CHAPTER ONE

The Importance of Family Support Services
in Adoption, Foster Care, and Kinship Care
This publication’s purpose is to help you and other State, Tribal, and Territorial child welfare administrators meet your goals of keeping children and youth safe and ensuring that adoptive, foster, and
kinship carei parents have the support they need to raise children who have experienced the trauma
of abuse, neglect, and separation from their birth parents. As you and other administrators know
better than most, State, Tribal, and Territorial child welfare agencies face significant challenges as
they seek to meet many goals, often with limited means. In this chapter, we highlight some specific
ways supporting children and families can help you meet your child welfare system’s goals. We also
explore the needs of children and youth in adoption, foster care, and kinship care, and explain how
services can help these children and their families.

Challenges Facing State, Tribal, and Territorial Child Welfare Leaders
Ensuring Safety, Permanency, and Well-Being of Children in Care
Child welfare administrators are responsible for ensuring the safety, permanency, and well-being
of children and youth in their care. Specific goals identified in the federal Child and Family Services
Review include:
• Children have permanency and stability in their living situations.
• Families have enhanced capacity to provide for their children’s needs.
• Children receive adequate services to meet their physical and mental health needs.2

In a report on the 2007 and 2008 Child and Family Services Reviews, the National Conference
of State Legislatures notes, “[B]etter state performance for Permanency Outcome 1 [children have
permanency and stability in their living situations] is correlated with strong state performance in
. . . assessing the needs of the children, parents and foster parents and providing services that meet
those needs.” Services for parents and children were also seen as important in achieving better outcomes on the Child and Family Services Reviews’ well-being goals.3 In a review of states’ Program
Improvement Plans, the Children’s Bureau cites support of foster parents as a strategy to improve
safety in foster care. In addition, assessment of needs and provision of services was associated with
better permanency outcomes and more placement stability. On the other hand, the review notes that
lack of services to foster and relative caregivers and a lack of services to address children’s education,
physical health, dental health, and mental health needs were concerns for states in seeking to meet
their child and family well-being goals.4

i

The term adoption in this guide includes customary adoptions performed by tribes without termination of
parental rights. Kinship care refers to children and youth living with relatives and others connected to them
without their parents present, often outside the formal foster care system. Relatives can also be foster caregivers and adoptive parents. Programs serving kinship care families often serve both those outside the foster care
system and relative foster parents.
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Providing support to adoptive, foster, and kinship care families can go a long way to helping you
meet these specific goals. As the research described below demonstrates, family support programs
increase stability for adoptive, foster, and kinship care families, enhance families’ ability to meet
their children’s varied needs, and ensure children have access to needed services.

Recruiting Families for Children and Youth in Care
States, Tribes, and Territories often face challenges recruiting safe, caring families for thousands of
children and youth in foster care and adoption and for identifying relatives who can meet the needs
of children who cannot safely remain with their birth
parents. As explored in more detail below, successful
Family support programs increase
support programs can help increase the effectiveness
stability, enhance families’ ability
of your recruitment, prospective parent development,
to meet their children’s varied needs,
and retention efforts for families for children who
need them. Support services can reassure prospective
and ensure children have access to
families they will not be alone as they seek to meet their
needed services.
children’s needs. Some specific diligent recruitment requirements, as described by the Children’s Bureau, have
close links to the work of engaging and supporting families to enable them to meet the needs
of children in foster care. These requirements include:
• Procedures for consistently updating the characteristics of children in care utilizing information

and analysis of AFCARS data and other data available to the State, region, or county
• Procedures for ongoing analysis of the current pool of available foster and adoptive placement

resources
• Utilization of a “customer service” model in responding to prospective foster and adoptive

parents, to reduce the dropout rates
• Procedures or processes to address barriers presented by the agency, in order to increase the

rate of retention of prospective foster and adoptive parents and to reduce the dropout rates
• Procedures for training staff to engage effectively with diverse cultural, racial, and economic

communities who are reflective of the children and youth in foster care
• Procedures for providing training to prospective foster and adoptive parents regarding the

