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“IWhat is laching in the profession
is the willingness to consider
edoption that allvws the birth
mother a continuing role in her
child's life.”

whose childten ranged from one lo
five years of age. The women talked
of their struggles, f(rustrations, and
feelings of bitterness and anger. They
regretted their inabilily to offer their
children the kind of loving carc they
had expected to give them. Re-
garding adoption, the women felt
that although they were failing to
provide adequately, they could not
face the possibility of a final and tatal
separation from their children, They
felt that any of the alternatives they
{aced would bring them intense feel-
ings of guilt. 1t was unicnahle to kecp
their children with them under exist-
ing conditions, but it was impossible
to cut themselves off completely. They
equated relinquishment with amputa-
tion of a part of their bodies, or with
the Joss of a close relative throuph
death. When they were asked how
they would feel about an open adop-
tlon, Lheir_attitudes were totally dil-
ferent._They thought they could face
and cven welcome adoptien for their
children il they could meet the adop-
tive parents, help in the scparation
and the move 10 the new home. andl
then maintain some contact with the
children.

Another of the authars helped initi-
ate an open adoption. ft was an experi-
ment thal seemed 1o be the best <olu.
tinn to the situation faced hy an unwed
mother {n her carly twenlics. She
kncw she could not adequately care
for her three-year-old son, who was bhe.
ginning to shaw signs of emotional
deprivation. Despite that, the mother
couid not bring herself to relinquish
the boy to the agency. She hegan to
wearch for families who would take
the child and whom she could meet
and kpow personally. However, she
was unable to find an appropriate fam.
ily.

At the same time, the agency wa
stadying a family that already in-
cluded one adopted child. In the
coursc of the study, it was learned
thal the family had known the par.
ent of their adopted child and f{elt
the experlence was meaningful to
them, They were eager to have s sec-
und child and were even considering
the role of foster parents. They were
asked whether they would eonsider an
open adoption, Without fear, but with
thoughtlfulness, they agreed to meet
the mother and child and discuss the
possibility, Given this opportunity,
both the birth parent and adoptive
parents showed new resources and
strengtha, They succceded in undec-
standing each others needs with the
focus on mutual care for the boy,

The adoplive placement was made
in 2 way that gave the child as much
hanest comprehension of the process
at possihle. The postplacement period
saw the complete transfer of parental
responsihility to the new family, with
the birth mather Turnishing a mean-
ingful cmational tie through occasianal
visits. Continued counscling services
were produced (0 help maintain and
cnrich the child’s new stalus without
crenting a threat 1o cither birth or
adaplive parents. The social worker
summarized the experience in Lhe rec-
ord as follows:

Buth Gar [the hoy) and the Diakes
Ithe aduptive couple] have had an on-
pining relationship and contact with the
nalinal mother. Sandy, the natural
mather, will call about once a month
and arrange her visit 10 the Biaker's
home. The visits occur in the early
eventng and last from two to four
howms. Both Sandy and the Blakes sav
that the wisits are comiortahle, Sandy
usually siays after Gar goes 1o sleep.
He grecis her waimly und separnies
eanily. Gar now calls her Sandy, and
Mrs. Blake, mather,

Althongh the Dlales have some feel-
ings that they would jusl as soon Sandy
wpaved her visits less frequently. they
have accepled the situation. They ore
cancerned ahout Gar's reaction as he
grows older, hut feel they ¢an cope by
explaining the actnal circomstances,
which are less rejecting than if he had
no contact with his natural mother.
. . . The Blakes say that the commu.
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nlly reaponsa to Sandy’s visits cantinues
10 be ncgative and nonunderstanding,
Theit {feads® reactions do bother them
more than Sandy’s visits by far, . , .
Sandy 1ays she leels good about the
placement. ., , , On occesion she at
first felt some anger over the Blakes
ways, in arexs where their idens devi-
ated from her way of handling a sltu.
ation. . , . She has never expressed het
differences of opinion 1o the Dlakes,
as she has conaciously given them the
full tesponsibility for rafsing Gar. . . .
Gar's progress and adjustment speak
1audly and elzatly that this has been a
smooth course to follow, I, feel that
the piacement in the sdoptive home
has heen » most naturat event for Gar
and he s rasponding beautifully, . .,
The Blakes and Sandy have been
wble lo work out a resunnble refs-
tionshife This relationship has neces.
sarily been somewhal monitared by my
suggestions, 1t is in an aren where oo
much intimacy might encourage siua-
tions of rivalry between the natural and
adoptive parents, which would confuse
the adoptee. . . . One of the most
caciting feclings about this placement
for me I3 1o be able to see how
genuinely satisfied all of the involved
parties scem to be, The Blakes, Gor,
and Sandy are having thelr individuat,
needs met. No one {3 excluded, and
no one has to be excluded or rejected -
in the future because of agency or
environmental prerogatives,

