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Abstract

The article describes the situation regarding features of children and
their placement in adoption and foster care in the Czech Republic. The
introduction of the article offers theoretic grounds concerning activities of
authorities of social-legal protection of children especially in connection
with applicants for adoption and foster care. The aim of the research was to
determine whether or not there is relation between age, ethnicity and health
condition of children who are suitable for substitute family care and success
of their placement in adoption and foster care in the Czech Republic. The
quantitative sociologic approach was used in order to get the necessary data.
The empiric part of the article states relevant data regarding children who
are registered in the database of regional authorities concerning substitute
family care focusing on their age, ethnicity and health condition. The data
are stated as a whole representing the Czech Republic being divided in
individual regions.

Key words: a child; age; ethnicity; health condition; adoption; foster
care

Abbreviations: the so-called children suitable for adoption

CR - the Czech Republic

FCN - the Fund for Children in Need

MLSA - the Ministry of Labour and Social
Affairs

SFC — Substitute family care

ASLPC - the Authority of Social-Legal
Protection of Children

INTRODUCTION

The Czech Republic has been facing
critics for a too high number of children
in institutional care for a very long
time. However, what has not been
mentioned so often is the fact that only a
certain percentage of these children are
determined for placement in substitute
family care for various reasons. These are

and foster care. The term “children suitable
for adoption” comprises children whose
health and psychomotoric development is
expected to be less problematic according
to the information and data gained and
whose placement in substitute family
care in an early age is possible. Their legal
relation with their original family must be
solved. “Children suitable for foster care”
are those children who are mainly socially
orphaned, who need continuous or long-
term individual care and upbringing
in a substitute family and who are not
suitable for adoption for various reasons.
These are usually children with various
health or psychomotoric difficulties, older
children, groups of siblings, or children
of a different ethnicity, in our country
this usually means Romany children
(Zprostiedkovani nahradni rodinné péce
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2005). For a number of these children return
from institutional care to the original family
is very difficult or impossible and in many
cases it is not even possible to find a suitable
substitute family for them. In this article the
authors deal with an influence of selected
criteria on success of placement of these
children in new adoptive and foster families.

Keeping records of children suitable
for substitute family care by regional
authority

The department of substitute family care of
the relevant regional authority keeps records
of children who are suitable for substitute
family care and records of persons who are
suitable to become adoptive or foster parents.
Since January 1, 2006 this department has
also been keeping records of persons who
can perform foster care for a temporary
period. Municipalities with extended scope
of authority are the bodies that report
children in the regional authority records.
These municipalities in cooperation with
institutional facilities and municipalities
generally search for children sutiable for SFC.
Pursuant to the Act on Social-Legal Protection
of Children the municipalities with extended
scope of authority are obliged to visit a child
with institutional upbringing injuction once
every three months at least and besides
others to monitor the child’s family situation.
Institutional facilities are obliged to notify the
municipality with extended scope of authority
without delay of children who are suitable
for SFC. Then the municipality collects the
child’s documentary materials and submits
them to the appropriate regional authority.
The regional authority that is geographically
competent regarding the permanent address
of the child keeps records of children who
are suitable for substitute family care. These
records include the following:

« a copy of documentary materials of
the child having been rendered by the
municipality with extended scope of
authority;

« the so-called specialist opinion if neces-
sary;

« the child’s statement (if it is possible
regarding age of the child);

« other documents necessary for mediation
of adoption or foster care.
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The specialist opinion of children
is conducted by the regional authority
considering age of the child, statement of the
specialist doctor or other serious facts, and is
based on assessment of the level of the child’s
physical and mental development including
the child’s specific needs and requirements,
and on assessment of suitability of substitute
family care and of its forms (Zprostiredkovani
nahradni rodinné péce 2005).