characteristics, needs, and issues of children and youth who have experienced trauma, as
well as adoption clinical issues5
Because family support services can help with your efforts to recruit, prepare, and retain families,
they can help you meet the above requirements and other recruitment and retention challenges. For
example, as part of a study of barriers to adoption, both adoptive parents and adoption professionals
noted a lack of post-adoption services as a barrier to adoption from foster care.6 In interviews conducted as part of the Wendy’s Wonderful Kids evaluation, Ellis found the most common reasons prospective adopters decided not to adopt included concern about their ability to meet the child’s needs
and worry about a lack of supportive services to help them meet those needs. The report notes:
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Consistent with past research, this study found that a lack of available community resources was
perceived as a barrier in achieving a successful adoption. It is uncertain whether this finding is
also an indication of a lack of awareness of the community services that are available. Nonetheless, it is important for child welfare agencies to keep abreast of the needs of prospective adoptive
families and develop partnerships with community agencies, particularly mental health agencies,
respite or temporary residential programs, and Medicaid offices to ensure that commonly needed
services are (or become) available. This will be essential in addressing such reported issues as
feeling unable or unprepared to meet the needs of the child they are trying to adopt and having
difficulty integrating the child into their existing families. 7

Providing services and helping families connect with those services is one clear way to increase the
pool of successful adoptive families. In a paper on the importance of post-adoption services, Casey
Family Services notes:
We have found that the recruitment of prospective adoptive parents and the provision of
post-adoption support and services are integrally related . . . . Assurance of the availability of services and support following adoption has been found to play a critical role in many adoptive parents’ decisions to go forward with the adoption of children in foster care — whether children are
adopted by their current foster families or new families recruited for them (Freundlich 1997). 8

A Child Welfare Information Gateway bulletin on post-adoption services also notes support and
services seem to help prospective adopters make the decision to adopt.9
Other researchers echo these findings. Haugaard et al. write:
Postadoption services remain critical to family recruiting and to effective family functioning after
placement.”10 In a study of the obstacles to adoption for the longest waiting children in New York,
Avery surveyed social workers about what might improve the likelihood of adoption. At the top
of the list were respite services, more effective adoptive parent training, and intensive post-placement services, including intensive psychiatric and medical support services.11

Preparing Families to Meet the Needs of Children and Youth
Providing post-placement services doesn’t just help recruit prospective parents and caregivers, it
also can better prepare agencies to train and develop families to meet the needs of the children and
youth in care. Agencies and organizations that offer both pre-placement preparation and post-placement support report that the ongoing contact their staff have with adoptive, foster, or kinship care
families improves the agency’s overall ability to prepare other parents to care for children who have
experienced trauma. For example, post-placement support staff are able to report trends in service
needs so the agency can shape the type and length of pre-placement training it offers. Organizations
offering both pre- and post-placement support services have also been able to increase the depth and
intensity of the information and support they provide to prospective parents as a result of their indepth knowledge about what families need shortly after placement and for years to come.
Agencies and organizations providing post-placement support are also likely to have a pool of
experienced adoptive, foster, and kinship care parents who can help inform, develop, mentor, and
support prospective parents and caregivers. Hearing from parents who are successfully parenting
children in adoption, foster care, or kinship care can be a valuable learning experience for those new
to the process.

3

Increasing Retention of Foster Families
In addition to supporting permanency efforts, support services help retain foster parents. Based on
their review of the literature on foster care placement stability, Brown and Calder note support to
foster parents is associated with improved retention and decreased placement failure.12 The National
Resource Center on Permanency and Family Connections cites recruitment, assessment, support and
training of caregivers, and placement-specific services as key issues in foster placement stability.13
The Annie E. Casey Foundation reports that in the communities it has served, as many as 40 percent
of foster parents stop providing foster care due to lack of agency support.14

