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MAINE ADOPTION GUIDES  FINAL EVALUATION 
REPORT:  

FINAL RESEARCH SUMMARY  - December 2004 
 
 

This research summary was developed to provide information about the Maine 
Adoption Guides Project and its final research results.  Six major research questions from 
the evaluation were: 
 

• What is the Maine Adoption Guides post-adoption services model? 
• What issues do parents have before they legalize their adoption? 
• What are the characteristics of the children and families in the project? 
• What services do parents use the most, or least, and what types of services 

do they prefer? 
• What difference does the MAGS model make in the lives of children and 

families? 
• What are the costs involved in caring for children after legalization? 

 
The research design was a longitudinal control group design with random 

assignment and observations both before the intervention and then conducted every six 
months for the duration of the study.  There were four cohorts observed in the study.  The 
outcome evaluation reported on the extent to which the children/families who received 
the Guided Services Model (experimental group) and the children/families who received 
Standard Services (control group) differed in regard to a number of outcome measures.  
The outcome measures included:  

 
ü Rates of Adoption Dissolutions   
ü Number of Days Child in the Home / Displacement Rates  
ü Assessment of Family Functioning    
ü Assessment of Child Functioning / Well Being  
ü Assessment of Access to and Utilization of Services 

 
 

This federal Department of Health and Human Services Child Welfare 
Demonstration Project was the result of planning on the part of the state DHHS agency 
that originated in the mid 1990s.  The guiding principles that drove this initiative were:  

 
Á Adoption is a life-long process. 
Á Most adoptive families experience normal crisis in their development. 
Á Families need more support services post-legalization. 
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Following are the final study results, as of the end of the project on March 31, 
2004, or approximately 4.5 years of data collection, as they relate to each evaluation 
question. 
 
 
1. What is the Maine Adoption Guides Post-Adoption Services 

Model? 
 

The core principle of this program is that adoption is different.  The dynamics of a 
family created by adoption are different from the dynamics of a family created by birth.  
Adoption is lifelong and its impact creates unique opportunities and challenges for 
families and communities.  Adoption is mutually beneficial to parent, child and society.  
Society is responsible for supporting and aiding integration and preservation of adoptive 
families.  The following is the Mission Statement that guided this project. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mission Statement: 
 
Adoption is a common and acceptable way to create a family.  Still, a family formed by adoption has 
unique dynamics and issues.  Bonding and attachment between an adoptive parent and child is not 
automatic, rather it is a process.  And in this process of building a cohesive family, crises are 
predictable and normal.   
 
A child who is adopted brings to the family a unique history that includes the trauma of separating from 
his or her birth parents and often includes other life trauma.  Adoptive parents also bring unique 
histories to the relationship.  In addition, they have expectations about parenting that are sometimes not 
met by their adopted child.  Siblings, by adoption, birth, or by fostering significantly contribute to the 
family dynamics. 
 
Communities are responsible for supporting and aiding integration and preservation of adoptive 
families.  The process of building a cohesive family can be supported by community services and 
extended family, or it may be hindered if the community and/or extended family is not informed about 
adoption related issues, or is not supportive. Communities may need support in developing adoption 
competent resources.  
 
Consideration and respect is given to all triad members.  The child’s birth family as well as adoptive 
family is vital to the child’s development and overall sense of well-being.  The type of contact or the 
amount of information the child has regarding his or her birth family should be based on the child’s 
developmental and therapeutic needs.  Adoptive families may need encouragement to increase their 
comfort with birth family issues so that they can support their child’s integration of his or her history.  
 
A child’s family of origin may differ culturally from his or her adoptive families’.  It is important for a 
child who is adopted to develop a positive understanding of his or her cultural heritage in order to form 
a healthy identity.  Adoptive parents may need assistance finding ways to facilitate their child’s positive 
identity formation.  
 
Services delivered will be client-centered reflecting families’ interest, ability and desires. Parents will 
be supported in creating a safe and nurturing environment for their children.  The Maine Adoption 
Guides will have the goal of empowering parents to claim their children and maintain hope. 
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Case Practice Standards: 
 
Assessment 
 
The assessment of an adoptive family will take into account the normal struggles 
adoptive families are bound to have.  Within this “normative crisis” framework, the 
interplay of the parent/child dynamics and the influence of the community will be 
assessed.   
 

Child factors will include:  
• ability to attach; 
• history of trauma; 
• stages of normal child development; 
• educational, medical, social recreational and psychological needs; 
• birth family relationships. 
 

Parent factors will include: 
• parenting style; 
• the parent’s perspective and ability to respond to normative crises; 
• parent’s history; 
• parent’s personal strengths; 
• parent’s ability to seek and use support; 
• parent’s knowledge and understanding of their child’s cultural heritage; 
• parent’s previous experience with service providers. 
 

  Parent-Child Relationship will include: 
• degree of family integration; 
• parent-child fit; 
• assessment of preparedness. 

 
  Resources: 

• the availability of adoption competent providers; 
• the ability to meet the special needs of the child and family; 
• extended family support. 

 
Service Plan 

• service plans will be individualized and will reflect the assessment of the 
parent’s and child’s needs; 

• service plans will be re-evaluated regularly to adapt to changing needs and 
abilities in a family; 

• service plans will identify the current community supports; 
• service plans will support family connections regardless of whether a child is 

able to live in the home at any given time; 
• service plans will recognize the importance of the adopted child’s birth and 

cultural heritage; 
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• time frames identified in service plans will be realistic and reflect the family’s 
stage of development; 

• barriers to achieving goals and services needed will be identified and 
documented. 

• service plans will be realistic in terms of balancing and prioritizing all family 
members needs. 

 
Contact with Family 

• will occur minimally every six months; 
• will occur regularly and will coincide with the normative stages of family 

development; 
• will be driven by family needs. 

 
Use of Community Resources 

• referrals will be made to adoption competent providers; 
• respite providers will have the knowledge and experience necessary to provide 

the level of care necessary to meet the child’s needs; 
• communication between the agencies, providers and families will occur 

regularly to assure that goals and treatment plans are agreed upon. 
 
 
 Participants were recruited from the overall population of families adopting 
children with special needs from the Foster Care system of the Maine Department of 
Health and Human Services (DHHS).  Every year, for four years, 140 children and their 
families were recruited into the project.  At the time that families met with state DHHS 
adoption caseworkers to plan for Title IVE subsidy arrangements, about three months 
prior to legalization, families were invited to participate in the project.  Families were 
then randomly assigned to either the Standard Services (control) group or Guided 
Services (experimental) group.  Standard Services families received the adoption subsidy 
from the state DHHS and whatever other supports are provided in their community.  
Guided Services families received the adoption subsidies, could access other supports in 
their local community and had access to a Maine Adoption Guide social worker from 
Casey Family Services.  All families who participated in the project committed to a set of 
interviews once every six months.  Families in the Guided Services group committed to 
being contacted by their assigned social worker at least once every six months.  This 
clinical case-management type of service delivery model was delivered statewide and 
was provided by a partnership of the state DHHS and Casey Family Services.  The 
Guided Services intervention was designed to be family driven.  The adoptive parent(s) 
was viewed as the expert on their child.  The social worker assigned to the family 
functioned as a guide who consulted with the family through the expected and normal 
crises in the life of an adoptive family.  The long-term plan, based on the positive 
outcomes of this study, was that these same guided services could be expanded to the 
general population of adopting families. 
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Figure 1 

Post Legalization Program Model Differences 
 

Program   Standard   Guided Supportive  
Attribute   Services    Services 
 
Target Population Children w/Special Needs,  Children w/Special Needs, 
   and their Families  and their Families 
 
Program Goals  - Provision of  Adoption  -  Decrease Dissolutions   
   Assistance Funds   -  Increase Family Strengths 
     Funds    -  Maintain/Increase Child   
   - Assistance with       and Family Functioning 
     process to Legalization  - Provision of Adoption 
         Assistance Funds 
 
Staffing                     D.H.S. Adoption Worker  D.H.S. Adoption Worker and   
       Casey Adoption Staff 
 
Services Provided -  One time Assessment/  -  Initial and ongoing  
      Planning Session  support based on family  
   -  Financial Support for   needs identified in “Family 
   Post Adoptive Services as  Permanency Assessment”. 
   per Entitlements   -  Scheduled check-ins with  
   -  Annual Financial Planning family and Casey staff at  
   for Continuance of Adoption least once every six months. 
                 Assistance - Permanent assignment of Casey  
  staff to family in an empowerment role;  
  clinical case management. 
       -  Financial Support for Post 
       Adoptive Services, not  
       limited to services pre- 
       defined in subsidy agreement. 
 
Access to Trained  - Provided with List of  -  Provided with List of   
Providers   Trained Providers   Trained Providers  

          
 
 
Model Description - Focus Groups with MAGS Social Workers 
 

Focus groups with social workers provided valuable information on the project 
model and its process.  Focus groups were held with Adoption Guides social workers and 
supervisors approximately every six months.  Staff members were asked to define their 
roles in the project and provide general feedback on the project’s implementation—how 
the project model compares to their day-to-day work.  Following is a summary of all 
focus groups held between December 2000 and January 2004.  
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Defining The Model  
 

In describing the Adoption Guides model, respondents felt strongly that the model 
is family-driven.  The model empowers families to identify their own needs, which could 
be anything from “just checking in” to crisis intervention.  Families play an active role in 
defining what they want.  The model supports families and is built on relationships. 