Applicants and their motivation to
apply for substitute family care
Pursuant to Act no. 94/1963 Coll.,, on
Family (§ 64), applicants for adoption are
described as physical entities whose way of
life guarantees that adoption will benefit both
the child and the society. A person who is
not qualified to performing legal acts cannot
become an adoptive parent. In case of an
applicant for foster care it is specified that the
court can commit a child to foster care of a
physical entity if it is in the child’s interest to
be committed to such care and if the entity of
the foster parent provides a guarantee of the
child’s proper upbringing (Act no. 94/1963
Coll., on Family, § 45).

Before the mediation itself and during the
whole process of the mediation, motivation
is one of the most significant factors. It often
influences not only choice of the care form
that the applicants prefer but also their
requirements and expectations. Applicants’
motivation is one of the indicators that
specialists have to asses before committing
the child to substitute care so that possible
disappointment and return of the child from
the family to institutional upbringing is
prevented. Regarding motivation to adopt a
child, the two most usual factors are sterility
and substitution for a child that died. Sterility
together with its psychical consequences
prevails significantly. Substitution for a child
that died in case a family cannot have another
one is a relatively rare motivation factor at
present (Maté€jcéek et al. 1999). Research that
was conducted among sterile couples showed
that at present sterile couples try to solve
their situation through attempts to conceive a
child in the natural way with help of medicine
rather than through adoption of a “strange”
child. This inclination to the medical solution
of sterility is probably related to the fact that
the stigma of the sterile ones has been effaced
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(Ilich 2000): in the medical context sterile
people are considered to be ill, their disease
is not their fault and they demonstrate their
readiness to undergo treatment. According
to Novotny and Novotna (1997), a half of
sterile couples who search for help conceive
and carry a child to term. In this respect it is
also interesting to mention that although a
stable sterile couple has decided to fight for
their fertility against nature, they also take
timely precautions by means of an application
for adoption (Ul¢ova Gallova 1999). This
statement is not supported by research of
Stochlova (2004), which showed that only
3% of sterile couples having been questioned
within the research applied for adoption.

Motivation to apply for foster care is
different and it is less often that foster care is
to solve a burdensome psychical situation of
a childless couple or a couple who have lost
their only child. Foster parents usually have
their own child or children. What is more
significant here is a desire or an increased
need to have more children that would
satisfy basic psychical needs of the couple —
to fulfil motherhood and fatherhood. There
is also a desire to help a “deserted” child, to
do “something good”, to show “gratitude” for
personal good luck, or vice-versa to redress a
personal fault, etc., usually in the religious or
other sense. At the same time we also cannot
omit the issue of the family’s economic benefit
(Matéjcek et al. 1999).

Child requirements of applicants for
SFC

Requirements of applicants for substitute
family care are generally high and do not
often correspond with features of children
who are suitable for adoption or foster care.
As an article on the server of the Klokanek
FCN confirms, not all children who are
legally free have a chance to be adopted.
Children in the infant or toddler age, healthy
children, children from the so-called common
population, and children whose minority
origins are not obvious are the most usual to
be adopted (Osvojeni 2011). During research
that was conducted within the Bachelor Work
called Placement of Children in Substitute
Family Care it turned out that applicants for
substitute family care in our country rarely
have an integral idea of children who are
determined for adoption or foster care, and in

connection with not being aware of these facts
their requirements regarding the child are too
high, which consequently makes realisation
of substitute family care much slower or even
impossible (Stochlova 2007).