Being a Responsible Steward of Government Funds
Although your ultimate goals focus on the needs of children and families, there is no question administrators must also be conscious of the limited financial resources available for child welfare services.
Two in-depth economic analyses found that adoptions from foster care, even those where support
is provided, save significant public funds. One
found that each adoption saved between $90,000
Support to foster parents is associated
to $235,000 in public costs, and even more in
with improved retention and decreased
private costs.15 The other found that the 50,000
placement failure.
adoptions each year in the United States saved
from $1 billion to $5 billion.16 Family support
services can help achieve these savings in two ways — first, they make adoption more appealing to
families concerned about children’s future needs; second, they help ensure children remain with
their adoptive family and don’t re-enter foster care.
Supporting foster and kinship care families can also be a judicious use of limited government funds.
Each move in foster or kinship care costs money. It means another family to recruit and train, and
of course means a child has to experience the trauma of another loss and the difficulty of another
transition.
In a review of research on foster care placement stability, Pecora explains the impact: “Placement
changes disrupt service provision, stress foster parents (thereby lowering retention rates), take up
precious worker time, and create administrative-related disruptions (e.g., Brown & Bednar, 2006;
Flower et al., 2005; James, 2004).”16 Researchers in the United Kingdom discovered that each time
a child is moved in foster care, the costs of finding the next placement increased substantially.18 In
addition, states and tribes can face financial penalties if they are unable to meet their placement
stability goals in the Child and Family Services Review.

The Needs of Children and Youth in Adoption, Foster Care,
and Kinship Care
Decades of research have demonstrated that many children in foster care and kinship care and
children who have been adopted from care have specific challenges, disabilities, and often complex
needs. First and foremost, they have suffered trauma — at a minimum, the trauma of removal from
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their family of origin but often the trauma of having experienced abuse or neglect at the hands of
previous caregivers. Depending on their family history, these children may also have genetic predispositions to certain mental illnesses. Many have been exposed prenatally to drugs or alcohol, which
can cause irreversible brain damage. In American Indian and Alaska Native communities, higher
rates of parental substance abuse19 mean that more children in foster care, adoption, and kinship
care may be affected by fetal alcohol spectrum disorder or the other effects of prenatal exposure to
drugs and alcohol.20
A national study of children and youth in the child welfare system found more than 70 percent had
experienced chronic or repeated trauma.21 The trauma, abuse, and neglect children experience
have serious, often lifelong repercussions. Recent research suggests childhood trauma and abuse
affects brain development and has consequences throughout an individual’s life. Among other things,
complex trauma can affect children’s ability to express and control emotions, concentrate, handle
conflict, form healthy relationships, interpret social cues, and distinguish safe from threatening situations. By adolescence, many children who experienced complex trauma can be hyper-vigilant and
physically reactive, which takes a physical and emotional toll.22

Increased Medical, Mental Health, and Behavioral Needs of Children and Youth in
Foster Care
For years, researchers have documented that children in foster care and adopted from foster care
have significantly more challenges than their peers who have not had these experiences. In a review
of the health needs of children in care, Lewis et al. report, “The health and emotional needs of
children in foster care are complex. The prevalence of chronic conditions among foster children has
been estimated at between 30 and 80%. An estimated 25% of foster children have 3 or more chronic
conditions.” They also note many children in foster care are below the fifth percentile for height and
weight, and face common medical issues such as respiratory problems, skin conditions, dental problems, anemia, and vision and hearing difficulties.23
Research emphasizes that children in foster care are also at a higher risk for mental health problems due to their early experiences. Lewis et al. explain, “Depression, reactive attachment disorders,
acute stress responses, and post traumatic stress disorders are some of the common mental health
diagnoses of children in foster care.”24 Kerker and Dore write that entry into care compounds children’s existing problems, “Although children frequently enter foster care with preexisting conditions
that put them at high risk for mental health problems, . . . the very act of separating children from
their biological family may affect children’s mental health as well.”25
These difficulties affect even the youngest children in care. Analyzing data from the National Survey
of Child and Adolescent Well-Being (NSCAW), researchers found, of the more than 2,000 children
age five and younger who had experienced suspected or substantiated abuse or neglect, about half of
children under age three and almost 40 percent of children ages three to five had serious behavioral
or developmental difficulties. The researchers note the rate of significant behavioral difficulties is
from 3 to 6 percent in the general population of preschoolers.26
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Instability in Foster Care
A systematic review of literature on placement disruptions in foster care showed that children who
were older, had more behavioral problems, had a history of residential treatment, or had multiple
prior placements were most likely to experience an unplanned move. Factors that seemed to mitigate
risk of placement disruption included support from caseworkers and others and family resources.27
Instability in foster care can make the problems caused by abuse and neglect even worse. In a study
of children in foster care in San Diego County, Newton et al. found moves in care contributed to negative internalizing and externalizing behaviors. Their study showed, for children who had originally
scored in the normal range on behavior scales, the number of placements was strongly correlated
with increasing behavior problems.28 Using NSCAW data and taking into account children’s initial
behavioral status, Rubin et al. also found placement instability had a significant negative impact on
children’s well-being.29

