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Introduction

. . . . . Thisbrief was prepared by Karin
This research brief is Part Il of an analysis that presents information on Malm, Sharon Vandivere, and

childrenadoptedfromU.S. fostercareandtheirfamiliesusingdata AmyMcKlindonat Child Trends
fromthe 2007 National Survey of Adoptive Parents (NSAP) and the under contract to ASPE. The
2007 National Survey of Children’s Health (NSCH). This brief presents Federal Project Officer was Laura
information on post-adoption supports and servicesincludingadoption ~ Radel.

subsidy payments and Medicaid coverage. Part | described the
characteristicsof thechildrenand theirfamilies, parents’ motivations
forchoosing to adopt from foster care, and findings related to the well-
being of the children and their families.
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Childrenadopted from foster care have had varied experiencespriorto  washington, DC 20201

their adoption, and some children who had very negative experiences
stillmanage tothrive. Yet, asagroup, the pre-adoptive experiences of STV,

childrenadoptedfrom foster care—many of whomare adoptedat .
older ages thanchildren adopted from other domestic sourcesor C
internationally—are likely tobe make themmore vulnerable than %w
otheradoptedchildren (Vandivereetal.,2009). Mostchildrenwho Wera

enter foster care do so because of abuse or neglect by their caregivers.

Once in foster care, lack of continued connections to birth parents

and/orsiblings, adjustments toculturalchanges, and multiple placement moves prior toadoption may
exacerbate these children’s existing problems or become the cause of new ones."
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! Experiencesof adoptedchildrenandyouthincluding histories of abuse and neglect, laterage of adoption,
prenatal drug exposure, and placement in multiple foster homes prior to adoption have been identified as risk
factors for symptoms of attention-deficit hyperactivity disorder (ADHD) and oppositional defiant disorder (ODD)
(Simmeletal.,2001). Attachmentdisorder, whichcanresult fromextremely neglectfulcareveryearlyinlife, isalso
aparticularconcernforadoptedchildrenwhoenteredcare duetosevereneglectand/orwhoexperienced
multiplefostercare placementsearlyinlifeandforsomeinternationally adoptedchildrenwhoreceived
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About the data sources

The National Survey of Adoptive Parents (NSAP)wasan
add-onmoduletothe2007 NationalSurveyof Children’s
Health (NSCH). If the focal childin the 2007 NSCH was
adopted, anadoptive parent of the child was asked to
participate in the NSAP, a 30-minute telephone survey. A
totalof 2,737 focal children wereidentified as having been
adoptedinthe2007NSCH. NSAPinterviewswerecarried
out between April2007 and June 2008 regarding 2,089
children, representing nearly 1.8 millionadopted children
throughout the nation. Adoptedchildrenwhowerealso
living with a biological parent, whose adoptions
were assumed to be primarily step-parent adoptions,
were excluded from the NSAP. The findings represent
children under 18 whowere adoptedandlivingwithat
least one English-speaking adoptive parent and neither
biological parent in 2007. For more information
about the NSAP methodology, please see:
http://www.cdc.gov/nchs/data/series/sr_01/sr01_050.pdf

The NSAPincludes children adopted fromfoster care, from
other domestic sources, and from other countries.
However, thisseries of briefs (part | and part Il) focuses
specifically on children adopted from foster care. Fora
detailedexaminationofalltypesof adoptivefamilies
please see:
http://aspe.hhs.gov/hsp/09/NSAP/chartbook/index.cfm.

The National Survey of Children’s Health (NSCH) is a
nationallyrepresentativesurveyof U.S. childrenunderage
18. Ineachsampled household, one childunderage 18
was randomly selected. A parent or guardian
knowledgeable about the child’s health answered
questions by telephone regarding the child’s and the
family’s health and well-being and provided information
about demographic characteristics. The 2007 NSCH
includes informationon 91,642 focal children,
representing

73.8million children throughout the United States. For
more information about the NSCH, please see:_
http://www.cdc.gov/nchs/slaits/nsch.htm.

Post-adoption supports and services are
often provided to children adopted from
foster care and the parents who adopt them.
Suchfinancialandnon-financial assistanceis
provided for two main purposes: to help
maintain and support children who have
beenadoptedfromfostercare,andtohelp
families with parenting challenges, especially
those that are unique to adoptive parenting.
Theavailability of such supports mayalso
playaroleinrecruiting adoptive families for
foster children, especially for parents who
may worry about their abilities to meet
children’s future needs (NACAC, 2008).

