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YOUR NAIL-IT~DOWN BOOK

PURPOSE

This HOW-TO book has been prepared for you by the
Continuing Education Bureau, Division of Curriculum
Development, ard by Educational Media Production.

It has been checked for accuracy and effectiveness
by representatives of SOCIAL SERVICES,

It has one purpose: to help you remember what you
learn in your orientation course on

CHILD PROTECTIVE SERVICES
or to help you in the job you’re already doing.

It is your personal possession; write in it; make it
your own,

Use it as a companion volume to your Social Sexvices
Manual,
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R about:

R END-OF-MODULE
‘ ?% INSTANT RE-RUNS ‘95%

Don't panic,

The *play it again, San' or 'once over
lightiy" questions at the end of each
module are not tests,

They are really review tools for your
QWTE uae,

They are designed to help you check
yourself on the material you've just
finished in the HOW-T0-BOOX.

The answer to any question in the instant
re~-run is in the niodule it accompanies.

YOU DO NOT NEED TO WRITE ANYTHING.

YOU ARE NOT BEING GRADED ON THE INSTANT
RE-RUNS,

AS A PROTECTIVE SERVICE
CASEWORKER

", .Your role is an aggressive one, but yeur aggression
is directed ~- not against people -~ but against their
troubles!"

~ Supervisor

", .You should be aware that you will not greatly change
the world. If you save the life of one child or move &
family a little way toward greater gelf-respect, your
job has been worthwhile,.."

~ Supervisor
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the UGW subject

Stateof T ' .
o Depar?mo::;‘l Public Welfare Jan:ai;“;ggg o
‘ INTAKE REPORT CHILDREN AND PROTECTIVE SERVICES @ Nobody likes to talk about it
Worker
I. Child and Family Information Date Reported to DPW Not the person who does it.
Name Birth Date Ethnic Social Security Nor the person who sees it.

Last Firsy Middle orAge | S| Group Numbzs Relationship Role

Nor the person who hears about it.

Sometimes least of all the person who suffers from it.

THE SUBJECT IS MISTREATMENT OF CHILDREN .., THROUGH ABUSE, NEGLZCT ..
EXPLOITATION OR ABANDONMENT.

It is an ugly topic.

Anyone asked if he (or she) could inflict or permit it would probably
answer, 'Nol"

But the sad fact is that iu almost every Texas town, almast every
calendar day some youngster is being carelessly or deliberately
deprived of his right to health and happiress ., to normal
growth and fulfillment .. thru abuse, neglect, exploitation
or abandonment.

Doctors sometimes know this. So do schools and policemen, Or
neighbors. Or friends. Or grandparents.

But often they don't know what to do. Or they can't believe what
they're seeing or hearing. Or they're afraid some of the
ugliness may be turned on them.

Su they shut their eyes and their ears, close their doors and their
windows, turn up the television and the radio, think zbout some=-
thing else.

WELL, DPW FEELS IT'S HIGH TIME ALL TEXAS BROUGHT THE 'UGLY SUBJECT'
OUT IN THE OPEN. : '

DPW wants its workers and their communities to face the pfoblem of
mistreatment of children head on, to admit that it exists in dismaying
measure, and to take every possible step to deal with it.

In PROTECTIVE SERVICES programs, DPW works for the welfare of both
youngsters and grown-ups, because the MISTREATED CHILD of today may
well become the MALADJUSTED ADULT of tomorrow!

Behind every form
there's a face!
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CORRENT

PICTURE.

As a Protective Services Worker, you need to know the
present situation in CHILDREN'S PROTECTIVE SERVICES in

Texas.
; )

DEPARTMENT OF PUBLIC WELFARE RESFONSIBILITY

In nearly all Texas commurities, the primary .. and
frequently the only .. rescurce for children in need
of protection is DFW.

Complaints that a child in the community is neglected,
exploited, abused or abandoned are channeled to the

Departwnt for direct action on behalf of the child.

Possible channeis are police, medical facilities,
schools, miscellaneous informants.

Pilot Profject:

DP¥ feels that .. to open discussion“of and action
on the UGLY SUBJECT .. its PROTECTIVE SERVICES TO
CHILDREN need more visibility in Texas comnuunities.

A community which knows more about protective ser-
vices will use those services more. Example: in
Beaumént, a joint community-information project of
Police and Welfare Departments brought a significant
increase in protective gervices referrals.

For that reagon the Department embarked on a pilot
project in Austin, Nacogdoches and Beaumont regions
to give special orientation in protective services
to new workers, The campaign was then extended
statewide in the fall of 1974.

© :§86-1
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WE MUST PROTECT THE CHILDREN OF TEXAS..
cannot protect themselves.

i

4

NATTONWIDE INTEREST IN PROTECTIVE SERVICES

Throughout this eentury concern for the pro

increased in the Unilted States.

In many instances they

tection of children has

Two specific evidences of such concern were the first White House
Conference on Children and Youth, in 1909, and the establishment of
the Children's Bureau (as a part of the Department of Labor) in

1912.

Early efforts centered around:

1.
2.
3.

1.
2,
3.

improving child labor legislationv
decreasing infant mortality
establishing juvenile c¢courts

By mid-century later concerns extended to:

regulating and setting standards for chlld—carn facilities

developing foster home programs
meeting special needs of handicapped

Progress in the 1960's and 1970%s included:

1.
2.
3.

4,

S.
6.
7.

8.

9.
10.

push for establishment

extensive work in area of child abuse

children

medical and social research around "battered child" syndrome

encouragement of state legislation for reporting of child abuse

by physicians and other medical personnel (with Ereedom from

fear of lawsuits)

nationwide interest in child abusge registries, .
computerized, as has the Texas registry (Child Abuse and- Neglect

Report and Inquiry System ~ CANRIS)
increase in literature on ¢hild abuse
reform of juvenile court system -

legislatioa requiring legal representation of juveni]es charged

with law breaking

-

Many have been

legal representation for minors (where court action involved
changes in legal relationship of parent child)

Jegislation to more clearly define rights of illegitimate child

and unmarried parent ?eSpecially uninarried father)-

<

registrie&

of centreliaed, computerized child abuse

(.
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Sengitivity of the
Parent~-Child Relationshi
. and Intervention of the

State

PROTECTIVE SERVICES
‘within the e
AMERICAN VAIUZ SYSTEM

ROMAN TAW

Roman law contained origins of laws of western European

‘ societies (hence ours).

Pather.had life aud death power over children during
their minority.

could kill child
could make decision at child's birth whether

child would be accepted or killed
could sell the ch?ld

State's interest extended only to parentless child and
decision on guardianship. _

Male child could be adopted by citizen desiring

an heir
Male and female children could be placed with

foster families
, 'Parentless child was left to make way or was sold

into slavery.

®©

Children were defined as lesser beings with no inherent
rvights of citizenship.

MIDDLE AGES
J}y({l‘
The child continued as legal property cf parents.

!
The Church might rear an orphan as its servant or sell

him into serfdom,

§s6-1
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IATER CENTURES

C

Medical interest turned to the child, viewing him/ker
as different from adult in physical needs.

Seventeenth Century

Nineteenth Century

Child was viewed as having emotional and developmental
needs different from adwits.

. New York Society for Prevention of Cruelty to Children
was formed (1875) 5

iggiéﬁr
;lﬂ}‘ ,
57 W
As the result of the landmark MARY ANN CASE - in which

an abused child was brought into court under laws dealing
with prevention of cruelty to animals:

laws were passed protecting children from
neglect and abuse, (;

agencies (largely private organizations)
acted as child advocates,

.o

Twentieth Century

Extensive federal social leglslation was passed in the
1930's, giving more responsibility te public agencies.

CHAMGES IN PHILOSOEHY

strong Constitutional

Inviolability of Home -
commnitment
Rights of the Individual - ‘children under guidance and
‘ control of parents as long
as “best interesta' are
- perved
Conflicts of Rights - parent-childesociety
« protective worker cuughh{Zjn
conflict .t

« challenge to achieve best
interests with least harm

to any participant



If I'm a TEXAS CHILD,
b WHAT PROTECTS ME?

FEDERAL IAWS AND
REGULATIGNS

Title XX and IV-A of
Social Security Act=-
social services to
eligible individuals,
Title IV-B ~ child
welfare services to
all children in need
\ STATE 1AW of them
L { STATE PLAN

State Law -~ TEXAS FAMILY
CODE -~ 63rd legislature
1973 - Titles 1,2, 3

Comprehensive Annual
Services Program Plan
(CASPP) ~ Contract with
Federal government on
provision of services
with federal funds

f SOCIAL SERVICES HANDBOOK J
(DEW) »

Policy under which
services are delivered
to eligible clients

LEGAL BASE OF PROTECTIVE SERVICES IN TEXAS (ﬂv
State Law
You function under laws and rejulations

specifically related to children,

Thege occur on both state and federal levels
and within constitutional guarantee of:

« individual protection against any
tyranny of the state

- equal protection before the law

State law regarding protection of children is largely en-
compassed within the

TEXAS
FAMILY CODE

adopted by the 63rd ILegislature
1973

Title 1 = husband and wife
relationships

Title 2 - parent and child
relationships

Title 3 = delinguent children
and children in
need of supervision

In addition to provisions regarding protective services with -
the CODE,

TEXAS REVISED CIVIL STATUTES AiNOTATED 4
Article 695¢. Sub. Sec. 17-A - C
i

charges the Departmeat with ptovidinéx;ggter family care
undexr ¥ules and regulations of the Department, as welllns

empowering the Department to accept aid expand funds to
provide foster care. .

\



THE TEXAS FAMILY CODE

Investigation
The Code designates one of three:

State Department of Public Welfare

Any agency designated by the Court to be responsible
for the protection of children

as the agent to investigate all reports of child abuse
or neglect and certain violations of the school attendance
laws as well as child-run-away referrals.

The Department may be appointed "managing conservator"
(guardian) of a child whose relationship to his parents
has been legally limited or terminated.

Adopt:iion

The Code provides for the legal adoption of children.
It spelly out:

procedure for termination of parental rights

congent to adoption by parents or managing conser-
vator

adoption of the child by new parents

Norification

Az important new requirement under the Code is the
notification of the alleged father of an illegitimate
child when a hearing is being held on a petition to
terminate the parent-child relationship.

This procedure assures the alleged father and all legal
parents of due process and equal treatment under the

law. It also asgures the child of his right to have both
parents involved in decisions regarding his best interests.

886-1
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services.

Federal Laws and Regulations (: \

A large amount of federal funds spent by Texas in the provision
of CHILD PRGTECTIYE SERVICES is appropriated under the Social
Security het.

Federal regulations, therefore, govern the expendituré of these
funds. The regulations relate to three titles:

XX - provide for social services to eligible

D‘ﬁkﬂzx individuals. Child protection is a
soclal service and is available to any
child 4n need of protection.

Uva - provides for child welfare services to
all children in need of them.

fimong them, the three titles mandate quality protective services
for all Texas children.

Emphasis is given to:

FE

1., planned services which are periodically reviewed and
evaluated

2. services to keep the child within his own family
3. quality child placement services when he must be
removed from his home

Comprehensive Annual Services Program Plan

Under Federal regulations, each state must have a plan for social

N j|
This plan constitutes a contract with the federal government. It
allows accountability to: . ; (j ;
1. the funding body

2. recipients of the services




f"~

Thus axpayers know that funds are
used for the purpose for which they
were appropriated,

And recipients of serviszs are
guaranteed equal treatment and
accessibility.,

The Social Services Handbook

The handbook is a DPW tool. It sets forth policy and
procedures for delivery of services to eligible clients,

Purpose: to provide a clear contract
with funding bodies and with
clients,
The handbook (or manual) does two important things:

1. It spells out conditions of service delivery.

2., 1t contains criteria for monitoring and evaluating
that delivery.

RIGHTS OF CHILD - RIGHTS AND RESPONSIBILITIES OF %
PARENT AND SOCIETY .

All Social Services for Children are based on certain
agsumptions ahout the relationship of a

]

J SOUETY

T\\H\HHHH\

Parts of the
triad constantly
interact.

Balance shifts,

*Costin, Lela B. £hild Welfare Policies and Practices
pp . 5"‘9

SS6-1
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In influencing the behavior and welfare of the child,
sometimes one part weighs more heavily .... (,_

.. and suvmetimes another.

Each has certain
rights and respone
gibilities.

RIGHTS OF CHILDREN

A child has needs and rights.

D 525 108 BN S D G e S G G TR D Y ST G G G S0 4D S S e W
-

NEEDS

-

Certain forms of care so (s)he
can thrive physically and emo=
tionally - can move gradually
toward adult role in society.

We can identify needs by our
knowledge of the physical,
psychological and social
development of children.

Needs are not necessarily
assured by rights.

o s oo ot o Kt it s Mo S o M g oY e oh o s kg s o G0 8
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RIGHTS

These stem from his/her
status: dependent, Immature
individual who requires

care, protection and guidance
if (s)he is to survive and
flourish,

Rights are legal definitions.
Law has created certain
disabilities and privileges
of minority: '

a. to protect child
against consequence
of own lack of
judgment

b. to prevent his/her
acting where he dees
not have matteity to ( .
act advisediy :

N T L R R Y R T I
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RIGHTS AND RESPONSIBILITIES OF PARENTS

The likelihood that a child will receive protecting and
growth-producing forms of care from his parents depends
upon the:

1. psvchological capacities of his parents

2. socioeconomic and sociological conditions
which affect the parentg'® ability to care
for the child ,

3. the kinds of support and aids which society
provides to help parents meet their duties

In our society the primary right

and responsibility to care for the [?$:35:57

child rests with the parents.

Parents have the right of guardianship
because of the fact that the child was
born to them,

AL2
A wide range in quality and kind of care is tolerated;
differenceg are accepted and valued as part of "our
way of life"; and the family is able to retain its
privacy and independence as long as: 1)

1. care takes place in the child's
own home, and

2. care does not fall below a minimal gﬂ% Eigi
standard demanded by the community
bl

Parents' vesponsibilities include:
4  financial support
+ provisions of physical care

keeping child safe

medical care (health needs)

educational care

range of other parental duties, such as
giving guidance and supervision to child
and adolesgcent

et

o
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What does this mean to you as a Child Protective Services
worker?

These facts have broad implications for practice. You
must be able to see the

-+ POSITIVES it
in a child's life.

Do not judge solely by what you think is ideal or by your
own prejudices and biases.

Interpret this concept to the community. Stand firmly by
your convictions when this is necessary.

i

RIGHTS AND RESPONSIBILITIES OF SOCIETY

Society has a dual responsibility

to maintain order

to promote the welfare
in our way of life

of children

Therefore, through government, it can exercise authority
to act in ways to benefit children.

-

As a regulatory function, the State has the power to set up:

- laws on compulsory school attendance
- medical laws (Doctors must apply silver nitrate to
" children's eyes.)
- protective laws (prohibition of sale of alcohol or
tobacco to minors) i
- regulations- applying to licensing of care for children
outside the home

»

The State has the right and responsibility to act in behalf
of children: E :

- by intervening in the parent-child relationship and in the

- 1ife of a particular family

- by using its powers to require a better level of care
or treatment for a particular child

- by removing a child from his own home when necessary

.
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The State can legislate for the development of

various child welfare services:

- States can receive federal money to aid in the

development of their own plans of social services

to children and thcics families,

- States have power to adopt statutes which provide

for the development and financing of a range of
social services on behalf of children, such as:

* training schools

* foster care

* gtate homes

* gervices to families in their own homes

PROTECTIVE SERVICES DELIVERY SYSTEM

",As required by law, protective services are available
to all minors (children under 18 who have never married
and have not had their minority disabilities removed by

lay) living in the state,

Support of local communities

This is a vital aspect »f any successful
protective service program.

Some communities provide:
- local child welfare boards

- volunteer services
- social work libraries

On

the State level

The Spcial Bervices Branch is responsibie
for planning and developing programs and
policy in protective services. '

It is also reﬁﬁonsiblé for monitoring

and evaluatipg service delivery.