Challenges Continue in Adoption
The challenges facing children and youth in foster care do not go away with adoption finalization.
Years of research have shown these children experience lifelong impacts as a result of their early
traumatic histories. Many children adopted from care have special physical, mental health, and developmental needs. Studies show these children are at heightened risk of moderate to severe health
problems, learning disabilities, developmental delays, physical impairments, and mental health
difficulties.30
After an extensive review of the literature, Houston et al. explain it this way:
Children adopted out of substitute care often present complex histories of physical abuse, neglect,
sexual assault, drug exposure, HIV exposure, and disrupted attachments (Howard, Smith, & Ryan,
2004; Lakin, 1992; Wind, Brooks, & Barth, 2005; Zosky, Howard, Smith, Howard, & Shelvin, 2005).
An assessment of previously abused and neglected children receiving post-adoption services in
Illinois revealed that 65% were depressed, 47% were suffering from posttraumatic stress disorder, and 79% experienced problems of separation, loss, and attachment (Smith & Howard, 1994).
Moreover, when compared with nonadopted children and children adopted as healthy infants,
children adopted out of foster care have significantly lower levels of school and social functioning
(Howard et al., 2004). When young children begin their formative years under such traumatic
conditions, the transition to a stable adoptive family life may be challenged. 31

In its report on the need for post-adoption services, the Donaldson Adoption Institute explains most
adopted children fare well and function normally, but many do not, especially those adopted from
foster care. The report cites a number of factors that make it more likely for children to face difficulties, including:
• Prenatal malnutrition and low birth weight
• Prenatal exposure to alcohol, drugs, and other toxic substances
• Older age at adoption
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• Early deprivation, including institutionalization and chronic neglect
• Physical, sexual, or emotional abuse
• Number of placements before adoption
• Emotional conflicts related to loss and identity issues32

These factors are seen frequently in children adopted from foster care, especially those who have
been in care for longer periods or who are older at adoption. Other analyses have found that older
age at adoption is associated with more difficult parent-child relationships, which are in turn correlated with worse school performance and increased need for therapeutic services.33
In a 2014 study on adoption needs and stability, the Donaldson Adoption Institute found:
• About 10 percent of children and youth adopted from care reenter care at some point.
• Another 10 percent leave their family’s home for varying lengths of time, but without re-reenter-

ing the foster care system.
• From 20 to 30 percent of children, youth, and families face serious challenges and would likely

benefit from adoption-competent and trauma-informed therapeutic services.34

Challenges in School
As a result of their early life experiences and many moves and transitions, children and youth in
foster care and adoption are also more likely to have difficulty in school than other children. For
example, children and youth in foster care are more likely to repeat a grade, do worse on standardized tests, or drop out of school. Many of these children change schools far too often as they change
placements, and school moves hinder academic achievement and increase risks of dropping out.
Children in foster care and those adopted from care are also more likely to receive or need special
educational services than other children and youth.35 As noted above, many of these children and
youth also have behavioral issues, disabilities, and other challenges, which may make succeeding
in school more challenging.