 
Participants mentioned that the model is unique because it is flexible; a moveable 

structure.  Caseworkers are not required to make a certain number of contacts or visits—
they fill in gaps depending on what the family wants.  The flexibility also allows 
caseworkers to suspend judgment and have families teach them about their wants and 
needs.  Comments included: 
 

“You join with families to be co-creators about what suits their needs—there’s an 
element of creativity.” 
“It can be more informal contact than formalized meetings; stepping out of the 
traditional, professional role to just call to say, “How are you doing?” 
 

Adoption Guides is a preventative model—like a safety net for families.  Families 
have someone to turn to before things are at the point of beyond repair, and that helps 
families develop resiliency. 

 
The focus groups also discussed the process of social workers teaming up to work 

together.  The decision to team up is driven by the needs of the child and the family.  If a 
particular worker doesn’t feel that he or she has the needed skills for working with a 
family, he or she can team up with someone who can help with the family and/or teach 
the necessary skills.  Sometimes a family may have more needs than one worker can 
assist with and another worker can help provide services.  Working in teams helps social 
workers reflect on their cases and provides opportunities for them to bounce ideas off of 
each other.  Supervision was noted as a key piece of the model. Workers have regular 
meetings but also have frequent informal supervision where they exchange ideas and ask 
for advice.  That sort of informal supervision doesn’t occur in many other agencies 
because workers need to bill for every hour of work.  The social workers in Houlton are 
not able to team together due to the great distance between where families live. 
 
 

Initial Work With Families 
 

Participants were asked what the model looked like during the first three months 
of working with a family.  These months were described as a time to build trust with the 
family, and a time for the family to feel comfortable working with them. It is a period of 
information gathering, when material for the intake summary is gathered slowly through 
informal conversations.  Some families feel comfortable getting services right away, 
others need their space initially and want to wait.  Workers felt that that flexibility is part 
of the beauty of the model—workers can do what the families want and follow their lead. 
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If the child is old enough, the worker may also talk with the child about his/her 
needs. Workers use this time to do such things as: 
 

“Be a sounding board for parents.” 
“Develop a warm rapport.” 
“Hear their story in their own words.” 
“Help families explore their options and choices.” 

 
Work With Families Over Time 

 
After the first three months, the work with families is individualized, and can vary 

from providing any number of services to just visiting the family once every 6 months.  
The model allows for workers to plug in different services for different people.  Some 
families use IV-E funds and others don’t.  Some families find education around the 
child’s behavior resonates for them.  For some parents, the social activities are relaxing, 
and a safe place where they can come and develop relationships—this helps get them in 
the door.  The support groups also help some parents get to know and trust the worker.  
One worker noted, “They trust me because they can see I can listen to them.”  
 

Other ideas about activities after three months were: 
 

• Advocacy in the school system—education around adoption 
• Helping families connect to other families who have adopted 
• Simplifying tasks (e.g. dropping a duplicate name on a mailing list so they 

don’t receive two copies of everything) 
• Helping with communication with other providers/agencies 
• Cost-share for recreational activities 
• Therapeutic work with one family member or parents as a couple 

 
Stressors For Adoptive Families 

 
Focus group participants were asked to discuss the difficulties adoptive families 

face, and their thoughts on why some families struggle while others prevail.  Participants 
talked about the expectations of the parent—parents are generally better able to accept a 
child’s behavior if they expect that behavior.  Often as a child grows older, parents’ 
expectations change and their tolerance for certain behaviors lessens.  In addition, some 
families talk about how they didn’t expect the child’s behavior to affect their family life.  
The flexibility/rigidity of the parents affects how they deal with new behaviors. 
 

Parents who are able to not take behaviors personally also are better able to accept 
challenging behaviors. One worker commented:  “I think it really makes a difference—
It’s the parents who can see that a lot of their child’s behaviors are because of the trauma 
of their past and not because of them.” 
 
 



DHHS IVE Child Welfare Demonstration Project  December 2004   
Final Report – Maine Adoption Guides Project                                                                                             8                                 

Families who accept support also seem to fare better than those who try to go it 
alone.  

 
Making A Difference 

 
When discussing what it is about the model that makes a difference for families, 

participants said it’s the relationship between worker and family.  One worker stated: 
 

“The ongoing presence.  Just knowing we’re out there and that they have 
connected with us in the past, and may connect with us in the future.  I think they 
find security in that.” 

 
Participants mentioned that the longer you are with a family, the more they 

respect your opinions, and the more willing they might be to take recommendations.  It 
was noted that families do not often work with the same person from DHHS over a 
period of time.  Work with parents is delicate, helping them to up open and trust.  
 

Participants discussed how the model has increasingly become focused on the 
parent compared to other kid-focused programs. The model is family-focused—MAGS 
allows for the context of the bigger picture beyond the one child.  The project is, “Family 
focused with respect of the parent as the gatekeeper.  The person who sets the tone in the 
family.” Workers focus on the relational piece within the context of the families and 
work hard to support that.  
 

“We are not just looking at the mental illness or the trauma history of the child but 
how parents are reacting to it.  It is so vital because every parent responds 
differently to different sets of behavior.” 

 
The flexibility of the model is essential. In some cases, the only convenient time 

to have a conversation with a parent is at night, and the model allows this.  
 

“Our availability reduces their sense of isolation.  Being able to go to their homes 
and bring the knowledge of what other families are going through, the different 
crises that can happen and show them it’s not just them, they’re not crazy.  I think 
that’s a big part of what we do.”  

 
Workers agreed one major benefit of the Adoption Guides program is that it 

offers a family access to a variety of resources: 
 
“One-stop shopping—a multitude of clinical, therapeutic services.  I think a lot of 
our families feel scattered, they go in so many different directions, everyone has a 
different therapist and so many different needs.  For some of them, working with 
us, they can consolidate the number of providers they see . . . they don’t have to 
start from the beginning and they certainly don’t have to educate us about the 
dynamics of adoption and we already know their history.” 
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“Having clinical level social workers show up and be able to work with whatever 
is happening in the moment really is less stressful.”  

 
Everyone agreed that the parents really enjoy and benefit from support groups.  

The name of the groups, “Parents of Challenging Children,” invites the possibility that 
other parents are struggling too, which is reassuring to members.  Families receive 
emotional support, community resources, and advice on clinical issues. 
 

Supports For MAGS Work 
 

A major support that helps workers is the flexibility of the model. Workers don’t 
have demands in terms of billable hours—this enables them to be more flexible and 
creative with their time.  There is the opportunity to do prep-work before visiting with a 
family and time to reflect afterwards.  One worker commented, “We don’t get burned out 
and there is time to learn.”  In addition, the work is not all clinical.  The model allows for 
time to do community outreach. 
 

Another main support behind Adoption Guides work is the group of people 
involved.  Colleagues, supervisors, and the administration are all dedicated and 
supportive and share a common philosophy.  The various backgrounds of everyone on the 
team are a support.  Different people bring different kinds of expertise to the group.  
Also, the non-cynical attitude of the team is a support.  Other supports mentioned were: 

 
“Consultation/access to a psychiatrist.” 
“The ability to go to conferences.” 
“Having meetings is a real good support. That they’re flexible enough to come up 
and meet in Bangor—meeting our needs.” 
“Feeling inspired by the project. I think that we’re doing something neat and 
we’re getting recognition from that—national recognition.” 
“I think we have families that are wonderful and gracious, hard-working and 
persevering.” 

 
Barriers To The MAGS Work 

 
Overall, barriers to the project are the difficulties of coordinating a project 

statewide.  Resources differ in each region and certain DHHS practices differ between 
district offices.  However, caseworkers reported seeing improvements in the coordination 
of the referral process.  
 

Participants again discussed the barrier of many families’ prior negative 
experiences with social workers, which makes them hesitant to trust another social 
worker.  
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Implementation of MAGS Model 
 

Each year of the project, USM research staff conducted an Implementation survey 
in order to assess the project’s implementation.  Surveys were administered via email to 
those involved in the project—56 caseworkers and supervisors from DHHS and 14 from 
Casey Family Services.  In 2003, the return rate was 31% (22 surveys received), in 2002, 
the return rate was 40% (28 surveys received), in 2001, the return rate was 33% (23 
surveys received).  The survey was not conducted in 2004 due to the project ending in 
March 2004.  The following table displays the number of surveys received by district 
each time the survey was administered. 
 

  Overall Received Surveys by District 
December 2003 

 
 Biddeford Portland Lewiston Augusta/ 

Rockland Bangor Ellsworth/
Machias Houlton Total 

DHHS Staff 
2003 2 1 2 1 2 4 3 15 

CFS Staff  
2003  3   4   7 

DHHS Staff 
 2002 3 3 1 4 3 2 3 19 

CFS Staff  
2002  4  1 2   7 

DHHS Staff 
 August 2001  3    2  5 

CFS Staff  
August 2001  4  1 3   8 

DHHS Staff 
 January 2001 4 4 4 7 3 3 3 28 

CFS Staff  
January 2001  3      3 

 
In general, the majority of respondents reported being in support of the project 

each year.  In 2003, 77% were supportive of the project—59% answered “very 
supportive.”  In 2002, 89% were supportive of the project—79% answered “very 
supportive.”  In January 2001, 81% were very supportive;  in August 2001, 92% were 
supportive.  Related comments included that there was a definite need for post adoption 
services and that the project was a great idea. 
 