See the cha#t on page 15 which pictures

the organization of the Social Services Branch.
it

4
i
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'Chief Administrator
_ Social Services Branch

Assistant Deputy Commissionar

a R

G
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Child Davelopment and

Day Care Sarvices

Family Planning Program

Human Resources

Development

Program and Policy

“Program Support

and Review

Program Evaluation

Program Management

»

State Contracts




TEXAS REVISED CIVIL STATUTES ANNOTATED
(ART. €95¢, SLIB. SEC. 17-A)
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CODE OF FEDERAL REGULATIONS
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On the Regional Level -

The Regional Administrator and Program Directors are
responsible for the implementation and management of
protective service delivery within state policy (which
is directed by state and federal laws and regulations).

Service is delivered to individual clients by the
supervisory units, consisting of:

supervisors
workers
technicians
aides
clerical staff

In large communities, units may be highly specialized:

adoption unit ' .
foster care unit \
intake unit

etc. ¥ “?% <

L . L] L ]

In rural areast protective
services may be delivered

by a worker who is also assigned
AFDC families and SSI recipients
in need of social services.,

Certain social services for eligible children in need of
protection may be purchased through:

~ contracts with other state agencies
and organizations

~ provider agreements with individuals for day
care for children '
special care for the mentally retarded o
in-home care for children of WIN recipients etc.

[Xd

Purchased services are available under Title XX of the
Social Security Act. Therefore, children receiving
them must be determined eligible according to regu—
lations and policy spelled out in the Social Services
Handbook.

556-1

14
NOTES

PROFESSIONAL STANDARDS AND ORGANIZATIONS

Budget committees and accountability systems have impact
on POLICY and REGULATIONS.

However, staté and federal policy on child protection is
firmly based on standards and practice models developed by
professionsl organizations: ,

Child Welfare league of America
The American Humane Association
The National Association of Social Work

Policy is also influenced by work of private service
organizations such as:

The Family Service Association
Children's Aid Society

Resource literature (for standards and practice) for these
groups stems from regearch in human behavior:

sychoanalytic theory - in its more modern forms as,
B2 presented by Erik Erikson,

Anna Freud, Selwma Fraiberg,
etc.

developmental and cognitive theory - especially
Jean Piaget and Maria Montessori

-

Your attention is directed to:

7

7l

CHILD WELFARE LEAGUE OF AMERICA

Standards for Child Protective Sexvices

You should become familiar with these CWIA
standards as part of your professional compe~
tence.

“They have been incorporated into Department policy|
within the legal limitations of our services. '

+

The icague stressess

work with individual parents
work with communities

The League has developed standards for all areas |
\ of child care and for services to unmarried parents.

i

[§




You should also be familiar with the work of:

THE AMERICAN HUMANE ASSOCIATION

Directed by Dr. Vincent De Francis (who
with part of his staff participated in the
pilot presentation of this program), this
association has pioneered in the areas cf
CHILD ABUSE and CHILD NEGLECT,

It has developed a large body of readable
literature which can be adapted to practice,
The AHA literature is contained in pamphlets
(20-30 pages). It is a handy reference forxr
special concerns, -

A third name for your mental bulletin board is:

_—

THE NATIONAL ASSOCIATION OF SOCIAL WORKERS

This groups sets standards for professional
practice and professional conduct,

Thege are subscribed to by most social
work crganizations. '

The standards are reflected in both service
delivery policy and personnel policy.

§56~1

16 X
NOTES !

2,

3.

4.
3.
6.

7.

8.

9,

10.

11,

12,

13.

14.

15,

In most Texas communities, whaf is the primary
resource for children in need of protection?

What are the usual channels for complaints that
a child is neglected, exploited, abused or abandoned?

In the early 1900's what were two evidences of
concern for the protection of children?

What progress in this area was made in the 1960's?
What is the meaning of CANRIS?

Under Roman law what was the attitude toward the
child?’

Was there any attitude improvement in the Middle
Ages? .. in the 17th century?

What was the famous 19th century case which
prompted protective legislation?

What important changes have takenﬁplace in basic
philosophy about children, parents and society?

What federal laws, state laws, planms, regulatidns
and policies protect Texas Children?

When was the Texas Family Code adopted? What'
areas tre covered by its three titles?

What three organizations does the Code designate as
agents to investigate all reports of child abuse
and neglect, school attendance law violations and
child-run-away referrals?

What is a new requirement under the Code with
reference to fathers of illegitimate childrent?

What two important functions does the Social Services
Handbock fulfill? -

On what three-way relationship are assumptions for
all social services for children based?

556-1
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16.

7.

18.

19.

20.

21.

22,

23.

24.

25.

26.

27.
28.

29.

€

What is the difference between the needs of children and
the rights of children?

On what three factors does the likelihood that a child
will receive protecting and growth-produclng forms of care

depend?

In our society on whom does the érimary right to and
responsibility for the care of the child depend.

Two care factors determine whether a family can retain
its privacy and independence. What are they?

What two main facets should parents' responsibilities cover?
What are the dual responsibilities of Society?
As a regulatory function, what powers does the State have?

What rights and responsibilities does the State have to.
act in behalf of children? ‘

How can the State legislate for devplopment of varlous child
welfare services?

What is the local community's contribution to the Protective
Services Delivery System?

On the State level, which unit is responsible for planning
and developing programs and policy in protective services?

What is the organizational plan on the Regional level?

‘Must children receiving purchased services be determlned

eligible?

Name three national organizations concerned with child
protection.
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‘HUMAN DEVELOFPMENT

THEORETICAL BASE

There are, as you know, many concepts of how
children develop and progress.

As one that is practical for application
in CHILD PROTECTIVE SERVICES, we have

selected that of ‘ SSaz?
ERIK ERIKSON . _ m
psycholanalyst G g "’“}‘"e’

His model focuses on the
interaction between the voung
human and his environment,

Erikson's theories are
psychosocial in origin.
They deal with:

~ biological changes
- interpersonal relationships
- social and personal adaptations

Compatible with Erikson's concepts are standards
for child protection and child care developed by:

Child Welfare League o% America

The U.S. Department of Health Education and |,
Welfare

Head Start

Texas Departmwent of Public Welfare

Here are some names you should learn to recognize:

Anna Freud Eleanor Pavenstedt
Jean Piaget Bruno Bettleheim
Barbel Inhelder Uri Bronfenbenner
. John Bowlby ' Noam Chomsky

Selma Fraiberg Maria Montessori

These are influential theorists and practitioners who
have contributed to standards for services to vhildren,
Regarding developmental needs and wherse relationships
with ca?etakers and environment are concerned, these

authorities are mutually reinforcing.

ok
Ty
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STAGES IN THE CHILD'S DEVELOPMENT

You could figure out for yourself that children
need different kinds of care at different stages
of growth.

What you may not know is this SUPER-IMPORTANT fact:

Tf a child fails to receive the

basic care needed at any level,

he/she must "make up" the loss

at another level or his/her develop-

ment remains permanently retarded.
R |

l This is true of all
facets of development:
physical

emotional
intellectual

Each developmental stage
builds on the preceding omne.

Most theorists and practitioners group DEVELOPMENTAL
STAGES into five levels, which relate pretty closely
to the ones shown on the opposite page:

= Infancy -~ birth - .2 years
= Toddler - 24 years ’
= Pre-School ~ 4~6 years
= School Age - 6-12 years

or Middle

Years of

Childhood

14

= Adolescernce 12 years - adulthood

These groupings (with further subdivisions) have been
basic in the development of child care standards,
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INFANCY

Survival Needs (Custodial Needs)

The infant's survival needs must be met by amother, far more - .,
mature individual, %

Survival or protective measures:

- infant must be fed

- infant must have water, milk

- infant must be kept clean

- infant must be given a quiet place for rest

- infant must be allowed room for physical activity
appropriate to development ‘

- infant must be given medical attention

are spoken to in all child care standards. Restriction of any
of these suryival needs constitutes severe neglect and, if

purposeful, constitutes abuse.

Developmentzl Needs . (:

In these additional needs quality becomes imporcamt.
Erikson says that infancy is the stage in which the human
learns ‘basic trust™ or "mistrust.®

Essential is sensitive response of parent-to-baby as a pleasing
individual.

Food and loving must not only meet the infant's needs; they
must be given in response to his nrequests.” Neglecting and
abusing parents may stuff the baby with food &t times and offer
excesses of kissing and hugging; but the parents are meeting
their own needs, which stem from feelings of worthlessness and

loneliness.

According to Erikson, the child's sense of identity begins with
the motheyr®s response to him - within the framework of their .
cultural life style. - '

Child Action - Mother Response

In this developmental stage, two concepts are extremely vital:

- reciprocity: mutual dependence, action, influence f

-~ mutuality: sharing of sentiments, intimacy -~

| The child must learn that §i§ actions are imgortant inhbringing&“‘A

about desired results.

.



How needs are met in infancy can have far-reaching
effects on the individual's concept of his self-worth
and his capacity for motivation.

-

Knowledge that the relationship with the mother, or
caretaker, is mutually satisfying is essential to the
development of trust.

Cues from the parent that the infant is a satisfying
person are given in the form of cuddling, rocking,
gentle physical handling in daily care, smiles,
verbalization, etc.

Requirements for Competent Parents of an Infant

Such parents should be:

* free of too many outside
demands such as the care
of too many other young
children

* free of excessive personal
concerns which take attention
too far from the infant's cues
oxr requests

* knowledgeable about the infant's
health and safety needs

* free of mental and physical
health problems which lessen
vitality, patience and ability
to make crisis decisions

556-2
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how would you handle the case of MICHAEL J. ?

MICHAEL J. is a 4-month old white in-
fant.

His parents have been separated since
he was 2 weeks old., His mother has
left Michael in the care of various
individuals, often for days at a time,
Two weeks ago she abandoned him at a
babysitter's home.

In the Shelter Michael has experienced
feeding difficulties. He cries fre-
quently but refuses to take more than
1% ounces of milk at a time. He seems
generally unhappy in that he is often
fretful,

One staff meﬁber states Michael is
spoiled because he demands being held
so often,
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TODDLER

Survival Needs

- game basic care as infant

- same attention to health

- even more attention to safety (because
toddler is mobile)

Lack of watchful protection by a mature individual or lack
of attention to health and nutrition constitutes neglect,

Deliberate withholding constitutes abuse,

Developmental Needs

During the second year the child:

learns to walk, climb, run

gains control over his body (struggle exemplified

in toilet training)

learns from exploratory behavior (free cognitive
development)

develops language and becomes able to label, categorize
and organize knowledge

learns to use information in problem solving

Characteristics of This Period

= rapid gains in muscular maturation. The child gains
mastery of legs, feet, hands, fingers, tongue, sphincters,
etc. ’

= increase in verbalization., Language becomes more
sophisticated.

= practice in decision making. The child swings from
snuggling to pushing away .. from hqarding a treasured
object to throwing it out the car window.

= continual conflict between wanting to be big" and
wanting to be a '"baby"

= conflict between demonstrations of love éﬁa§goodwill
and hateful self-insistence

C

c




Requirements for Competent Parents of a Toddler

Such parents should have:

* the characteristics listed for competent parents
of an infant

* knowledge (implemented in practice) of which
decisions are appropriate for a toddler to make
and which are inappropriate

Erikson says that shame and doubt develop
from failure to establish self-control and
from parental overcontrol.

% ability to help child gradually assume indepen-
dence while setting reasonable limits

FAG— oAt

* a sense of dignity and personal independencs

The parents can see themselves as loving
but separate beings from the child.

% capability of promoting socialization of the

child into personal and cultural values

Knowing all this about toddlers, how would you handle
the case of BARBARA C.?

BARBARA C, is a 2~year old girl who has
been in foster care approximately four
months, ILately her foster mothexr, Mrs. L.,
has been concerned about Barbara's behavior.

Barbara has hit the foster infant in the
home on several occasions; at other times
she will hug the baby.

Barbara is difficult to toilet~train,

She will sit on the potty for long periods
of time, only to soil herself when she
gets up,

Q
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PRE-~SCHOOL

General Characteristics

Growth rate levels off

- Linguistié skills expand and elaborate

- Child attempts to create replicas of the world
. P

around him

- Child engages in dramaticﬂsi;y

-~ Child learms of tha dangers of the world; fears of
his own vulnerability increase

- Child is interested in roles (family, work, profession,
sex, Leadership)

Developmental Categories

Frikson sees this as the period critical to establishment
of "initliative" as opposed to "guilt.*

The .psychoanalytical ‘bedipal‘state"‘is contained -within
these years.

The child is:

- more Shimself" .. more loviﬁg, more relaxed, brightex
in judgment :

- able to make comparisons

-

- interested and untiringly curious akout differences in

size and kind in general .. and in sexual and age differ- .

¥ ences in particular
! « interests? in association with others his age

- ready (as Erikson says) "..for the infantile politics of
nursery school, stieet cormer and barnyard,.."

Children of this age group enjoy and profit from good child
care centers. They need other children of their own age leve

in carefully supervised groups, with the opportunity to deal with

toys, tools, materials. These are years of fantasy play and
imaginary companions. , .




Successful Parenting of the Pre-~Schooler

b Parents of this ;zge child should:

* give continued attention to heéealth and safety
needs

* have continued ability to know what decision-making
is appropriate and what is inappropriate for the
child's age S

* have ability to give affection freely but without
infantilizing (ccoing, baby talk, excessive
carrying) or intruding on child (using child to
meet own needs created by loneliness, insecurity,
fear, anfer)

* have ability to protect child from aggression

cf other children :
(
-/ \
and his own impulses but free him for companion-

ship with peers

(. " % encourage curiosity and problem-solving

Knowing this about pre-schoolers, how would you handle
- the case of -JOHNNY M,?

JOHNNY M. is a 4%-year-old boy.

f ' While he has always been a Ymama's boy," he
is becoming even more demanding of her time
and attention. Mrs. M. reports that Johnny .
sleeps with her and her husband as he has
terrible nightmares when he is put in his
own bed.

Mr. M. ig extremeiy rough with Johnny, saying
that he is a sissy. Mr. and Mrs. M., quarrel

| frequently about the boy, and Mrs. M. is afraid
. : her marriage is breaking up.

>
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SCHOOL~-AGE OR MIDDLE YEARS OF CHILDHOOD

Developmental Characteristics

This is the elementary school age, Erikson notes that in
all cultures children of this age are given some kind of
instruction.

This developmental level has made the child highly favorable

to formal learning. He enjoys making things; he cooperates
with adults and other children on projects; he is obsessed with
organization and ritual., All of these traits contribute to 2
positive sense of industry, of being successful and creative.

The danger at this stage is the possibility of the child's
estrangement from himself and from his creative tasks,
according to Erikson. The child may acquire a semnse of
inferiority" from:

- failuze to resolve preceding developmental conflicts
between initiative and guilt

- failure (earlier yet) to resolve conflicts between
autonomy and shame/doubt

If the child is unable to be himself, he becomes insecure (
and fearful.

Developmentdl characteristics include:

- relative tranquillity between the turmoil (furious
energy and curiogity) of pre-school years and the. tur-
moil of adolescence. (This is "latency” period <. sexual
quiescence between the oedipus complex and adolescence.)

- cardinal importance of beiﬂg assbciatediyith age mates
(the gang) .

- literalism of thought

N

- need for ritualism (everything done in exactly the right
oxder)

- need to plan and construct

- imitation of roles of admired adults (teacher, cop,
life-guard, paper-boy, teen~-age friend)

- expanding literacy, vocabulary

- sensitivity to soclety (race, status,*background, economic<* ’
class, devi%nce)




Social Impact on Deyglopment

Wider society (beyond the family) becomes increasingly
important and significant to development,

People other than parents have tremendous impact
on personality development., Teachers' opinions and
reactions to the child are extremely important.

The school age child soon learns if
”
co Im« n oCigin \snA p‘}h&_ﬂ\é . \,_-)a\f‘&'ﬂ;

o
of skin ©, SCiain & A9 arents ;
J ,%oe’- hame et ‘%trsp!agmem'l' NOime

are factors that determine his worth.

Parenting of the School-Age Child

During this period, care and direction of the c¢hild
are consistently shared with others.

Conflicts arise if parental value systems and behavior
differ widely from teachers, scoutmasters, coaches
and parents of classroom age-mates. '

Ideally the parent of the school-age should have:

- appropriate knowledge about, concern for and
time to give attention to the child's health and
safety needs ’

~ time to spend (if requested by child) on planning
and construction projects

- an interest in the community and people of the
community; involvement in the community; a store of
knowledge about the world and people

- satisfaction in job and family; freedom from severe
physical and mental health problems

- a sound sense of humor and an ability to laugh at
self as well as others

- warm ties with extended family and friends

1
L

556~2
13
NOTES

7 SSG-Z
14

| pie NOTES

Knowing this about school-age children, how would ‘you
handle the case of LINDA M,? ' .