Special Issues Related to Being in Care or Being Adopted
In addition, children in adoption, foster care, and kinship care often have specific issues and needs
related to their family status. Silverstein and Kaplan, for example, identified seven core adoption
issues common to adoptees: loss, rejection, guilt and shame, grief, identity, intimacy, and mastery
and control.36 Smith et al. found the negative behaviors seen in many children adopted from care
typically stem from unresolved, underlying emotional issues including grief, depression, a poor
sense of identity, and fear.37
Children in foster care often have the same underlying traumas and resulting coping behaviors.
They may also experience shame related to their living situation and may be excluded from normal childhood activities such as field trips, sleepovers, and after-school activities. In kinship care,
children may face difficulties negotiating family identities and boundaries as a grandmother or uncle
becomes a parent. The National Resource Center on Permanency and Family Connections identifies
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the following clinical issues, among others, kinship caregivers may face: interruption of their life
plans, fear of contributing to family disruption, guilt, embarrassment, anger at birth parents or agencies, conflicted loyalties, outdated or forgotten child-rearing practices, and stress.38
In one of the few research efforts asking adopted children about their need for support, Ryan and
Nalavany spoke with a small sample of youth age 12 and older who were adopted in Florida. The
youth cited two of their top challenges as integrating into a new family and accepting the family as
their own. Other issues listed by the youth included grieving the loss of their previous family, making new friends, and adjusting to a new school. The researchers found youth were often afraid to
approach others to seek help with the challenges they faced.39

The Needs of Adoptive, Foster, and Kinship Care Parents
As a result of the many challenges their children face, families in adoption and foster care frequently
express a need for additional support services beyond what is currently provided. Adoptive, foster,
and kinship care parents all begin with the challenge of integrating a new child or children into the
family. The children must get to know the parents and vice versa, as they learn one another’s preferences, rules, and personalities, and develop a new family culture. Even after an initial transition,
children and their families continue to face issues as they get to know one another. Family life may
even get more difficult once children feel comfortable enough to express their true feelings.i

Adoptive Families’ Ongoing Support Needs
Without doubt, service needs remain over time, long past the initial transition period. In a survey of
more than 1,000 adoptive parents across the United States and Canada, the North American Council
on Adoptable Children found that many families’ support needs arose years after the adoption. As
one parent observed, “Sometimes kids get over the initial issues, do quite well, and then something
comes up that causes issues to rise again . . . . We’ve found that . . . [later on] counseling isn’t as available as it is for kids who are newly adopted.”40 Reilly and Platz, in a study of children adopted from
care in Nevada, found behavior problems increased the longer a child was in the home.41
Other research has shown adoption issues and behavioral or emotional difficulties can become more
challenging during the teen years when adolescents are undergoing biological and emotional changes. Rosenthal and Groze’s longitudinal study of children showed increased difficulties several years
after adoption, particularly in adolescence. They note, “The study’s core finding — one that those in
the special-needsii adoption field know from their everyday practice experience — is that ‘problems’
in special needs adoption do not dissipate in steady, predictable fashion. Instead, children and famii

The National Resource Center for Adoption’s Adoption Competency Curriculum (available at http://spaulding.
org/nrca-historical-documents/) has resources to help workers ensure families understand the phases of adoption adjustment and the need for support from the beginning. See Handout 1 in the chapter on post-adoption
services. Handout 8 is designed to help families and children specifically with the adjustment phase.

ii The Children’s Bureau and AdoptUSKids are moving away from the use of the term “special needs” to describe
children in adoption, foster care, and kinship care. However, much of the field continues to use the term so it is
used in a few quotes in this publication.
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lies continue to present complex challenges over the course of the adoption. In particular, behavioral
problems are quite persistent and may even intensify.”42 Anderson’s study of adoptive families served
by a post-adoption support program in Pennsylvania had similar findings — parents’ needs were
remarkably similar, whether the adoption happened many years ago or very recently.43
Based on her experience serving foster, adoptive, and kinship
care families for more than 20 years, therapist Deena McMahon
explains why families’ support needs continue over time,
“The physical and emotional toll of caring for traumatized
children can be overwhelming. Children can project hurt onto
parents and, at the same time, blame parents for feelings of loss
and despair. Parents must understand both the complexities of
foster care and adoption, and their child’s unique needs.”44

Parents whose needs weren’t
met were more likely to have
poor relationships with their children
and challenges with family life.