The child’s age is a significant decisive
factor. Applicants for adoptions usually wish
to adopt a child who is as young as possible.
Thus, infants and toddlers are adopted if
possible. The older the child, the lower is the
child’s chance of being adopted. The age of
approximately 6 years is usually the border
when rather foster care is considered. In this
age consequences of institutional care become
evident and it may be more complicated for
the child to adapt to a new family. Children of
older school age and teenage children are very
difficult to be placed in a family because their
adaptation possibilities are very small and
some of the children are even not interested
in being placed in a family (Popovska 20009).
While choosing a form of substitute family
care, sex of the child should not matter,
but applicants often specify sex preference
within their requirements (Stochlova 2007).
The issue of sex and age may be important
only when choosing a child for group foster
care; the reason for this is adequate balance
of the group of children in terms of sex and
age. In terms of the child’s ethnicity, it is
generally known that applicants are not very
tolerant. Grega examined 158 applications
for SFC and he found out that only 10.8%
of applicants would be willing to accept a
child of different ethnicity (Grega 2006).
Children whose ethnicity is different from the
majority one are more often placed in foster
care because applicants for foster care do not
have such high requirements as applicants
for adoption. International adoption is often
mediated in case of younger children who
can be adopted from the legal point of view
(Popovska 2009). It is a very sensitive issue,
especially in the area of substitute family care.
What the authors consider worrying is the
fact that for various reasons, especially due
to discrimination, children’s ethnicity is not
specified in the SFC records. If we consider our
ethnicity to be a disciminating phenomenon,
it is only a matter of time to stop mentioning
children’s sex in their documentation for the
reason of discrimination. The authors are
also convinced that applicants for substitute
family care regarding a particular child have
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the full right to receive as much information
as possible about origins of the child who they
decide to adopt. This information is extremely
important in order to take care of the child in
a proper way, and success of substitute family
care realisation is thus increased.

While choosing a suitable form of care,
the child’s health conditions plays a very
important part, too. To make it simple, it
is possible to say that the more threatened
is the child’s health condition, the lower is
the possibility of the child to be adopted.
Although there is an effort to place such
children in foster care, many of them grow up
in institutional facilities.

Specialist opinion and preparation of
applicants for substitute family care
Act no. 359/1999 Coll.,, on Social-Legal
Protection of Children (§ 27) determines
that for purposes of mediation of adoption
and foster care the regional authority or
the Ministry of Labour and Social Affairs of
the CR (hereinafter referred to as “MLSA”)
assesses the applicants’ personality, psychical
condition, conditions for upbringing of a
child, motivation that led to the application
for adoption of a child or for a child being
committed to their foster care, stability of the
marital relationship and family environment,
or other facts that are decisive for adoption
of a child or for committing a child to
foster care. The regional authority or the
MLSA are entitled to inviting applicants for
personal proceedings in order to assess the
conditions and facts decisive for committing
a child to them. In this area they cooperate
with municipalities with extended scope of
authority, other municipalities, medical and
school facilities and other specialised facilities,
authorized persons, and specialists in the
issue of upbringing and child care. According
to methodical instructions by the MLSA CR
(2009) the aim of the specialist assessment is
to determine to what extent the applicants are
qualified for a particular form of SFC, to what
extent the applicants are currently prepared
for takeover of a child, and last but not least
which child the applicants would be suitable
for.

Applicants for SFC are assessed regarding
the following areas:
 social — performed by social workers at the

relevant authority;
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» health — performed by a contractual doctor
of the regional authority, who uses as the
basis questionnaires on health condition,
medical reports by general practitioners
and findings of specialist doctors not older
than 6 months;

« psychological — performed by psycho-
logists of regional authorities, who assess
applicants based on testing, projective
and clinical (monitoring and interview)
methods, and after evaluation of the
results they complete a written report
(Popovska 2009).

Reasons for making a psychological
conclusion not recommending the applicants
for SFC canbe of various nature. A contribution
in the Collection of Lectures of 6™ Conference
on Substitute Family Care mentions for
example a higher divorce rate and presence
of a number of undesirable psychological
conditions — unsuitable motivation, psycho-
social inmaturity, low ability of adaptation,
lack of frustration tolerance. Further it could
be high expectations or expectations that are
too specific, low ability of empathy, etc. As
the contribution authors also say, altruistic
motivation, which is presented more often, is
interesting, too (Papackova, Smékalova 1999).