LINDA M. is a 9-year-old girl.

Since entering scliool Linda has never been a good
student, but the fourth grade has been extrsmely
difficult for hexr. This year she has started
truanting for the first time.

Linda is not involved in any after-school activities.
Her mother has her look after her younger brothers

and gisters so Mrs. M. can run errands or visit her
own mother, who is ill.

o

THE ADOLESCENT

-

Erikson's "Fifth Stage cof Man"

He desqxibes"the adolescent as being iﬁ,q state of "moratorium":

a psychosocial state between childhpod and adulthood.

The adolescent struggles between,capitulation:‘ to the standards '
of conduct imposed on him by others and ritualized by him ...
and the needs to develop his own personal.standatds.

The adolescent also struggles from time to time with conflicts
of the earlisr developmenral stages. Unless he has been
largely successful in dealing with these conflicts in his
previous development, his chances of dealing with the conflicts
most characteristic of adolescence (identity vs. role confusion)
are sliglit. ‘ R SRR

o
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Physical Changes of Adolescence (Teenage)

; Maximum growth age has been reached.

In the avevage child this occurs in the two
years preceding adolescemce. Puberty is the
apex of the growth rate curve; thereafter the
rate of increage slows down.

The “average" child's height increases about
25%, and his weight doubles. Maturation varies

~ greatly among individuals, and the variation
often creates feelings of embarrassment about
wheing different.*®

- Sexual maturity occurs; secondary sex charactecsistics
develop.

In boys, shoulders broaden; in girls, the pelvis
enlarges.

~ The body changes unevenly.

Asynchrony (split growth) ofteun
makes arms, legs, noses and chins
out of proportion to head and
trunk.

- The skin becomes coarser and oily, often
producing acne.

Perspiration is stronger in odor and becomes
a source of embarrassment to many adolescents.

-

Some Primary Concerns of Adolescence

Erikson sees *role confusion" as related to the
adolescent's concerns and fears about his sexual
identity and his occupuational identity. '

The adolescent develops self-awareness, often expressed

< 4n extreme self=-consciousness. There ig great concern

about how he appears in the eyes of others.

There is constant need to check up on oneself in

§86~2
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Some Characteristics of Adolescence

- interest and fears about jobs and employment

economic necessities for spending
traps to chain him in unsatisfying circumstances

- need to be seen as a desirable sexual partner by
members of opposite sex .. and as sexually mature by
members of both sexes

« need to defire identity apart from support and authority
of parents .

-« anti=intellectualism (which views adolescent and young
adult scciety as "wave of the future")

- struggle in the double bind of wanting and hating parental
and societal control

- push to demand adult privileges but reluctance (and
inability through lack of experience) to accept adult
regponsibilities

« tendency to espouse authoritarian ideclogies

» highly developed use of rationalization for own behavior (:

- tendency to move into cliques more homogeneous and more
clearly defined by social strata

- never~ending search (often desperate) for popularity
and conformity to peer standards. Reed of ¢onstant
reassurance that he is "o.k.%, '

Useful Recognitions for the Parent of the Adolescent

v

- that adolescent must break family ties and ¢an become
an adult only through experience

- that “generational conflict" ia often simply the
reciprocal discharge of frustration

~ that ambiguity is a fact of advlescence (The child
wants and rejects parentsl authority and control in
all areas ... the "Why didn't you mske me? ... You
never let mel!* game ~

- that the parent, himgelf, would at times like to return
to the relative freedom of adoleacence and resents the
demands made on him by the child who enjoys adolescent (;
privileges but is not able to accept adult responsibility\.

W
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Useful Recognitions (cont'd)

that adolescent may have physical appearance of
adult but (because of limited experience) is not
able to share parent pergpectivea

that adolescents will be adults in a world which
will differ radically from the parents' adult
world

%z‘

that adolescents resent the parent who gives the
double message of offering adulthood on one hand
while taking it away with the other

that adolescents (like all childven) are impressed

. by what parents do, not by what they say

Knowing these things about adolescents, how would you
approach the case of MARY L.?

MARY L. is a l6-year-old adolescent in foster
care,

She has resided in the same foster home for
eight years.

Lately Mary and her foster mother, Mrs. J.,
have been having a number of conflicts about
Mary's choice of friends, her wanting to date,
and her taking little responsibility for her
household duties.
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1.

3.

4.

3.

17
8.

1C.

11.
12,

13,

14,

On what interaction is Erikson's developmental model
focused?

What four organizations have developed standards  for
child protection and child care which are compatible
with Erikson's concepts?

Who are some of the influential theorists and practitioners
who have contributed to standards for services to childrean?

Which are the five developmental stages most commonly used
in the consideration of standards for child care? (/

What happens if children fail to receive the basic care
needed at any level?

What are the survival needs of an infant?
What are his developmental -needs?

For an infant, what two concepts are important in child
action-mother response interaction?

What are four requirements for the cempetent parent of =
an infant?

How do a toddler's survival needs compare to those of
an infant? :

.

What are the developmental needs of a toddler?

Name several characteristics of this period which
indicate growth and development.

What are sore characteristics of the competent parent
of a toddler?

What are the general characteristics of the pre~school
child? (

//
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(ONCE_OVER LIGHTLY CONTINEDRJ)

15.
16.
17.

18,
19.

20.
21.

22,
23,

24,

25.

Developmentally, how is the pre-school child
characterized?

What does successful "parenting" of a pre-schooler
include?

What are the developmental characteristics of the
school-age child?

What is the major danger of this stage?

What impact does wider "society" have on develop~
ment of the school-age child?

Tdeally what assets should the parents of a
school-age child possess?

What does Erikson mean when he describes the
adolescent as being in a state of "moratorium'?

What physical changes tske place in adolescence?

What are some of the primary concerns of
adolescence?

What basic characteristics do most adolescents
share?

What are some useful recognitions for the parents
of adolescents?
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CHILD NEGLECY

DEFINITION

tNeglect? is defined by the Department as "depriving
a child of living conditions which provide the mini-
mally needed physical and emotional requirements for
1ife, growth and development."

The phrase "child neglect" may be considered in two
separate ways:

CHILD NEGLECT

values regarding use in a court
the way children of law

should be cared

for

Community standards of child care may affect the
interpretation.

Social work definitions of neglect are influenced by
the ethics and values of the profession, neglect
legislation, and community norms of child care.

Proposed definition of child neglect:

Physical neglect 18 a lack of attention to the -
physical needs of a child and a failure to use
available resources to meet those needs,

Emotional neglect is & lack of attention to the
emotional.and social needs of a child to such
an extent that he is not able to conceptualize

himself as being a person of worth, dignity and

E
&

-
by

value,
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What _is the difference between neglect and abuse?

Neglect can be viewed in terms of “actd of omission."
Its passive elements can be contrasted with the more
active character of abuse.

Types quNéglect

physical: food, shelter, clothing, cleanliness
medical ‘
educational

lack of supervision

lack of parental guidance :

abandomnment (as most extreme form)

community neglect

¢ &t r t ot s

Neglect may be of one type but usually consists of several
types occurring at the samc time,

CHARACTERISTICS OF NEGLECT

Components of Adequate Child Care

Children have the right to:

+ an adequate, balanced diet to promote optimum growth
and development

{

+ a gufficient level of personal hygiene to promote health

and self~esteem

+ housing and housekeeping standards that are adequate to
protect them from the elements and to provide basic
safety from hazards and disease

&

+ medical services for the prevention, diagnosis and
treatment of disease .

+ education

4 gocial and moral guidance from their parents

+ aggontinu%ng relationship with their parents

+ sufficient stability in their environment to enable

them to formulate a sense of identity im relation to
self, family and community

:.-»‘,
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Factors Which Infringe Upon These Rights

Community negleect may result from:

. economic deprivation of individuals and groups
because of lack of employment resources, inade-
quate wages, or inadequate income maintenance
programs for those people who are umable to work

+» lack of vital health and social welfare services
to support family life

. fallure to improve conditions which adversely
affect children

. failure to enact legislation to protect children
+ prejudice against minority groups
. apathy toward resolving conditions which promote

family breakdown, poverty; violence and a degra-
dation of human existence

[N

Family neglect may result from:

mental illness
mental retardation
antisocial personalities
ignorance
- lack of resources
alcoholism o
family stress
_other reasons

L] - -« * - L 2 L ) -

Neglect can be viewed as a continuum of child care
practices, ranging from less than desirable to totally
unacceptable,

Example: NUTRITION

... 2....3...,

balanced meals inadequately inappro-
‘served irregu- prepared meals priate foods®
larly ®gerved irreguw
Y larly
"
“.4 . aD
o Mo e oW om
inappropriate foods no food
served lrregularly, ' preparation

unsanitary preparation

5586-3
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. level of functioning so you can estimate the degree of its <-‘

Obviously you will need to determine the family's present

deviation from the acceptable norm.

::\ : ~
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Nutritional Neglect

The range of nutritional neglect may vary from mild to
severe, as indicated on the continuum,

Adeguate diet includes food selected from the "Basic Seven"
or inm accordance with special dietary needs. These foods
should be supplied on a regular basis with Proper preparation.

IMPORTANT: You should be able to tell whether
children are improperly fed because
of economic reasons, such as no foed
(or inadequate focd) and no momey to
purchase it.

If the resource is provided and parents
utilize it, neglect does not exist. (’

What should you look for as clues to malnourishment? .

extremely thin extremities with bloated belly .
pale, pasty appearance ‘
lack of muscle tone; soft, bloated fat

.
]

What are inappropriate fooda?

potato chips and soft drinks fed consistently
as substitutes for balanced meals

milk alone for an older infant, et cetera

What are improperly prepared foods?

- foods prepared in an unsanitary manner (unwashed
cooking vessels, food unrefrigerated and uncovered,
etc-)

- lumpy, chewy foods for infants without teeth, et
cetera

o



If food is deliberately withheld, this action may con-
stitute abuse rather than neglect. However, lack of

. feeding may result from:

- a severely depressed mother who is so immobilized
she cannot remember to feed her childrem or canrot
gather sufficient enexrgy to do so

-« older children's taking food away from younger
ones in severely disorganized households

What should you do if & child.appears severely mal-
nourished and you suspect starvation or failure to

thrive (marasmus)?

Answer: You must see that the child receives a
physical examination to determine the
possibility of:

. organic disfunction
. actual withholding of food
. failure to thrive

Neglect of Personal Hygiene

While all children get dirty, the neglected child seems
never to get clean! Overt signs include:

dirty and ragged clothing

hair matted and tangled

- diaper rash

- bad odor to child

- gcaly, dry skin '

inappropriate. clothing {thin dress, barefopted
in winter)

- infested with lice
- impetigo from lack of cleanliness

Neglect of Medical Care

The rahge can vary from failure to obtain normal
well-baby care (such as immunizations) to failure to
get medical attention for a mortally ill child.

When a child is in need of medical attention and his
parents refuse to obtain it because of their religious

beliefs,!
" )
IVED)

- you must bring the child to the attention of the court.

»
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Indicationg that child is in need of medical attention

include;
. high fever /

. diarrhea persisting more than 12-24 hours (especially
gevere diarrhea in infants)

aevere inflammation of tissues (red streaks, etc,)

failure to thrive ‘

obvious infection

chronic conditions, such as chronic cough

What about the failure-to-thrive child (victim of marasmus)?

Dorland's Illustrated Medical Dictionary defines marasmus

as: "Progressive wasting and emaciation, especially in
infants when there is no obvious or ascertainable cause."

Failure-to-thrive syndrome is usually associated with a
lack of mothering. The infant never has a chance to form
a close relationship with a mother figure. As a result,
infant depression sets in. There is accompanying weight
1083- "

The f.t,t. child frequently presents a history of feeding
problems (spits up often, etc.)

Diagnosis of true f.t.t, syndrome is most accurately made

when the youngster is hospitalized and begins to gain weight, -

IMPORTANT: Before you make a socilal
diagnosis of £,t.t., you
. : must obtain a medical
~ +  opinion to rule out other
conditions producing the
same symptomsS.

Educational Neglect

This is defined as "parental activity which prevents or
discourages school activity."

*

It is distinguished“from truanting, which is an active behavior /ﬁ

choice on the part of the child.

The Texas Family Code - Sub Section 15.02 (1973) cites the
following as one basis for termination of the parent-child
relationship: repeated violations of the compulsory school
attendance law, '

A finer degree of educational neglect might inciude:

. failure to éncourage or active discouragement of those

activities which promote intellectual growth, development and

enhancemqpt &9

. fallure to provide intellecutally stimulating activity or

equipment = -

C
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BEwotional Neglect

You'll recall that this means lack of attentlion to
emotional and social needs of a child to the extent
that he is not able to conceptualize himself as being
a gerson of worth, dignity and value.

The child is ignored; little interest is taken in him,
Thig area of neglect can include moral and social
guidance (the lack of it). For example, the child can
be exposed to degrading situations such as parental
alcoholism, promiscuity, anti-social behaviors, etc.

The c¢hild is exposed to situations which can lead to
personality disorders and psychopathy:

- abgence of mature and consistent parental love

-~ chromicity of abnermal experience
- d1ncomsistency ;n upbringing

- 2ggression in the home

- pathologic sexual experiences

- broken homes, illegitimacy, etc. (so no concept
of family life and continuity of identification
develops)

- lack of opportunity for forming an attachment to
a mother figure

- emotional deprivation

- changes from one mother figure to another

5563
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CHARACTERISTICS OF NEGLECTING PARENTS | : ( )

There are fewer commonalities in neglect than in abuse,
However, certain pattp*ns emerge,
,'\

According to Dr. Alexander Zaphiris, Professor, Denver School
of Social Work, the chief characteristics of neglecting parents

are . . —iy ;
i Dis [ L“J___,__

'*‘“1"C>Fl | GAN ZA TON

Because the neglecting parent cannot adequately assess
priorities, DISORDER and DISORGANIZATION begin to affect

all areas of his/her life. He/she has become overwhelmed

by chaos and is unable to find a place to begin problem solving.

o His needs become *now® directed; ke is unable to delay
gratification of them, . =

o He tends to be action oriented and concrete in his
thinking .

o Goals, values and standards embraced by society at large
seem absent from the neglecting parent's life.

o He displays a distinct lack of consistent behavior
and evidence of inrer comtrols.

o Emotional detachment is.evident. Violence is prevalent““'
but it is based on a shallow quality of emotional feelings, ..

o Indifference toward the children ig most common.
o There is no consistent role fulfillment,
o ?Shtine is conspicuous by its absence, ) e

o No one takes responsibmlity, makes decisions or impg&osv
controls. Neglecting families are acted u cn, not aating.

o Response to problems is frequently denial, escape or
passive acceptance of the consequences,

e
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CHARACTERISTICS OF NEGLECTING PAMILIES (continued)

o Problems other than child neglect usually abound
in these families, Some of these are:
mental illness eriminal behavior
mental retardation resulting in

naxcotics addiction frequent arrcsts
alcoholism and incarceration

financial problems

marital instability juvenile delinquency
sexual promiscuity physical problems,
out-of~-wedlock pregnancy etc.,

ANOMIC_THEORY

Let's look at the "anomic theory" as a means of under-
standing the reasons for child neglect.

This is a theory bzsed on the word ANOMIE.

YAnomie® is defined as a state of ‘normlesspess’
sreated by the breaking apart of goals and norms for
resching these goals.

Anomie has been spoken of as "a_social vacuum"
marked by the absence of social norms or values.

