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 Supporting Families as They Adopt Children with Special Needs*
 Laurie Kramer** and Doris Houston

 The stability of adoptions involving children with special needs is likely to be enhanced when families perceive that they are receiv-
 ing support. The purpose of this study was to identify the types offormal and informal supports that are used and desired by families
 who are parenting children with special medical, behavioral, or developmental needs. An overarching goal was to provide recom-
 mendations for addressing parents' unmet needs. Forty parents, who were in the process of adopting at least one child identified as
 having a special need, completed a comprehensive questionnaire about their use and preferences for support. Two parents also par-
 ticipated in in-depth interviews. Although adoption and child welfare agencies have traditionally assumed responsibility for meeting
 the needs of pre-adoptive families, the current results indicated that parents rely on a variety of resources that include, but are not
 restricted to, the adoption agency. Informal, agency-linked resources, such as access to family resource support specialists and ex-
 perienced "master" adoptive parents, appear to be relatively untapped sources of help for many pre-adoptive families. Results are
 discussed in terms of the desirability of providing pre-adoptive families with more integrated support systems.

 A doption provides an opportunity for a renewed sense of
 belonging, security, and family stability for children in
 foster care who cannot return home to their biological

 parents. Although healthy infants are eagerly sought for adoption
 in the United States, older children and children with special
 needs may wait years in substitute care until an appropriate
 adoptive placement becomes available. Once a placement is iden-
 tified, the transition to adoption can be a difficult one for both
 children with special needs and parents. Children who are re-
 moved from their homes due to abuse or neglect typically enter
 pre-adoptive placements with complex medical, emotional, devel-
 opmental, and behavioral needs (Partridge, Hornby, & McDonald,
 1986; Rosenthal & Groze, 1992; Smith & Howard, 1994). For ex-
 ample, growing numbers of children enter foster care as survivors
 of sexual exploitation and drug and HIV exposure (IDCFS,
 1996; Lakin, 1992). Many foster children have been identified as
 experiencing psychological difficulties such as depression, post-
 traumatic stress disorder, and problems related to separation and
 attachment (Smith & Howard, 1994). Furthermore, children with
 traumatic histories may demonstrate a range of maladaptive be-
 haviors including eating disorders, sexual acting out, suicidal be-
 haviors, fire setting, stealing, vandalism, and aggression (Berry,
 1990; Berry & Barth, 1990). Thus, families who adopt children
 with a history of abuse or neglect often face serious challenges
 that can threaten the stability of the adoptive home. One important
 factor that may enable parents to sustain their commitment to a
 child who presents challenges is access to supportive resources
 (Barth & Berry, 1988; Groze, 1996; Nelson, 1985; Partridge et al.,
 1986). The purpose of this study was to further our understand-
 ing of the needs of pre-adoptive families who are parenting a
 child with special medical, behavioral, or developmental needs.

 There is growing evidence that children experience better de-
 velopmental outcomes when they are adopted rather than remain in
 substitute care (Barth & Berry, 1988; Rosenthal, 1993). For exam-
 ple, Lahti (1982) showed that adoptive children demonstrated en-
 hanced family adjustment, emotional stability, and development
 when compared to their peers who remained in long-term foster
 care. Similarly, Kagan and Reid (1986) showed that 70% of
 youth who experienced multiple living arrangements and institu-
 tionalization demonstrated greater than expected levels of stabil-
 ity in their educational and work placements following adoption.

 Adoption also offers benefits to the families who desire the
 opportunity to extend love and nurturance to a child (Rosenthal
 & Groze, 1990). Despite the challenges associated with adopting
 a child with special needs, adoptive parents are typically satisfied
 with their decision to adopt (Glidden, 1991; Prater & King, 1988;

 Rosenthal & Groze, 1990). In terms of benefits to society as a
 whole, a 1988 study estimated that adoption services for an aver-
 age eight-year-old in foster care costs taxpayers $46,000 less than
 if the child was to remain under state guardianship until age 18
 (Barth & Berry, 1988).

 Given the many and diverse challenges associated with par-
 enting an adoptive child with special needs, it is not surprising
 that adoption disruption sometimes occurs. Rosenthal and Groze
 (1990) and Barth and Berry (1991) estimated an 11-13% disrup-
 tion rate for adoptions involving children with special needs. Thus,
 consistent with family stress theories (e.g., Boss, 1988; Hill,
 1971; McCubbin & Patterson, 1983), the adoption of a child with
 special needs can be viewed as a process in which families are
 presented with a series of stressors and psychosocial tasks. For
 example, events that place stress on special needs adoptive families
 may include management of the child's medical, developmental,
 educational, and mental health problems (Partridge et al., 1986;
 Rosenthal & Groze, 1990), a need for information about the
 child's biological family and early history (Barth & Berry, 1988),
 and a need to adjust family roles and relationships in response to
 the child's entrance into the family (Groze, 1996). With respect to
 the latter set of adjustments, Glidden and Pursley (1989) found that
 the adoption of a child with developmental disabilities was ac-
 companied by increased disagreements between spouses, child
 management problems with respect to children already in the
 household, negative reactions from extended family members,
 and financial difficulties.

 In addition to stressors associated with the child's history of
 abuse or neglect or developmental disabilities, the adoptive fam-
 ily may face additional psychosocial tasks such as resolving issues
 of infertility (Westhues & Cohen, 1990), relinquishing a "fantasy
 expectation" of adoptive family life (Rosenthal & Groze, 1992),
 and adjusting to social pressures that may place a lesser value on
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 adoptive family ties when compared to biological family rela-
 tions (Groze, 1996). Furthermore, Groze (1994) noted that one of
 the most significant challenges facing adoptive families is "fam-
 ily integration," a process by which an adoptive family and child
 come together and work to "blend" to create a new family system
 that incorporates aspects of their separate life experiences. This
 process often involves the adoptive family coming to accept the
 child and his or her strengths and limitations, while also accept-
 ing the reality of the child's history and former relationships
 (Groze, 1994). Thus, the meaning attached to the event by the
 family (individually and collectively) is another factor that can
 mitigate or accentuate the impact of a stressor on families accord-
 ing to family stress theories (Hill, 1971/1949).

 Family stress theories also posit that families work to man-
 age stress by drawing upon available resources. Groze (1996)
 identified three general types of supportive resources that are
 generally needed by pre-adoptive families: emotional support, in-
 formational support, and concrete aid. Emotional support refers to
 interpersonal exchanges that help an individual to feel cared for
 and validated. For example, emotional support can help alleviate
 parents' feelings of isolation, validate their concerns, and allow
 them a safe and non-judgmental forum to vent frustrations (Berry,
 1990; Conklin, Veilbig, & Blakely, 1962). Informational support
 may include background information about their adoptive child,
 information about community and professional resources, and
 preparatory information about the kinds of problems they may be
 likely to encounter because of their child's special needs. Finally,
 concrete aid may include adoption placement services, psycho-
 therapy, medical care, educational services, child care, recreational
 opportunities, and financial subsidies. The current research seeks
 to identify the types of resources that are necessary to support op-
 timal coping in families participating in the adoption process.

