
10 GUIDELINES FOR CARING FOR EXPECTANT PARENTS 
CONSIDERING ADOPTION 

Treat expectant parent like any other patient1

Defer to expectant parent for all decisions made in the hospital 2

Make non-judgmental, unbiased statements 3

Use positive adoption language 4

Involve the hospital social workers - take advantage of their 
expertise 5

Expect expressions of grief – this is normal6

Keep in mind every expectant parent is different, every story is 
different, every birth plan is different 7

Understand that adoption is the most difficult decision parents 
will ever make 8

Recognize that open adoption benefits the child, the 
birthparents and adoptive parents 9

Know the discharge process for adoptions  10
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