Special preparation is an inherent part
of substitute family care mediation. The
purpose of the special preparation is an
effort to provide conditions for optimum and
mutually satisfactory integration of a child
to a new family with help of not only experts
specializing in the given issue, but also of the
families that already have experience with
adopted or fostered children. In compliance
with the amendment to the Act on Social-Legal
Protection of Children, the special preparation
is provided by the regional authority instead
of municipalities with extended scope of
authority, which were previously responsible
for it. The act does not specify the form
and contents of the preparation in detail.
The preparation provider uses as the basis
the Recommendation for realisation of
preparation of future adoptive and foster
parents for accepting child in Family, which
was issued by the MLSA. The preparation
usually consists of two parts, theoretical and
practical. The theoretical part includes a cycle
of lectures, discussions and seminars. It is
provided by experts specializing in SFC (a
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psychologist, a paediatrician, a lawyer, etc.).
The MLSA recommends that the contents
deal with issues of psychology, upbringing,
medicine, and with social-legal issues.
The practical part has a form of discussion
groups of applicants together with specialists
and families that already have their own
experience with SFC; they discuss particular
problems of upbringing and family life. This
part of preparation usually has a character of
a weekend stay. It also includes a visit to an
infant institute, children’s home or a selected
foster family. After each special preparation
has finished, a psychologist completes a report
of its progress, in which he/she states his/her
opinion of the applicants and also the fact
whether or not material facts decisive for SFC
mediation were found during the preparatory
course. This report becomes a part of written
documentation of applicants and has an
influence on the overall specialist assessment
(Popovska 2009).

At present, the special preparation is a part
of specialist assessment, i.e. applicants have
to participate in the preparation before they
know whether or not they will be included
in the records of applicants. In the past the
sequence of steps was opposite. Discussions
on which of these two alternatives is better
have been taking place for a long time. It is not
possible to come to an objective conclusion
so far because the period of the special
preparation being a part of the specialist
assessment has been too short. Psychologists
Gabriel and Novak (2008) say that placing
the preparation before the psychological
examination of applicants help to a much
clearer idea and information equipment
regarding requirements and particularities
of SFC than before. On the other hand the
information that applicants receive during
the preparation will give them a clearer idea
of what we probably want to hear regarding
sensitive and controversial issues during the
consequent examination.

AIM OF RESEARCH AND
HYPOTHESES

The aim of the research was to determine
whether or not there is relation between age,
ethnicity and health condition of children

who are suitable for substitute family care
and success of their placement in adoption
and foster care in the Czech Republic. For the
needs of the research, the universal term of
“substitute family care” was used for all the
above-mentioned forms of substitute family
care, i.e. adoption and foster care. The results
concerning relation of the above-mentioned
variables were processed both as a total
for the whole Czech Republic and for each
geographical unit, i.e. the regions of the Czech
Republic.

In order to gain the necessary results three
hypotheses were determined and matched
with corresponding zero hypotheses — Ho.

Hz1: Age of children suitable for substi-
tute family care has an influence
on success of their placement in
adoption or foster care.

Ho: Age of children suitable for substitute
family care does not have an influence on
success of their placement in adoption or
foster care.

H2: Ethnicity of children suitable for
substitute family care has an
influence on success of their pla-
cement in adoption or foster care.

Ho: Ethnicity of children suitable for
substitute family care does not have an
influence on success of their placement
in adoption or foster care.

H3: Health condition of children sui-
table for substitute family care has
an influence on success of their
placement in adoption or foster
care.

Ho: Health condition of children suitable for
substitute family care does not have an
influence on success of their placement
in adoption or foster care.

MATERIAL AND METHODS

Description of research file

The research file consisted of children who
were included in the records of children
suitable for placement in adoption and foster
care at authorities of social-legal protection
of children at the regional authorities of all
fourteen regions of the Czech Republic in
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the research period (i.e. 2006). The research
file consisted of the total of 847 respondents.
While the research was being carried out, a
comprehensive basic file of children who were
included in the records of regional authorities
of the Czech Republic as children suitable for
adoption and foster care was provided.

Methodology
In order to receive the necessary data, a
quantitative research strategy was used using
a secondary data analysis, contents analysis
of official documentation data, field research,
mathematical-statistical ~ technique, and
logical analysis.