 Traditionally, child welfare or adoption agencies have taken
 primary responsibility for providing support and assistance to
 families adopting special needs children through pre- and post-
 adoption services. Adoption preparation services for the prospec-
 tive family often include: (a) recruitment services aimed at
 building a pool of eligible adoptive families; (b) individual or
 group home studies to provide families with realistic information
 about special needs adoption and to assess eligibility for adoption;
 and (c) child placement services which include matching children
 with families who can meet their specific needs. In addition, the
 adoption agency provides the family with available background
 information about the child and his/her birth family and guides
 the family and child through a series of pre-placement visits.
 Once the child moves into the pre-adoptive home, the adoption
 agency usually provides in-home monitoring services to help the
 child and family resolve problems and issues that arise, makes re-
 source referrals for medical, educational, and therapeutic services,
 and provides financial assistance for medical care, mental health
 services, and adoption-related legal fees.

 Clearly, the child welfare or adoption agency serves as a pri-
 mary source of informational support and concrete aid for adop-
 tive families and children. However, other individuals, who are
 not directly linked to the adoption agency, may also provide valu-
 able assistance. The contribution of these individuals in facilitat-
 ing the adoption transition are often overlooked. For example,
 school personnel, such as teachers and counselors and other rep-
 resentatives of "formal" helping services may contribute to adop-
 tion stability (Barth & Berry, 1988; Partridge et al., 1986). In
 addition, the family's own informal support network (e.g., family

 members, friends, church members, and other adoptive parents)
 can be quite helpful in promoting adjustment to adoption (Berry,
 1990; Westhues & Cohen, 1990). Members of the informal sup-
 port network often provide a wide range of support including in-
 formation (e.g., about available community resources), concrete
 aid (e.g., child care or financial assistance), and emotional sup-
 port (e.g., outlets for venting emotions and validation of parent-
 ing efforts). Thus, it is important to follow an ecological
 theoretical perspective and consider a range of supports and re-
 sources that may be drawn upon by pre-adoptive families, such as
 those that are available in their neighborhood, community, or so-
 cial institutions. However, very little is known about who adop-
 tive parents actually reach out to for assistance and how this help
 is experienced. For example, do families reach out to their formal
 support systems for certain types of problems, and to their infor-
 mal support network for others? Moreover, do families perceive
 the supportive resources available to them to be adequate and suffi-
 ciently integrated? Which of their needs continue to be unmet? By
 identifying the support and service needs of pre-adoptive families
 with children with special needs, this research will help child
 welfare agencies and social service professionals to plan future
 policies, programs, and collaborative efforts aimed at increasing
 family satisfaction and promoting adoption stability.

 In summary, this study investigates the types of formal and
 informal supports that are used and desired by families who are in
 the process of adopting a child with special needs. The specific
 research questions addressed in this study include: (a) What prob-
 lems are most prevalent among families adopting a child with
 special needs? (b) Who do pre-adoptive parents seek out when
 faced with problems related to their child's special needs? (c) How
 helpful do families perceive their available resources to be? (d)
 What services and supports do families need but are not receiving?

 Method

 Participants

 Adoption unit staff from Department of Children and Family
 Services (DCFS) offices in six counties in a midwestern state were
 asked to provide the researchers with a list of all pre-adoptive fami-
 lies on their caseloads who were preparing to adopt a child meeting
 one or more of the state's criteria for special needs status. These
 criteria included: (a) a documented physical, emotional, learning,
 or developmental disability; (b) children of color over age 3; (c)
 White children over age 6; and (d) children who will be adopted
 together as part of a sibling group. (The different age standards for
 White and Black children used by the State stemmed from the fact
 that it is generally more difficult to place children of color who are
 in the 3-6 year age range than White children in this age range.
 However, this practice changed as of April 1998 [after the collec-
 tion of data] so that all children over age 3 are now considered as
 having special needs.) In addition to meeting state requirements,
 pre-adoptive children included in this study were required to be be-
 tween 2 and 17 years old and were to have lived with their non-rel-
 ative, pre-adoptive family for at least six months in order to allow
 time for the pre-adoptive parent to learn about the child and his/her
 needs. Although these criteria encompass widely different dimen-
 sions, one attribute that children with these characteristics gener-
 ally share is a long wait for an adoptive home.

 All 87 of the parents who were identified through this process
 were invited to participate in this research. Forty of these parents
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 (27 females), representing a total of 29 families, agreed to partici-
 pate and completed the research procedures described below.
 This represents a response rate of 46%.

 Family characteristics. Twenty-two (55%) of the parents were
 White, 15 (37.5%) were Black, 1 was bi-racial (2.5%), and 2 (5%)
 were Native American. Mothers were 46.07 years of age on aver-
 age (SD = 10.95) and fathers were 40.92 (SD = 6.83) years.
 Mothers reported a mean of 13.52 (SD = 2.62) years of education
 whereas fathers reported 12.67 (SD = 3.28) years. Twenty-nine
 (72.5%) of the parents were married, 5 (12.5%) were divorced, 5
 (12.5%) were single, and 1 (2.5%) parent was widowed. Median
 family income was in the $30,000-39,999 range. Thirteen families
 (45%) were from rural parts of the State whereas 16 families

 (55%) were from urban (mostly small city) areas. These family
 characteristics resemble those found in other samples of special
 needs adoptive families (Groze, 1996), particularly in terms of
 parental marital status, education, and income.

 Characteristics of pre-adoptive children. The total number
 of pre-adoptive children in the 29 families was 48. However,
 most of the families had additional children residing in the home.
 In all, parents reported caring for a total of 106 children which, in
 addition to the 48 pre-adoptive children, included 9 biological chil-
 dren, 34 foster children, 13 previously adopted children, and 2
 grandchildren. Families intended to adopt 1.71 children on aver-
 age (SD = 1.05). Nineteen (39.58%) of the 48 pre-adoptive chil-
 dren were female. Pre-adoptive children were 6.6 years of age on
 average (SD = 3.53) and came from the following ethnic back-
 grounds: 20 (41.66%) were White, 19 (39.58%) were Black, 7
 (14.58%) were bi-racial, and 1 (2.08%) was Latino. One child's
 race was listed as unknown.

