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PROGRAM DEVELOPMENT

PARTNERS: A Model Program for
Special-Needs Adoptive Families in Stress

VICTOR GROZE
ANNE GRUENEWALD

That adoption status, once begun, does not end for any
adoptive family, and that agencies must be ready to help
adoptive familes whenever needed, has been generally
agreed. For families that adopt special-needs children,
the availability of help at all times is imperative and
involves special considerations. This article sets forth the
kinds of services that are needed, and describes a
program particularly designed for this purpose.

1o cxtpatedd that appuoximiale ly TH UKD spes pal ncedds Chaldion are adopted
annually |Tatara 1988]. Families face enormous challenges and strains in
adopting a special-needs child. The demands and stress accompanying the
adoption of these children result in approximately one-fifth to one-fourth of
the adoptive adjustments reported as unsatisfactory [Kadushin 1980; National
Committee for Adoption 1985; Nelson 1985], and contribute to the approx-
imately 10% or more of these adoptions that disrupt [USRE 1985; Festinger
1986; Groze 1986; Partridge et al. 1986: Barth and Berry 1988; Rosenthal et
al. 1988].
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A major factor in the problem of disruption is the lack of therapy and
mental health resonrees to support the adoptive Ganily [HSRE 1985: Ranh
(LN LI L Y TRTTTRRTVC B LR T LU U e T O B L CRT T TR T ORI ¥ TTYO YT (O I TR
md adoption related ivanes swrtace throuphout the lives of the individuals
involved in the adoption | Bourguignon and Watson 1987; Duhl 1986; Winkler
ct al. 1988]. Involvement with therapy and mental health resources should
be considered a normative part of an adoptive family’s cxperience |Winkler
ct al. 1988]. When intervention is necessary, it must be family-oriented
[Hartman 1984: Elbow 1986]. Not only must it be family-oriented, but it
must also be sensitive to adoption and to working with “‘system children™
|Grabe and Reitnaver 1986).

Therapeutic expertise that is appropriate to both adoption and child welfare
issues is unigue, and collaboration among a diversity of services and treatment
specialists is extremely rare. Conventional therapy and service-provision methods
are not only incffective. but can undermine the inherent confidence and strengths
of adoptive families. Contrary to the view of most traditional adoption spe-
cialists, the child’s behavior problems were present before adoption, and are
therefore seen as key impediments to resolving ambivalence about the adop-
tion. In addition, crisis in adoptive families is usually not the result of chronic
dystunctional patterns but rather a reaction to new demands being made on
the family. to life-style changes in the family, and to alterations in the structure
of the family relationship system that occur as a result of the adoption [Hartman
1984).

Adoptive families in crisis may have extensive needs in education, behavior
management, and/or dealing with emotional difficulties that may require con-
tact and arrangement of services with two or more agencies. In addition, any
system ol care must pay attention to the importance of the social environment
on the family [Hartman 1984 ). Kagan and Reid [ 1986] asserted that the number
of people willing and able to offer assistance was associated with placement
stability for emotionally disturbed children. In a similar fashion. strong link-
ages between the schools. educational services, and adoptive familics are
directly linked with adoption satisfaction [Nelson 1985]. Multisystems therapy
is advocated By Forsythe [1986]. who notes: ** A therapist can be more helpful
to fumilies who have adopted older children when that professional becomes
well acquainted with the child welfare and court systems.”" Therefore, an
ecological or family-in-environment perspective is also helpful in working
with familics adopting a special-needs child [Hartman 1984

Postlegal services must be adoption-specific and service-diverse, and they
must also be intensive, Children who have histories of emotional and behav-
ioral problems can present families with stressors beyond what the adoptive
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family can manage without access to the types of service commonly used in
other aepeets of the chilil welfare oy tem Frneling ol Lvcsting e by ewn s fvn
ae il vy et bodies wathe v oo alte iattve s shiont ol disiuption
or dissolution [Nelson 1985]. Adoption preservation projects, such as Oregon
Children’s Services Division, have found that prelegalization intensive family-
based services had the highest success rates of all families served |Showell
1988]. Postlegal adoption preservation services have yet to be in general use,
or evaluated.

Finally, intensive postlegal services must make the risk of dissolving the
adoption concrete, with planning and services directed toward the dissolution
process. Prelegal disruption conferences have been used to provide a structure
for promoting subsequent success for the family and child [Fitzgerald 1983;
Elbow and Knight 1987]. Dissolution conferences may have the same benefit.

In essence, families who adopt special-needs children are faced with a
dilemma: finding support and treatment services that meet their needs appro-
priately and locating service providers with adoption-specific skills and know|-
edge. Furthermore, cach family’s needs vary according to its particular
combination of child and parent factors [Bourguignon and Watson 1987],
requiring a comprehensive and diverse representation of professional disci-
plines. The Post Adoption Resources for Training, Networking and Evaluation
Services (PARTNERS) Program, conducted by Four Oaks, Inc. of Cedar
Rapids, lowa, is designed to address the issues outlined above and serve the
needs of families who have adopted children with special needs. Four Oaks
is a private, nonprofit, nonsectarian human service agency offering a com-
prehensive, family-based treatment system program to families in lowa.

The Four Oaks Approach: Program Overview

Although many communities have treatment, support, and adoption services
available to families, few are experienced in or knowledgeable about the
combination of special-needs adoption and child welfare services. Even though
adoption subsidies provide for services in many states, families do not know
how to access them and there are few services available specific to special-
needs adoption. The PARTNERS approach creates a program whose core is
aspecially trained Clinical Review Team of professionals representing a Cross-
section of the community. Cooperative ventures are the method of choice for
human service delivery systems of the future. Although difficult to create and
complex to maintain, a strong community-based program can be developed
among diverse service providers who share a commonality and vested interest
in the joint endeavor.