CONCLUSIONS

Is this & unique case? The authors be-
lieve there are many famities through-
out this country who would cunsider
such open adoptions. The type of
adoption they currently know and
seek is the one adoption agencies
have perpetuated. Families have
never been offered alternatives. Agen-
cics have learned during the past dec-
ade that many “unthinkable" thingt
are thinkable, and that many “unat-
laimable” goals can he attained.
Children who used fo be considered
“unadoptable” were really in that cat.
epory because adaption workers felt
that each family nceded a “perfect”
child. When families were #sked
whether they would consider adopt-
ing physically handleapped, congeni-
tally deformed, or mentally retarded
children, it was found there were in-
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Every Chrittimns Lisn and
Itelen exchange preetings.
Helen's note is full of family
news, and she always en-
closes photographt of her
son, Jed,

Lisa studies the shapshots,
trying to see in the little boy
#ne l‘(!l!!l"l)‘[llll'c to h!’.‘f
own two pitls, fed is the son
she tind out of wedlock;
when he was two months old,
he became  Helen's son
through adoption. For the
past seven yenrs, Lisa and
Helen {whose names have
beenr chapged) have been
practicing open adoption,

Under an opea adoption
{which should not be con-
fused with the opening of
teconds long after an adop-
tion takes place), the biologi-
eal and  adoptive parents
continue to communicate
with one another while the
chitd is prowing up. Az icnny
ndoptian, the birth mother
givesupalilegal rights to the
child, Genernlly, the infor-
mntion is handled through
the adoption agency so that
nanes and addiesses can re-
main confidentinl, Many
patticipants choose to ex.

change letters and pictures

periodically, but in some
cones Lthere are actunl meet-
ings. Although a lew contin-
ue to see ane another, most
meel only once,

Open adoption is contro-
versinl, Opponents argue
that it threatens the privacy
both of the mother who has
relinquished her baby and of
the ndoptive parents, who
may [ear that she will want
to take away the child.

Others, howevert, are
strong supporters, “The
tnore experience we have
with open placement, the
more enthusiastic our stafl
is," says Jim Gritter, child-
wellare supervisor at Com-
munity, Family nnd Chil.
dren Services of Traverse
Chty, Michigan, The ngency
first offered open adoptions
threc years ngo; 60 percent
of ndoption participants now
choose this option.

“It was pretty clear to us
thnt the traditionnl system
lwirt the birth parents,” snys
Mr. Gritter. “They [elt as if
they wete abandoning their
child. Open placement has
provided an opportunity for
them to cxerclse their te-
sponsibility and be assured
that good peaple nre cnring
for the child.”

What about its elfect on
adoptive patents? "All par-
ey we have dealt with say
thnt theeting the hitth par-
ents lins allayed their fears of
intrusion,”  says  Kothleen

Silber, director of Lutheran
Social Service of Texas In
San Antonlo,

For the child, nn open
adoption providen n sense of
continuily ns well as updnted
medienl information. “When
the youngster wants to know
‘Where did I come from?” or
‘Why couldn't my originnl
pitrents keep med,' the new
generation of ndoptive par-
ents will have adequate an-
swers to thess questions,”
soys Jimm Gritter,

The commitment to maln-
tain an open ndoption s
more or less n gentlemnn's
ngreement. "1 have found
that adontive parents who
attend our workstiops nre
witling lo write reports at
Chiristmns or Enster, bul
they do not want more fre-
quent contact,” snys Mariet-
ta Spencer of the Children's
Home Socicty of Minnesota.
“1 have secn adoptive par-
ents drop out when pressure
is put on them to write more
regularly.”

1t is possible for either of
the parties 1o end the pr-
rangement, "“After six

months, T had to ask that
there be no more contnct
with the peaple who are now
the parents of my daughter,”
anys one W.yearoldl. "The
Jettera were too painful.”
She bas promised to contin-
ve passing on medical infor-
mntion nbout herself,

But lor other parents ex.
chnnging legters can lend tn n
desite 1o meet in person,
Catholic Socinl Setvices of
the Diocese of Green Iy,
Wisconsin, hns been arrang-
ing [face<to-fnce  meetings
(with a social worker
present) since 1975, The
agency has made more than
320 open placements since
1974,

Hefen and lier husband
adopted Jed through Catho.
lic Social Setvices and chose
to meet Jod's mother, “Lisn
cntise to otie home” saya
tHelen, “We wnnted her to
see Jed in Lis actual sur-
roundings. Latet, we had o
letter from her. ‘You don™t
know what you have done
for me,’ she wrote. ‘I can now
put the past behind e and
Ro on,' " —CLAIRE NERMAN
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B{ HKathy Soulln
Globe Correspondent

Dr. Jobn W. HolTman, 32, a pay-
chologist™§n the Divialon of Dehay-
lorn) Mcdicine at Beth Israel Hosp!-
tal Depariment of Medicine, died
Tuesday In Brigham and Women's
Hospiinl of Jeukemin that waa dig-
-govered when he was o “'robust 20
year old” underiaking his-first re-
nl;cixrch project at Beth Israel Hoapt-
o),

» Dr. Hoffman nlso waa an In-
‘structor In medicine at Harvard
Medleal School and a licensed pay-
chologist in Massachusetta,

In February, this year, he re-
ceived the Young investigator's
‘Award from the Natlonal Institute
of Health so he could continue his
work. The funds from this award
would have started in July.