Given the issues they face, adoptive, foster, and kinship caregivers have long expressed a need for
supportive services. In their survey of adoptive parents in Nevada, Reilly and Platz identified the
top needs of adoptive families as respite, other in-home services, and counseling. Their study
showed parents whose needs weren’t met were more likely to have poor relationships with their
children and challenges with family life.45 After conducting interviews with families who adopted
from foster care in New York City, Festinger reports families often felt abandoned after adoption
and didn’t know where to turn for information and support. Parents expressed a need for numerous
and varied services including educational support, home assistance, mental health services, health
services, and other supports.46
In their evaluation of an adoption support program in Virginia, Atkinson and Gonet found parents’
top reasons for seeking support were children’s behavior problems, school-related issues, adoption
issues, attachment issues, and social adjustment problems. These parents found services such as support groups and support from specialists, adoption-competent counseling, and respite to be helpful
at meeting their needs.47 Harwood et al. emphasize that, for children adopted after infancy, adoptive
parents may need support from adoption-informed professionals to build positive relationships with
children and reduce the impact of their child’s special health needs.48

Foster and Kinship Care Families Have Similar Support Needs
Foster and kinship care parents have similar needs. The National Resource Center on Permanency
and Family Connections notes foster parents may end placements as a result of fatigue and burnout,
stress, feelings of being misunderstood, or lack of support or information from their agency.49 Vig et
al. report foster parents need ongoing support and training to meet the needs of children with a variety of challenges and disabilities. For example, for children with developmental disabilities, parents
need training about child development, information about community resources, and connections
with other parents to share experiences and ideas.50 Sobsey, who has studied children with disabilities for years, reports that research suggests having a child with a disability increases parental stress
and decreases marital satisfaction.51
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In a needs assessment conducted by the National Resource Center for Tribes, tribal foster parents
expressed a need for education and counseling to help children and youth who have serious mental
health or behavior problems. They also noted the link between behavior problems and placement
moves for children and youth in care.52
Based on an extensive review of the literature on foster parent training and support, Piescher et al.
listed the following support needs of kin and non-kin foster parents: help working with birth families, respite care, support groups and social support, and support from the agency and caseworker.53
Kinship caregivers may have even more support needs than other foster parents since a number of
studies have shown they have fewer resources and receive less training and support than non-relative foster parents.54
Many parents in adoption, foster care, and kinship care feel isolated and alone as they struggle with
issues their friends, neighbors, and family may not understand. They often report feeling abnormal
or out-of-place in their community. Smith and Howard explain that adoptive families may be — or
feel — criticized by their neighbors for children’s behaviors and neighbors may not want their children to play with children who have emotional or behavioral difficulties. Participation in community
or school activities may also be off-limits, only increasing families’ feelings of isolation. Eventually
parents may feel hopeless or exhausted by their efforts to meet the needs of the most challenging
children.55 Although this research focused on adoptive families, foster and kinship care families face
the same experiences and emotions as they raise children who have experienced trauma and who
have resulting challenges.

Post-Placement Support Helps Children, Youth, and Families
The list of challenges facing children and youth in adoption, foster care, and kinship care is long, and
the challenges can have a serious negative impact on the entire family. Research on adoption disruption or dissolution has shown the children most at risk of adoption failure are older children, sibling
groups, and children with behavioral, legal, or psychological difficulties.56 Studies on foster care
have shown that children with behavioral problems are most likely to experience multiple placements while they are in care.

Support Helps Keep Families Together and Improves Family Functioning
Fortunately, support services have been shown to help both children and their families. Services
may reduce children’s challenges or simply enable families to cope with the problems that won’t go
away. With support, families are able to remain committed and effective parents as they raise their
children who have complex needs. As a result, support services help keep families together. Smith
et al. cite a number of studies showing that the quantity and quality of support provided to adoptive
families improves both permanency and adjustment outcomes.57
Houston and Kramer note that the “amount and quality of support that adoptive families receive
when parenting a child with a history of abuse or neglect is an important factor that contributes
to family permanency . . . .”58 Casey Family Services echoes these findings, “There is evidence of a

10

strong relationship between providing support to adoptive families as a matter of course or in the
form of preventive services and positive outcomes in terms of the health, well-being, and stability of
the family . . . .”59
Zosky et al., in their study of adoptive parents who used Illinois adoption preservation services,
reported the following specific ways services helped families succeed:
• Helped them cope with the challenges of raising a child with disabilities and other challenges
• Helped them understand their children better
• Helped diminish the child’s negative behaviors
• Helped them maintain the adoption