 Children in pre-adoptive care had resided with their pre-
 adoptive parents for an average of 2.60 years (SD = 1.69) at the
 time of the study. Parents reported that these children had spent
 approximately 3.3 years (SD = 1.60) in foster care; however, these
 data were unavailable for eight children. Furthermore, parents re-
 ported that the children had lived in an average of 2.4 foster
 homes prior to their pre-adoptive placement (this information was
 unavailable for 18 of the children).

 Forty (83%) of the pre-adoptive children were reported by
 their pre-adoptive parents to have experienced child neglect, 24
 (50%) experienced emotional abuse, 15 (31.25%) experienced
 physical abuse, and 6 (12.50%) sexual abuse.

 Parents reported that their pre-adoptive children entered their
 care with the following characteristics: 33 (68.75%) demonstrated
 behavioral problems, 30 (62.50%) were exposed to drugs at birth,
 25 (52%) had medical problems, 25 (48%) had emotional prob-
 lems, 24 (50%) had educational problems, and 15 (31.25%) had
 developmental problems. It was quite likely for children to be de-
 scribed as having multiple problems.

 Procedure

 The project coordinator contacted eligible parents by phone to
 explain the research procedures and to ask for their consent. Par-
 ents were assured that their decision to participate or not would
 in no way impact their relationship with the agency. Mothers and
 fathers who agreed to participate were then mailed a written in-
 formed consent form along with the questionnaire packet. To en-
 sure anonymity, each questionnaire was coded with an
 identification number. A stamped, return envelope was included
 to facilitate the return of the questionnaire and consent form. Par-

 ents who agreed to participate but who did not return their ques-
 tionnaire were called at least twice to encourage them to complete
 the instrument. Each parent who returned a completed question-
 naire was mailed a check for $10 as compensation for their time.

 SNAPS questionnaire. The Special Needs Adoption Parent
 Support Questionnaire (SNAPS) was designed to assess parents'
 perceived needs for support as well as the types of support and
 services they currently receive related to raising their adoptive
 child. The questionnaire included a comprehensive list of prob-
 lematic circumstances that families with a special needs child
 might face. These circumstances, which were derived from rele-
 vant research (Groze, 1996; Smith & Howard, 1994), encompassed
 seven domains: (a) the child's behavior at home; (b) health and
 medical issues; (c) child development and education; (d) the
 child's birth family and history; (e) family adjustment during the
 transition to adoption; (f) concerns about receiving adequate ser-
 vices; and (g) concerns about acceptance from the community.
 Three to five items were included to tap each of the seven domains
 of problems.

 Parents were asked in Part I of SNAPS to indicate whether
 or not they have experienced each of the 25 problem items while
 parenting their pre-adoptive child. If they had experienced the
 problem, they were asked to identify the individuals they nor-
 mally turned to for help with this problem. If they had not experi-
 enced the particular problem, parents were asked to identify who
 they might turn to for help if this problem were to arise. A list of
 33 potential resources were provided to parents for these selec-
 tions. This list included members of the parents': (a) formal,
 agency related resource network (e.g., caseworkers, other adop-
 tion staff); (b) formal, non-agency related resource network (e.g.,
 medical specialists, therapists, school representatives); (c) infor-
 mal, agency related resource network (e.g., experienced "master"
 adoptive parents, the child's former foster parent); and (d) infor-
 mal, non-adoption agency related resource network (e.g., spouse,
 extended family members, friends, church affiliates). Parents could
 also list additional sources of support that were not specified on
 the questionnaire.

 In Part II of SNAPS, parents indicated how often they turn to
 each potential resource for help (daily, weekly, monthly, twice a
 year, or once a year or less).

 Subsequently, in Part III, parents were asked to rate on a 5-
 point Likert scale how helpful each potential resource person has
 been in helping them with issues related to parenting their adop-
 tive child (5 = extremely helpful, 1 = harmful). Parents could also
 endorse a "not applicable" response if they did not have contact
 with a particular type of helper.

 Part IV of SNAPS consisted of two open-ended questions
 that invited the respondents to: (a) describe the areas of support
 they need but were not currently receiving; and (b) identify indi-
 viduals they feel they ought to be able to turn to for help, but feel
 that they cannot. These responses were later content analyzed
 using the following procedure. First, a list of all responses was
 generated without information identifying respondents. Second,
 the project coordinator reviewed the list of responses and created
 categories that reflected the general topics expressed in the short
 narratives. Seven categories emerged: (a) delays in adoption final-
 ization; (b) access to agency staff and resources (e.g., needing a
 caseworker to answer questions about court procedures); (c) access
 to non-agency services (e.g., needing a medical referral); (d) access
 to informal sources of support (e.g., parent support groups); (e)
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 counseling and/or help with child behavior problems; (f) financial
 assistance; and (g) child care and respite. Next, each parental re-
 sponse was coded using one or more of the above categories. The
 coding process was then repeated by an independent research as-
 sistant. Inter-rater reliability was 92%.

 Finally, a general information form was included to assess a
 variety of family characteristics (e.g., family size, composition,
 structure, SES, ethnicity), current status of the adoption, charac-
 teristics of the child they plan to adopt (i.e., ethnicity, amount of
 time the child has lived with the pre-adoptive parent, number of
 years the child spent in foster care, areas of special needs, brief
 history of abuse and neglect).

 The reliability of the SNAPS questionnaire was supported by
 its internal consistency. Parents' responses about whether they
 faced a particular problem or not within each of the seven domains
 yielded alpha coefficients that ranged from .50 to .86 (Median =
 .70).

 Parental interviews. Two parents, who completed the
 SNAPS Questionnaire, were randomly selected to participate in a
 2-hour semi-structured interview. The purpose of this interview
 was to obtain qualitative information that might extend or enrich
 the quantitative results. We were particularly interested in ascer-
 taining whether parents would raise needs and concerns that were
 similar to those assessed on the SNAPS questionnaire (thereby
 providing limited converging evidence to support the validity of
 the quantitative findings) or whether new information might arise
 if the issues under study were approached from a qualitative per-
 spective. Furthermore, the interview also allowed us to study an
 additional component of family stress theory (Hill, 1971; Mc-
 Cubbin & Patterson, 1983). Whereas the SNAPS questionnaire
 assessed parents' perceptions of stressors and resources (the A
 and B components of the ABC-X model), the interview also en-
 compassed cognitive components (the C in the ABC-X model)
 such as parents' understanding of their situation and the meaning
 it has had for them. X in the ABC-X model is an outcome vari-
 able that can refer to either the level or stress that is experienced
 or the occurrence of a crisis (Boss, 1988).