Merton's essay, Social Structure and Anomie(lénttoauced
the concept that some social structures exert a definite
pressure upon certain persons in the society to engage
in non-conforming ratner rhan conforming conduct,

When-we think alone these lines, we find tws structures
ihVQlVEd H

Goal gtructure - which culturally defivies goals
for members of society

Social structure ~ which provides, regulates,
defines and controls the means
for attaining these goals ‘

(1)

Merton, Robert -~ Social Theory and Soc1a1 Structure;

_ The Free Press, Giéneoe, Lllinois, 1957

§56-3
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There are several kinds of adaptations which an individual
might make to goals and means as set forth by society,

Conformity - mcst commsn

v

Xnnovation - acceptance of goals but rejection of
institutionalized means., (This adaptation
is often used to explain delinquency,)

T

i
<

Ritualism ~ relinquishment of goals but tendency to cling:

to means (careful but aimless performance of
role)

Retreatism ~ abandonment of both goals and means

S

Rebellion - active effort to change goals and means

3
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Approacheg to Anomie

The nezlecting parent exhibits the pattern of

abandoning societal goals and means .. the sense of
normlessness .. as outlined in the concept of anomie

and social adaptations.

Although he may perceive that the goals for parenthood
as set forth by society are worthwhile, his passivity
and perception of himself as being unable to meet the

goals lead to the abandonment of them.

He may give lip service to the desirability of the goal

but, having no resources for attaining the goals,

demonstrate by his behavior his abandonment and re-

jection of thenm.,

What are some of the manifestations of this phenomena

as they appear in child welfare case records?

= the father who states he wants his children

veturned to him, makes plans toward that return,

but never follows through on carrying out the
plan

= the mother who consistently abandons her young

= the parents who fail to use community resources

in behalf of their children

= the parents who are isolated from relatives, have

no friends, and move from place to place

= the woman who moves from place to place, job to
job, and man to man, offering to her children

nothing but indifference

$56-3
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PROPOSED METHODOLOGY FOR TREATMENT OF CHILD NEGLECT ( '

In working with the neglecting parents

THE AIM OF TREATMENT

is

to provide them with:

specific objectives of
child-care

methods of reaching those
objectives

Extremely Important: Because the neglecting parents tends to
be very concrete in his thinking, you
must spell out explicitly child care (”
methods that need correction, ..

.

On the following page is a proposed treatment model for working
with neglect.

The “goals and means' approach is designed to overcome the anomic
character of neglecting families by plugging them in to acceptable
child care practices and by helping them to discover and learn
means of meeting societal goals. '

The puzrpose of making objectives spucific and concrete is to
move the client out of his indifference and passivity. Do mot
confuse the client with abstractions.



uf;* . -

Proposed Treatment Model

As a part of‘recognizing the family situation, define
the conditions constituting neglect.

Examine 2ach area of children's needs, 'such as
nutrition, personal hygiene, medical care, emotional
stinulation, etc.

Define specific behaviors of the parents in meeting
(or not meeting) these needs.

Example: Personal hygiene: 'The children are exzremely
dirty. Their clothes are torn and dirty. They
are infested with lice.™

Qperationaily define what behaviors constitute acceptable
child care practices. This constitutes the objective
to be reached.

These behaviors must be specific regarding each area of
child care practices that is unacceptable,

They must be realistic: minimal standards of
acceptability versus ideal, .

Example: Personal hygiene: "The children must be bathed
at least every other day. Their clothes must
be washed when they become soiled, Clothing
must be mended. The children must be seen in
the clinic for lice infestation. Medicine to
kill the lice must be bought. Medicine must
be used as directed by doctor or nurse.*

Point out to the client what is expected of him/her
(specific acceptable practices) and how his/her present
care deviates from this standard.

When possible, you and client identify priorities and
set objectives,

Identify obstacles to achieving the objective.
Obstacles may be concrete or psychological.

Example: *Family lacks trangportation to the clinic
for treatment," ‘'Mother is ill and cannot
_ bathe the younger children.”

$56-3
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Identify methods for obstacle removal. Decide who will (W‘“

do what by when,

Example:

"Mother will get her sister to take family to
clinic by date. If sister cannot transport,
mother is to call you."

"You (worker) will try to get homemaker service.
In the meantime, father and oclder children will
bathe the younger children,.*

"Mother has been referred to Mental Health Clinic,

Father is to tzke her for appointments and see that

she takes her medication. Children are to be placed
temporarily in foster care."

Periodically, throughout the casework process, you and client

evaluate the outcome and degree of objective accomplishment.

Make your evaluation in terms of:

. what has been accomplished
. what is being accomplished
. what still needs to be accomplished
. what new objectives have been added
. what objectives have been discarded

Using this approach, you can more accurately measure motivation.’

Continual failure to meet realistic objectives may mean that:

", the approach is wrong, or
. the client does not sez the objective as desirable

If there is failure, confrontation is directed toward failure
to work toward an attainable objective rather than toward the
client as being a poor parent,

If there 1s success, praise it .. often lavishly,

P
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' 2OME THOUGHTS ON WORKING WITH NEGLECTING PARENTS

Always remember that neglect is as damaging and caa be

as lethal as abuse.

Children can die or be permanently damaged from what
is not done for them as much as from what is done te
thema

The lack of involvement and passivity téward the child
on the part of the parent can be devastéting to the
child,

Never fezl that nothing can be done about removing
children froin neglect situations.

Look closely at those conditions which are hazardous
to the child's well-being.

Carefully document those conditions., Record
specifically,

You need good common sense about how children should be

cared for.

Frequently workers feel that they are imposing their
own values on families. They begin to mutter about
"eultural differences.”

All children require cextain basic care and are
entitled to it, When parents fail to provide this
care, the state has the responsibility to see that
the child gets such care,

A vagt discrepancy between acceptable care and the-
care the child receives consitutes meglect .. not
cultural differences.

This 18 not to deny the existence of cultural
differences.

Although neglect is more prevalent among poor
families, poverty and nieglect are not the same thing.

Examples: Money 1s spent on beans and cornbread
shared by all .,. versus

Money is spent on beer for parents while
kids go hungry,

(more)

P

§56-3
15

NOTES

556-3
16
NOTES

Poverty versus neglect - examples (cont'd)

Children have small amount of well-worn clothing
which 1& clean and mended .. versus

Children are dressed in ragged, dirty clothing,
House is shabby and cluttered ., versus

Housekeeping standards are so low that health is
endangered,

Work with neglecting parents is tedious; movement is slow.

Progress is made in small steps, with regression often
occurring. You have to "nit-pick," suggestzng specific
things to do and how to do them.

You must make frequent contact. You must have the pro-
verbial patiencs of Job! ’

Because the family usually presents multiple problems, you
have to help establish priorities and determine a place to
start.

Often you feel overwhelmed, but if you feel that way, con~
sider how the client must be feeling.

¢

(

Say, 'Mrs. Jones, can you sweep the floor today and wash the

dishes tomorrow?' rather than, "Mrs. Jones, you have to im~
prove your housekeeping.,"

Identify the most pressing problems in the gituation; then
take the "crisis intervention" approach of taking hold and
telling the client where to start.

i

You must never get lost in the global concept of "Even if she

does neglect them, this mother loves her children."

1f a client knows what specific things must be done to keep

or regain the children, his/her fzilure to do those things

may reveal ambivalence toward the parental role or incapacity

to fullfill it.

1f parents consistently fail to fulfill their parental roles,

with help and resources provided it is probably best to

remove the children and make permanent plans for them.

Note: This does aot refer to the family which has periodic

crises but manages to function most of the time., . It

does not refer to the femily with care standards which

deviate from acceptability in moderate degrees.

It does refer to the family where child care is un-
acceptable to the degree that the children are doomed
from birth to an existence which provides neither
confort nor solace in any relationship.

&
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Neglect begets neglect.

~
Il R SNSRI A

Unless the cycle is broken, the neglected child
becomes the neglecting parent. A child who has never
been valued finds it nearly impossible to value another

human being.

.

The neglected child has a much greater chance to become
socially deviant.

The progression often goes from dependency to delinquency
to adult criminal behavior. Biographies of persons
comnitting crimes such as murder, robbery, muggings,
etc., usually reveal pathological childhoods and family

backgrounds.

While
the number
of children

and families

we can help re~
presents only the
tip of the iceberg ...

WE ARE OBLIGATED TO HELP THEM!

The ultimate responsibility belongs te
society; it must provide a new ordering of
priorities WITH HUMAN BEINGS AND THEIR WELFARE
AT THE TOP QOF THE LIST.

)
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10.

11.

12,
13,
14.
15.

16.

17.

What is the definition of 'meglect" as it is under-
stood by DPW?

What kinds of lack of attention come under physical
neglect? What kinds under emotional neglect?

How does "neglect" relate to “abuse®?

What other kinds of neglect are there besides physical
and emotional?

Name five "“rights™ of children.

From what factors may community neglect result? (
What are some of the causes of neglect in families?

What are so;e examples of nutritional neglect?

What is considered an 'adequate diet!?

What are some physical characteristics of the malnourished
child?

If a child appears severely malnourished, what step should
you take?

What is marasmus? How does it relate to child neglect?
What are some overt signs of neglect.of pexsonal hygiene?
What are some indications of neglect of medical care?

If a child is in need of medical attention, and parents
refuse to obtain it because of religious beliefs, what
should you do?

With regard to educational neglect, what does thé Texas
Family Code cite as one basis for termination of the -
parent-child relationship? (\

Name some emotional=~neglect situations which can cause
personality disorders in a child. .
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PLAY IT AGAIN SAM ~ Continued

18.

19,

20.

21,

22,

23,

24,

25,

What are two of the chief characteristics of
neglecting parents, according to Zaphiris?

Name other characteristice of these parents.

What problems other than child neglect usually
abound in these fsmilies?

What is "anomie®? How does the amomic theory
help you understand the cause of child neglect?

What are three common ways of adapting to goals
and means as set forth by soclety?

What are some specific examples of anomie as seen
in child welfare case re¢coxrds?

Discuss the seven steps in the proposed treatment
model for working with neglect,

What are some of the important thoughts given on
working with neglecting parerts?
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| Sophie (Martin) Astor

(Case example: AFDC, Protective Services)

Mrs. Sophie Astor, a widow, rents her two room apartment at 431 Bailey,
Austin, 78700. She has no personal telephone and did not wish to give
an alternate number where she could be contacted. Mrs. Astor, who is
Negro, has received AFDC since 1969 when her husband, Merton L. Astor,
was sent to prison. The present grant is $184.00. Mr. Astor died in
prison in 1971. Mrs. Astor has nine children by her husband (six still
living at home; two are married and one is in an institution for delin~
quent girls) and two by Mr. George Williams, 2570 Argonne Street.

Mr. Williams, who is unmarried, has acknowledged paternity of the two
youngest children and he pays $20.00 weekly for their support out of
his $97.00 weekly take-home pay as a janitor. The zhildren's birth
certificates list him as their father.

Living in the home are:

Birth Date Education PA Number

Sophie M. Astor 03-12-32 - 11th grade 2-631120-01
Henry M. Astor 07-12-50 9th grade 4 -203056-01
Hellen B. Astor 08-20-60 6th grade. 2-631120-02
Ella M. Astor 04~-23-62 4th grade 2-631120-03
Forrest R. Astor 10-19-64 2nd grade 2-631120-04
Edgar R. Astox 01~-11-66 1st grade 2-631120-05
Dorothy M. Astor 04-17-70 NA 2-631120-06
Fmma S. Williams 05-13-72 NA

Clara E. Williams 07-10-73 NA

In the past, Mrs. Astor worked occagionally in small neighborhood bars
and cafes but has not worked at all for about five years. She is not
interested in employment at this time. Working out of her home would be
difficult as she has three pre-school children, one with a serious

medical problem. -

Situation at point of referral for protective services by the finmancial
services worker (12-10~-73):

John Aronson, AFDC worker, referred this family for protective services
after making a home visit and finding the three pre-schoolers in the
care of 11 year old Ella during school hours. The small apartment was
unheated on a very cold day; both gas and electricity had been turned
off for several days. The living quarters were dirty and sparsely
furnished. (There were two beds, a crib and a couch to accommodate nine
persons.) The small children looked ill. Mr. Aronson was particularly
concerned about the five month old infant.

12-10~73 to 12-13~73 (Intake):

CANRIS revealed no previous incidents.

Mary E. Bryant, intake worker, made an immediate visit to the home
and met Mr. Aromson there; the mother had returned in the meantime,
saying she has "just been to the market.' Mrs. Astor seemed vague
about her circumstances and kept insisting that the children were
under regular medical care. She would stare into space and attempt

*

“with tramsportation.
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to get the 11 year old daughter to respond to the worker. She

ignored the pre-schoolers, who were crying and trying to get her (f'
attention. Her older daughter, Jeanna long, came in during the

interview and, while Mrs. Long was protective of her mother and

expressed strong hostility toward the '"the Welfare",she did get

her mother to agree that she desperately needed help with rein-

stating utility services and, perhaps, with the children's h=alth

problems. Mrs. Long agreed to take her mother and Clara to the

doctor the following day.

- The intake worker agreed to see what could be done about the util-

ities. Mrs. Astor denied that she ever left the children unsuper-

 vised. She felt that Ella was mature enough to care for the pre-

schoclers. She explained that Ella was not in school because she

"has a cold.

The intake worker was able to get a church group to arrange for
Mrs. Astor's utilities to be turned on and to assist her, if ne-
cessary, in utility payments for the next three months. The group
also wanted to provide food, toys and a Christmas tree.

On 12-11-73, Mrs. Jeanna Long called to say that Clara has been seen
by a pediatrician and was hospitalized. Her condition was very -
poor. Mrs. Bryant informed her that a children's protective work-
er would contact Mrs. Astor in the next few days. :

On-going protective services:

™\

On the 12-13-73, the case was assigned to William I. Morgan, protec-
tive ‘services worker, who made a hcme visit., Mrs. Astor had just
come from the hospital with her “daughter, Mrs. Long. Clara was
doing a little better. Mrs. Astor talked a little more freely.

She appreciated the help the church was giving her and was glad

that the children would have some Christmas. Mxrs. Astor said that
her only problem was too little money to care for such a large
family. She has to spend a great deal of time "scrounging" for

free food and clothes. Mr. Williams helps as much as he can, but

" he also has to give money to his parents who care for a retarded

twenty-five year old sister. Mrs. Astor, who s very thin, says
that she feels tired all the time and can't get up to get the child-
ren off to school. She has no alarm clock. According to Mrs. Astor,
Hellen usually gets to school on time but she won't bother with the
younger children. Ella is the only one who helps her. Forrest

and Edgar "run the streets, won't mind and are always in trouble - o
with the police and the neighbors.”" Mrs. Astor indicated that she
did not have any friends who would help her with the children and

Mrs., Jeanna Long works as a maid for two famiiies and was only able\J
to help out with Clara because one of the families was out of town.-
Mrs. Long has five young children of her owm.

N . , N
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Henry Astor, the twenty-two year old retarded son, is unemployed.

He has an SSI grant of $140.00. He is supposed to be living with

an older married brother, Merton Astor, but stays most nights at

his mother's house. Mrs. Astor doesn't know where he eats his meals.
Henry ans tne younger children "just ignore each other." Henry
sleeps on the single bed. Mrs. Astor sleeps with Ella, Dorothy,

and Emma. Hellen sleeps on the couch and Forrest and Edgar sleep

on a dirty pile of blankets on the floor., Clara has a small, rickety
crib. ,

On 12-31~73, the police contacted the night emergency wcrker, Dave
Evans, to say that Dorothy and Emma were left alone. Mr. Evars
located Mrs. Long who agreed to stay with the girls. Mrs. Astor
phoned Mr. Evans the next day to say that she was st a family
party and Hellen was babysitting. Hellen had left for only a <ew
ninutes and that was when the police cane.

On 1-3-74, 1-4-74 and 1-8-74, Mr. Morgan made visits, finding no one
at home. He could not locate Mrs. Long.

On 1-9~74, Clsra's doctor called to say no one had been to see the
child for five days, and hespital personnel weve very concerned.
Clara has sickle cell anemia and is very ili. The :jctor is also
worried about Dorothy and Fmma. The mother did not keep these
girlg' appointments.

The worker contacted Mr. George Williams after work., Mr. Williams
assured the worker that he and his mother visited Clara every evening.
He is awarz of the child's condition and feels that it is due to

Mrs. Astor's neglect. He and Mrs. Astor quarreled about the ¢hild-
ren. His mother would like to care for the Williams girls. Mr.
Williams stated .nat Mrs. Astor has taken her family to Hpouston to

 visit with her sister. She says she might wove to Houston, Mr.