The researchers conclude, “During times of budgetary constraint and fiscal retrenchment, one could
extrapolate that adoption preservation services are cost-effective in preventing threats to adoption
stability that ultimately would be more costly to address.”60
Evaluations of 15 post-adoption service programs funded by the Children’s Bureau showed services
resulted in:
• Improved parenting skills — A number of projects reported families were better able to deal

with challenging behaviors and were better equipped to cope with adoption issues. Parents also
expressed more understanding of the effects of childhood trauma on behavior.
• Improved child functioning — Several projects, including those offering support groups for

children, reported improvements in children’s well-being or behavior.
• Increases in adoptions — One state program saw a significant increase in the number of children

adopted from foster care, and administrators thought the availability of support played a role in
this increase.
• Prevention of adoption disruptions — Although no project had a control or comparison group,

three of five that tracked disruptions reported no disruptions during the grant period.61

Ryan and Nalavay, in their study on what adopted children need in post-adoption support, note
post-adoption services are generally viewed as the best way to prevent disruption and are also an
effective means of reducing adoptive families’ burdens.62 In an article with other co-authors, Ryan
et al. cite several benefits to post-adoption services, including alleviating adjustment problems,
preventing disruption, achieving higher family functioning, and reducing child emotional and behavioral problems.63

Support Can Help Parents Adjust to Difficult Behaviors or Challenges
As noted above, sometimes services can improve a child’s behaviors or improve their mental health
issues. In some cases, however, behaviors are not going to change significantly and family support
is critical to supporting the parents and improving their resiliency. After studying the effects of
one support program on 34 adoptive families, Houston and Kramer explain, “It can be argued that
although pre- and post-adoptive supportive resources did not improve child behavioral outcomes,
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these supports could nevertheless be beneficial in helping adoptive parents to understand, manage,
and cope with their children’s difficult behaviors.”64
Smith and Howard report that peer support, such as in support groups, is particularly effective at
this. They explain, “One important aspect of groups is that they can place issues in context, helping
members move from seeing their problems as particular to their child and family to understanding
Normalizing feelings and experiences
them as common and, in light of their children’s
is one reason to connect families with
pasts, expectable. Thus, group participation can
normalize feelings.”65 Normalizing feelings and exsupport early in the process.
periences is one reason to connect adoptive, foster,
and kinship care families with support early in the
process. Connections with others help them understand their role, identify challenges they may face,
and allow them to see the successes other adoptive, foster, and kinship care families have achieved.
Clark et al. found something similar in a study of adoptive families in Louisiana:
[T]his study suggested that children’s actual functioning may have less impact on successful
adoption outcomes than parental perceptions of those behaviors. This conclusion is consistent
with Rushton et al.’s (2000) finding that behavioral difficulties per se do not present a major risk
for disruption provided the family develops a format in which the behaviors can be managed. For
adoption workers, these findings give hope for the placement of children displaying difficult behaviors. Working with families on strategies of coping may increase the likelihood of success.66

Thus, support services for parents may be as important in keeping a family together as working with
the children themselves.

Support Services Help Foster and Kinship Care Families
Although more research is available on adoption services, foster and kinship care families benefit
from support in much the same way adoptive families do. In a review of treatment foster care evaluation studies, Turner and MacDonald write, “. . . targeted selection, training, and support combine to
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improve the experience of foster caregivers, and their continued preparedness to foster these challenging children.” They note that support includes direct support but also access to other services.67
In his analysis of placement stability and disruption, Crum found the amount of emotional and
social support a parent received had a statistically significant impact on increasing foster placement
stability.68 Pieshcer et al.’s review of foster care program studies indicated a number of ways support
services helped relative and non-relative foster families:
• Social support, such as support groups, led to greater satisfaction and improved child behaviors.
• Respite care reduced stress and increased parent satisfaction.
• Online training helped kinship caregivers enhance self-efficacy, increase social support, and

build common ground with the children in their care.
• Support from agencies and caseworkers improved retention and reduced caregiver stress.69

Supporting adoptive, foster, and kinship care families has important positive effects — helping children and youth, stabilizing families, making recruitment of families easier, and saving money. The
rest of this guide will show you how to assess the need for programs, identify model programs you
could replicate, and prepare for implementation so you will see these benefits in your community.
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