 Topics explored in the interview were selected in accordance
 with the family stress and ecological conceptual frameworks that
 guided this research. Topics included: (a) the family's overall mo-
 tivation and expectations for adoption; (b) the rewards that have
 come from the pre-adoptive placement as well as anticipated ben-
 efits; (c) challenges and needs that have been faced while parenting
 a pre-adoptive child with special needs; (d) parents' perceptions
 of the availability of supports; and (e) continuing and unmet
 needs for support. Although an interview guide was followed,
 participants were free to share their unique stories of adoption.
 Probes were used to elicit concrete examples of the ways in
 which the parent obtained or failed to obtain support from infor-
 mal and formal resources.

 The two parents who participated in the interviews were fe-
 male African Americans who had multiple children in pre-adoptive
 care. Their children presented a variety of special needs. Interest-
 ingly, the two women represented diverse sides of the pre-adoptive
 experience due to their marital status and income. One parent,
 "Ruth" was married and was currently raising two biological chil-
 dren in addition to two foster children. The other parent, "Melinda"
 was divorced and decided to become a foster parent for five siblings
 after her two birth children reached adulthood.

 The interviews took place in the parents' homes and were
 audio-taped. The taped responses were later transcribed and con-
 tent analyzed. The procedures for the content analysis were identi-
 cal to those used to analyze parents' responses about unmet needs
 described above.

 Results

 Preliminary Analyses

 Preliminary analyses were conducted to investigate whether
 mothers and fathers held similar perceptions of the types of prob-
 lems they faced in parenting their pre-adoptive child, the level of
 support they received, and the helpfulness of this support. No sig-
 nificant differences were found between the reports of mothers
 and fathers in terms of the types of problems that they experi-
 enced or in the frequency with which they had contact with poten-
 tial sources of support. Only one significant difference emerged
 with regard to parents' reports about the helpfulness of members
 of their support network. Mothers (M = 3.40, SD = 1.07) consid-
 ered master adoptive parents to be more helpful than fathers (M =
 1.83, SD = 0.75), F(1,14) = 9.74,p < .01. Given the strong degree
 of agreement between mothers and fathers in all other items, their
 reports were combined in subsequent analyses.

 Key Problems Faced by Parents
 Adopting a Child with Special Needs

 The reports of one parent per family (selected at random) were
 used for the descriptive analyses of the types of problems experi-
 enced by parents during the pre-adoptive period. This procedure al-
 lowed us to avoid over-representing the characteristics of children
 whose pre-adoptive mother and father both responded to the survey.

 Parents reported a total of 205 problems related to parenting
 their pre-adoptive children. The number and percentage of par-
 ents who reported experiencing each of the 25 problems assessed
 in SNAPS are presented in Table 1.

 As shown in Table 1, the pre-adoptive parents in this study
 indicated that their largest areas of concern were related to their
 children's health and medical issues, child development and edu-
 cation, and child behavior problems at home. Fifty-one of the 205
 problems reported by parents (25%) were in the area of health
 and medical issues whereas 21% of the problems related to child
 development and education, and an additional 20% related to
 child behavior problems at home. Concerns related to the child's
 birth family and history, and agency and service concerns were
 reported less frequently: 29 of the 205 problems reported by par-
 ents (14%) were associated with the child's birth family and his-
 tory, and 10% of the problems related to service concerns.
 Concerns reported least frequently were in the areas of family ad-
 justment (6%) and acceptance from the community (3%).

 To Whom do Pre-adoptive Parents
 Reach Out to For Help?

 We next examined who parents reported turning to for help
 with each of the above problems. Table 2 shows the extent to which
 parents' choices for assistance represented helpers from the four
 categories of formal/informal and agency related/non-related re-
 sources. In the text below, we provide more specific information
 about which of the 33 potential helpers were most frequently
 cited by parents as individuals they turn to for help with particular
 problems.
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 Table 1
 Parenting Problems Reported by Pre-adoptive Parents (n = 29)

 Number of parents Percentage of parents
 Type of problem reporting problem reporting problem

 Health and medical issues
 Child was exposed to drugs at birth 20 69.0%
 Child has problems with bedwetting 11 37.9%
 Child has attention deficit disorder 20 69.0%

 Child's behavior at home
 Child threatens children in home 11 37.9%
 Child destroys property 12 41.4%
 Child refuses to follow rules in
 the home 14 48.3%

 Child acts out sexually 7 24.1%

 Child development and education
 Child is not developing at a normal
 pace 11 37.9%

 Child has learning problems at
 school 13 44.8%

 Child has behavior problems at
 school 17 58.6%

 Child's birth family and history
 Child misses his/her birth family 11 37.9%
 Behavior problems after visiting
 birth family 11 37.9%

 Questions about child's past that
 I cannot answer 7 24.1%

 Family adjustment
 My other children don't get along
 with child 2 6.9%

 I disagree with my spouse about
 ways to parent 1 3.4%

 I can't get over not having a child
 by birth 3 10.3%
 Adoptive parenting is different
 than I expected 7 24.1%

 Agency and service concerns
 I can't get needed services from
 adoption agency 7 24.1%

 I haven't received enough
 background information 8 27.6%

 My child is not getting needed
 medical care 3 10.3%

 My child is not getting needed
 school services 1 3.4%

 My child is not getting needed
 counseling 1 3.4%

 Acceptance from community
 My friends and family do not
 accept my child 1 3.4%

 My child is teased about being a
 foster child 5 17.2%

 Our community doesn't respect us
 as an adoptive family 1 3.4%

 Health and medical issues. As shown in Table 2, parents
 were most likely to turn to members of their formal support sys-
 tem, who were not directly linked with their adoption agency, for
 help with health and medical issues. Further inspection of par-
 ents' specific endorsements revealed that 27.06% of parents'
 choices for help with health and medical issues were doctors. Al-
 though endorsed less frequently, parents also viewed their agency
 caseworker (16.76%), their child's therapist (13.82%) and spouse
 (9.71%) as potential sources of support for health-related prob-
 lems. It is likely that adoption agency staff would be called upon to
 assist in making a referral to a medical provider or to give approval
 for medical payments. The remaining endorsements (33.65%)
 were thinly divided across the other potential helpers.

 Child's behavior at home. Table 2 shows that parents were
 most likely to seek help from both formal and informal support
 resources who were not directly linked with the adoption agency
 when addressing child behavior problems. Inspection of parents'
 specific endorsements revealed that 24.30% of parents' choices for
 help with their child's behavior at home were therapists. Parents

 Table 2
 Parents' Choices for Help (Percentages) (n = 40)

 Type of resource

 Formal Formal, Informal Informal

 Problem area agency non-agency agency non-agency

 Health and medical 22.65 47.65 12.94 16.76

 Behavior at home 24.95 32.68 9.90 32.47

 Child development
 and education 14.79 65.75 6.30 13.15

 Birth family and history 29.06 19.37 22.74 28.83

 Service concerns 57.33 19.06 13.33 10.29

 Family adjustment 13.92 17.56 17.56 50.96

 Acceptance from

 community 13.04 10.84 21.95 54.17

 also selected their spouse as their second most frequently used
 support resource (18.49%). The assigned caseworker (15.05%)
 was also endorsed as a source of support although less frequently.