The percentage of respondents who agreed the Guided Services model was 
implemented as intended ranged from 89% in 2003, to 93% in 2002, to 83% in January 
2001 to 92% in August 2001.  The few respondents who did not think implementation 
was as intended mentioned that services offered are not the same statewide—Aroostook 
County had fewer services available than Portland.  Other comments were that families 
were not always informed about the project or that the respondent had not yet had 
experience with Guided Services.  Some workers suggested implementation would 
improve through better coordination between DHHS and Casey caseworkers.  
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The majority of respondents at all times of data collection reported being 
informed about the project, and that the project materials, the video, written forms and 
other paperwork were helpful in describing the project to families. 
 

Inviting Families 
 

The amount of time it took workers to introduce the project to families and 
complete the participation/non-participation paperwork ranged between 20 – 60 minutes. 
The average amount of time was 42 minutes (equal to the 2002 average and down from 
58.5 minutes the year prior.)  When asked if allotting this time adversely affected their 
other work, 100% percent in 2003 said no (up from 85% in 2002 and 58% in 2001).  
 

Transition Meetings 
 

Families taking part in the project met with the DHHS Adoption caseworker and 
the Casey Family Services worker two weeks after agreeing to participate.  When asked 
about this “transition” process, respondents said that this “bridging” was helpful for the 
families—having both DHHS and Casey invested in a family during legalization.  A 
common difficulty for workers in the transition process was coordinating schedules 
between DHHS and Casey caseworkers.  Needed paperwork was at times hard to gather, 
and organizing it could be time-consuming.   
 

Forces For and Against Project Implementation 
 

Overall, respondents felt that the most helpful force for the implementation 
process was the cooperative and committed families.  Other forces were clear paperwork, 
regular management meetings, the video, team and program flexibility, understanding 
supervisors, and staff willingness to commit extra time.  
 

Forces against the process were timeframes, difficulty coordinating schedules of 
various players, and lack of communication.  Many felt that heavy workloads prevented 
workers from having adequate time to attend or prepare for transitional meetings.  Some 
respondents mentioned that the families that most needed guided services didn’t get 
them.  Other comments included that adoption-savvy therapists were not available, that 
workers wouldn’t know exactly when legalizations would occur, and that there had been 
problems with support groups.  One respondent mentioned that the statewide nature of 
the project was a force against it. 
 

Respondents were asked if the organizational structure of DHHS, Casey Family 
Services and/or the USM research unit had enhanced or prevented implementation, and 
the majority said no.  Some respondents mentioned that DHHS workers have large 
caseloads and aren’t able to devote time to the transition meeting or gathering 
information.  Communication was noted as an important factor in the project’s 
development, although it is sometimes challenging and not always clear or in a timely 
manner.   
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Overall Comments 
 

Suggestions to improve implementation included offering earlier intervention 
services pre-adoption, and cutting down on the paperwork families need to complete. 
Other suggestions included holding quarterly implementation meetings with district 
offices, inviting adoptive families to an informational meeting where MAGS staff  
present the project, and provide information to districts on local customer satisfaction.  In 
general, there was widespread support for the project in each year, and at the end of the 
project’s third year, respondents felt positively about its implementation.  
 
Results of Referral Process 
 
During the second year of the project, there was a slow-down in referrals.  DHHS 
investigated the cause and it no longer was a problem. When DHHS caseworkers invited 
families to participate in the project, they completed a brief questionnaire with families 
who declined to participate. 
 

Non-Participants by District – Year 4  
December 2004 

 
District 

1 
District 

2 
District 

3 
District 

4 
District 

5 
District 

6 
District 

7 
District 

8 
Total 

12 4 8 10 5 14 13 10 76 
 
The most common reasons for declining to take part in the study were: 

1) Enough contact with state agencies/want to be left alone; 
2) Being contacted twice a year for questionnaires would be too time-consuming; 

and 
3) Participating in the project may make the adoption process more difficult. 

 
Attrition from the Project 
 
The attrition of families from the project was a concern.  Some families chose to drop out 
of the project and some were asked to leave due to not responding to surveys.  The 
numbers of children dropped from the study were tracked each year by Cohort and 
Assigned Group, and are as follows: 
 

Attrition from the Project 
Number of Children by Cohort and Assigned Group 

December 2004 
 

 Guided Standard Total 
Cohort 1 25 43 68 
Cohort 2 27 35 62 
Cohort 3 27 31 58 
Cohort 4 15 25 40 

Total 94 134 228 
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2. What are the characteristics of the children and families in the 
project? 

 
Results listed below are from surveys parents completed at baseline, upon 

entering the study.  A Pearson Chi-Square statistic was used to test for differences 
between groups for nominal/categorical data, and Independent t-tests were calculated for 
ordinal or continuous data.  There was a significant difference between the Guided and 
Standard groups for “Is Child Attending School?”  However, this was not a key variable 
in the research.  There were no other significant differences found between groups.  This 
result verified the project’s randomization process. 
 
Children 
 

As of March 31,  2004, the end of the study, there were a total of 117 children in 
Cohort I (Year One), 128 children in Cohort II (Year Two), 120 children in Cohort III 
(Year Three), and 134 children in Cohort IV (year Four); N = 499. 

 
Age:   Mean age of children in the study was 7 years of age. 

o Guided Services Group Child Age = 7.35 
o Standard Services Group Child Age = 7.19 
o Children Currently Adopted – Total Sample = 6.75 years    
o Children Previously Adopted – Total Sample = 9.88 years  
 

Gender: 266 female (53%) and 233 male (47%) 
 

Racial Characteristics:  92 % were White; this was in keeping with the general 
demographics of Maine as a mostly White, non-Hispanic population.  African-American 
was the next highest racial group with 18 out of 499 (3.6%) overall children identified in 
this category. 

 
Legally Adopted:  By six months into the study, 87% of children were legally 

adopted.  By 12 months into the study, 95% of children were legally adopted.  By 18 
months, 100% were legally adopted. 

 
Type of Adoption:  Approximately 89 percent of all children in the study were 

adopted by current foster parents.   
 

Previous versus Current Adoption:  83 percent of all children in the study were 
current adoptions.  
 

Number of Previous Placements in Foster Care:   Administrative data from 
state DHHS records was available for 277 child study participants (63% of participants). 
The number of previous placements refers to permanent placements—long-term 
placements in locations such as foster family homes, residential facilities and hospitals. 
As counted since the most recent removal from home, the mean overall was two 
placements per child (2.21 for Guided and 2.06 for Standard).  
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Length of Time in Foster Care:  Administrative data from state DHHS records 
was available for 283 child study participants (59% of participants).  The average (mean) 
number of years these children had been in Foster Care to entry to study was 
approximately 4 (4.12 for Guided and 4.07 for Standard).  

 
Time Child in Home Previous to Entry to Study:  For the entire sample, 

children were in this home on average for 35 months (35.14 months for Guided and 35.13 
months for Standard children).  

 
School Age Children: 79 percent of children in the study were attending school 

(81 percent of Guided and 77 percent of Standard children).  
 
Receives Special Education Services at School:  For children who were 

attending school, 47% overall had an Individualized Education Plan (47 percent of 
Guided; 47 percent of Standard).  

 
Clinical Diagnosis:  Parents reported that overall, 27% of Guided children and 

23% of Standard children had a clinically diagnosed disability.  
 

Use of Psychotropic Medication:  In the entire sample, 30 percent of children 
were taking some type of psychotropic medication (30% of Guided children and 31% of 
Standard children). 
 
 
Families 
 

Income:  Twenty six percent of families reported an annual average income of 
more than $65,000.  Twenty percent earned between $45,000 - $55,000.  Only 2% made 
less than $15,000.  

 
Family Structure:  87% were married couples and 10% were single female-

headed households. 
 
Relationship to Child:  As reported by parents: 73 percent were Foster Parents. 

Sixty-seven percent were foster parents who were not related to the child, and only 15 
(6%) had been foster parents and relatives to the child.  Four percent of respondents were 
relatives of the child or friends of the family.  Twenty-three percent were neither foster 
parents nor relatives to the child. 
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3. What issues do parents have before they legalize their adoption? 
 

Results listed below are culled from surveys parents completed at baseline, upon 
entering the study. 
 

Reasons for Adopting a Child – Most common reasons cited by all caregivers 
were:  

1) Wanted to make relationship legal;  
2) Wanted child to feel secure;  
3) Felt close to child; and 
4) Our other children are attached to child.  

 
Concerns About Adoption – Most common concerns cited by all caregivers 
were:   

1) How to meet child’s needs;  
2) Child’s acceptance of me (caregiver); 
3) Other children’s (in family) reactions;  
4) Ability to afford additional costs; 
5) Ability to continue to work; and 
6) Effect of adoption on marriage.  

 
Child Behavior Problems Before Legalization:  Parents were asked to choose 

from one or more of 11 problem type behaviors (including such problems as defiance of 
rules, destroying property, behavior problems in school, and emotional withdrawal).  The 
scores for all 11 were summed and the mean score for Guided was 3.96, and for Standard 
was 3.64. 
 