Wiliiams agreed to talk with the doctor about Clara and Emma. He
has known Mrs. Astor since she was in elementary school (Mr. Williams
is 62). He would like to marry her but can't take financizl re-

“gponsibility for the Astor children. He doesn't get along with

Henry either.

The worker discussed the possibility of ceurt action with Mr, Williams.

Mr. Williams felt that tbis wouid be very hard on Mrs. Astor but
that it might "strafghten her out.” He confided that she did drink
too much, was a poor housekeeper and ignored the schildren. This
assessment also entered into Mr, Williams' reluctance to marry her.
He agreed tc get Mxs. Astor's address in Houston.

On 1-12-74, Mr. Williams called to say that he had gone to Houston
to bring Mrs. Astor home. B~ rited to setile things about Clara
and Emma. He agreed to briy ‘» Astor into the office the fol-
lowing day. :

§56~3
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On 1-13-74, Mr. Williams and M.s. Astor képt the appointment. Mrs. (

Astor became very angry and defensive toward both the worker and
Mr. Williams. Her only interest was in going to Houston where
"the Welfare" wouldn't find her. She finally agreed to take Emma
and Dorothy to the doctor if Mr. Williams would go with her.

On 1-20-74, Mr. Williams called to say that they had just come from
the doctor who had prescribed medicine for respiratory infections
and skin rashes for both girls. The doctor needs to have further
tests done on the girls.

On 1-25- 74, Mr. Williams called to say that he had to break the ap-
pointment at the doctor's office because Mrs. Astor and the child-
ren were not at home when he went by to pick them up. Mrs. Astor
has not been by to see Clara since she returned from Houston.

She has been drinking heavily and he had to get her out of jail

a few days previously because she had been drinking.

On 1-26~74, the police called the night emergency worker. Forrest
and “dgar had been found on the Congress Avenue bridge at 2:30 a.m.
When they were taken home there was no one in the apartment, although
all lights were on and the gas heater was burning. The emergency
worker arranged for the childrexr to be placed in a foster home.

On 1-27-74 , Mrs. Astor and Mrs. Long were in the office. They wanted s/
the boys returned. The worker agreed, with Mrs. Long's assurances a
that she would oversee their supervision. The worker told Mrs. Astor

that the Department was going to file for conservatorship of the

children in order to assure the necessary supervision and medical

care. The children could be left with their family if supervision

and medical cave were provided.

2-5~74: The court awarded managing Conservatorship to the Department.
The children were to remain with the mother but could be placed
in substitute care if she could not attend to their needs.

>
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CHILD ABUSE NOTIES

6 DEFINITICN OF CHILD ABUSE

The Department defines abuse as non-accidental infliction or
threat of infliction of physical injury or emotional or mental
damage to a child by a person responsible for the child's health
or welfare. ‘

Abuse can also involve withholding needed care from the child.

Sexual abuse of a child exists when any sexually orlentel act
oxr practice by a person responsible for the child threatens or
harms the child's physical, emotional or social developmer...

Exploitation of a child exists when the child is forced or
unduly encouraged to participate in activities detrimental to
his well-being, such as begging, stealing, exposure to immoral
or degrading circumstances, Inappropriate roie responsibilities,
and working too hard for too many hours,
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ROLES OF THE PROFESSIONS

Medicine

-~ Physical - diagnosis and treatment of physical symptoms
(Child abuse has definite physical injury
characteristics, e.g., the "Battered Child

Syndrome.")
~ Pgychiatric - diagnosis and treétment of emotional .
illness (using psychotherapy and
chemotherapy)
i Fsychology g

- Personality testing - (to determiné developmental stzge
of child; possible emotional abuse;
mental illness/retardation)

O -~ Psychotherapy
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Law Enforcement - Police

- Determining whether a crime under penal law has been <
committed

~ Tdentifying who committed the crime

- Enforcing the eriminal aspects of the law

- Being used in some instances to help with investi-
gation of the abuse (a crime under the civil law)

Judicial System

= Juvenile Court (Civil case)

*Hearing evidence - to determine whether civil law
has been broken, how child's
best interests can be served
and how he/she can best be pro-
tected

*Deciding conservatorship

Providing vehicle for therapy with the family
(if indicated)

= Grand jury - determining whether evidence presented is e
sufficient to indict a suspect for a (. :
criminal act i,

- Criminal Court (Criminal case)

-Hearing evidence - to determine beyond a reasonable

. doubt whether a person committed
a crime
-Delivering verdict P
-Sentencing \ g
- Attorneys . ’ =
*District or County Attorney - represents the State f; &

and the protective
service practitioner
»Parents' attorney - sees that parents' rights and
interests are represented
+Child's attorney (ad litem)* - sees that child's
rights and interests are repre-
sented
* court-appointed attorne
AD LiTEM o ¢ eout
hearing

+Other intervenors (relatives, friends, etc.)

guardian in a specific court 1ﬂh‘-'

Social Work

- Clinical Practitioner
Psychosocial trcatment of parents and child

Environmental manipulation
Determination (as mernber of a clinical team) of

~ Protective Sexrvice Practitioner

Child protection - first duty
Investigation of suspected abuse or neglect

Psychosocial treatment of parents and child
Attempt at determination of social factors

Bringing of child to attention of Juvenile Court
Recommendation of treatment plan to Juvenile

Placing of child outside home if indicated
Holding of conservatorship of child if indicated

Note: Undexr a conservatorship, the Agency assumes
the role of parent, with all the supervisory
rights and responsibilities.

Functioning in an involuntary setting
' Responsibility for decision making

DETERMINING CHILD ABUSE

faetors underlying abuse or
suspected abuge

(civil law)

underlying abuse
when necessary

Court when requested

Points to Explore

- Chronicity (regularity of happenlng) vs. isolation of

incident

skeletal x~ray series

‘ records from other agsncies or individuals

= police ~

= hospital

.

1f they refer, call to find out all in-
formation. Obtain recoxrds. Investiga=-
ting officer is cften good source, s
Leave message for home call if officgr
is on late shift, \

- Call Medical Records or Social Servﬂpes

to £ind out each time child was seen i%
the emergency room and for what reasonsy
find how nften admitted to hospital- and
why. Obtain records.

o e 9 S
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= githool = child

= day care center = relatives

= family doctor or clinic = neighbors

m parents = friends, etc.

« community social agencies

If source refuses to talk, try to get a release
from parents or talk logically with the source.
Keep your cool! If the information is crucial
to protecting the child, information can be
easily obtained if you have a court order.

~« Timing of incident or incidents

-changes in family constellation (immediate family
and extended family)

new baby

new husband

new wife

new boyfriend

someone leaving home/someone coming back
= death of close relative

Hux

All additions and deletions of family members are
important. These may constitute a crisis.

«changes in family circumstances

= financial changes

= pregnancy and chilabirth
= jllness

= moving to a new community

Change is accompanied by anxiety (whether the change
is pleasant or unpleasant).

.changes in the child himself

= developmental stages - cam possibly be one of the
most dangerous reasons for
c...ld abuse

= physical change .

= emotional/mental change

- Family characteristics

-social isolation (no telephone, etec.)

-marital conflict or mutual emotional non-support

-one~parent family with many children '

-alcoholism/addiction/barbiturate usage

einsufficient income to meet minimum needs

-personality problems &

.mental retardation/illness

«insensitivity to feelings and needu of earh other,
particularly to the ch;ldren




Age of the Child

Be particularly cautious when the abused child is under two
years of age.

Remember that older children can get away more easily and
usually have more social contact. Consequently minor abuse
can be more easily determined and may not have such life~
endangering significance.

Abuse may be conjunctive with developmental stages, e.g.:

- Infant

- Toddler (i% - 3) ’

- 4-12 Year 01d

-crying major cause of abuse
- feeding problems second most common reason

-post partum (immediately after birth) depression of
mother - post partum reaction of mother to child's
appearance, to birth injury or baby's prolonged
stay in hospital after birth

.dependency characteristic of an infant..
increasing depression or reaction of mocther

-

.Parents' disappointment/anger at child out of unreal-

istic expectations for infant and inappropriate
disciplining of "child

-anything less than almost constant, attentive and
loving supervision by parents, resulting in abuse
to an infant '

.wetting and soiling in most instances
. temper tantrums, misbehavior of various kinds

.self-assertion of child aad child's perception of
his ability to control « resulting power struggle
between child and caretakex

»lack of necessary supervision by parent may xesult
in harm to adventuresome toddlerxr

-misbehaﬁiour of child:

'ovet:gaﬁtion of parent
- locking jout of the house/in the house

| : .
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- 6 | " ‘ | | NOTES
NOTES . , -~ Hurling and throwing objects at baby

- Adolescent

+parent-child conflict characteristic of this period (# -happens when parent loses control

‘manipulation by adolescent to goad parent to abuse -often seen as one sharply outlined bruise

-sexual overtones: stripping child for beating, etc.; -can cause fractures o
or overt sexual abuse: incest, fondling, etc. d

i* -usually "at hand" object

~ Throwing, jerking or flinging child

«into beds or bassinets

Types of Injuries +.into walls, doors, etc,

v : .onto. floor
Pictures (preferably in color, of the abused child and any .can cause bruises, fractures, lacerations, sprains
detrimental circumstances) should be taken in case the worker : where the child landed,

initiates court proceedings to protect the child,
- Burning

- Beating with hands and fists (most frequent method) ,
.scalding by immersing child in hot water

+extecnal injuries = often when child has wet or soiled pants to "teach
) him a lesson"
= poorly outlined bruises with swelling, usually may be accident to extent parent did not test
about the fact, head, neck and trumk...and covering water temperature gy
more than one part of the body '

]

= gwollen mouth, blackened eyes

~ resulting thermal burns (easxly recognized by
{ physician)

[}

= if close to bony structures or teeth, laceraticns .
or abrasions (T

= burns usually on lower trunk and lower extremities]
sinternal injuries )

= gubdural hemorrhage

cerebral and brain contusions

liver lacerations,- spleen and mesentery (intestinal)
lacerations

fractures

.scalding by pouring hot liquid on child ;

3
|

= need to determine whether deliberate or acciden-
' ‘ tal, Children can pull pots and pans off the
stove, bump into mother when she ig carrying hot
liquids, ete.

i

u

- Beating with a weapon (frequently noted: scars and same
weapon patterns)

clues: lpcation of burns - parent-child relations
ship '

-uéually a "readily~at-hand" one: plastic toys,

hairbrushes, ete. ‘ . -burning with clgaretbes, lighters, matches

-characteristic patterns of weapons: = possmble attempt by parent to teach child to stay
away from hot objects, While this method is
certain questionable, it may not (in isolaticn

= coiled lamp cord, rope, extension cord, iron
and if very minor) comstitute child abuse.

cordfn welt with dark, red—purple discolorations

[

= atick - one or both borders cften seen on the location and number of burns important. One

bruise - : cigarette burn on hand or foot is very differeny
: S : : : (h from many on body. Frequently scars from old,
’ = belts -~ width of the strap . . ' infected insect bites resemble cigarette burns
i ‘ o (; ; . : scars, so seek medical opinion. If burns .are lo- i
: i

= belt-buckle - cuts and abrasions, ofte
shape of the buckle

T
IO
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cated on breasts or genitals, this is obviously R ' ‘
extremely pathological behavior. Consider re- . ) Note: If abuse is exotic in type and seems to
moval and conservatorship of the child right ( g reflect a direct murderous intent toward
awvay. <. the child (as in event of stabbing, hanging,
etc.) get that child out of the home and do . X
o : not return him till parents have really
‘burning child on stoves, heaters, etc. changed!
= usually shows pattern of the object, , Exotic abuse usually reflects homicidal
. and/or extremely pathological behavior.
= gometimes burn allegedly accidental. If so, ‘ Its deliberateness and the urge to destroy
compare height, weight and pattern of object (which is usually present) make it a highly
with location of burn on child's body; con- , dangerous form,
sider child's physical ability and dexterity, e
other siblings in the home, etc. - Consider R The method of injury frequently indicates
whether lack of parental supervision is part = the degree of pathology in the abuser.

of the problem.

: = It can reflect loss of control
Example: Could the aggressive four-year- = It may point out how quickly control

old in the family have pushed was regained,
the two-year-old onto the open = It can reflect deliberate torture.
heater? 1If so, were children
being supervised adequately?

'~ Severe mneglect with abuse

If severe neglect (such as malnutrition, starvation,
excessive diaper rash, extreme emotional abuse, lack of

<i S (jf“ supervision, confinement, exposure, etc.) accompanies
i
-

abuse, this child is always in extreme danger.

- Biting - o He will likely be killed if he is not removed
) immediately and kept in protective’ care until parents
-teeth marks indicated on skin ~ have really changed.

*Determine if bite mark is child or adult-sized.
(Some parents try to teach their children to
refrain from biting by biting back.)

Parents' Explanations of Injuries and Their Validity

-number and location of bites significant _
Always be careful in talking with parents about

- Kicking ~ ‘ their explanations of injuries. The parents are
, usually extremely frightened and anxious; they may
«many of same elements as beating with hands already have experienced a severe "grilling“ \
-can result from loss of control’in parent SR/ [
-injuries similar tb, those of beatings - o Please listen sympathetically, with interest, wi: h
' acceptance, and with support. ‘
- Exotic forms of abuse ‘ ‘ ' : Usually your first step is to state what you know
‘ of the child's injuries. You then ask the parents
-» stabbing : ’ o - if they can tell you what happeneda_
.-hanging : Lo v . L B}
.pepper ingestion - . o : : o - ‘ A - )
.poisoning : : ‘ AU , ‘ ’ =
-others | , .<: . ' : o ; o ‘ o
-tying child up | N \;‘ 5 SERE | ' S S
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If the explanation is vague or incongruent (not agreeing
with circumstances), you may need to probe gently; but v
probe. Don't use a hacksaw, Enlist the natural concern ( '
the parents may have, ;
If you have any suspicions about the story, check it out
with collaterals.

-~ Broad categories of explanaticns

accurate ones
bold ones
incongruent ones
vague ones
denials

- Accurate ones

Occasionally accidents happen to the children of *'good"
parents, and when the community is "abuse-conscious",
the family may be referred to Child Welfare.

The accounting by these parents is usually exquisitely
detailed about what happened to the child, what other
members of the family were doing, ete. If the family .
was having dinner, you'll probably be told what they (T
were eating. You'll hear who picked up the child, how

hard he cried. You'll have the feeling that the pareats -
are reliving the incident and that you can see it through
their eyes., 1It's as though they hurt with the child.

Children cry when they get hurt. A "'good" parént is
going to check when the child cries.

If the accident happened at a babysittex's home, the
parent is going te try to find out what happened and
relay it to the doctor, hospital, etc. Abusive or
neghigent jparents will usually do less "digging'.

-~ Bold ones

Some abusive parents give totally accurate accounts of
what happened. :

Some may feel genuinely gnilty and remorseful and truly
%yant help to be better parents$§.

The passive partﬂer,may "tall pn' the aggressmve partner’
in order to avoid real or iinagined punishment, to enlist
the worker's alliance, or bécause of a genuine sense of
guilt, : :

S
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The anxious parent who defends himself by being defiant BS

may give an accurate accounting. The effect is usually NeOT

quite immature, like a child's saying "Okay, I did it, - Vague ones

Now what are you going to do?"

you going Often parents offer virtually no explanation for their (

The parent who sees nothing wrong with his actions . child's injuries, or the explanation is so hazy that it ~

toward the child frequently recounts the incident with , ?iggtda? well not be offered. Reasons for such behavior

a genuine sense of outrage that anyone should question necludes
.his behavior. | t anxiety and fear for self and child

éingaiin::sgzg t:;;ozﬁgiizgatézmhappened, you usually h actual psychosis or mental retardation; parent is

: ‘ ~ ) so disoriented that he/she cannot relate to the

1If the recounting parent is cutraged that anyone should incident or recount 1it.

question his treatment of a '"monster' who "deserved:all
he got and more,™ chances toward rehabilitation may be
quite slim, or progress may be slow and ultimately limit-

ed, i; ' These accept no personal responsibility. They often
3 blame others and use accidents as reason.

- Deniers

- Incongrueiit ones

Child's "Explanation' of His Injuries ~ what he can tell or
show - what his behavior tells you

The parents' account of what happened does not fit with
" the child's injuries. 3

His/her explanation is often extremely accurate; however,
note consistency of explanatzons. Does he parrot what the
parents say?