 Child development and education. Not surprisingly, parents
 overwhelmingly reported seeking help from formal, non-agency
 linked resources when faced with problems related to child devel-
 opment and education (see Table 2). Parents were most likely to
 seek assistance from their child's teacher (21.92%), therapist
 (12.33%), doctor or medical specialist (11.23%), child develop-
 ment specialist (10.41%), or school counselor (8.22%) to address
 issues related to development and learning.

 Child's birth family and history. Parents appeared to seek out
 a wide range of supportive resources when confronting issues
 about their child's origin. Parents reported being willing to turn to
 their adoption agency caseworker (18.26%) and other adoption
 staff (10.39%) when faced with problems related to their pre-
 adoptive child's birth family and history. In addition to these for-
 mal resources supplied by the adoption agency, parents also
 relied heavily upon the professional services of their child's ther-
 apist (16.01%) as well as support from their spouse (14.33%).

 Family adjustment. Parents appeared to rely heavily on their
 informal, non-agency related network of support when they ad-
 dressed problems related to family adjustment (see Table 2). Par-
 ents overwhelmingly endorsed their spouse as the person they
 would turn to for support in this area (18.42%), followed by the
 agency-sponsored family support specialist (11.13 %), the child's
 caseworker (9.64%), and therapist (9.42%).

 Agency and service concerns. As shown in Table 2, pre-
 adoptive parents selected adoption agency staff as their primary
 support resource when faced with problems in accessing services
 from the agency and from other formal service providers such as
 health clinics, counseling centers, and schools. Analysis of par-
 ents' specific endorsements revealed that parents overwhelmingly
 turn to their caseworker (23.78%), adoption agency staff member
 (16.86%), and agency supervisor (14.33%) under these circum-
 stances.

 Acceptance from community. Parents indicated that they seek
 support from their spouse (20.28%) most often, followed by their
 parents (7.50%), family support specialists (11.67%), best friend
 (7.22%), extended family (6.94%), and minister (5.56%) when
 confronting problems related to community acceptance.

 Summary. Overall, the results indicate that mothers and fathers
 who experience problems related to parenting their pre-adoptive
 child seek help from a variety of supportive resources. Although
 their concerns relate to parenting their pre-adoptive child, parents
 do not only turn to representatives of the adoption agency for
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 help. Rather, their choices for help depend largely on the type of

 problems they are experiencing. It was also notable that pre-

 adoptive parents rarely reported seeking help from master adop-

 tive parents, child care or respite providers, agency nurses,

 agency directors, attorneys, or court-appointed child advocates

 (CASA volunteers).

 Frequency of Contact with Helpers

 Parents' reports about how often they sought help from the 33
 potential resources were examined next (see Table 3). A repeated

 measures multivariate analysis of variance (MANOVA) was con-
 ducted to test for differences in the degree to which mothers and
 fathers reported having contact with resources from each of the
 four categories of helpers. A significant main effect was obtained
 for the helping categories, F(3,36) = 25.24, p < .001. The effect
 for parent gender, as well as the interaction effect for parent gender
 and helping categories, were not significant. Follow-up analyses,
 using paired t-tests, revealed that parents reported having the
 highest level of contact with informal, non-agency resources (M =
 3.02, SD = 1.10) in contrast to informal agency-linked resources
 (M = 1.83, SD = 0.89, t(39) = 9.90, p < .001), formal agency re-

 sources (M = 1.89, SD = 0.86, t(39) = 8.36, p < .00 1), and formal
 non-agency linked resources (M = 1.91, SD = 1.19, t(39) = 6.92,
 p .001). Thus, relative to other resources, parents report having
 the highest level of supportive contact with their spouse, best
 friend, parents, extended family members, and church members.

 Table 3
 Frequency of Contact with Helping Resources and Parents' Perceptions of Help-
 fulness (n = 40)

 Frequency of contact Helpfulness rating
 Resource M SD M SD

 Informal, non-agency resources
 Spouse 4.63 (0.99) 4.55 (0.90)
 Extended family member 3.17 (1.17) 4.14 (0.82)
 Parent 3.28 (1.22) 4.31 (0.87)
 Best friend 3.56 (1.11) 4.11 (0.99)
 Neighbor 2.37 (1.08) 3.83 (1.16)
 Minister 2.62 (1.16) 3.72 (1.08)
 Church member 3.05 (1.13) 3.97 (0.89)
 Employer 1.82 (1.21) 3.67 (1.34)
 Day care provider 2.71 (1.79) 3.86 (1.21)

 Informal, agency-linked resources
 Family support specialist 1.17 (1.10) 3.57 (1.10)
 Master adoptive parent 1.62 (1.23) 2.81 (1.22)
 Child's former foster parent 1.45 (0.79) 3.11 (1.33)
 Otherfosterparent 2.31 (1.10) 3.93 (0.88)
 Other adoptive parent 2.24 (1.09) 3.71 (0.90)
 Respite provider 1.83 (1.15) 3.45 (0.96)
 Child's birth parent 1.14 (0.44) 2.16 (1.34)
 Child's birth relative 2.88 (2.61) 3.00 (1.27)

 Formal, agency resources
 Agency caseworker 2.84 (0.62) 4.03 (0.81)
 Agency adoption staff 2.46 (0.99) 4.05 (0.91)
 Agency supervisor 1.54 (0.91) 3.73 (0.91)
 Agency licensing rep. 1.69 (0.92) 3.79 (1.01)
 Agency nurse 1.52 (0.90) 3.19 (1.23)
 Agency director 1.42 (0.79) 3.45 (0.96)

 Formal, non-agency linked resources
 Child's therapist 2.69 (1.28) 4.07 (1.00)
 Parent's therapist 1.89 (1.28) 3.69 (1.49)
 Child's teacher 3.30 (1.37) 4.06 (0.94)
 School counselor 1.88 (1.20) 3.76 (1.26)
 Doctor/medical specialist 2.47 (0.68) 4.24 (0.89)
 Child development specialist 1.57 (1.06) 3.50 (1.26)
 Physical therapist 1.43 (1.04) 2.83 (1.70)
 Child's guardian ad litem 1.10 (0.30) 2.72 (0.94)
 CASA volunteer 1.00 (0.00) 2.40 (1.17)
 Attorney 1.60 (0.74) 3.81 (1.20)

 As shown in Table 3, potential resources that were contacted
 only minimally (i.e., once per year or less) by parents included
 family support specialists, the child's former foster parents, child
 development specialists, master adoptive parents, school coun-
 selors, and the child's court appointed guardian ad litem.