Satisfaction with DHHS Adoption Caseworkers Pre-Legalization: 
 

× Majority of all Caregivers satisfied with DHHS Caseworkers – on a scale 
1=Very Satisfied to 4=Very Dissatisfied.  Means are: 
Á Guided = 1.47 
Á Standard = 1.51 
 

× Majority of all Caregivers consistently felt that DHHS Caseworkers knew 
about them the most and about their family the least. There was a 
statistically significant difference between the Foster and Non-foster 
parent groups –  a larger percentage of Foster caregivers feel that their 
caseworker knew their family “very well” or “somewhat well.”  See chart 
below. 
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How Well DHHS Caseworkers Knew Family Members By Foster and 
Non Foster Families – Prelegalization 

December 2004 
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4. What services did parents use the most or least, and what types of 
services did they prefer? 

 
Results listed below are culled from surveys parents completed every six months 

after entering the study. 
 
Types of Services Families Access in the Community – As Reported by Respondents 
 

Percentage of Respondents Who Have Had Contact with  
a Caseworker in the Past Six Months  

By Assigned Group 
December 2004 

 
 6 

Months 
12 

Months 
18 

Months 
24 

Months 
30 

Months 
36  

Months 
42  

Months
Guided 77% 60% 49% 41% 32% 40% 17% 
Standard 82% 52% 46% 34% 54% 56% 39% 
 

ü Families reported contacting DHHS staff for assistance with monthly subsidy 
issues, adoption legalization questions and a child’s new emotional needs.  

  
ü Services Sought and Received:  Caregivers were asked what type of service 

did they seek and the top results were:   
1) Individual Counseling Services  
2) Respite Care  
3) Behavioral Specialist  
4) Adoption Support Groups  
5) Other Services* 

 
*The Other Services category included services such as occupational therapy, speech therapy, 
physical therapy, caseworker consultation, psychiatrists, substance abuse treatments, 
neuropsychological evaluations, and homeopathic medicine.  There were a few children in the 
study with very significant medical needs and these services required a large number of service 
hours. Some children had daily services.   

 
ü Caregivers were also asked to identify how many hours of service they 

received from a service provider. The top services by number of hours were:  
 

1) Respite Care for Adopted Child 
2) *Other Services (see * above) 
3) Counseling for Adopted Child 
4) Behavioral Specialist 

 
ü Natural and Professional Types of Supports/Services:  Caregivers were asked 

which types of supports/services are most important and from where they are 
provided – either naturally through a friend, family or other social network, or 
paid for from a service provider.   
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ü More than half of caregivers (55%) stated that their most important source of 
support was professional in the forms of:   

 
(1) Social Workers/Case Management 
(2) Counseling/Therapy 
(3) Respite 
(4) Financial Supports/Subsidy.   

 
ü Forty-five percent of the caregivers stated that their most important sources of 

support were natural and included:  
 

1) Family Support 
2) Friends 
3) Support Groups.   

 
ü Overall, until 24 months in the study, 78% of respondents stated they 

“routinely” accessed natural forms of support.  That percentage increased to 
79% at 30 months, 82% at 36 months, and 84% at 42 months.  

 
ü The most frequently accessed natural supports were:  
 

1) Family Members other than Spouse (44%);  
2) Friends (32%);  
3) Church/Pastoral (8%);  
4) Support Group (8%);  
5) Other, which includes neighbors, school, other foster parents, co-

workers, and other caregivers/parents (9%). 
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 Percentage of Families Who Report They Have a Regular Case Manager 

At 6 - 24 Months into Study by Assigned Group 
December 2004 
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Percentage of Families Who Report Having Two or More Caseworkers 
At 6 - 24 Months into Study by Assigned Group 

December 2004 

19%

21%

28%

25%

18%

38%

33%

25%
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Services Provided through the Intervention – MAGS  
 

• The most common service provided to families was Parent Education and 
Support - approximately 25 percent of all the types of services provided.  Other 
frequently provided services were Building/Maintaining Relationships, Collateral 
Contacts, Individual Child Therapy, and Adult Group Therapy.   

 
• The amount of time spent providing services varied depending on the type of 

service.  Casey social workers spend the largest amount of time (per service) 
providing group therapy to children (mean 138 minutes per service), and 
providing non-therapeutic services, or recreational activities (mean 119 minutes 
per activity). The average minutes for all services in general was 48 minutes per 
service. 

 
• Overall, Casey social workers provided an average of 170 services per family in 

Cohort One, an average of 102 services per family in Cohort Two, average of 80 
services per family in Cohort Three, and an average of 36 services per family in 
Cohort Four.  (Cohort One families had received the most services due to being 
in the project for the longest).  The amount of time (minutes) spent working with 
each family differs—ranging from 15 minutes to 486 hours. 
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• Families are most frequently provided services through telephone contacts and  

 in-home visits. 
 

 
Contact Type For Services Provided Reported by MAGS Social Workers 

December 2004 
 

25%

14%

49%

10% 2%

Out of Office/In
Person
In Office/In
Person
Telephone
Contact
Documentation

Email

 
 
• Parents were the primary recipients of services, due to the emphasis of work 

with the entire family and support work done with parents. 
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Service Recipients as Reported by MAGS Social Worker 
December 2004 

 

52%

28%

18%

2%
Parent

Family

Adopted Child

Other Sibling

 
• As this was a statewide model, there was an interest in the amount of time the 

workers needed to travel.  Seventy-six percent of services did not require any 
travel time.  Seven percent involved between 15 – 60 minutes of travel and 12% 
required between one and two hours of travel.  Five percent required more than 
two hours of travel.  

 
• One of the components of the Adoption Guides model was that families decided 

how much assistance they needed from the Guided social worker.  The amount of 
service time provided was dictated by families.  Overall, the amount of service 
hours varied—from families who only wanted contact once every six months, to 
families who needed contact almost daily.  Analysis was conducted using 3 levels 
of the intervention—No Intervention [those in the Standard group], Low 
Exposure [those in Guided who received less than the 50 percentile mark of 
service hours (based on averages by cohort) provided to families], and 
Significant Exposure [those in Guided who received the 50 percentile mark or 
more of service hours provided to families].  
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Amount of MAGS Intervention Received by Children 
December 2004 

 

47%

31%

22%

No Intervention
(Standard)

Low Exposure
(Guided)

Significant Exposure
(Guided)

 
 
 
Parent Support Groups 
 

One important service Casey Family Services also provided as part of the 
Adoption Guides project was support groups.  Support groups offered adoptive families 
an opportunity to share parenting strategies and struggles with other parents in similar 
situations. Called “Parents of Challenging Children,” these groups helped parents who 
were raising children with special needs, which included learning disabilities, psychiatric 
disorders, socialization/behavioral difficulties, or children who were hospitalized, or had 
received day treatment or residential services.  Facilitated by therapists, the groups 
offered adoptive parents a safe environment to discuss their problems, as well as the 
opportunity to meet and connect with other adoptive parents.  In general, the groups met 
once a week, or every other week and most groups met on an ongoing basis.  
 
Intended Outcomes: 
Goals of the parent support groups included: 

• Parents felt more capable to meet the special needs of their child(ren) 
• Parents felt more supported 
• Parents felt more satisfied with their adoption(s) 
• Fewer dissolutions 
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Target Population:  
Parent support groups were open to any adoptive parent of children with special 

needs (support groups were available to adoptive parents in all agencies, private or 
DHHS).  For the purposes of these support groups, “special needs” were defined mostly 
as behavioral or psychiatric conditions—not special physical needs. 
 

Adoptive parents contacted Casey if they were interested in joining a group and 
were then invited into Casey for an interview.  
 

At the end of the project period, Casey Family Services “Parents of Challenging 
Children” support groups were underway in Lewiston, Augusta and Ellsworth and two 
groups were meeting in Portland.  The parent support group meetings were potluck 
dinners and included child-care and dinner for children.  A Casey Family Services 
therapist led each group.  Many of the current groups have continued past their timeframe 
and members meet informally on their own.  
 

In addition to the parent groups, two movie groups met regularly in Unity and 
Lincoln, and there was a monthly movie night in Portland.  Creative respite days were 
also hosted for children on school holidays.  Groups of children took part in such 
activities as horseback riding, rock climbing, yoga and cooking.  
 
 Some difficulties occurred in organizing support groups in the northern part of the 
state.  Families lived further apart from each other and although social workers used 
central locations for group meetings, families would often have to travel an hour to and 
from meetings.  With the added travel time, meetings required families to set aside four 
hours or more.  Sparing four hours during the day was difficult for parents and four 
hours in the evening often interfered with children’s bedtimes.  Therefore, attendance at 
meetings varied and some groups ended.  Families, however, expressed their interest in 
group meetings and social workers began to use a less structured form of groups—
meeting at informal, recreational events, rather than weekly meetings.  Picnics, outdoor 
events, or swimming parties offered parents and children the opportunity to gather 
together and share feelings and experiences in the same way that group meetings did—
and families were able to plan for one day/evening at a time without having to commit to 
driving to meetings every week.  In addition, two different 6-week movie groups were 
established as a recreational outing for parents. 
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5. What differences did the MAGS model make in the lives of 
children and families? 

 
The following results were based on data collected at Baseline, until 24 months, 

and in some cases up to 42 months into the study.  Unless otherwise indicated, 
longitudinal results were analyzed through the use of a 2 x 2 ANOVA statistical 
procedure comparing outcomes between the Guided and Standard services groups.  The 
number of study participants at each point in time is outlined in the table below. 