N

- Young children who have little verbal ability will sometimes (T
For various reasons, workers frequently play into ) . withdraw from the abusive person or from all adults. Note )
unrealistic stories parents construct, Medical person- ’ and evaluate the child's response to the parent.

nel can usually determine whether the injury could liave :

‘happened the way the parents said. If you have any - Children usually feel guilty about their injuries. They may
doubts, check with the phy51c1an but don't depend on i see physical punishment as being deserved because of actual
him to tell you the injury is abuse. He may think - misbehavior or poor self~concept.

WPeople don't do things like that!®
If the child ig fairly comfortable with you, you may be able

Listen for incongruities regarding: . . : to question him/her about specific marks. Can he show you
: K how it happened? Be careful not to lead him/her. Don't
= acts of child inconsistent with his physical, intel- [ force him to tell you if he doesn't want to,

lectual and emotional development
Children normallz cry when they get hurt - except for those

= illogical explanations . e : who have been repeatedly abused. Does he respond to pain
g : ‘ " A when being examined? Does he sit with a stare of "frozen
= attempts to tie injury to a pre~existing real or . 1‘[ watchfulness"?
imagined illness. You need a medical opinion before : N ,
R you buy the story. This explanation is often used ' o Always remember that children have only one set of parents
o/ by guilt-ridden middle-class families, _ SN and may grow protécti@e if the parents receive an external

threat.




Relatives! Explanations

Interviewing relatives in an abuse situation is extremely
delicate, but very important in assessing the child's total
sjtuation., If relatives are angry, e.g.:

~paternal grandmother when parents are
separated and children live with mother

-maternal grandmother who has many conflicts
with her daughter

They may exaggerate the situation.
Relatives may be protective:
+to keep the child within the family
.to deny that their family has severe problems

+because of fear of a "sick" individual's retaliation

Relatives may not really know what is going on.

Child's Siblings' Explanations

Such explanations may be accurate. On the other hand,
young children:

+often do not recognize the differences betwesen beating
and spanking

.may forget a sibling's severe fall,’auto accident, etc.

-often parrot and report what they hear rather than what
they know

»sometimes "gang up" on parents and bear out each other's

stories in order to punisgh, (Watch out for this especial;

ly in the cases of adolescents.)

.may be scared or guilty dus to real or distorted involve-
ment in the abuse

If child abuse is indicated and siblings are interviewed, be
prepared to protect them,

T
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THEORETICAL BASE OF CHILD ABUSE CAUSATION

In the book, Helping the Battered Child and His Fami;z,*
Kempe and Helfer indicate that, for child abuse to occur,
three elenents must be present:

- the potential to abuse
= the child
= the crisis

#*Kempe, Henry C., and Helfer, Ray E, - Helping the Battered
Child and His Family, J.B. Lippincott Company, Phlladelphia,
Pennsylvania, 1972

The Potential to Abuse

This is acquired over the years and is made up of at least
four factors:

. How were the parents, themsel.es, reared? Did they
receive the “mothering imprint"?
c
. Have they become very isolated individuals who cannot \.
trust or use others?

. Do they have a spouse who i8 8o passive he or she cannot
give?

»

Do they have very unrealistic expectations of their child
(or children)?

The Child
Usually the child is not just any child, but a very special
child .. one who:

» 18 seen differently be his parents

. fails to respond in an expected manner

. really is different (e.g., wetarded, hyperactive, too
bright, has a birth defect, etc.)

Often, however, the normal child is ’’seen as bad, willful,

atubborn, demanding, spoiled or slow. . (:
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The Crisis

The Yerisis" is the event or series of events which sets the
abusive act in motion, Such & crisis may be major or
mivor., It is not the cause but the precipitating factor.

ABUSIVE PARENTS: PSYCHOSOCIAIL PATTERN OF BEHAVIOR

General Characteristics

)

Abusive parents present a wide spread of emotional disorders.
There is no simple diagnosis.

They expect and demand & great deal from their children.
Their expectations arve:

.great

.premature (beyond the capability of the child to compre-
hend what is wanted and to respond appropri-
ately)

*unrealistic

The parents often behave like frightened, unloved children;
as a result, they expect their children to provide comfort
and love.

The abusive parent may perceive the child as a rival for the
other parecnt's affection and so behave as an angry child.

In abusive parents there is general disregard of the child's
needs, feelings, abilities and helplessness; there is little
regpect for the child as .a person., The abusive parent talks
of what he wants and needs and doesn't have and of how to
gratify himself, He talks of waat he thinks his child wants
and needs and pays little attention to what the child says
or indicates he wants and needs.

Background and Life History

The abusive parents often had poor parenting, and physical
or emotional abuse was present in many of thelr backgrounds,

Their parents tended to make many demands on them and set
impossibly high standards; furthermore, as children, the
abusive parents had little or fo nurturing and no chance for
the formation of basic trust, ,

DOV
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As children, the abusive parents were expected to gratify
their parents'® needs; if they failed, they were punished,
criticized or abused, (

Their own needs were never recognized or gratified or were
inadequately met.

Psychological Characteristics

~ dependency - Inasmuch as their needs have never been
adequately met, they seem to hang at the
stage of developing basic trust.

- low self-esteem

- vulnerability to criticism, rejection, disinterest and
abandonment '

-~ lack of basic cushion of feeling loved and valuable,
which is necessary to carry them through periods of stress

- constant neede of reassurance

-~ tendency %o be extremely clinging and demanding

Because of previous hurts from rejection; they may behave in
&an outrageous manner towsvd you, the worker, to trigger your
rejection and re-enforce their feelings that no one can be
trusted, .

Patterns of Isolation

The abusive parent is isolated from the esmmunity, has few
friends and, in times of stress, has no one to whom to turn.
Many do not have telephones or have an unlisted telephone
number,




@
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Marital relationships tend to be based opn a clinging depen-
dency and affoxrd little real satisfaction. They character-
istically stay together in an unhappy marital relationship
or have had repeated unhappy marriages {ofien to the same
pexrson). ‘The parents' intercommunication and ability to
perceive and deal with each other are so limited that the
child may be their oanky link.

The parents have usually found hurt and rejection when they

have turned to others for help. Consequently, their expec-
tations are that they wili be used, attacked and accused.

THEORETICAL BASE OF TREATMENT OF ABUSIVE PARENTS

Goal

Kempe and Helfexr” state: ",.A reasonable goal of therapy
(is) that at least 75 per cent of the children reported
as a result of state reporting laws to have been non-
accidentally injured by their parents or guardians should
be residing safely in their homes within one year after
the report of abuse has been made ..."

% C. Henry Kempe, M.D.,, and Ray E., Helfer, M.D., editors,
Helping the Batteved Child and His Family, J.B. Lippincott
Company, 1972, p. “xii®

If, during this year, the home cannot be made safe enough
to keep the child free from repeated physical injury,
parental rights may have to be severed.,

Degree of Involvement Continuum

0 1+ 24 3+ e
No involve~  Little Child and Home made Psychia-
ment, ckild meaningful parents safe, tric
homy interven~ separated child problem
tion, child home resolved
home home safe,
child home

Treatment Model

Treatment is based on the dynamics of the abusive parent:
dependency ~ poor self-lmage -~ lack of nurturing relation-
ships » inability to £ind help, comfort or joy in the
environment - inability to give (having never received).

Treatméht Persgoii: Kempe & Helfer have used the term
, - "workex" genericrily to refer to a role, which may be
filled by the protective services caseworkexr, volunteer,

therapist, lay theraplst, ete., to use these approaches:

{y .
1
1

556-4
17
NOTES

R AR e R WA T 0 e

SS6-4
18
NOTES

¥

. Essentially the worker serves as a role model of
"mothering.” This mothering is directed toward the
parent instead of the child.

. The worker nurtures and supports the parent in order
to meet unmet dependency needs, improve self-esteem
and provi‘e an experience of being cared for and
valued.

. The worker or those working with him must be readily
accessible to the parent at all times,

. The worker, like all "good mothers", sets limits
on harmful behavior,

. The worker is attuned to the initial signs of growth
in the parent and encourages them gently. These
signs may include:

+ exposing self-indicated beginnings of trust

+ giving to you (This giving usually happens before
the parent can give to the child.
Gift may be intangible or concrete.)

+ indicating feeling of "finding a friend" -
beginning of ability to find com-
fort and joy in the environment

+ beginning to respond to the child's and/or the
family's needs. (Examples are
usually told you in a shy, teata-
tive fashion and a bid for approval.)

. As growth progresses, the worker provides a resource
. for learning new ways of relating to adults.

PRACTICAL APPLICATIONS OF TREATMENT

- Keep your interviews parent-centered

-

. Focus on parent needs.
. Listen.
. In TA terms, stroke the Not 0.K. Child.
. Relate to thelr anxiety,

~ Be honest. Keep the parents informed of what you are
doing and what is happening.

- Be available.

. If parents drop in, see them immediately, even if you
can simply tell them you'll be with them later.

¢
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. return him: and when to keep him away permanently. There

. tions and cause more trauma to him by separation from his

+ Yet them know they can reach you ,. or someone .. at
any hour they need you, This is absolutely essen-
tial if the child is in the home.

W)

A

- Make home visits frequently.

- Make contact with parents from one to three times per
week: perhaps once personally, then two phone calls.
Your purpose is to focus interest in them. You are not
checking on the child,

- Listen for subtleties when parents admit what happened
to the child, Workers often miss the subtle admission
of parental guilt,

- Don't become so identified with the child that you act
judgmentally toward the parents,

~ Don't become so identified with the parents that you
deny or minimize what happened to the child,

COMMUNITY INVOLVEMENT

No one can work with child abuse alone - and do any good with
it, according to Kempe and Helfer. Involve all those people
in the community who work with the child or family - their
doctor or clinic, the school, relatives, psychological or
psychiatric treatment sources, the complainant, public health
resources, recreational groups, their church, their ngighbors,
etc.

Child abuse is a community matter - protective servicez to
the child includes seeking and using community resources.

HOME OR AWAY - TEMPORARILY OR FOREVER?

The questions always arise as to when to leave a child at
home and work with the parents; when te remove him; when to

are no simple answers to such a complex problem. We all
live in anxiety that we may leave a child in a home to be
killed or that we may remove a child in mild abusive situa=~

family and home,
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Ar experienced worker-trainer has offered some valuable
guidelines. She says they are not foolproof but have

been helpful to her.
some of your own,

=~ Decision to leave the child in ¢he home and work with

the parents

She suggests you may want to add

*Have the parents recognized the problem?

This is not implying that it is the worker's role

to extract a confession. Helping a person with
a problem he has refused to recognize is very

difficult,

As a gemeral rule, the more open the

parent is about recognizing the need for help,
the safer the child is. This recognition comes
at varying stages for different individuals and

seems to correlate directly with ability to trust

and with pattern of isolation,

Furthermore, there is need to 'recognize" the
problem in the ways the parents do, so long as
such focus incorporates safety for the child.

-Have the parents demonstrated both a willingness
and ability to use help?

+Are the parents able to recognize the child?s needs

(not only at a superficial level but also at a
deeper, more meaningful one)?

-Was the abuse primarily a one-time-loss-of-control

incident which is not likely to recur; or was it

in response to misbehavier of the child who truly
deserved some form of punishment? Was it a chronic

way of relating to the child?

+How old is the, child? What is needed to be a8 good

parent to him?

«Is the family relatively free of other crises?

«Is there someone who can help them in a crisis?

.Do the parents give support to each other and get

some satisfactions from their relationship?
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. Does each recognize when the other is under
stress and can he/she tske over?

. Are they beginning to find some life and enjoy-
ment outside the home?

. Is the child able to "give" to his parents? What
satisfactions do the parents find in the child?

. Are the parents® expectations of the child
realistic?

. Is help readily available to the family on a
24-hour basis? :

. Are you, as a protective services worker,
committed enough to this family and able
(within your other job responsibilities) to
be available to them when they need you?

» Can you tolerate the extreme dependency and/or
hostility with which they confront you?

\.\

—

. Can you give to them without expecting them to
give back in return?

., Can you accept them with their problems and not
need to deny or minimize the problems?

Can you use supervision and peer support to
help you with this?

» Is your caseload small enough for you to be able
to have frequent contacts with the family?

+ Are you willing to stay with the case and avoid
closing it too quickly?

« If you can't be the therapy person as well as
protect the child, do court work, do agency
paper work, etc., do you have community or agency
resources of homemakers, lay therapists, parent
self-help groups, relatives, neighbors, etc.?

If your answers are generally positive, the child can
probably remain at home,

556~
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- Decision to return the child home

This decision involves the same tools of evaluation as (
keeping the child at home and adds a few cther considera-
tions.

. Has the parent ever been able to recognize the
problem? If not, be careful.

= He may have been subject tc¢ rather rigorous
questioning and have beccme too fearful to
talk about what really happened.

¥

He may have made subtle admissions which you
(or another worker) missed and failed to probe.

= He may have had so many workers that it has been
extremely difficult for him to develop trust and
attach himself in a therapeutic alliance.

= He may be still denying the existence of a
' problem.

. How has the child changed? Is his present stage
of development less likely to provoke abusive be-
havior from his parents? 1Is it likely to provoke i
more abuse or different kinds? (

-~

. Have the parents developed better impulse controls?
Do they have more support from family and community?

. Is the family situation free (or more free) from
crigis? If a major change is impending in the family,

- you should probably wait a little longer before
returning the child,

If your evaluation is generully positive, the child will
likely be safe. .

However, when you return the child, keeé the case open .. with

frequent contact from six months to a year. Premature closure
or lack of contact often results in further abuse.

- Decisgion to remoﬁé the child

Generally, remove a child when your answers to the questions
(which you asked yourself) about keeping the child at home
or veturaing him are mostly negative.

Always remove an abused child if the parent requests it.

Always remove the child if abuse and neglect are both
present and either is extreme,
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— Remove the child if the parents have demonstrated
an inability to use help and if the abuse is con-
tinuing (or you can prove it is likely to recur).

Keep the child out if you perceive a subtle message
that the parenits are not ready or do not want the
child back. This message may be sent evea though
the parents are saying they want him returned.

Remove the child until parents show the ability.
to find ways of getting more satisfaction in their
lives and don't need to turn to the child so strongly.

‘Consider permanent remcval of the child if the

parents are so disturbed, psychetic, retarded or
severely sociopathic that they are unable to care
for the child within a reasonable length of time.

Managing conservatorship in the Department should
always be considered when abuse had indicated a
direct murderous intent (stabbing, etc.) ' .

QUALITIES NEEDED IN THE WORKER WHO WORKS WITH ABUSIVE
PARENTS

/"‘\}

Theoretical Knowledge

-« psychodynamics of abusive parents
~ chilé development
- treatment methods

This knowledge can be obtained through:

- the literature
- educational agportunities
- supervision

Common Sense

Practical Applications of Theoxry

- through experience

= through supervision

- through case study - applying theoretical ,
knowledge when studyivg -
cases :

@
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SelfQAWaréness‘

This is one of the most essential ¢lements and cammot be (f',

minimized. You must have:

- a recognition of your feelings about child atuse,
abused children, abusive parents ~ anger? sadnoss?
fear? indifference? disbelief? horror?

- an awareness of those feelings at gut levil rather
than intellectually - how does it feel not how you
can talk about it feeling

- a knowledge about with whom you are identifying:
abused child or child abuser. If identification is
recognized, it can be more effectively dealt with;
failure to acknowledge identification may lead to
denial or a judgmental attitude, It may lead to
leaving the child in 3 dangerous setting or prema-
ture removal from the home.

- a knowledge of the level of dependency, hostility, or
rejection which you can tolerate while you maintain
your equilibrium and not retaliate toward the parents.

- an acceptance .. of the situation, the child and the
parents. This does not mzan approval, It means that

you do not deny or minimize strengths or weaknesses., - ’(‘
o= 5

-~ the ability to be firm without being judgmental or rigid \ "‘

- sensitivity and warmth, with the ability to reach out

- sufficient satisfactions in yqur‘enbironment to be able
to.give to the client without hecoming depleted

- relatively few personél-stresses

- a controlled caseload - one which gives you enough time
for frequent contact and one which has balance in regard
to amount of dependency of clients and one for which there
are sufficient community/agency resources to provide
the needed services . RO

- the ability to make an objective as=assment of what is
going on with the family and with yourself - and to pro«
vide the family and yourself with the support, resources,'
ete., to get the job done.
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5.