A statistical software called NCSS version
7.1 was used to achieve the necessary results in
order to fulfil the above-mentioned research
aim. The software helped discover relation
between the variables. A method for the
categorical data analysis was especially used
while testing the H1, H2 and H3 hypotheses.
Independence tests in contingency tables were
used (chi-quadratic test, Wilcoxon signed-
rank test). Numeric evaluation of the received
data was carried out using a professional

statistic software SPSS version 10 and NCSS
version 7.1.

The data were collected while complete
anonymity of respondents was maintained;
appropriate forms regarding confidentiality
were signed at all departments of authorities of
social-legal protection of children. Due to the
fact that the information regarding ethnicity
of children is considered to be sensitive data,
such information was received based on
subjective assessment of social workers of
the authorities of social-legal protection of
children of the relevant region. These workers
had worked with the children long and had
enough information about their origins.

RESULTS

The results showed in Table 1 depict mate-
riality levels for testing of association between
the selected features of children suitable for
substitute family care and success of their
placement in adoption and foster care within
individual regions of the Czech Republic.

Table 1. Materiality levels for testing association between features of children and success

of their placement in substitute family care

Region Age Ethnicity Health condition
South-Bohemian <0.001 >0.05 >0.05
South-Moravian <0.001 <0.001 <0.001
Karlovy Vary 0.005 <0.001 0.013
Hradec Kralové 0.002 >0.05 >0.05
Liberec <0.001 0.004 >0.05
Moravian-Silesian <0.001 0.002 0.008
Olomouc <0.001 <0.001 >0.05
Pardubice 0.021 0.002 >0.05
Plzen >0.05 >0.05 >0.05
Central-Bohemian <0.001 0.007 0.008
Usti nad Labem <0.001 <0.001 0.008
Highlands <0.001 >0.05 0.011
Zlin >0.05 >0.05 0.003
Capital of Prague <0.001 >0.05 0.024
TOTAL <0.001 <0.001 <0.001
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As Table 1 proves, in the whole research
file there is statistical relation between
success of placement of children in adoption
and foster care and their age, ethnicity and
health condition. While analysing the issue
in detail, this relation was not found in all
regions. For example in the Region of Plzen
no relation between success of placement of
children in adoption and foster care and other
three variables was found. In the Region of
Zlin the statistical relation was only found
in case of children’s health condition, in the
Region of Hradec Kralové and in the South-
Bohemian Region there is only relation
between children’s age and their placement in
adoption and foster care.

Based on the result of Wilcoxon signed-
rank test (p<0.001) the authors reached the
conclusion that on the selected materiality
level (a=0.05) there is enough evidence
to reject the zero hypothesis. Thus the H1
hypothesis was confirmed. Thus we can say
that age of children suitable for substitute
family care has an influence on success of
their placement in adoption or foster care.

Based on the result of the chi-quadratic test
(p<0.001) it is possible to reach the conclusion
that on the selected materiality level (a=0.05)
there is enough evidence to reject the zero
hypothesis. Thus the H2 hypothesis was
confirmed. It is possible to say that ethnicity
of children suitable for substitute family care
has an influence on success of their placement
in adoption or foster care.

Based on the result of the chi-quadratic
test (p<0.001) it is possible to say that on the
selected materiality level (a=0.05) there is
enough evidence to reject the zero hypothesis.
Thus the H3 hypothesis was confirmed. We
can express a conclusion that health condition
of children suitable for substitute family care
has an influence on success of their placement
in adoption or foster care.

DISCUSSION

Three hypotheses were formulated in relation
to the aim of the research, the task of which
was to determine whether or not there is
relation between features of children suitable
for substitute family care and success of their
placement in adoption and foster care.