 
Table 51 

Sample Size by Length of Time in Study 
December 2004 

 
TIME IN STUDY GUIDED SERVICES 

(E) 
STANDARD 

SERVICES (C) 
Totals 

Baseline Child:  n =    278 
Family:  n =   149 

Child:  n =    221 
Family:  n =   124 

Child:  n =    499 
Family:  n =   273 

6 Months Child:  n =    226 
Family:  n =   124 

Child:  n =   166 
Family:  n =   95 

Child:  n =    392 
Family:  n =   219 

12 Months Child:  n =    170 
Family:  n =   91 

Child:  n =   129 
Family:  n =   73 

Child:  n =    299 
Family:  n =   164 

18 Months Child:  n =    138 
Family:  n =   71 

Child:  n =    105 
Family:  n =   59 

Child:  n =    243 
Family:  n =   130 

24 Months Child:  n =    102 
Family:  n =   54 

Child:  n =    61 
Family:  n =   38 

Child:  n =    163 
Family:  n =   92 

    
30 Months Child:  n =    69 

Family:  n =   37 
Child:  n =    41 
Family:  n =   27 

Child:  n =    110 
Family:  n =   64 

36 Months Child:  n =    41 
Family:  n =   20 

Child:  n =    28 
Family:  n =   18 

Child:  n =    69 
Family:  n =   38 

42 Months Child:  n =    22 
Family:  n =   12 

Child:  n =    19 
Family:  n =   13 

Child:  n =    41 
Family:  n =   25 

 
 

A. Child Level Outcomes 
 

The following is a summary report on a select number of outcomes.  
  

Number of Days Child in Home – Displacement Days:  Parents were asked the 
number of days their child was out of the home due to: 
1) Ran away;  
2) Hospitalized because of serious behavioral problems including potentially being a 

danger to themselves or others;  
3) Detained in jail, or juvenile correctional facility; or  
4) Other.  
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Because the number of days varied greatly, the median number of days is displayed 
below instead of the mean.  
 

Median Number of Days Child Has Been Out of the Home in Past Six Months  
by Assigned Group 

December 2004 
 

Median Number of Days Out of Home 
 Baseline 6 

Months 
12 

Months 
18 

Months 
24 

Months 
30 

Months 
36 

Months 
42 

Months 
Guided 53  

(n=6) 
11  

(n=7) 
20  

(n=5) 
14.5 
(n=4) 

95  
(n=4) 

30  
(n=3) 

5  
(n=1) 

33  
(n=1) 

Standard 7  
(n=7) 

5  
(n=5) 

3  
(n=2) 

60  
(n=1) 

45 
 (n=3) 

44.5 
(n=2) 

9  
(n=3) 

27  
(n=2) 

Overall 14  
(n=13) 

11  
(n=12) 

11  
(n=7) 

21  
(n=5) 

66  
(n=7) 

30  
(n=5) 

7  
(n=4) 

31  
(n=4) 

 
 

Number of Adoption Dissolutions:  During the study period, there were no 
dissolutions reported by parents in either group.  However, anecdotal reports from the 
State Agency indicated that three of the families that dropped out of the study left due to 
adoption dissolutions (one Guided family and two Standard families).  This would result 
in a dissolution rate of 1% for this study sample.  The official state estimate for adoption 
dissolutions is 6%. 
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Child Attached to Family
December 2004

1 = Very Attached     4 = Not at All Attached
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 There is no statistical difference between groups over time.  Caregivers in the both 
groups reported a high level attachment of child to family.   
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Children’s Mental Health – Child Functioning:  Levels of child functioning 
were measured using the Child Behavior Checklist (CBCL), a questionnaire completed 
by the parent about the child.  According to Achenbach et al (1991), the Total Problem 
score from the CBCL can be used as a basis for comparing problems in different groups 
and for assessing change as a function of time or intervention. The Total Problem score 
was computed by summing all problem items except for Sleep Problems.   There were 
100 problem items on this section of the CBCL.   

 
CBCL Total Problem Scores All Ages Combined  6 – 24 Months 

 
 The graph above outlines the average scores of children over time, when data 

was combined from the 1.5 – 5 year-old, and the 6 – 18 year-old reports.     
 
Repeated measures analysis found a statistically significant difference between 

groups on this Total Problems measure for all ages combined;  F (3.271, 138) 3.037 and  
p = .025.  The Guided Services group had lower average (60.03) Total Problem scores for 
a 24 month period compared to the Standard Services group (62.19). 
 

60.03

62.19

60.07

59.02

60.1960.92
61.79

61.81

60.0459.98

58.0

59.0

60.0

61.0

62.0

63.0

64.0

65.0

B 6 12 18 24

Months

Guided (n=86)

Standard (n=52)



DHHS IVE Child Welfare Demonstration Project  December 2004   
Final Report – Maine Adoption Guides Project                                                                                             29  

                               

 Child’s Health and Development:   For both groups, caregivers rated the 
child’s overall health as positive.  There were no statistical differences between groups.  
When caregivers rated their child’s growth and development to other children of the same 
age, both groups rated their child’s growth as being similar to other children.  
 

Child’s Satisfaction with Adoption:  For both groups, caregivers rated the child 
as being very satisfied with the process of adoption.  There were no statistical differences 
between groups on these outcomes.  

 

Caregiver Report on Child Satisfaction With Adoption
December 2004

1 = Very Satisfied     4 = Not at All Satisfied
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 Child’s Positive and Negative Traits:  For both groups, caregivers rated  the 
frequency in which the child demonstrated positive traits as high and for negative traits, 
the frequencies were low. There were no statistical differences between groups on these 
outcomes. 

 
Child Positive Behaviors to Parent:  For both groups, caregivers rated the 

frequency in which the child demonstrated positive behaviors to them as high. 
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B. Family Level Outcomes 
 

Caregiver Health – Stress:  Caregivers were asked, “In the past six months, do 
you think you had any physical or emotional health problems due to any stress caused by 
the adopted child/children being part of your family?” The following chart summarizes 
the responses.  As time goes on, a greater percentage of respondents indicated that they 
were experiencing negative impacts.  

Chart 22  
Parenting Stress Negative Impact on Health - All Respondents 

December 2004
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Caregivers also completed a health assessment rating themselves in eight areas.  
Using a scale of 0 - 100 with a higher score defining a more favorable health state, 
caregivers reported on aspects of their overall physical and emotional health.  There were 
no statistical differences between groups on these outcomes. 
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 Caregiver Satisfaction with Adoption:  For both groups, caregivers rated high 
levels of satisfaction with the adoption process.  There were no statistical differences 
between groups on these outcomes.    

Caregiver Satisfaction With Adoption
December 2004

1 = Strongly Satisfied     4 = Not at All Satisfied
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 Parenting Practices:  Caregivers were asked to rate themselves on a set of 
parenting behaviors that were classified as either Authoritarian or Authoritative.  For both 
groups, parents tended to view themselves as more Authoritative than Authoritarian in 
their own parenting style.  Authoritative practices included: display of affection towards 
child; sharing feelings and experiences with child; respect/encourage child’s 
independence; supervision of child; and establishment of family rules and 
responsibilities.  There were no statistical differences between groups on these outcomes. 
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 Family Adaptability and Cohesion:  Family Cohesion is defined as the 
emotional bonding that family members have towards one another.  Family Adaptability 
is defined as the extent to which a family system is flexible and able to change.  For both 
groups on both measures, their overall scores were within the moderate/normal ranges.  
There were no differences between groups on this outcome. 
 
 Family Attachment to Child:  Both groups of caregivers rated family members 
attachment to the child as very attached.  There were no statistical differences between 
groups on this outcome.  

Family Attached to Child
December 2004
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Percent of Caregivers Who Trust Child:  Caregivers were asked if they trust 

their child, Yes or No. For this outcome variable at 30 months (chi square 4.67, df=1, 
p=.031) and 36 months (chi square 8.91, df=1, p=.003) parents in the Guided Services 
group stated more often that they did trust their child compared to those parents in the 
Standard Services group.   
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Percent of Caregivers Who Trust Child 
December 2004
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Parent and Child Communication:  Both groups of caregivers rated their 

overall level of communication with their child as very positive.  There were no statistical 
differences between groups on this outcome.  
 

Frequency of Parent and Child Disagreements:  Both groups of caregivers 
appeared to experience very low levels of parent-child disagreements.  There were no 
statistical differences between groups on these outcomes. 

 
Frequency of Parent to Child Positive Caregiving Behaviors:  Both groups of 

caregivers appeared to demonstrate high levels of positive caregiving behaviors.  There 
were no statistical differences between groups on these outcomes. 

 



DHHS IVE Child Welfare Demonstration Project  December 2004   
Final Report – Maine Adoption Guides Project                                                                                             34  

                               

Overall Quality of Home Life:  Both groups of caregivers rated their overall 
quality of home life as positive.  There was no statistical difference between groups on 
this outcome. 
 

