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What to consider
The potential adoptee’s unique needs also 
should be considered. Is the child physically 
handicapped or mentally challenged, and 
is your patient capable of handling these is-
sues? Would there be a good temperament 
fit between the potential adoptive parent 
and child? 

Because child adoption laws vary from 
state to state, there are no established crite-
ria for determining the eligibility of an indi-
vidual with a history of mental illness. The 
success of a child adoption by an individual 
with a history of mental illness will depend 
on state laws and the policy of the adop-
tion agency. Some U.S. states and territo-
ries (Alaska, Arizona, California, Kentucky, 

North Dakota, and Puerto Rico) regard 
parental mental illness as “aggravated cir-
cumstances.”1 Although psychiatrists are 
not expected to be able to accurately predict 
the future, courts and adoption agencies 
may request a psychiatrist’s professional 
opinion on a specific adoption. See the Table 
(page 52) for a list of suggested information 
to share when approached by an adoption 
agency or court.
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Drug Brand Names

Haloperidol • Haldol
Olanzapine • Zyprexa
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• should keep an open mind and clarify 
misconceptions regarding a patient’s reli-
gious beliefs, which can lead to creative so-
lutions that benefit the patient.
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Ms. T, age 28, wishes to adopt a child. 
She has a history of bipolar disorder, 
but has been stable for several years. 

She asks her psychiatrist if her diagnosis will 
disqualify her as a potential parent. She also 
wants to know how the psychiatrist can help 
with the adoption process because he has 
been treating her long-term and is familiar 
with her psychiatric history. 

Many adults with a history of psychiatric 
illness prefer to adopt rather than have bi-
ological children. Their preference may be 
fueled by concerns regarding psychiatric 
destabilization during pregnancy or fear 
of psychotropic-induced fetal teratogenic-
ity. Child adoption laws vary from state 
to state. Although some licensed adop-
tion agencies sympathize with potential 
adoptive parents with a history of mental 
illness, the law usually considers the fol-
lowing factors:

•  the potential adopter’s emotional ties 
to the child

• their parenting skills
• emotional needs of the child
•  the potential adopter’s desire to main-

tain continuity of the child’s care
•  permanence of the family unit of the 

proposed home
•  the physical, moral, and mental fitness 

of the potential parent.

The psychiatrist’s role  
So long as the adoptee’s well-being is the 
reason for adoption, and the adoption is in 
the “best interest of the child,”1 a history of 
mental illness does not necessarily exclude 
an individual from adopting a child. The 
psychiatrist needs to consider the potential 

adopter’s motives, intellectual capacity, 
and judgment with regards to caregiving. 
The psychiatrist needs to assess the degree 
to which the patient’s mental disorder may 
or may not interfere with their parenting. 
The clinician also needs to consider poten-
tial changes that may occur in the adopt-
er’s personal life, work hours, recreational 
and social activities, and sleep patterns.

It also is important to estimate the 
changes that an adoption may cause in 
the potential adopter’s living arrange-
ments, daily schedule, and life events 
such as family vacations. Based on knowl-
edge of the patient’s psychiatric history, 
a clinician may need to consider whether 
adoption-related stress could destabilize 
or exacerbate the potential parent’s psy-
chiatric condition.2 Other psychosocial fac-
tors of importance are the reliability of the 
adopter’s support system, their history of 
previous child-rearing success, care-taking 
arrangements, etc.1
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Table

Informing adoption agencies 
and the court

Describe the nature of the patient’s condition

Describe the process and duration of 
treatments, including medication class, 
efficacy, and the patient’s level of compliance

Detail illness progression and the duration and 
nature of any previous hospitalizations

Describe the patient’s psychosocial support, 
using unbiased language when describing 
positives (stable employment) and negatives 
(lack of support from extended family) 

Meet with the potential adoptee and relay any 
problems you foresee
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