His interest in relaxation re-
sponse, a meditation technique
used to combat hyperiension and
siress, brought Dr. Hoffman to
Beth Israel Hoapltal in 1978, where
he began work with Dr. Herbert
Benson, who s credited with devel-
opment of the technique.

- Deapite his iliness, Dr. Hoflman
continued his research unti! it was
published this year in the fournal,
Sclence.

In a Globe article last Christma
Eve, he was quoled as saying from
his hospital room: “My greatest

Dr. John Hoffman, 32; psycliologist

at Beth Israel, Harvard mstructor

his position In

willing to pgive “ﬂmpual softball

"the competitive
league. Accordin

ments 1o hia best advantage - tim-
ing his blood tranafusions for a day
or two before the games to maxi-
mize his, strength, However, iast
scason, Dr. fioffman had o give up
his position at third base for a {eas
nctlve position (n right fleid. ‘The
Bethy Isracl team won the lengue
champlonship last season, and pre-
sented Dr. Holfman a special
award,

“ When his filness became warse
(;nst Augual, he was admitled to

Heth tsrael Hoapital and later
transferred to Brigham and Wom-
en’s Hospital on the chance that o
bone marrow transplant could tm-
prove his conditian, )
Close rciatives were necessary
for this kind of operation so Dr.
Hoffman's adoplive parents had to
locate Dr, Holfman's blological
{family. They were scatiered in
Vancouver,

Finally, hits four brothers and
three sisters, whom he had never
met, all agreed to blood tests {0 see
if they cotld donate thelr bone
marrow to Dr. Helfman, Two
brothers matched and In Oclober,
s younger brother, 29-year-old
Ben Matson, came to Boston. A
woodsman and logger from Bur-

faniasy was always to save some-
body else’s life." R
He was the (ifth of eight chil-
dren born to a Vancouver, British
Columbla family, and just after his
birth, he was adopled by Louise
{Safford) and Harvey Hoffman, who
ralsed him In Pgrtfand, Ofe.” w»

At the Unlversity of Oregon, in
Eugene, Dr, Holfman recelved hia
bachelor's degree In 1972, his mas-
ter's In"1977 and his doctorate in
physiology and paychology in 1978,

Dr. Hoffman's leukemla waa
discovered when he was starting
his first research project at Beth Js-
rael. He had veluntcered to be
screened as the first subject for a
study invaiving relaxation re-
sponsc and the stress hormone
norepinephrine. According {o Dr,
Benson, a serles of preliminary
tests for the slud?’ revealed that Dr,
tloffiman, then "a rebust 29-year.
old,” had chrontc myelogenous leu-
kemia.

Dr. Hoffman began ireatment
for his lilness but continued his
work on the project which was
completed and published in the
journal Scltence an Jan. 8 of this
year. '

* Dr Hoffman also had been un-

naby, Britlsh Columbla, Malsen
left his wife, daughter and siepson
for four weeks to come to Boslen
for the tranaplant operation.

Dr. Hoffman was released In the
early spring of this year and Dr.
Bensant sald the bone marrow
transplant probably helped. A few
weeks after his release, an infec-
tion put Dr. Hollman back in the
hospital brlefly, and alter ancther
return hoine, he became 11} again,
this time fatally.

He was a member of the Amer)-
can Physiological Assoclation, 1he
Soclety of Behavloral Medicine, the
Society far Pschophysiological Re-
acarch, the American Asan. for the
Advancement of Science, the
Amerlcan Federation for Clinical
Research pnd Amerlean Psychoso-
matic Soclely.

He also leaves his wife Mary
Hoffman, a nurse at Beth lsrac)
Hospltal.

A memarial service will be held

at 9 a.m. Tharsday, June 3, in the

Appleton Chape) Memorial Church,
Harvard Yard, Cambridge.

Funeral arrangements ore be-
ing made in Pertland, Ore., by the
ML, Scott Funeral Home there. Bur-
tal will be in Lincoln Memorlal
Park Cemctery, Portland, Ore,

MEDICAL.
SENCL e AIEpe Ny,

to Dry Benson,’
Dr, Holfman tried to use the treat- -
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