6.

7.

8.

9.

10,

11.

12,

13,

14,

15,

16.
i7.

How does the Depéitment define abuse?

How is abuse usually corroboiated?
When -does exploitation of a child exist?

Which professions are likely to be associated with
child abuse? What roles do these professions

‘play?

Name three main points to explore in determining
child abuse?

What are some of the ways to determiné chronicity
of injury?

What relationship does timing have to incidents of
abuse? .

What are some characteristicy of the families in
which abuse is likely to occur?

What is the relaiionship of abuue to developmental
stages?

What are the general types of injuries inflicted
on the abused child?

What are the special implications of exotic forms
of abuse?

If severe meglect accompanies abuse, what conclusion
should you draw about danger to the child?

What attitude should you take when talking with
parents about their explanations of injuries?

What are the broad categories of explanations?

2

How do you recognize the stories of ''good parents"
whose children have been accidentally injured?

How do bold abusive parents react??

How do you recognize an incongruent explanation?

SSo-4
NOTES
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18,
19.

20,

21,

22,

23.
24,
25.
26.

27.
28,
29.

30.
31.

% w

(INSTANT REPLAY - continued)

What may be the reasons for vague explanations?
What lies behind parents' denial of obvious abuse,

How do you react to the child's own explanation of
injuries?

Can you trust a sibling's explanation?

For child abuse to occur, what three elements (according
to Kempe and Helfer) must be present?

What factors contribute to the potential to abuse?

Which child is most likely to be abused?

What part d.es the Mcxrisis' play in an abuse situation?
Discuss the psychosocial pattern of behavior of abusive
parents as to general characteristics, background and
1ife history, psychological characteristics, and patterns
of isolation,

What is a reasonable goal of therapy in a large percentage .
of child abuse cases? k

On what dynamics of the abusive parsnt is treatment .
based?

What are some of the important approaches to treatment

"which can help you as a protective services worker?

What are some of the practical applications of treatment?

When you are trying to decide whether or not to leave an
abused child in his/her home, what are some of your guidelines?

What guidelines can be used when you're determining whether
to return a child to his/her home?

Under what circumstances should you consider permanent
removal of the child?

What theoretical knowledge do you need to work effectively
with abusive parents?

How do you learn practical applications of theory?
How important is self-awareness?

What is érucial about "identification'? (‘
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TRANSFER SUMMARY

The case of Michelle Marie Perrin (PERRIN), 5 months old white
female, was referred on 11-2-70 by ths Playtime Nursery, after
bruises were found on her buttocks, Several months ago, Michelle

had a bruise on her face; after that she had scratches on her
stomach. The nursery workers spcke to Mrs. Perrin about the sit-
vation and she admitted she had inflicted the bruises but stated

she diiq't "want te talk about it.* The nursery workers warned hex
that if bruises were found in the future, they would report it to
Child Welfare. After an absence of 3 weeks from the nurséry, Michelle
again showed up with bruises on her buttocks and the report was made.
It was the feeling of nursexry workers that Michelle had been sent out
of town to keep the bruises from being discovered, as they showed up
only faintly. Mrs, Perrin works as an EEG technician for Dr. Overton
and stated she is seeing a psychiatrist about her problem,

Mr. Perrin was visited at home on 11-9-70, He is & bearded young

man who is majoring in Psychology at UTA and working at White Electric
Co. He was hostile and resented the involvement of Child Welfare. He
threatened to sue this agency and the nursery for 5 billion dollara”,
claiming that "pressure' by this agency exacerbated his wife's problem.
He adwonished this worker to “under no circumstances" contact his
wife's employer and asked that further contacts by this agency be made
through Dr. Jason Montgomery, his wife's psychiatrist.

Mra, Perrin came to the office for an interview on 11-15-70, after
stating she was “too busy" to do so, and only after I said in that
case I would have to visit her.at her work, She is &n extremely angry,
hostile, immature young woman who refused to cooperate in any way with
this agency. A few days after the interview she removed Michelle £rom
the Playtime Nursery and it is not known whether she placed the child
in another nursery or hired someone to come into the home to cave for
herx,

T talked with Dr. Strong, the child's pediatrician who was unaware of

the abuse, but found in her records & note that Michelle had a circular
bruise on her wrist several months ago. If Mrs. Perrin should learn of
our contact with Dr. Strong, I'm sure she would seek another pediatrician,
Dr. Strong is treating Michelle for a suspected allergy, but after our
conversation she is of the opinion that Michell's "allergy" may be an
emotional reaction to the mother, especially in view of the fact that the
nursery noticed none of the symptoms repoxted by the parent. at home,

such as nasal congestion and irritability. Michelle is repoxrted by the
nursery to be an unusually quiet baby, which may be a result of the
mother's idea of "not spolling her" by holding her, The nursery also
suspected that Mrs, Perrin gave Michelle sedative medicine before bringing
her to the nursicy. .

s T 7 e
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1 talked by phone with Dr, Montgomery, the psychiacrist: whe veri- NARRATIVE
HNA Perrin, Mi
fied that Mrs., Perrin keeps her appointments; but he was very gusrded ( Proticaivecgzizzce
and non~committal, stating only that Mrs, Perrin is *wery immature," Case

The case is being transferred with the hope that the new nursery where
Michelle i3 being taken can be located so they can report any further
abuge, The parents are extremely difficult to work with, Mra. Perrin
in particular. It is suggested that if there is further sbuge, the
idea of remeving Michelle from the home be considered,

1=15-71

Telephone call £rom Mr. Perrin in response to my appointment letter

of 1-12-71. Mr. Perrin stated that he would start classes Monday and
would have mo time to talk with me. He emphasized that I was not to

come to his home while his wife wae there. 1 explained to Mr. Perrin

that it was my intention to cause as little stress to his family as
possible, but that I was obligated to follow up on the referral that we
received and work with this family for a period of time, It was also

my plan to direct my contacts to him because I feel that the psychiatric
therapy that Mrs. Perrin is receiving might be jeopardized by intrusion
on my part.

Sue Case 11-23-70

He reiterated that he had no time to see me and I kept insisting that it
was necessary., KFinally he said that he would give me one hour on Tuesday
morniag betwesn 3:00 ~ 9:00 if I would give him a written guarantee that
we would get out of the case, and that if I did sot he would sue me {(the
Departzent) for "2 billion dollara” because the laws are too rigid and
that our interference is neither needed or wanted. I told him that we
would not be able to get out of the case at this time.

Mr. Perrin said thaz they had had Michelle in three nurseries and now
she was being taken care of by a private babysitter, He said that the
babysitter was not under welfaxe {licensed) and would not allow our
Department to come in, undress and “nanhandle" her, He would not tell
me the sitter's name, .

This father said that he had understood that after the primary investi~
gation we would "leave his family alone. After about 30 minutes of tele-
phone conversation, he agreed to meet with me.but he would not agree that
T could see Michelle, He expressed concern that if I stayed in the case
T would eventually "remove the baby%.

Mr. Perrin sald that his wife has changed pediatricians because she
thought that Dr, Strong had probably been contacted; he said that if
we contacted the doctor or babysitter, he felt sure that she would move
Michelle again, '

¥r. Perrin and I talked for almost an hour, He was threatened, hostile
and very verbal., He repeated 4 or 5 times the threat of taking legal
action against me 1f I continue attempts to intrude on the privacy of his
family. FEach time he then said that this was not against me but against
the "rigid laws that had to be changed.*

Mr., Perrin stated that he feels that his wife is making good progress in
accepting the child and dealing with her feelings. He surprised me by
saying “you sald that you don't understand my wife"; I said, "I didn't
‘gay that, Mr, Perrin; I don't even know your wife." This was interesting
because it was not related or even close to any of our conversation,

o b e sl i b s
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Perrin, Michelle. '
Protective Sexrvice Case

NARRATIVE

1 feel that this family will be very difficult to work with, Mr.

Perrin said that he would not cooperate with us any further,and 1

feel that he will probably stick with this. In addition to this,

the more threatened Mrs. Perrin feels, the greater the chances are
of further abuse, '

(Mrs.) Daisy Spring 1-18~-71

1-19-71

Home visit to discuss the situation and try to woxk out & plan of
futurs contacts with the Perrin family.

Mr. Ferrin was less hostile and more willing to rationally discuss
his hesitancy to cooperate with our sagency.

He is taking 15 hours at UTA to £iaish undergraduate work in psychology.
He is working at a psychiatric clinic im connection with his clasgses
and all night at IBM several nights a week. 1 explained that 1 quite
understood his lack of time and will let him initiate contacts with me,
preferably every two weeks at this time. He did agree to try to work
this ont,

The main point that we have notf yet agreed upon 1s seeing the baby.

Mr. Perrin feels that his wife will not accept any supervision of Michelle,
1 suggested the possibility that Mrs. Perrin arrange for my visits to

the babysitter's home, and in this way feel that she will have a part in
the plan. Mr. Perrin did not feel that she would accept this.

1 explained that we will have to remain in the case and will have tec see
the baby. We would like to work out am arrangement that will be accept~
able to all concerned, but if we cannot, we will take the case te court
and let the judge decide.

Mr. Perrin and I discussed alerting the psychiatrist, Dr. Montgomery, to
the fact that our agency will be involved with the family for a period
of time. Mr. Perrin said that he would call Dr. Momtgomery today to see
if he can help Mrs, Perrin accept our supervision., Mr, FPerrin also gave
permission for me to contact the doctor if I felt it necessary.

Mr. Perrin would not give me the name of the pediatricianm, saying that he
is a family friend and he does mot want him contacted, The feeling is
that if we talked with him, Michelle would be taken to another doctox,

Mcs. Holmes is the babysitter, but Mr. Perrin does not know her address.
Pe did say that he knew how to get to her house but at this point did
not want to tell me,

5S6-4
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Perrin, Michelle,
Protective Service Cage

NARRATIVE

We seemed at this point in our conversation to have reached an
impasse. Mr. Perrin said that I was pushing him into a corner,

I told him that I was trying very hard to work with him - he said
that he understands this.

Mr. Perrin will contact Dr. Montgomery and call me on Wednesday,
January 20, I believe that he will make an effort to cooperate with
us, This is a difficult thing because he feels that his wife will be
upset by our contacts to the point that another crisis may oeccur,

1 pointed out that our contacts are necessary for the safety of his
wife as well as the baby. Dr. Montgomery, hopefully, will be able to
work with Mrs. Perrim to help her accept our being in the case,

(Mrs.) Daisy Spring 1-19-71

1-20-71

Telephone call from Michael Perxrin to tell me that he would be :
unable to cooperate further with our agency. He talked with Dr. Montgomery
(psychiatrist) about the situation. Dr. Montgomery said that he would
call the pediatrician and then call me to assure me that the situation

is "'stable" and that we are not needed. % told Mr, Perrin that I will be
glad te talk with Dr, Montgomery but, as I have explained, we have had
three referrals and we have no choice but to remain in the case. We would
1ike to work out a plan with the parents, but if this is not possible,

we will have to put the case before & judge and ask the court to make a
decision,

(Mrs.) Daisy Spring 1-20-71
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2-2-71

Case transferred to Ida Klein

2-5-71 - Telephone cali to Dr., Montgomery

Dr. Montgomery stated that he was centinuing seeing Mrs. Perrin once
weekly for psychotherapy., He described Mrs. Perrin as an immature

young woman who had difficulty tolerating her infant's dependency in
light of the poor mothering she herself had recefved. He feels that

Mr. Perrin is supportive to his wife and that the marital relatlonship

is basically a good one, Dr. Montgomery has spoken with the pediatrician,
Dr., Walter Jones, who feels that the child is receiving quite good care
presently., Dr. Montgomery stated that he did not believe the child is

in danger. He realized the agency's position in the matter and volune
teered to prepare the family for my contact.

2~10~71 -~ Telephone Call with Mr., Perrin

Mr, Perrin called after he and his wife had spoken with Dr. Montgonery,
He was fairly pleasant but a great deal of hostility was present., He
was agreeable to an evening appointment at his home and agreed to con-
sult with hie wife regarding time, He stzted that they would agree to
one interview only and wanted to contract with me on these terms, I
told him that I could not do this in honesty since we did not know each
other, but we could discuss future plans at the interview. He said that
his request was somewhat unrealistic and he was agreeable to explore
further,

2~17=71 - Telephone Call

Mr. Perrin called requesting an interview for the evening. When this
was not possible, an interview was scheduled for the following night.

2«18«71 « Home Visit

Present were Mr. and Mrs, Perrin, Michelle and myself, The apartment

is tastefully furnished and rzflects the many interests of the family.
Mrs, Perxin is a small, dark young woman who (while not really pretty)

is quite attractive., She exhibited a great deal of tengion and seemed to
be battling to control her rage at my presence, Mr. Perrin was studiedly
polite and affected an attitude of detachment and calm, The baby is a
pretty, out-going youngster who is rather precocious in her development,

I stated my purpose in coming and commented how impressed I was with the
steps they had taken in entering therapy t{o rescive the problem, I
commented vhat X realized how difficult it was for them %o accept my
coming to their home, They began to express their negative feelings about
the agency's interference and their reactions to previous workers, 1
commented how anxious and threatened most people felt about a Child Wel-
fare Agency becoming involved with their family. They picked up en this

SSfhi=4
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and discussed their fears of what would happen to them and their
child. #r. Perrin felt that he had become more anxious as the pro-
cess had continued and nothing was revealed about the agency's plans,
since he had not realized the case would continue, He felt that
continued contacts were so upsetting that they interfered with the
progress the family was making.

I conmented that I was certainly impressed with people who recognized
their probl~ o and sought help for them the way Mrs. Perrin had domne.

She looked more tense and was swallowing rapidly. I said that she

looked upset #nd wondered if I had said something which bothered her,

She exclaimed that she was tired of people patting her on the head and
telling her she was a good girl. 1 said that I was sorry that my
comments were upsetting and I could certainly see how they could make

her angry. She said that she needed treatment and she went and that

was all there was to it. I probed that she seemed to have a number of
feelings about therapy. She s:¢id she had always felt there might be
something wrong with her but she had tried to be just an average person,
Then when Michelle was born she knew that something was wrong with her.

I commented that certain things are hard for people to do and it sounded
as if it had been hard for her to learn to be a parent. She began
talking about the problems she experienced in caring for the baby,

mainly how upset she became when the baby cried. I asked if she felt
helpless., She sighed and said that was exactly it. She didn't know what
to do and pecple seemed to think there was something wrong when it upset
her. I asked if she had found a way to handle it. She smiled a little
sadly and said that she used to whip her but that it didn't work; so now
when she feels she become upset with the baby, she puts her to bed and
closes the docr. She asked if I thought that was bad., I smiled and said
I thought most parents did that from time to time, I asked if it helped
to talk to someone when she got upset, She said she had tried talking

to friends but ended up feeling foolish and found if she got involved in
some actjvity it helped her more. I said that it sounded like her friends
didn't quite understand her feelings. She agreed this was so, adding she
often found it hard to talk with people. She laughed softly and said she
couldn't imagine how she was talking to a welfare worker now., I smiled and
said that I was glad she was able to. '

We talked further about the different stages of the child's development
and problems they presented as well as pleasures, She sees that toilet
training may be particularly frustrating.

She left to put the baby to bed, and Mr. Perrin began télling me about
his experiences working with children at the clinic. He ig working on a
behavior modification approach. I told him that I was quite interested
in learning more and wondered if he could recommend scme reading material.
He brought several bools out and make a number of recommendations.