The determined Hi hypothesis, which
assumed that age of children suitable for
substitute family care has an influence on
success of their placement in adoption and
foster care, was confirmed based on the
research having been conducted. This result
is not surprising at all. If a person, a married
couple or a partner couple decide to accept a
“strange” child to their care, they wish that the
child is as young as possible, ideally a new-
born baby. This is confirmed by an article on
the server called Sance pro déti (Chance for
Children), which states that the younger the
child, the bigger is his/her chance of being
placed in a family (Sance pro déti 2011). This
fact is also proved by words of Prime Minister
Petr Necas, who said in his speech of August
2011 that in case of adoption or foster care it is
true that the older the child, the more difficult
it is to place him in adoption or substitute
family care (Prochazkovéa 2011). Of course, it
is not a rule, there is still certain percentage of
applicants who are willing to accept an older
child. Nevertheless, there is still a minority of
them. Of course, it is not only up to applicants
for substitute family care and up to workers
of the ASLPC. Especially biological parents
play a significant part here. In case of new-
born babies whose parents give consent to
adoption of their child after 6 weeks elapse,
the process of adoption is the fastest. If the
parents do not show interest in their child for
the period of 6 months, the court may decide
on legal release to adoption. Unfortunately,
this may take up to 9 months and thus, a
child gets to a new family in the age of two.
However, we come across parents who keep
minimum contact with their child and appeal
against commitment of the child to foster care
(Sance pro déti 2011).

The H2 hypothesis, which assumed that
ethnicity of children suitable for substitute
family care has an influence on success of
their placement in adoption or foster care, was
confirmed. While formulating this hypothesis,
the authors took into consideration a general
assumption that it is generally difficult
to find a substitute family for a child of
different ethnicity. The main reasons for
which people do not want to accept children
of different appearance can be their own
internalized stereotypes connected with the
relevant “group of people”, but also potential
negative reactions from their neighbourhood
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(Sanderova 2011). Jennings (2006) carried
out research that, besides others, dealt with
worries related with accepting a differently-
looking child to SFC. Respondents of this
research demonstrated their worries of
accepting the child’s different skin colour by
their friends, neighbours and members of
their family. An article called Romanies as the
Ethnic Group focused on this topic in detail.
The article deals with children’s ethnicity
and its influence on placement of the child
in substitute family care. In its introduction
the article deals with the public attitude to
Romanies and states the the Czech Republic
belongs to a group of countries the inhabitants
of which have the most xenophobic attitude to
foreigners and ethnic minorities, especially to
Romanies. It can be proved by the finding that
in these countries there is the highest number
of inhabitants who would not feel comfortable
being neighbours of a different ethnicity
member (in case of the Romany ethnicity
inhabitants of the Czech Republic have the
least positive attitudes out of all monitored
European Union countries). The Czech Re-
public also belongs to a group of European
Union countries inhabitants of which wish the
least that high political positions are occupied
by members of different ethnicities (Romanies
as the Ethnic Group 2011). A child’s point
of view is important, too. Author Vanc¢akova
(2008) deals with Romany children and their
identity in substitute family care, and she
states that a part of personal identity of each
person is a feeling of belonging to their nation,
knowledge of their historic roots, cultural
heritage, significant personalities from history
and present, and specific social standards and
customs. Romany children who grow up with
non-Romany parents get caught between two
worlds. The non-Romany world of their new
family, their school and society becomes a
new starting point for them and they want to
adapt to it as much as possible. If the family
does not purposefully work with their Romany
identity, Czech or Moravian customs are kept
at home and Czech language is taught at
school as well as history of Czech lands which
includes nothing more than a short mention of
Romanies. Howell (2007) labels this approach
of teaching a child about his/her culture as
“folklorization” of culture of adopted children
without reference to real socio-cultural
differences. Vancadkova (2008) points out
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that unfortunately, sooner or later, Romany
children go through painful experience that
even though they behave according to the
majority society rules, they are rejected by this
majority world and referred to the world of
their biological origins by means of unsuitable
or even purposefully hurting comments.
However, they have only very little experience
with the Romany society and this world does
not accept them because they do not have
knowledge of its cultural standards. Thus they
get caught between two worlds. They belong
to both of them but they feel “at home” at
neither of them. They do not know who they
really are and where they belong. They have
not built a strong identity. Moreover, there
is even a more general risk of building an
identity that all children who grow up out of
their family are threatened with. This risk lies
in lacking or negative information about their
biological parents and the circumstances that
preceded their placement in other people’s
care. Author Vanéikova (2008) also mentions
the fact that without knowing the real causes
Romany children are often connected with
“calling of the voice of blood”. Those children
for whom their roots are covered with mystery
sometimes dream whole myths about their
ideal biological parents and set off to search
for their original parents or siblings on their
own (this phenomenon applies generally for
adopted children). Weyer (1996) highlights
the fact that a child cannot root in two cultures
at the same time.