 
 

Family Empowerment - Caseworker Family Centeredness:  In families that 
were receiving regular case management services, caregivers were asked to assess the 
family centeredness of those services.  Supports were provided based on the family needs 
and not based solely on the adopted child’s needs or professional provider 
recommendations.   
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Caseworker Family Centeredness
December 2004
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As described earlier, the Guided Services model was implemented with the intent 

that it be family-centered.  The proposition was that the more family-centered the 
support, the more empowered the family (caregiver) would feel and perhaps be better 
able to function in support of the family and child.  The intent was that the intervention 
neither be driven solely by the needs of the child nor it be provided from a professional-
centered model with the social worker viewed as sole expert on the family.  Family-
centered models emphasize that children – and adults – grow and develop within family 
systems.  Family-centered service delivery recognizes the centrality of the family in the 
lives of individuals.   
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Of those caregivers who reported receiving case management services, the 
majority reported that their caseworkers provided services in a family-centered manner.  
In terms of group differences, at 24 months there was a significant statistical difference in 
scores indicating that families receiving Guided Services were receiving a higher level of 
family-centered services than those families in the Standard Services group (Kruskis 
Wallis one-way analysis of variance; chi-square 6.39, df=1, and p = .012).  
 

Due to the small sample size, the non-parametric method Kruskis Wallis one-way 
analysis of variance was used to analyze the results.  The sum of ranks for each group 
was computed, then an average rank for each group was computed and a comparison 
made between the two groups. The results indicated that parents in the Guided Services 
group reported a significantly higher level (p< .05) of Family-Centered Behaviors from 
their caseworker on the following four items: 
 

• The caseworker helped us get all the information we wanted and/or needed. 
• The caseworker helped us get the help we wanted from our family, friends, and 

community.  
• The caseworker suggested things that we could do for our child that fit into our 

family’s daily life.  
• The caseworker helped my family get services from other agencies or programs as 

easily as possible.  
 
 
6. What are the costs involved in caring for children after 

legalization? 
 
 There were three kinds of costs tracked for this study: 

1. Cost-Neutrality:  DHHS staff tracked Title IV-E costs associated with 
this Waiver project and reported on cost-neutrality.   

 
2. Title IV-E Costs – Concrete Services:  Evaluation staff collected 

information about the Title IV-E dollars provided by the state DHHS to 
MAGS families for concrete services.   

 
3. MaineCare (Medicaid) Costs:  Evaluation staff worked cooperatively 

with DHHS to monitor MaineCare (Medicaid) costs for all children in the 
study.   
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COST NEUTRALITY 
 

The figure below shows the cumulative savings realized over the period of this 
project;  approximately $640,344.  This project demonstrated a savings in that amount to 
the Federal/State Title IVE Program and thus was cost-neutral. 
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TITLE IV-E COSTS 
 

The two following charts tracked costs that were Title IV-E dollars provided only 
to Guided Services (E) families.  These funds were for services of various types that were 
not paid for from current options such as MaineCare and/or private insurance carriers.  
These services included such activities as respite, educational activities and/or special 
therapeutic activities.  The intent was for the family to share equally in the costs of these 
services.  Requests were made by the family to MAGS/Casey Family Services social 
workers and then approved by the state DHHS adoption program manager on a case-by-
case basis. 

Guided Services Families: IVE Expenditures
December 2004
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Average per Family IV E Expenditures
December 2004
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The chart above depicts average overall expenses per family.   This data indicated that the 
intent of co-equal contributions from families and the Title IV-E dollars appeared to be 
evident; there were no statistical differences to report.   
 
 
MAINECARE (MEDICAID) COSTS 
 

The evaluation staff at the University established a process with the state DHHS, 
Bureau of Medical Services to track MaineCare costs per child.  Children were tracked 
by matching DHHS foster/adoptive program identification numbers to DHHS MaineCare 
identifiers.  In this analysis, each service provided to a child was coded in the following 
manner: (1) Category of Service – a broad definition of service type, (2) Procedure – a 
more specific coding related to MaineCare regulations, (3) Diagnosis – physical or 
mental health, and (4) Provider – who or what agency provided that service.  The 
MaineCare cost analysis focused primarily on exploration of between group differences 
overall and at the level of Category of Service.  The general hypothesis for this analysis 
was that MaineCare costs for those children receiving the intervention, the Guided 
Services model, would be equal or less than MaineCare costs for those children in the 
Standard Services comparison group.  The belief being that through the intervention, 
children and their families received effective services and support resulting in less need 
for services over time. 
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The data set for this MaineCare cost analysis has a total of 402 cases, children 
who were in the study at baseline; over time this number changed due to attrition.  The 
average age of the children in this MaineCare data set was 8.8 or 9 years old; 52% were 
female and 48% male.  Approximately 12% of these children were adopted by parents 
who were not Foster Parents at the time of adoption.  What is important to note is that for 
the time period previous to study entry, there were no statistically significant group 
differences on the variables of:  Gender, Age, Length of Time in Home, Type of 
Adoption and Time in Study.  At least as measured on these variables, the process of  
random assignment appears to have created two similar groups. 
 
 

 
The chart above presents the total amounts for all children, the chart that follows 

presents the median per child costs for the same time periods.  The total amount spent on 
the study population, n = 392 children, for the study period 1999-2003 (four years), was 
$38, 481, 334.  Due to the nature of these costs, with instances of just a few children 
having extremely high costs in one or two periods that skew the distribution of the data – 
most often due to physical medical care - the median amounts were a more accurate 
average to use in describing these costs.   As this data was not normally distributed, in 
order to calculate between group differences the data was analyzed with non-parametric 
statistics and/or transformed using a logarithmic procedure.  For the study period, the 
median amount per child costs to MaineCare was $22, 121 for four years.   
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Median Amount of All MaineCare Costs
MaineCare Costs
December 2004
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Median Per Child TOTAL MaineCare Costs 
Year Previous to Study Entry

December 2004
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For the year previous to study entry, using both a parametric statistical test (t-test) 

and nonparametric statistical test (Mann-Whitney) there were no statistical group 
differences between those children in the Guided Services group and those in the 
Standard Services group (t-test p= .681 and Mann-Whitney p=.317).  This result indicates 
that costs for both groups were similar before entering the study. 
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The chart above indicates differences between the groups during the four-year 
study period.  As mentioned earlier, as this data is not normally distributed applying a 
nonparametric test, Mann-Whitney, does find a statistically significant difference 
between groups at p = .011.  With the use of a transformation, the subsequent parametric 
test for group differences, Independent Samples t-test, results in a statistically significant 
difference at p=.016.  These results indicate a statistically significant difference in 
MaineCare costs for the study period.  Meaning that those children in the Guided 
Services group had lower costs overall than those children in the Standard Services 
group. 

 
The average (median) difference in cost per child for the entire study period was 

approximately $8, 942.           
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The analysis was further refined to include just those Category of Service 

codes thought to be most associated with needs that these children may experience 
and that may be influenced by this type of clinical case management intervention.  
These following codes account for over 85% of all the types of services provided to 
this population.  The primary Category of Service codes selected are listed below 
and provided in the next chart:  

 
ü General Outpatient:  Covered costs associated with outpatient services, 

including behavioral health. 
ü Physician:  Recognized that for many families, physicians were involved 

with both physical and behavioral health treatments. 
ü Case Management:  The specific type of service model. 
ü Mental Health Services:  Therapeutic Services 
ü Non-Traditional PHP:  Services for youth with significant behavioral 

health needs. 
ü Prescription Claims:  Consistently at least a third of this population were 

using psychotropic medications; according to parent reports. 
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MAGS MAINECARE COSTS
 December 2004
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COST FINDINGS:  
 
ü Total amount of MaineCare dollars spent on study population, n=392 children, for 

the study period 1999-2003 (four-years), was $38, 481, 334.   
ü Total amount of MaineCare dollars spent on Related Services for the same period, 

those cost categories most related to what the intervention was thought to effect, 
was $21, 699, 993.  These related cost categories accounted for over 85% of all 
cost categories for the study population. 

ü The Guided Services group, the group that received the intervention, had a total 
savings to MaineCare of $14, 086, 236 over a four-year period in comparison to 
the Standard Services group that did not get the intervention.     

ü The Guided Services group costs was 32% of all MaineCare costs and the 
Standard Services group costs was 68% of all MaineCare costs; for a difference of 
36%.   

ü Analyzing just the most related cost categories; the Guided Services group had a 
savings to MaineCare of $3, 989, 565 for a four-year period. 

ü The Guided Services group costs was 41% of the total Related Service Category 
MaineCare costs and the Standard Services group costs was 59% of those costs; 
for a difference of 18%. 

ü The difference in cost between groups was statistically significant for both the 
total costs analysis and the related services only analysis.   
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CONCLUSION 
 

In conclusion, the finding is – the Maine Adoption Guides post-adoption services 
model provided to children and families the same or better services and supports, 
families got what they asked for the way they wanted it, and all for less cost to the 
taxpayer.  This intervention model appears to have been designed and implemented to 
meet needs expressed by these adoptive families, this is an important and positive 
finding.  Statistical group differences are few and are in favor of the Guided Services 
model.  The philosophical intent of providing services in a family-driven framework is 
evident.  The partnership between the Casey Family Services agency and the state DHHS 
adoption program functioned in support of this project.  Both agencies demonstrated 
willingness to collaborate and work through a uniquely difficult process with families at 
various stages of engagement.   
 