 How Helpful Do Pre-adoptive Parents

 Perceive their Available Resources To Be?

 Parents' ratings of the helpfulness the resources available to
 them are presented in Table 3. A repeated measures MANOVA
 was conducted to test for differences in the degree to which
 mothers and fathers reported that the four categories of resources
 were helpful to them. Again, a significant main effect was ob-
 tained for the helping categories, F(3,36) = 5.24, p < .05, whereas
 the effects involving parent gender were not significant. Follow-
 up analyses, using paired t-tests, revealed that parents reported
 that informal, non-agency resources were most helpful to them
 (M = 4.02, SD = 1.03) in contrast to informal agency-linked re-
 sources (M = 3.64, SD = 1.13, t(39) = 2.56, p < .05), formal
 agency resources (M = 3.51, SD = 1.19, t(39) = 3.00, p < .05),
 and formal non-agency linked resources (M =3.71, SD = 0.97,
 t(39) = 2.67, p .05). Thus, as shown in Table 3, parents consid-
 ered individuals in their informal, non-agency resource network
 such as their spouse, extended family members, and best friends
 to be most helpful to them. In addition, affiliates from church,
 neighbors, and child care providers also received relatively high
 ratings of helpfulness.

 Table 3 also shows that particular representatives of formal
 support agencies also received high endorsements of helpfulness.
 For example, the child's doctor or medical specialist, therapist and
 teacher were reported to be very helpful. Also noteworthy is that
 parents considered their caseworker and other adoption staff
 members to be very helpful. In contrast, family support specialists,
 master adoptive parents, the child's former foster parent, birth
 parent, school counselor, child development specialist, physical
 therapist, guardian ad litem, CASA volunteer, and attorney re-
 ceived relatively low ratings on helpfulness. However, as discussed
 below, low ratings of helpfulness may relate to low access to
 these particular resources.

 Unmet Needs for Service and Support

 Twenty-four parents provided written comments in response
 to the open-ended questions about their unmet needs for service
 and support. Six of these sets of comments were not retained for
 content analysis because they discussed their satisfaction or gen-
 eral experiences with adoption rather than unmet needs. In all, 41
 discrete unmet needs were identified through the content analysis
 of the parents' responses. Below, we present the main themes that
 represent these comments along with the frequency with which
 they were endorsed. However, it should be noted that because
 parents generated these concerns without reference to a standard
 list of possible unmet needs, it is likely that the reported frequen-
 cies do not represent the full scope of parents' concerns. Rather,
 these frequencies are best conceptualized as representing parents'
 most salient or pressing concerns.

 Access to agency staff. Eight of the 41 comments about
 unmet needs (19.50%) reflected difficulty in accessing casework-
 ers. Parents generally did not blame their caseworkers for restricted
 access but instead viewed the problem as the result of a system that
 has insufficient staffing and that places too many responsibilities
 on individual caseworkers. For example, one parent stated, "I
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 know the system is not perfect and that workers are extremely
 overworked. I appreciate what they have done for us." Nonethe-
 less, parents consistently remarked that their need for staying in
 contact with their caseworker was significant: "We need help get-
 ting a caseworker. It's been a long haul and they don't have enough
 workers, due to health, pregnancy, and whatever.... It takes too
 long to get anything done." Furthermore, one parent wrote, "I
 wish there was a general phone number that parents could call for
 quick general questions and for it to be a human voice."

 Delays in adoption finalization. Six of the 41 comments about
 unmet needs (14.63%) involved the necessity to finalize the
 adoption and receive adequate background information about the
 child in a more expedient manner. These parents shared experi-
 ences of waiting years to have their child's adoption completed,
 either due to staff shortages, court delays, or other administrative
 setbacks. For example, one mother reported that her 7-year-old
 pre-adoptive son had been in foster care since he was 11/2 years of
 age, having lived in eight different foster homes prior to coming
 to her home. This mother stated, "What a long time for a child not
 to know where his home is!" Similarly, another parent reported
 that their 3-year-old had been legally free for adoption since 7
 months of age but that the adoption has not yet been finalized.
 Another parent reported that their adoption has been delayed be-
 cause of a one-year wait for the results of fingerprint screening.

 Access to non-agency services through the adoption agency.
 Seven of the 41 unmet needs (17.07%) reflected a need for assis-
 tance with accessing and paying for non-agency services such as
 medical care, educational or developmental evaluations, develop-
 mental services, child care, and recreational services. Parents ex-
 pressed dismay at not being given complete information at the
 onset of the pre-adoptive placement about the types of resources
 that might be received and how to arrange for payment for these
 resources. As one parent stated,"I never knew DCFS paid for
 YMCA or some other services until I heard it from another foster
 parent." One parent offered the following suggestion,"I wish there
 was a directory of services that could be presented to foster/adop-
 tive parents that could hold the names of services available that
 DCFS helps fund."

 In several cases, parents reported being aware of the medical,
 school and mental health services that their pre-adoptive child
 needed but found it very difficult to gain access to these services
 through the adoption agency. For example, one parent wrote,
 "Several referrals for medical and counseling appointments have
 been made for "Josh" by people working with him (therapist and
 school personnel). His caseworker told us 7 months ago she was
 going to call the medical and counseling services and make these
 referrals. As yet, she has not done so." Similarly, another parent
 stated that she had been unsuccessful in getting a referral for help
 with her son's attention deficit disorder and speech delays until he
 began school. She wrote, "I just started really getting help once he
 got in school and other people could see his behavior."

 Counseling. Six of the 41 unmet needs (14.63%) reported by
 parents involved the need to obtain counseling services. Several
 parents requested counseling services to meet the unique cultural
 needs of African American male children. Additionally, parents
 reported needing therapists who had experience in working with
 entire families.

 Child care and respite. Five of the 41 unmet needs (12.20%)
 reflected difficulties in finding adequate child care for children
 with special needs. As one parent wrote, "Many child care

 providers are unable or unwilling to handle behavior problems.
 This has been the single most stressful part of fostering. Without
 child care support for working parents, some might get out of
 fostering/adoption all together."

 Several parents reported needing help in financing child
 care. One single mother spoke of her inability to take a break from
 her parenting responsibilities because she could not afford a
 babysitter.

 Financial assistance. Five of the 41 unmet needs (12.20%)
 pertained to financial demands as parents pointed out that adop-
 tion of a child with special needs can be an expensive proposition,
 particularly for low to middle income families. For example,
 "More African Americans would adopt if they could get financial
 help, because a lot of us only make $20-30,000 a year and that is
 not a lot to raise a family these days with no help." In addition, par-
 ents called for financial assistance in providing children with
 extra-curricular or recreational activities.

