rescheduling the 
meeting shortly afterwards.  

 Formulation of policy on exchange of presents and photos between the child and birth 
parents: At most of the meetings, there is an exchange of gifts, foods and sometimes photos 
between the birth family and the child. Much was said about the positive value of the 
presents and it was noted that adoptive families should permit the children to accept them. It 
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is advisable to consolidate policy in this area, in order to reduce tension between the two sets 
of parents and to serve as guidelines for the adoption social worker's judgment. 

 Finding ways to cope with new channels of communications in the communication era: 
Alongside the structured and supervised communications at the open adoption meetings, the 
children and their birth families can communicate through other media, such as Facebook, 
without supervision. It is therefore advisable, when consolidating the open adoption model, 
to consider how to cope with such means of communication.  

 Structuring of meetings to allow optimal vs. minimal supervision, as appropriate: 
Unsupervised meetings could lead to the transfer of identifying details between the child and 
his birth parents or information that could undermine the sides and destabilize the adoption. 
Ways must be found to structure the meetings to allow the best form of supervision. In 
contrast thought should be given to the possibility of reducing supervision in cases when the 
parties do not need mediation and respect the boundaries set for them. 

 Formulation of policy on the initiation and timing of meetings between the birth and 
adoptive families: In some – but not all – cases, there were introductory meetings for the two 
families. In such cases, the decision was taken by the social worker, based on her judgment 
as to the importance of the meeting and the appropriateness of its timing. Consideration 
should be given to formulating policy, regarding the initiation and timing of meetings 
between the birth and adoptive families, which would serve as a basis for the social workers' 
discretion. 

 Increased supervision by the adoption social worker of all parties before, between and 
after the meetings: The current practice is for the adoption social worker to focus mainly on 
the organization of the meetings. The various adoption parties involved are generally not 
prepared and supported before or between the meetings. The adoption social workers should 
allocate resources for supervision and support of the adoptive parents, the birth parents and 
the children before, between and after the meetings. 

 Consideration as to when and if the social worker should work with both the adoptive and 
birth families: In most cases, one adoption social worker works with the birth family and a 
different adoption social worker works with the adoptive family, but there are cases where 
the same adoption social worker works with both families. This has several advantages: It 
saves the resources of the Department of Adoption Services and allows the social worker to 
have a greater understanding of the needs of both sides. However, it could be detrimental to 
the cooperation of the families with the adoption social worker and lead to lack of trust when 
there is tension between them. Consideration should be given to the circumstances in which 
it is desirable/possible for the social worker to work with both sides, and the cases where it 
is not. 

 Consideration as to periodic re-evaluation about the format of the contact to adapt it to the 
changing needs of the parties involved: In other countries, the open model has a mechanism 
for periodic re-evaluation so that adjustments can be made to meet the changing needs of the 



xiv 

child and the two sets of parents. The Israeli model has no such mechanism and thought 
should be given to structuring one. 

 
4.2 Fost-Adoption 
The fost-adopt families in the survey were registered as foster parents at the time when the 
adoption and fostering services worked separately, with no interface between them. The 
difficulties of cooperation between the services led to difficulties in the implementation of the 
model at various points in the adoption process: When selecting foster families who are also 
highly potential adoptive families, when preparing the families for the process of fostering with 
the possible goal of adoption as well, during the supervision of the foster families, and when 
drawing up recommendations for the courts regarding open/regular adoption. The key issues 
arising from the difficulties in the implementation of the model are set out below.  

 Inviting the social worker to planning and assessment committees: The adoption social 
workers reported that in some cases they did not know about the planning and assessment 
committees and were not invited to attend by the coordinators of the social service 
department committee; in some cases, they were invited. Their participation at the 
committees could affect the planning of care so as to respond to the child's needs in the best 
way. It is therefore important to ensure that the adoption social workers are invited to 
committee meetings for every child for whom adoption is considered a viable option. 