Despite lack of statistical evidence in favor of the intervention on the majority of 
the outcomes measured, a focus needs to remain on the fact that there is a substantial 
need for behavioral health services and supports for the majority of children who are 
adopted from the state child welfare system.  In fact, in 2004 the state DHHS office 
conducted a survey of all parents receiving adoption subsidy across the state and over 400 
families indicated an interest in receiving post-adoption services.  The services and 
supports that were provided to these families were comprehensive, family-centered and 
provided at less cost to the taxpayer  

 
In the midst of caring for children with substantial needs, caregivers reported 

overall positive satisfaction with the adoption process, their services received from state 
DHHS staff, and with the supports they received from the Guided Services social 
workers.  These findings are a testament to the grace exhibited by these parents.   Their 
lives create families that result in better communities for all of us…they are the ties that 
bind.                       
 
 
 
Virginia Marriner     Michel Lahti, Ph.D.  
Adoption Program Specialist    Amy Detgen, M.P.A. 
11 State House Station    University of Southern Maine 
Department of Health & Human Services  295 Water Street   
Augusta, ME  04333     Augusta, ME  04330 
P:  207.287.5060     P:  207.626.5200 
 
 



DHHS IVE Child Welfare Demonstration Project  December 2004 
Final Report – Maine Adoption Guides Project                                                                                           i                                         

TABLE OF CONTENTS 
 
Research Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1-47 
 
 
Table of Contents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .   i-ii 
 
 
List of Figures, Tables, Charts and Graphs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ii-v 
 
 
List of Appendices  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   vi   

(Actual Appendices documents are not attached to this web document) 
 
Chapter I - Introduction 
A. Overview of the Demonstration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

1.    Purpose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1  
2. Background . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
3. Adoption Guided Services Description . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   3  

B. Research Design & Methodology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7 
1. Population Characteristics  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . 7   
2. Research Design & Methodology  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

a. Guided Services Evaluation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7 
b.    Guided Services Model - Process Evaluation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7 
c.    Outcome Evaluation - Guided Services Model. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
d. Outcome Evaluation - Research Design. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

C. Data Collection & Analysis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    9 
1. Data Collection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    9 
2. Data Analysis Plan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

 
Chapter II – Description of Maine Adoption Guides Model  
A.           Maine Adoption Guides Focus Groups . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   10 

1. Defining the Model . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   10   
2. Initial Work With Families . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
3. Work With Families Over Time . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
4. Stressors For Adoptive Families . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14 
5. Making a Difference . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 
6. Measuring Effectiveness With A Family . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   17 
7. Supports for MAGS Work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 
8. Barriers to the MAGS Work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18 
9. Lessons Learned . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 

B. Service Data From MAGS Social Workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 
 
Chapter III- Process Analysis 
A. Implementation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 

1. What Is the Maine Adoption Guides (MAGS) Model of Intervention . . . . . . . . . . . . . . . .  29 
        a. Staffing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
        b.    Support Groups . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   32 
2. How MAGS Was Implemented. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 

a. Results of Referral Processes. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 
b. Implementation Progress Survey Results . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
c. Transition Meetings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36 
d. Forces For & Against Project Implementation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36 
e. Overall Comments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 



DHHS IVE Child Welfare Demonstration Project  December 2004 
Final Report – Maine Adoption Guides Project                                                                                           ii                                       

B. Sample Characteristics . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   38 
1. Children Involved in MAGS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38 
 a. MAGS Children Compared to Overall Adoption Population . . . . . . . . . . . . . . . . . . . .  55 
2. Select Family Level Variables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56 
3. Select Child Level Variables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   64 

C. Service Characteristics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66 
1. Types of Services Families Utilized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66 

a. Pre-Legalization Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   66 
b. Post Legalization Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  71 
c. Services From the Community . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   75 
d. Services From the Case-manager/worker . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   78 

2. Families Access Natural Forms of Support . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80 
3. Barriers Families Experience In Responding to Child’s Needs . . . . . . . . . . . . . . . . . . . . . . .83 

 
Chapter IV - Outcomes 
A. Description of Analysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  84 
B. Results . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  85 

1. Family Level Variables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85 
e. Health Status of Primary Caregivers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .85 
f. Parenting Styles of Adoptive Parents  - Authoritarian/Authoritative . . . . . . . . . . . . . .  96 

2. Child Level Variables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112 
a. Number of Dissolutions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112 
b. Child’s Level of Mental Health Needs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .113 

 
Chapter V  - Cost Neutrality Information, MaineCare & Guided Services  

          Title IV-E Costs 
A. Cost Neutrality Results. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 135 
B. Title IV – Expenditures – Concrete Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 137 
C. MaineCare (Medicaid) Costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 139 
 
Chapter VI  -  Conclusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 154 

 
  
 

LIST OF FIGURES 
 
Figure 1:     Post Legalization Program Model Differences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  
Figure 2:     Maine Adoption Guides – Guided Services Intervention Program Logic Model . . . . . . . . 5-6  
Figure 3: Outcomes Study Design . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
Figure 4:     Casey Family Services: Maine Adoption Guides Service Codes & Definitions . . . . . . . 20-21 
 

 
 

LIST OF TABLES 
 

Table 1: MAGS Services Provided by MAGS Social Workers by Project Year . . . . . . . . . . . . . . . . 22 
Table 2: Types of MAGS Services Provided to Families by Time in Study . . . . . . . . . . . . . . . . . . . 23 
Table 3: Mean Number of Minutes Provided for Each MAGS Service Type . . . . . . . . . . . . . . . . . . 24 
Table 4: Mean MAGS Service Time Minutes Per Service by Length of Time in Study . . . . . . . . . .24 
Table 5: Variables Defining “Distressed” Families . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 
Table 6: Percent of “Distressed” Families . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 
Table 7: Social Worker Territories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
Table 8: Guided Services Population By Project Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32 



DHHS IVE Child Welfare Demonstration Project  December 2004 
Final Report – Maine Adoption Guides Project                                                                                           iii                                      

Table 9: Non Participants by District – Year 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 
Table 10: Overall Received Surveys By District  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 
Table 11: Total Number of Children by Cohort and Assigned Group . . . . . . . . . . . . . . . . . . . . . . . .  39 
Table 12: Total Number of Families by Cohort and Assigned Group. .  . . . . . . . . . . . . . . . . . . . . . .  40 
Table 13: Child Gender by Assigned Group. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40 
Table 14: Child Age by Assigned Group. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41 
Table 15: Average Child Age (mean score) at Entry in the Program. . . . . . . . . . . . . . . . . . . . . . . . .  41 
Table 16: Type of Adoption – Foster Parent and Non-Foster Parent  . . . . . . . . . . . . . . .  . . . . . . . . . 42 
Table 17: Current Total Annual Income Before Taxes by Assigned Group. . . . . . . . . . . . . . . . . . . . 42 
Table 18: Child Race by Assigned Group. .. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 
Table 19: Family Structure by Assigned Group. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 44 
Table 20: Pre-Adoption Relationship to Child by Assigned Group .. . . . . . . . . . . . . . . . . . . . . . . . .  45 
Table 21: Number of Children:  Current or Previous Adoption Baseline by Assigned Group  . . . . . 46 
Table 22: Average Number of Children’s Previous Foster Care Placements by Assigned Group . . .47 
Table 23: Average Number of Years Child Has Been in a Foster Care by Assigned Group. . . . . . . 47 
Table 24: Average Time Child Has Lived in Home (Months) by Assigned Group . . . . . . . . . . . . .  48 
Table 25: Median # Days Child Out of Home Past Six Months by Assigned Group . . . . . . . . . . . .  49 
Table 26: Time in Study (months) by Cohort and Assigned Group. . . . . . . . . . . . . . . . . . . . . . . . . . 50 
Table 27: Percent of Children in Study Legally Adopted – 6-24  Months by Assigned Group . . . .  50 
Table 28: Child Behavior Problems Before Legalization - Baseline . . . . . . . . . . . . . . . . . . . . . . . . . 50 
Table 29: Types of Child Behavior Problems Before Legalization - Baseline . . . . . . . . . . . . . . . . . .51 
Table 30: Is the Child Currently Attending School by Assigned Group . . . . .  . . . . . . .  . . . . . . . . . 51 
Table 31: Satisfaction with Marriage/Partnership at Baseline Only . . . . . . . . . . . . . . . . . . . . . . . . .  56 
Table 32: Concerns about Adopting a Child – Baseline Only   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56 
Table 33: Reasons for Adopting a Child – Baseline of Total Study Population  . . . . . . . . . . . . . . . . 57 
Table 34: Background of Adoptive Parents – Respondent/Primary Caregiver. . . . . . . . . . . . . . . . .  58 
Table 35: Background of Adoptive Parents – Spouse /Partner . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  59 
Table 36: Spouse/Partner Attitude Toward Adoption – Baseline  . . . . . . . . . . . . . . . . . . . . . . . . . . . 60 
Table 37: When Did You Feel Child Was Permanently Yours - Baseline. . . . . . . . . . . . . . . . . . . .   60 
Table 38: Overall Satisfaction with Adoption at Baseline . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .  62 
Table 39: Child Contact with Birth Family – Baseline . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  62 
Table 40: Talk to Child About Birth Family – Baseline  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62 
Table 41:     Talk to Child About Birth Family – 6-42 Months . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .63 
Table 42: Satisfaction with Pre-Legalization Services to Family/Child at Baseline by 
                    Assigned Group  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68 
Table 43:    Satisfaction with Pre-Legalization Services to Family/Child at Baseline by 
                    Type of Adoption . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68 
Table 44:     Percentage of Respondents Who Have Had Contact with a Case Worker in the Past  
       Six Months By Assigned Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 71 
Table 45:     Median Number of Hours of Service Time Reported by Family At 12, 24, & 36  