 Informal support. Four of the 41 unmet needs (9.76%) in-
 volved the desire to receive support from other adoptive parents.
 Parents viewed both informal get-togethers with families facing
 similar issues and involvement in more structured support or self-
 help groups as potentially helpful. Further, they viewed the adop-
 tion agency as a logical base for establishing these informal
 support networks. As one parent stated,"Maybe some other fam-
 ily unit who has similar problems could help. We could all share
 our ideas." Similarly, a second parent wrote, "Sometimes just talk-
 ing to another person who shares the same everyday obstacles is
 great."

 Parental Interviews

 Content analysis of the two interview transcripts reinforced
 the findings obtained using the SNAPS questionnaire. For exam-
 ple, both parents indicated unmet needs with regard to access to
 agency staff, non-agency resources, delays in adoption finalization
 and obtaining complete background information about the chil-
 dren, child care/respite, counseling, financial assistance, and infor-
 mal support. However, their verbal descriptions in the interview
 also produced new information about how parents conceptualize
 and respond to these stressors and unmet needs.

 One new finding ascertained through the interviews relates
 to family resiliency. Instead of waiting passively for the adoption
 agency to act, some parents may take charge of their own resources
 to remedy their needs. For example, when "Melinda" received
 very little background information about her pre-adoptive children,
 she enlisted the aid of her social network: "I found out about the
 children's background indirectly through my friend who knew
 the kids' grandmother. This helped me to understand the children
 much better. I learned that the kids' mother neglected them and
 had several domestic violent incidents with the kids present.
 They have been in and out of foster care all of their lives." Fur-
 thermore, Melinda learned how to become an effective advocate
 with the school system despite the fact that as a foster parent she
 had no legal authority as it pertained to educational planning for
 the children.

 The interview with "Ruth" highlighted the fact that life cir-
 cumstances often arise unexpectedly that have a substantial impact
 on parenting abilities and that the provision of short-term supports
 during these times may have lasting value. During the first year
 that her pre-adoptive children had been placed with her, Ruth un-
 derwent extensive surgery and wa!s bedri-dden for several weeks.
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 Although Ruth felt that the adoption agency should have done
 more to support her family during this time, for example, by pro-
 viding funds for child care or homemaker services, she was able
 to garner assistance from her network of church members, family
 and friends.

 Interestingly, the interviews also revealed that there are some
 situations in which a parent's drive and determination may para-
 doxically prevent them from getting the assistance they need. For
 example, because she was successful in parenting her children,
 Melinda believed that her adoption caseworker, as well as some
 of her church acquaintances, thought that she could manage with-
 out their support. "They see that the children are well dressed and
 their hair is always done neatly. No one has ever asked me if I need
 a break or if they can bring the children home for me after choir
 rehearsal. I suppose they just think that I am doing all right by my-
 self, but this is not true. I do need help." Melinda's experiences
 highlight the fact that we need to avoid service models in which
 families only receive support when they are chronically in need
 or on the brink of a crisis.

 Discussion

 Historically, it was assumed that the adoption agency would
 fulfill virtually all of the needs of the pre-adoptive family. How-
 ever, the current results show that parents rely on a variety of re-
 sources to meet their child's needs that include, but are not
 restricted to, the agency sponsoring the adoption. For example,
 parents reported turning to community-based professionals for
 help with medical, educational, and mental health concerns. They
 also seek help and advice from informal agency-linked resources,
 such as other adoptive parents, when finding ways to help their
 child reconcile issues related to their birth family. In addition,
 parents reported relying heavily on their indigenous support sys-
 tem that includes their spouse, parents, extended family, and
 friends, particularly when they experience challenges related to
 family adjustment and integration. Apparently, pre-adoptive par-
 ents do not approach the adoption agency to meet all of their
 needs. Rather, they depend upon the adoption or child welfare
 agency to help them connect with relevant resources.

 Previous research is not available to tell us whether these pref-
 erences for support represent a change from the past. Some re-
 searchers have suggested that children are now entering foster and
 pre-adoptive care with more serious problems than in past decades
 (Lakin, 1992). Although it is very possible that children experi-
 enced similar problems that went undetected in past decades, it is
 clear that pre-adoptive families now regularly confront multiple
 problems related to their child's physical well-being, developmen-
 tal delays, school problems, and behavior disorders. As such, it is
 understandable that physicians, teachers, child development spe-
 cialists, and therapists would be considered by pre-adoptive par-
 ents to be integral members of their support network along with
 family members and friends.

 The Value of Informal Supports

 Few adoption preparation programs explicitly encourage
 pre-adoptive families to take advantage of their indigenous sup-
 port network (e.g., family members, friends, church members) as
 they confront the challenges of adoptive parenthood. This may
 have been because these individuals were not thought to possess
 information about adoption per se or about parenting a child with
 medical, developmental, or learning difficulties. However, the cur-

 rent results suggest that pre-adoptive parents do turn to these in-
 dividuals for help and find them to be quite helpful. Parents may
 reason that even if these individuals know little about adoption or
 children with special needs, they may be able to help in other
 ways, for example, by providing emotional support or concrete
 assistance with child-care or respite needs.

 One area that requires extensive development is adoptive
 parents' access to informal, agency-linked support resources. In-
 dividuals such as master adoptive parents and family support spe-
 cialists may provide an important service to pre-adoptive parents
 by extending first-hand knowledge and expertise about the ways
 to manage the challenges of adoptive parenthood (Berry, 1990;
 Nelson, 1985). Although many services to adoptive families dis-
 appear once the adoption has been finalized, contact with a family
 support specialist or master adoptive parent can continue, making
 it an excellent mechanism for ongoing mentoring. Ongoing infor-
 mal interaction with experienced adoptive parents may help to
 diffuse crises and prevent the escalation of problems that might
 lead to formal agency intervention or adoption disruption. How-
 ever, the results of the current study indicate that many parents do
 not know that this type of help is available. Nonetheless, mothers
 considered master adoptive parents to be helpful.

 Adoption and child welfare agencies could play a role in en-
 couraging the use of informal networks by: (a) encouraging pre-
 adoptive parents to seek emotional and concrete forms of
 assistance from family members, friends, church associates, etc.
 when feasible and inviting extended family members and friends
 to become involved in the adoption preparation process; (b) en-
 couraging providers of informal support to not withdraw support
 prematurely, even if it appears that the adoptive parents are cop-
 ing well; (c) advertising the availability of master adoptive parents
 and family resource specialists and increasing the availability of
 these resources; (d) referring parents to existing support and self-
 help groups; (e) sponsoring the formation of new support or self-
 help groups that are targeted at particular issues (e.g., parenting a
 child who was exposed to drugs at birth); and (f) providing ongo-
 ing opportunities for families to learn about resources in their
 community such as recreational and mentoring programs.