 Increasing the possibility of placing the children in foster homes that would be suitable 
for subsequent adoption: It often happens that children are placed in foster care when there 
is uncertainty as to whether the child will have to be transferred for adoption later. 
Sometimes this is due to uncertainty and inability to assess the necessity and feasibility of 
adoption. Thus, some of the children who were subsequently adopted were placed in foster 
families that expected to provide a temporary solution for them. After the children were 
adopted, the families continued to treat them like foster children for a long time, finding it 
hard to feel that the child fully belonged to them. Children who were highly likely to be 
adoptable were also placed in foster families that were not considered by the adoption social 
workers to be ideal adoptive families. Ways must therefore be found to formulate an 
assessment about adoption suitability at an early stage and care taken to ensure the children 
with a high likelihood of adoptability be placed in families seeking to keep the child for life 
and deemed suitable by the adoption services. The study revealed that identifying foster 
families that would be suitable for adoption and are considered suitable by the services is a 
complex matter and it is necessary to develop professional knowledge on the subject. 

 Coordination in preparing foster families for the adoption track: At the time of the study, 
the preparation by the foster services and adoption services was not coordinated and the 
families were sometimes given conflicting messages: the adoption services referred families 
to the foster services with the intention that they would subsequently adopt the children and 
the foster services above all emphasized placement in foster care as a temporary solution. 
This difference in approaches was frustrating for some of the families. It is recommended 
that the way the families are prepared be coordinated by the services, in order to give a 



xv 

consistent message and provide overall preparation that takes account of both the fostering 
stage and the transition to adoption. Another possibility is joint preparation by 
representatives from both services to families fostering with the goal of adoption. 

 Strengthening the support for foster/adoptive parents: Some of the foster parents had 
difficulty with the period of uncertainty as to whether they would be able to adopt the child 
they were fostering, particularly those who were hoping to serve as the child's family 
forever. The situation of fostering with a goal to adoption is particularly complex for the 
families wanting to adopt who were considered suitable by the services. The foster parents 
felt that they did not get enough help coping with the period of uncertainty. In order to ease 
the situation for the foster/adoptive parents and the children, it is advisable to strengthen the 
support for the families at that time and to continue to develop professional knowledge and 
policy about ways to provide them with maximum support. 

 Shortening the process of finalizing the adoption: It sometimes takes a long time to finalize 
the adoption process, even when the child has been declared "adoptable" and the foster 
family has been approved for adoption. Since this period is likely to be full of tension and 
anxiety for the adoptive parents and the child, steps should be taken to speed up the process. 

 Collaboration in drawing up recommendations for open/regular adoption: The foster care 
social workers claim that the adoption social workers do not consult with them enough as to 
whether to recommend open or regular adoption to the courts. Since the foster care social 
workers have in-depth knowledge about the relationship between the child and his birth 
family, it is recommended that a joint decision-making process as to the type of adoption be 
structured. 

 Support for the adoptive/foster families as needed: Following the transition from fostering 
to adoption, the nature of the support changes and contact becomes less frequent. In the case 
of closed adoption, the adoption social workers almost never initiate contact with the 
adoptive families, but they do respond to requests for support and assistance. In some cases, 
there had been no contact with the adoption social workers for several years. Some of the 
families were satisfied with the modifications to the support and the reduced intensity, while 
others were not. It is therefore worth finding out how frequently each family would like 
support after the adoption and allocating funds for adoption support services. 

 Formulating policy regarding continued fostering of other children in adoptive families: 
In some cases where families were fostering several children, they stopped doing so after 
adopting a child whom they had fostered, while in others they did not. In either situation, the 
family and the children will have a price to pay. Directives should be formulated concerning 
the cases – if any – where it is appropriate and advisable for foster families to continue to 
foster other/additional children or serve as emergency families5 after they have adopted. 

                                                 
5 An emergency foster family is one that has been specially trained to take in children in danger or 

emergency situations for up to 3 months. The families can take in up to 5 children and during their stay, 
the processes of supervision, immediate care, and assessments required for planning further care for the 
child take place. The families should be available to take in children at any time of the day or night. 

 



xvi 

5. New Developments in the Initiative to Expand Adoption 
Opportunities for Children at Risk  

Great efforts are currently being made to strengthen the fost-adoption model, including 
intensified cooperation between the adoption and fostering services. For example, the initiative 
has brought up the need for cooperation between the Adoption Services and the foster agencies 
by creating a pool of "foster families that would consider adoption," and the fostering agencies 
are engaged in identifying foster families that are willing and able to adopt in the future. 
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