The H3 hypothesis, which determined
that health condition of children suitable
for substitute family care has an influence
on success of their placement in adoption
or foster care, was confirmed. It is probably
not surprising that it is very difficult to place
a child whose health condition is worse or
who is handicapped in adoption or foster
care. Many substitute parents are very afraid
of possible health risks, the same applies for
upbringing of a child with a physical, sensorial
or mental handicap. They worry that they
will fail to take care of such a child, that they
will not cope with such pressure, that they
will not be good parents to such a child. Of
course, their reasons are easy to understand.
Therefore it is very difficult to place a child
with health troubles in SFC. Concerning this
topic, the server Sance pro déti states that
there are increasingly more applicants for
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substitute family care than children in the
Czech Republic. However, due to this fact it is
possibleto choose the most suitable family fora
particular child. In case a child is handicapped
it is almost impossible to place him/her in
substitute family care (Sance pro déti 2011).
However, as the research proves, it is difficult
to place a child whose health condition is
problematic or who is handicapped in SFC, but
it is not impossible at all. There is still certain
percentage of applicants who are willing to
accept such a child in their care. Sanderové
(2011) explains the motivation of applicants
for accepting a handicapped child in relation
to the main socially shared value, which is
the necessity to help. These applicants for
foster care are usually people who already
had their own child. In case of childless
sterile couples the desire to help is drowned
by the desire to have a “perfect” child, whose
criteria a handicapped child can never meet.
Author Vagnerova (2011) developed special
methodology for these purposes. It is called
Medically Disadvantaged Child in SFC and its
aim is to inform foster and adoptive parents of
possible impacts of various medical troubles,
to give them information about problems
that arise from these troubles in relation to
other development and upbringing of such
a handicapped child, to remind them of the
fact that other substitute parents have similar
problems and that all of them feel insecure in
the given circumstances. According to her, not
only the children in SFC, but also substitute
parents themselves need support and help
because their task is not easy. In the author’s
opinion, it is sometimes clear immediately
that the child has a health handicap, but in
the course of time other unexpected problems
may appear. Sometimes, when a child comes
to a new family, it is not clearly said that the
child has a serious health trouble, but as the
child behaves in a different way from what
is considered to be common, the substitute
parents start to search for a reason for such
behaviour. Due to their feelings of anxiety,
which are often more intensive than normally,
they can feel that they do not take care of the
child properly or that someone else failed
to attend to something. Any diagnostic or

advisory help is very useful in such cases
because it eliminates unnecessary feelings of
uncertainty and provides substitute parents
with a guide how to work with the child
(Vagnerova 2011).

CONCLUSION

This article monitors the situation in the
Czech Republic in the area of substitute family
care and offers an answer to the question
asking whether or not features of children
who are suitable for adoption or foster care
influence the success of their placement in
new adoptive or foster families. The research
investigation confirmed that age, ethnicity
and health condition of a child have an
influence on realisation of substitute family
care. According to the authors, it is important
to build on this fact and to work on gradual
elimination of this fact. This is possible to
be achieved by means of intensive work
with applicants for substitute family care,
especially at the beginning of the procedure. It
is necessary to educate applicants sufficiently,
to give them enough relevant information
regarding the whole issue and the situation in
the Czech Republic. Within this cooperation
it is important to appeal to future substitute
parents to become more tolerant to accepting
a child who is of higher age, of different
ethnicity or who has health troubles. Of
course, a significant condition is intensive
care with families in terms of high-quality
consultancy and providing services that the
families need after the adoption or foster care
has been realized.
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