 Parents' Perceptions of the Helpfulness
 of their Support Networks

 Although the pre-adoptive parents who participated in this
 study reported concerns about not having as much access to re-
 sources as they felt they needed, most reported that the assistance
 they did receive was quite helpful. In particular, they considered
 the support they received from their informal, non-agency related
 support network (e.g., spouses, extended families and friends) to
 be most helpful. In addition, the respondents reported finding the
 direct service staff from the adoption agency to be very helpful.
 Given the high levels of reported health-related, developmental,
 and educational problems, it is also reassuring that the support
 provided by medical specialists, therapists, and educational pro-
 fessionals is considered to be valuable.

 Parents' Concerns and Unmet Needs

 Parents' comments about their unmet needs in the interviews
 and narratives suggest that agencies could better serve families
 by promoting timely adoption finalizations, increasing efforts to
 provide thorough background information about the adoptive
 child, enhancing adoption subsidies, and establishing local direc-
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 tories of service providers and community resources. Greater ac-
 cess to community resources such as specialized child and respite
 care, culturally sensitive therapists who can work with families,
 and self-help groups are pressing needs.

 The Need for an Integrated System of Support

 The fact that parents perceive a wide range of needs suggests
 that they may benefit from a more coordinated and integrated
 system of support. This is consistent with an ecological theoretical
 perspective. At present, families are typically referred to individual
 service providers. If a child has needs in multiple areas (which is
 often the case), the family may be referred to multiple service
 providers. Current practice suggests that service providers usually
 operate independently of one another, coming together only occa-
 sionally for an administrative case review coordinated by the child
 welfare agency. Thus, there is a danger that professionals may
 not possess the same information about the child and his/her fam-
 ily and so may operate at cross-purposes. Furthermore, low levels
 of inter-disciplinary collaboration may increase the risk that a
 child's need is not recognized or, alternately, result with a duplica-
 tion of services. Thus, it would be valuable if professionals could
 be brought together in multi-disciplinary teams to provide a more
 integrated treatment approach. Greater collaboration between
 adoption/child welfare agencies and auxiliary professionals will
 also help to ensure that the community-based professionals are
 knowledgeable about families who adopt children with special
 needs and to ensure that adoption staff members have accurate in-
 formation, that can be conveyed to parents, about the types of
 services that professionals provide.

 Limitations

 Some caveats need to be considered when interpreting the
 current results. First, the sample was relatively small in number
 and included children who entered pre-adoptive care for several
 different reasons. Children in pre-adoptive care are not a homo-
 geneous group (Rosenthal, 1993) and families are likely to expe-
 rience different constellations of challenges and supports in
 accordance with their child's particular needs. Future research
 should seek to distinguish how parents' needs for support differ
 when children enter pre-adoptive care because they are older, have
 experienced child abuse or neglect, have a medical, developmental,
 educational, or emotional disability, or are part of a sibling group.
 However, the results of the current study suggests that disentan-
 gling the effects that each of these types of problems have on
 families' adjustment to adoption will be quite challenging as indi-
 vidual children enter pre-adoptive care with multiple difficulties.

 Second, the adoptions were being handled by various field
 offices of a large state-operated child welfare agency in the mid-
 west. The extent to which families in other states have similar or
 different experiences around support is not clear. Further, as many
 states are now electing to subcontract adoption services to smaller
 private or non-profit social service agencies, it will be important
 to investigate whether experiences with support differ when the
 adoption is being handled by a different type of agency.

 Third, the SNAPS was a new instrument and its psychometric
 properties were unknown at the outset of the research. The results
 of the current study suggest that the instrument is internally con-
 sistent and that it produces data that overlaps substantially with
 information obtained through a limited set of parental interviews.
 Nonetheless, the reliability and validity of the SNAPS question-
 naire should be further investigated in subsequent research.

 Finally, it is important to consider the degree to which the re-
 sults of this study are generalizable to other populations of pre-
 adoptive parents. The current sample of participating parents
 resembled volunteers in other studies of special needs adoption
 (e.g., Groze, 1996) in terms of income, educational level, and
 marital status. However, it is possible that parents who chose to
 participate may differ from non-respondents in ways that could
 have affected the results of this study. For example, it is possible
 that respondents were more verbal, more comfortable expressing
 their opinions, or had a greater appreciation of the potential value
 of research than non-respondents. It is also possible that individu-
 als who had relatively strong feelings about their situation used the
 study as a forum for expressing their concerns or satisfactions.

 Future Directions

 It is our hope that this preliminary study will lay groundwork
 for future research and programming endeavors aimed at support-
 ing adoptive family life and improving permanency outcomes for
 children with special needs. Of particular interest is the question
 of whether parents' perceptions of support during the pre-adoptive
 period will predict: (a) whether parents maintain their commitment
 to adoption over time so that a finalized adoption results; and (b)
 whether or not the adoption is sustained over time. We hypothesize
 that long-term family stability, as well as greater well-being for
 children and parents, will be enhanced when family members
 perceive that their support network is functioning adequately.
 Further, parents who feel that they have direct access to diverse
 components of their support network may demonstrate greater
 coping and resilience. We plan to investigate these issues by fol-
 lowing this sample of parents and children over the next several
 years.

 Summary

 In summary, the successful parenting of an adoptive child with
 special needs has been described as being based on a partnership
 between the family, the adoption/child welfare agency, auxiliary
 professionals, and members of the families' informal support net-
 work (Groze, 1996; Rosenthal, Schmidt, & Conner, 1988). Efforts
 to support the long-term success of adoption may be strengthened
 by actively involving representatives from the medical, mental
 health, and educational disciplines in the planning and coordina-
 tion of services for adoptive children with special needs. In addi-
 tion, success is more likely when parents are encouraged to draw
 upon other families who are experienced with adoption and chil-
 dren with special needs as well as members of their natural support
 system.

 Child welfare agencies and professionals from related disci-
 plines now have a unique opportunity to build upon current pro-
 grams and to draw upon new innovative techniques to promote the
 long-term outcomes for neglected and abused children through
 adoption. The reports of parents in this study, as well as prior re-
 search and theory, lead us to believe that the most successful pro-
 grams will highlight mechanisms for linking families with
 needed supports. Adoption will become a more attractive option
 to growing numbers of families if we can find ways to help them
 build strong community-based networks of support.
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 The original Resources for Family Life Education, published in 1993, consists of 66 lesson plans based
 upon the ten family life substance areas used as criteria for the Certified Family Life Educator program. The
 popularity of Resources for Family Life Education prompted the production of the 1994 Supplement. It
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