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Abour 800 families who had adopted children with special
needs responded 1o a mailed survey. Most reported good
adoption outcomes. The presence of a handicap—vision,

hearing, or physical impairment, mental retardation, or
serious medical condition—was not an important factor
influencing outcome.

Children with handicaps represent a distinct and significant segment of that
population considered to have *‘special needs' in the process of adoption.
Because of their physical or mental impairments or medical problems, these
children present unique challenges to child welfare services and to their adop-
tive parents.

The term special needs describes a potential barrier to timely adoptive
placement. In addition to physical and mental impairments and medical prob-
lems, other commonly used criteria in the designation of special needs are
older age, minority or biracial background, adoption as part of a sibling group,
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and serious behavioral problems. The increase in special-needs adoption over
the past two decades is consistent with the tenets of permanency planning.
As codified in the Adoption Assistance and Child Welfare Act of 1980 (Public
Law 96-272), permanency planning emphasizes the right of children to live
in nurturing family settings that offer the opportunity for lifetime relationships
|Maluccio and Fein 1983).

This article focuses on adoption outcomes for 163 adoptees with vision,
hearing, or physical impairments, mental retardation, or serious medical con-
ditions; the term handicap is applied generally to all of these conditions.
Measures of outcome include the impact of adoption on the family, parent-
child relationship, child behavior, and school attendance and enjoyment.
Those families who adopted children with handicaps form a subgroup within
a larger sample of 799 families who adopted children with special needs
[Rosenthal and Groze 1990a). Outcomes for children with handicaps are
contrasted with those for children with other conditions such as leaming
disabilities, developmental delays, and behavioral problems.

Previous Research

Adoption Disruption

Several recent studies examine the association of handicap with risk for adop-
tion disruption (termination before legalization). Boneh [1979] found that
both cognitive disability and physical disability predicted disruption. In Nel-
son’s [ 1985] study, intellectual impairment was a modest predictor of adoption
dissolution (termination following legalization). In contrast, physical impair-
ment was unassociated with dissolution. In a New Jersey-based study, neu-
rological handicap, retardation, and orthopedic handicap were unassociated
with risk for disruption |Boyne et al. 1984). The presence of a nonorthopedic
physical handicap was associated with reduced risk. In a multistate study of
special-needs adoption, children with physically and mentally disabling con-
ditions were modestly underrepresented among those whose adoptions dis-
rupted [Urban Systems 1985]. In contrast, Partridge et al. [1986] found that
the number of mental, intellectual, physical, or medical problems of adoptees
was moderately associated with increased risk. Rosenthal et al. [1988] as-
sessed language, gross-motor, finc-motor, and academic skills. Higher skill
levels were modestly associated with intact outcome but this association did
not achieve significance. Coyne and Brown | 1985] found a disruption rate of
8.7% in a sample of 693 developmentally disabled children, a rate that was
lower than had been expected.
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Intact Families

Recent studies also examine intact families who have adopted children with
handicaps. Nelson [1985] found that 73% of 177 families that adopted special-
needs children were well satisfied with the adoption. Given that intellectual
and physical impairments were not mentioned as significant predictors of
parental satisfaction, it follows that the level of satisfaction among parents
who adopted children with these conditions was comparable to that in the
sample as a whole. Franklin and Masserick [1969a, 1969b, 1969¢] studied
adoptions of 314 children with medical conditions and found that these con-
ditions caused less restriction of family activities than had been expected.
Ratings of parental role satisfaction were good or excellent in 77% of the
adoptions. Glidden and colleagues [1988] observed highly positive family
impacts in a sample of British families who adopted mentally retarded children
or fostered them on a long-term basis. **[S]ixty-two percent of the mothers
responded that they had become betier people . . . citing changes such as
greater tolerance, less selfishness, and increased compassion'” [p. 122]. Gath
[1983] observed highly positive family effects in a follow-up study of seven
families who adopted children with Down's syndrome. Outcomes in Hockey's
[1980] study of adoptions of mentally retarded children were more guarded
than those just described; about one-quarter of the adoptions failed badly from
the perspective of adoptec-parent relationship.

Methods

Sampling Methodology

The study instrument was a 15-page mailed questionnaire. Initial and follow-
up mailings were made to adoptive parents at four social service agencies.
The study targeted special-needs children in intact families, but the sampling
procedures differed across agencies. The sample at the Oklahoma Department
of Human Services (DHS) was composed of children placed in adoptive homes
from March 1983 to December 1987 whose adoptions had been legalized by
March 1988. Only children age four and up at the time of placement and age
17 or younger at the time of mailing (March 1988) were included. Identical
sampling procedures were used at Project Adopt, a private Oklahoma agency
where the mailing took place in April 1988. The sample at Kansas Social
and Rehabilitative Services (SRS) was composed of children placed by Kansas
SRS or a contracting agency between July 1984 and June 1988 who were
younger than 18 at the time of the mailing. Finally, a systematic random
sample was generated from the subsidized adoption list for the lllinois De-