      Months into Study by Assigned Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76 
Table 46:     Average Number of Service Hours at 6 & 24 Months as Reported by Families By  

     Assigned Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  77 
Table 47:     Average Number of Service Hours at 6 & 24 Months as Reported by Families By  

     ‘Receiving the Intervention’. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77 
Table 48:     Types of Services Provided by Primary Caseworker 12, 24 & 36 Months in Study by 
       Assigned Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  80 
Table 49: Type of Aid – Support Caregivers Rely On Most – Total Population . .. . . . . . . . . . . . . . 81 
Table 50: Percent of Respondents Who Routinely Access Natural Supports – 
                    Total Sample Results. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82 
Table 51:     Sample Size By Length of Time in Study . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  85 
Table 52: CRPR Results – Authoritarian / Authoritative Practices Cohort One – Baseline. . . . . . . 96 
Table 53: Family Centered Behavior Scale Scores at 24 Months - Mean Ranks . . . . . . . . . . .110-111 
Table 54: Age Categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  113 
Table 55: Paying/Coverage for Child’s Medical Needs Percentage of Families Using Each  

Method . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140 



DHHS IVE Child Welfare Demonstration Project  December 2004 
Final Report – Maine Adoption Guides Project                                                                                           iv                                      

Table 56:     Paying/Coverage for Child’s Medical Needs 12-36 Months: Percentage of Families  
Receiving Maine Care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140 

 
 

LIST OF CHARTS 
 
Chart 1: Contact Type of  Services Provided Reported by MAGS Social Workers . . . . . . . . . .   25 
Chart 2: Service Recipients as Reported by MAGS Social Workers . . . . . . . . . . . . . . . . . . . . .  26 
Chart 3: Amount of MAGS Intervention Received by Children  . . . . . . . . . . . . . . . . . . . . . . . . . 27 
Chart 4: Adoptions in Maine from the Foster Care System . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 
Chart 5:      Child’s Total Time in Foster Care – National Figures Compared to MAGS . . . . . . . . . 48 
Chart 6: Child Has Individualized Education Plan by Assigned Group . . . . . . . . . . . . . . . . . . . 52 
Chart 7: Clinically Diagnosed Disabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53 
Chart 8: Percent of Clinically Diagnosed Disabilities as Reported By Parents - Baseline. . . . . .  54 
Chart 9: Percent Children Taking Behavioral/Emotional Medication Reported by Parent  

– Baseline. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55 
Chart 10: How Family Would Be Different If Child Was Biological Child . . . . . . . . . . . . . . . . . 61 
Chart 11: Parents Most Difficult Child Needs – Totals - Baseline. . . . . . . . . . . . . . . . . . . . . . . . . 65 
Chart 12:     How Well DHS Caseworker Knew Family Members – Pre-Legalization Baseline by 
                    Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66 
Chart 13:     How Well DHS Caseworker Knew Family Members – Pre-Legalization Baseline by 
                    Foster and Non Foster Families. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  67 
Chart 14: Satisfaction with Pre-Legalization Services to Family/Child at Baseline By DHHS 

Districts   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69 
Chart 15: Satisfaction with Pre-Legalization DHHS Services By Districts  . . . . . . . . . . . . . . . . .  70 
Chart 16: Percent of Respondents Who Report Having Contact with a DHHS Caseworker . . . . . 72 
Chart 17: Satisfaction with Post-Legalization Services to Family/Child By Assigned Group . . .  73 
Chart 18: Satisfaction with Post-Legalization Services to Family/Child by Type of Adoption . .  74 
Chart 19: Percent of Caregivers Obtaining Services – Types of Service at 6 & 24 Months 
 Into the Study by Assigned Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  75 
Chart 20: Percentage of Families Who Report They Have A Regular Case Manager At 6-42 
 Months Into Study By Assigned Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  78 
Chart 21:     Percentage of Families Who Report Having Two or More Caseworkers At 6-42  
                    Months Into Study By Assigned Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 
Chart 22: Parenting Stress Negative Impact on Health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  86 
Chart 23: Parent Health: General Health . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 87 
Chart 24: Parent Health:  Energy/Fatigue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88 
Chart 25: Parent Health:  Social Functioning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89  
Chart 26: Parent Health: Physical Functioning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90 
Chart 27: Parent Health: Physical Pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91 
Chart 28: Parent Health: Emotional Well Being . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 
Chart 29: Parent Health:  Role Limitation Due to Physical Health . . . . . . . . . . . . . . . . . . . . . . . . . 93 
Chart 30: Parent Health:  Role Limitation Due to Emotional Problems. . . . . . . . . . . . . . . . . . . . . 94 
Chart 31:   Caregiver Satisfaction With Adoption . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 
Chart 32: Parenting Practices – Authoritarian . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .  97 
Chart 33: Parenting Practices – Authoritative . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 
Chart 34: Family Cohesion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99 
Chart 35: Family Adaptability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100 
Chart 36: Family Attached to Child . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101 
Chart 37: Percent of Caregivers Who Trust Child . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102 
Chart 38: Parent and Child Communication . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103 
Chart 39: Frequency of Parent and Child Disagreements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   104 
Chart 40: Frequency of Parent Positive Caregiving Behaviors . . . . . . . . . . . . . . . . . . . . . . . . . . .  105 
Chart 41: Life Now Compared to Before Child . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  106 
Chart 42: Family Quality of Home Life. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107 



DHHS IVE Child Welfare Demonstration Project  December 2004 
Final Report – Maine Adoption Guides Project                                                                                           v                                        

Chart 43: Caseworker Family Centeredness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108 
Chart 44: Child Attached to Family . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112 
Chart 45: Internalizing Problems Clinical Range – Younger Child Ages 1-5 . . . . . . . . . . . . . . . . 114 
Chart 46: Internalizing Problems Clinical Range – Child Ages 6-18. . . . . . . . . . . . . . . . . . . . . . . 115 
Chart 47: Internalizing Problems Child Behaviors – Younger Child Ages 1-5 . . . . . . . . . . . . . . . 116 
Chart 48: Internalizing Problems Child Behaviors – Child Ages 6-18. . . . . . . . . . . . . . . . . . . . . . 117 
Chart 49: Externalizing Problems Clinical Range – Younger Child Ages 1 -5  . . . . . . . . . . . . . .   119 
Chart 50: Externalizing Problems Clinical Range – Child Ages 6-18. . . . . . . . . . . . . . . . . . . . . . 120 
Chart 51: Externalizing Problems Child Behaviors – Younger Child Ages 1 -5  . . . . . . . . . . . . .  121 
Chart 52: Externalizing Problems Child Behaviors – Child Ages 6-18. . . . . . . . . . . . . . . . . . . . . 122 
Chart 53: Total Problems Clinical Range – Younger Child Ages 1 -5  . . . . . . . . . . . . . . . . . . . . .  124 
Chart 54: Total Problems Clinical Range – Child Ages 6-18  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125 
Chart 55: Total Problems Child Behaviors – Younger Child Ages 1  -5 . . . . . . . . . . . . . . . . . . . .  126 
Chart 56: Total Problems Child Behaviors – Child Ages 6-18 . . . . . . . . . . . . . . . . . . . . . . . . . . .   127 
Chart 57: Child’s Overall Health  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  129 
Chart 58: Child Growth/Development Compared to Others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 130 
Chart 59: Frequency of Child Positive Traits / Moods . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 131 
Chart 60: Frequency of Child Negative Traits / Moods . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 132 
Chart 61: Caregiver Child Satisfaction With Adoption . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133 
Chart 62: Frequency of Child Positive Behaviors to Parent  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 134 
Chart 63: Title IV-E Foster Care & Adoption Demonstration Project Cumulative Costs & 
 Savings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136 
Chart 64: Title IVE – Expenditures for Concrete Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   137 
Chart 65: Average per Family IVE Expenditures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 138 
Chart 66: Total Amount of MaineCare Costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 141 
Chart 67: Median Amount of All MaineCare Costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 142 
Chart 68: Median Per Child Total MaineCare Costs – Year Previous to Study Entry. . . . . . . . . .  143  
Chart 69: Median Per Child Total MaineCare Costs  - Entire Study Period  . . . . . . . . . . . . . . . . .  144 
Chart 70: Most Frequently Used Category of Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  146 
Chart 71: MAGS Related Categories of Service Frequencies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 147 
Chart 72: Previous Year Total Costs – Select Intervention Related MaineCare Category  

of Services  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  148 
Chart 73: Median Per Child Intervention Related MaineCare Cost – Previous Year Study Entry . 149 
Chart 74: Median Per Child Total Related Services MaineCare Costs  . . . . . . . . . . . . . . . . . . . . .  150 
Chart 75: MAGS MaineCare Costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 152 
Chart 76: Service Recipients as Reported by MAGS Social Workers . . . . . . . . . . . . . . . . . . . . . .  155 
 
 

LIST OF GRAPHS 
 

Graph 1: Internalizing Scores – CBCL All Ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   118 
Graph 2: Externalizing  Scores CBCL All Ages. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123 
Graph 3: Total Problems CBCL Scores All Ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 128 
Graph 4: Median Per Child Total Maine Care Costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   145 
Graph 5: Median Per Child Related Services MaineCare Costs . . . . . . . . . . . . . . . . . . . . . . . . . .  151 
 
 
 
 

 
 
 
 