Adoption assistance from the federal
government is administered under the
federal Title IV-E adoption assistance
program. Payments to the parents of an
eligible child with special needscantake the
form of either one-time (nonrecurring)
adoptionassistanceorongoing (recurring)
adoptionassistance. Thesefundsarepaid
through the state agency or through another
publicornonprofitprivateagencyandare
availableforchildrenbeingadoptedfrom
fostercare. The recurring assistance, in the
form of monthly adoption subsidy payments
can, under recently enacted federal law,
continue until the child reaches age 21. The
monthly payments also follow the child from
onestate toanother, if the child’s family
moves.2The NSAPincluded several questions
about monthly adoption subsidy payments,
that is, ongoing adoption assistance.? In
addition to a monthly subsidy payment,
children adopted from foster care may
receiveavarietyof post-adoptionsupport
services, suchaschildcare, mentalhealth
counseling, ortutoring.

insufficient care in orphanages (for example, see: Howe and Fearnley, 2003.; Hughes, 1999; Strijker, et al., 2008; van

den Drieset al., 2009).
2http://www.childwelfare.gov/pubs/f subsid.cfm

3The survey questions asked about families’ receipt of subsidies and did not distinguish between those which
were paid entirely with state funds and those that were paid with acombination of federal and state funds, i.e.

under the federal title IV-E program.


http://www.childwelfare.gov/pubs/f_subsid.cfm
http://www.cdc.gov/nchs/data/series/sr_01/sr01_050.pdf
http://aspe.hhs.gov/hsp/09/NSAP/chartbook/index.cfm
http://www.cdc.gov/nchs/slaits/nsch.htm

Adoption agreements and subsidy receipt

Adoption agreements

More than nine out of ten children adopted from foster
care (92 percent) have adoption agreements with the
public child welfare agency.* Children adopted by
parents who were related to the child and those
adopted by non-relatives are equally likely to have an
adoptionagreement. The sameis trueforchildren
adopted by former foster parents and those adopted by
parents who had not fostered.

Amongchildren withadoption agreements, 73 percent
haveanagreementwithamonthlysubsidy payment
written into the agreement, and 70 percent have
Medicaid coverage (or other public healthinsurance)
andamonthlysubsidy payment.°Eleven percent of
childrenwithanagreementhaveanagreementthat

Measures related to post-adoption supports

Adoption agreement, health insurance coverage,
and monthly subsidies: Parents reported whether
they had anadoption agreement at the time of
their child’s adoption. Such agreements may
include monthly maintenance payments from the
agency, medical coverage, and other servicessuch
astherapy. For parentswho reported that they
receive amonthly financial subsidy or whose child
was covered by public health insurance, we
examined whether these supports were part of the
adoption agreement. Medicaid coverage for
medical, dental, and mental health services was
examined.

includes Medicaid coverage but no adoption subsidy. Subsidy payments are intended to assist parentsin
meetingthespecialneedsof theiradoptedchildrenandtoencouragetheadoptionof childrenwho
would otherwise be difficult toplaceinadoptive homes. States define criteriarelating tospecial needs,
butinadditiontospecialhealthcareneedstypicallyincludechildrenfromracialorethnicminority
groups, older children (with thedefinitionof “older” varying by state) andsibling groups adopted

together.

Insome cases, adoptionagreements contain additional coverage for mentalhealthoreducation
services. Amongchildrenadoptedfromfoster careages5andolderwithanadoptionagreement,
almostone-fifth (19 percent) have used mental health care that was guaranteedinan adoption
agreement. However, more thanan additional oneinfour (27 percent) have also received mental health
care that was not covered in the adoption agreement. Over one-third (36 percent) have used tutoring
services that were not included in the agreement.¢For older children who face challenges, residential
treatment servicesareanintensive, but often costly, intervention. The majority of children adopted

‘An adoption agreement was defined as “an agreement made before the finalization of the adoption that may
includemonthly maintenance payments fromtheagency, medical coverage, andother services suchas therapy.”
*To help encourage the adoption of special needs children, federal subsidies were created by Congress through
PublicLaw 96-272, the Adoption Assistance and Child Welfare Act of 1980. Achild mayreceive afederally funded
adoptionsubsidyunderTitle IV-Eorastatefundedadoptionsubsidy (non-TitleIV-E)basedoneachstate’s
guidelines. A child may be deemed special needs and be eligible for an adoption subsidy based on a variety of
guidelinesthatareuniquetoeachstate. Some of the guidelines that help determineachild'seligibility include:
age, sibling group status, medical, mental and emotional disabilities or minority group status. See

http://www.childwelfare.gov/pubs/f subsid.pdf.

® A reliable estimate of the percentage of children who used tutoring that was provided for in the adoption
agreement cannot be generated, due to sample size limitations.
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http://www.childwelfare.gov/pubs/f_subsid.pdf

from foster care ages 8 and older who have an adoption agreement have not utilized this service,
whether covered in the adoption agreement or not.” (See Figure 1.)

Figure 1: Among children adopted from foster care with adoption

agreements, percentage distribution by use of various services and by coverage of

servicesin adoption agreement
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Note: Values corresponding tounreliable percentage estimates have been suppressedinthisfigure.

"The numbers reporting use of residential treatment services that was covered by an adoption agreement and
thatwasnotcoveredbyanadoptionagreementwere toosmalltoyieldreliable percentage estimates.

8The numberof childrenwith parentswhorespondedthattheyhad “everreceived” anadoptionsubsidy butwere
not currently receiving a payment was so small that a reliable percentage cannot be calculated.