Mrs. Perrin returned. Mr, Perrin then asked if they cotild find out how

we would proceed. I told him that I intended to close the case as I felt
they were giving good care to the baby; she did not exhibit any of the
characteristics of an abused child; and that they were using available re~
sourcez to solve their problem., I told them that if we could be helpful in
any way .: the future to please call us, Mrs. Perrin asked me about our
néed to see thz child., I explained that children needed to be seen to de~

»
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termine the child's physical and emotional condition, and related an
anecdote of a child who was said to be abused, was not seen by the worker, (/
and was later killed by his mother, She shuddered and said “Oh, my Cod." ;
1 commented that her own baby seemed very much at ease. She smiled and R

nodded, Both expressed their feelings that it had been hard for them to =L , : L ,

be parents and that the agency's interventioan had been very threatening ‘ [ , : , e i
to them, Mrs, Perzin said she still feit frustrated at times but things ' - : - , : '

were getting better,

Upon leaving I once again thanked them for letting me come to their home, . .
Mr. Perrin smiled and said he didn't realize he had a choice. I said : HERE o
that they could have chosen not to talk or to be uncooperative once I B o T e

was there, but they hadn't done this. They smiled and nodded. As I - = ’ : ] .
walked out Mrs., Perrin took my hand, smiled warmly, and said, "Thank . R # : ~+n
you for coming.,’

*q
&
L9

i

™

Assessment:

The Perrins are a bright, middle-class young couple. Mrs. Perrin's
relationship to her mother has made it difficult for her to tolerate

her child's dependercy needs. In her frustration she whipped the baby.

She has sought professional help and is able to reveal her feelings of

guilt and inadequacy if she feels accepted by the therapist. Michelle

appears very well cared for presently. She is a prececious child, and
exhibits rather advanced motor development. She does not appear to be in
danger in my estimation; the psychiatrist and pediatrician have expressed ,-
this opinion, also. While there is little doubt that supportive casework { . ‘ ‘
could be helpful to the family, she does have a therapist at the present ™ A e R e L g
time, and they are not willing to accept further services. They are ’ o i , 18 -Qiéxxzémhihhg Le amp
aware that their case is being rlosed and would only be re-opened if
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Ida Klein P.W. Worker IIX w \ -
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INTAKE IN PROTECTIVE SERVICES

DEFINITION

Intake is designated as the request or referral for pro-
tective services and the initial contacts with a family
when a referral or request for protective services is
made .

Intake encompasses:

- evaluating the situation to determine whether
' protective service is appropriate

- evaluating the situation to determine its severity

- identiiying areas of service appropriate to
relieving the problem

- setting the contract between agency and client

- determining the most appropriate action

(’"l Intake requires a high level of diagnostic skills
-

/

and a capacity for decision-making.

It also requires + an equisite degree of sensitivity
4+ a firm conviction that most parents
want to be good parents
4+ a belief that the best way to help
children is to help their parents

- However,

IF THE FAMILY CANNOT PROTECT THE CHILD ....
: THE DEPARTMENT MUST !

556-6

NOTES
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REQUEST FOR SERVICES

v : [
A request for protective services may come from z wide variety
of sources. The agency is obligated by law to respond to all
such requests to determine if protective service intervention
is warranted, , '

Sources of Requssts

Some sources of requests are:

~ law enforcement officer : - child-caring institu-
-~ schools tions '
- hospitals and medical personnel - relatives
-~ other agencies -~ other interested indi-
-~ intra-agency (financial worker, viduals

ete.) ‘ - - parents

- child, himself

Written Reports

Most agencies and institutions will make a written report, either’

initially or as a follow—up to a verbal report.

w

Even when reports are anonymous, an
evalustion of the child's
situation is necessary.

INFORMATION NEEDED IN THE REFERRAL

If possible, you should arrange an interview with the person
making a referral (referrant or complainant).* However, requests
for information are frequently made by phone.

Form 2202~A is designéd to guidz you
in collecting required information.
All information gathered shoul: be
recorded on this form and in cuw3
dictation. ’

FORM 2202-A

You will need information about the child and his family. You will

S .//

also need information about the referrant.

* Referrant and Complainant are used synonymously




Information About the Child and His Family

Such information should include such facts as:

An

 family names - sex of each

ages - preferably birthdate, if known
relationships

household members

address and phone number

parents'! employment

nature of the referral (why the family is being
referred for protective services)

nature of the child(ren)'s condition or injuries

specific facts, dates and descriptions of condition
of child(ren)

how long the situation has beeu going on

if the situation has worsened or remained relatively
constant

whether or not a specific incident has precipitated
that referral .

any efforts made to resolve the situation and their
results -

other agencies involved with the family

parents! explanations of conditions or injuries
(if referrant knows) .

names and addresses of relatives or other interested
individuals

family's knowledge of referral being made

information about “suspected perpetrator

FACTS cceempoden not Tumners

FACTS ..04e.... not opinions

$56-6 8866
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Information About the Referrant

Information about the referrant shoula include such
facts as:

= name
-~ address and phone number
relationship to family

- source of knowledge

- motivation in making the referral

~ what she/he hopes can be accomplished
- expectations of services to family

Confidentiality and Tmmunity

The referrant can remain anonymous.

Frequently individuals are fearful that the agency will
reveal to the family their identity as the person referring
the family to protective services.

While confidentiality is to be maintained, the referrant
may need to appear in court at a later date so he should be
asked to give his name, etec.

You can be helpful in supporting the referrant in his
responsible actions and his concern for the child(ren); you
can assure him that his identity will not be divulged unless
his testimony is crucial to court action.

Be sure to inform him of the immunity provided him in the
Texas Family Code,

PROCEDURE WHEN REFERRAL 1S MADE

Assegs Appropriateness of Referral

You must make sure that the situation is a proper referral
to protective services, Determine if protective services is
the appropriate resource. If not, refer your informant to
another resource,

C
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Utilize CANRIS (CHILD ABUSE AND NEGLECT REPORT AND
INQUIRY SYSTEM)

Use the CANRIS system for report of all referrals of
abuge and/or neglect.

Make a computer inquiry of any previous referrals.

(The system is known as Soundex,) Search local recoxrds
for previous referrals.

Investigate Alleged Abuse and/or Neglect

Check on alleged abuse and/or neglect of the referred
child (as priorities for protecting the child indicate)
by:

interviews with family/caretakers

interviews with child

interviews with collaterals

cbservations of child, family, living conditions,
etc., from several standpoints

!

i

. physical
. emotional
» interactional

Check for abuse and/or neglect of all other children
in the house,

Document the Investigation

Record on Form 2202~A; dictate in the case narrative;
file police or doctor reports, pictures, etc, (See
medules 3 and 4,)

A written report of the investigation may be requested
by the local law enforcement office.

$56-6

NOTES

o MR RS G e A § e e 55§55 T ST S

T W

556~6

NOTES

validate or Invalidate Abuse and/or Neglect

Evaluate all information gathered and:

—~ consider the case a valid protective service case if
abuse and/or neglect of the child(rea) in the home has
been documented

~ consider the case invalid if abuse or mneglect of the
child(ren) has been clearly ruled out

- consider that "shades of gray" exist if you cannot sub-
stantiate or clearly rule out abuse .. or if potential
rather than actual abuse or neglect is found

AV e
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Update CANRIS, Interpret results of the investigation to the parent,
child old enough to vnderstand and the complainant if a professional
person working with the family.

Complainants who are friends and neighbors are informed that DFW
is investigating the report and whether DPW will continue work with

the family.




Determine Appropriate Action

1f abuse and/oxr neglect was suspected or validated,
or if the potential for abuse or neglect was identified,
you have several appropriate action alternatives, .

- If actual, suspected or potential abuse and/or
neglect is detrimentally affecting the children and
protective intervention is needed, continue the case
for ongoing services.

- In rare cases, the abuse and/or neglect may have
stopped during the investigation.

Example: The child may have been placed
permanently with a relative who
would protect him; parents may
have obtained care for a sick
child, etec.

Although abuse and/or neglect in such a case
was validated or suspected or potential existed,
on-going intervention is not needed, because the
child is safe.

- If the local court requests, a report of the inves=-
tigation and its findings will be made to the court,
so the court can direct that a petition be filed to
protect the child if necessary. If you and your
supervigsor feel court action is required, you can
initiate it by filing a petition.

If- abuse and/or neglect was invalidated, or if the family
has moved and can't be found, close the case,

Record on Form 2202-A the action takum.,

INITIAL INTERVIEW WITH THE SAMILY

Inasmuch as the vast majority of referrals to protective
services originate from the community rather than from
the family, itself, this material will be directed toward
initial interview with community-referred and/or involun-
tary clients.

T T Ry R R T
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Concept of Authority

You should understand the concept of authority as presented
in this model.

- The authority to see that parents fulfill their parental
roles and the authority to help them do so is vested
in the agency designated to provide protective services
to children,

- The agency has the authorization of society to help; it
also has the responsibility for helping. The agency has
the authority of professional expertise in child protec-
tion.

-~ The affirmative use of such authority has four essentials:

. Approach must be purposeful, related to a definite
problem in the situation.,

. Approach should be open-minded., You should be
ready to hear and really understand the family's
point of view.

. Approach should be made with genuine confidence in
the ultimate potential of each human being and a
respect for human dignity.

. Approach should be persistent. We must go often
enough; stay long enough; go despite rebuffs, dis-
courtesy, frank hostility and nonchalant denial of
reed or wish to use service.

-

While tlie protective service caseworker's role is in aggres-
sive one, aggression is directed not against pecple, bpt
against their troubles (problems or behavior).

The Interview

The initial contact with the family may be planned or un-
announced; your approach depends upon the nature of the
referral and the danger to the client.

Except in certain circumstances, home visits are preferable
to office interviews. '

W




- Severe situations such as abuse, abandonment, extreme

Procedure

Introduce yourself to the client, showing your identi-
fication and giving your name and the name of your agency.
The client must have a clear understanding of who you are,

Tell the client your understanding of the purpose for
contacting him,

-~ Tell the client the nature of the complaint or

- Come.to the point as scon as possible.

You must be constantly aware that contact with a pro=-
tective services agency is usually extremely anxiety-
provoking £or the client, "He may act on his anxiety

neglect, etc., are handled by unaunounced visits
(to where the child is) on a priority basis.

Milder situations may lend themselves to planning
contact with the family by letter, telephone call,
ete.

Case involving conflict betw~en parents and their
adolescent youngster (where child is rumaway, etc.)
can often be best handled initially in the office.
There the environment is more controlled; there is
less room for the family to ''get away® from each
other, from the caseworker, etc.

referral. (You may couch your statement in such
phrases as, "We have received a referral that your
children are left alone during the day while you
work. ")

$586-6
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in a number of ways, such as indicating!

- overt anger and hostility
- withdrawal, depression and passivity

-

denial of the existence of problems
blame of others

You may often find it helpful to cut through the pre-

senting feeling to get to the more basic feeling of anxiety

about your presence and the meaning of it to him and his

family,

your owa hostility, fearfulness or punitiveness. If your

effort to reflect the client's feelings is not helpful, get

on to the nature of the problem itself. :

If the client perceives your interest in snd concern for him

as a "feeling" person, worthy of respect, he f£inds it much

easier to trust you and discuss the problems his family has
been having. So listen:

]

intelligently
open-mindedly
emphatically
actively

Often the ciient will get hung-up on the point of "who
referred him and his family" or on the actions of the hos~
pital personnel, etc,, at the time of the referral.

~ If the client has had a difficult time at the hospital,

You do not reveal the source of the referral when
neighbors, relatives, friends, etc., have referred;
however, most clients know. It is best not to con~

-firm or deny the client’s guesses but get on to the

nature of the problem.

Example: If the client says that he knows Mrs. Jones

down the street did this ", .because she's

always causing trouble for him and his kids..",

your cresponse can be, 'What has been
happening? Can you tell me about that?”

Often an opening like this is an excellent
opportunity for the client-to begin ex-

ploring some of the dimensions of his prob-

lem and (to some degree) acknowledging its
existence. '

ete., you need.to encourage him to tell what happened

there. If he has been treated as if he were a monster and

if you are the first ome to respond sympathetically to

him, your reactions may form the basis of a therapeutic

relationship,

In this way, you are not so likely to respond with

C



- :

Keep the interview focused, Its structurs may be loose,

(" but the main problem should be kept as the center of
Q attention; however, secondary problems ¥ezlating to it
are allowed to come up.

In other words, center your interview on the issues which
prompted the referral but discuss the factors which the
client mentions which have bearing on the main problem.

Often a worker feels that if he deals with the problem
directly, he will provoke hostility. Quite true, But
no one can change a situation unless he identifies what
needs -to be changed.

In the initial interview you must he very observant.
In your observation,

- be specific

- be factual

- be objective

~ be descriptive

Observations of physical surroundings should include
such facts as: :

- What is the neighborhood like? Houses? Clean?
K. \ Crowded?

- Doeg the client's home differ from others in the
neighborhood? If so, how? .

- What housekeeping standards are maintained? (Recog-
nize the range of" acceptable standards.)

- Does the house smell bad? What does it smell like?

- Are there adequate furnishings, such as enough beds
and a place to prepare food? How many beds? -
Details of the food preparation area?

Observations of the children should give answers to such
questions as:

- What is child's physical condition? Is there dirt?
Diaper rash? Are there bruises, welts? How many?
Where on body? Coloxr? Shape?

- Is child's development congruent with chronological

age?
- How does child relate to other family members? 1Is
O he afraid? Does he cling?

- How does he relate to you? Is he friendly? Angry?

-

Q
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-~ What emotional affect does the child present? Does
he smile? Cringe? Show no reaction? ('.

~ What behavior does the child present? Give examples.

= What is the physical description of the child? Color-
ation? Size? Shape?

Observations of family members should indicate:

~ physical characteristics - coloration, size, shape

« intellectual functioning estimate (State on what you
base this statement.) :

~ relationship to spouse and children

~ emotional affect

~» behavioral characteristics

- health condition (8tate on what you base this decision.)

You should be alert to parents' statements regarding be-
havior of child which are not comsistent with observations

you have made.

Examples: extremely malnourished and ill child (whe
twas fine yesterday")

unkempt, ill-clad children with very well~ (;
groomed mother

vague explanationg or inconsistent explanations
of a child's injuries ‘

When you are deciding whether the situation is one warranting
protective service intervention, consider the content of the

referral, the parents' view of the problem and your own obser-
vations. (See modules 3 and 4 for more specific information,)

When intervention is needed, ycu begin to set the contract
with the client.

- What do you see that needs to be changed?

What would the client like to change?

What needs to be done first?

What will you and the client each take responsibility for
doing? \ ;

- How will you each go about what you're to do?

- What do you want to accomplish? (clear statement) By when?

L2 I A

Success for thé client must be built into the contract; as each
facet is accomplished, you must make note of it with your client.

Objectives must be realistic and desirable.

You should, at the initial intecview, establish time for the

next contact. -




¥You should make clear what you expect of your client
and what your client can expect of you and the agency.
Use specific terms.

Possible exeptions:

. 1f the child is in extreme danger and you plan
to get a court order to remove the child im-
mediately

. 1f there is a probability that the family will
run with the child

If you find that protective service intervention is not
warranted, tell your client that no further action will
be taken.,

Courtesy demands that you thank the client for his

conperation; you may offer the agency's services in the
future if the client should need them.

Here's a quick, brief summary of your approach in an
initial interview with parents:

- Tell the client who you are, why you came and whag
you see needs to be done,

- Ask the client his view of the problem and what he
wishes to be done.

- Determine with thé client the objectives, their
priorities and the role each of you will take in
problem-solving.

- Contract with the client on what will be done, by
whom and by what time, ’

- Show respect for the client by being open, direct
and honest.

- Feel with the client.

- Begin to help client find a way to a better life.

556-6
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INITIAL INTERVIEW WITH THE CHILD

This material will be directed to interviewing a child
away from the presence of his parents and usually outside
his own home,

by the court,
ing help for him-
ospital, ete.

He may have been referred to the agency
been brought in by the police, come ask
self, or he may be at the school, the k

If the child is being interviewed for the first time in
his own home with parents present, he will be part of a
family interview. Even after that, if abuse or neglect is
thought to exist, you should interview the child separate
Erom his family.

If he is away from his own home, you must find out what he
believes to be the reason.

Many children believe that the reason they are¢ being singled
out is that they are bad children.

Tell the child what you understand as the reason for your
being there, but be careful not to imply that the parents or
the child are bad.

Ask the child about any evident abuse or neglect. (see module
4 for greater elaboration) You may need to help the child with
his feelings of disloyalty or ‘telling on' his parents. You
should help him know that the placement (if that occurs) is
not solely the result of what he said.

1f the child goes directly into an emergency placement
N :

T

you tell him what it will fe'like, what will happen there. If

‘'you know, tell him how long he will be there. Preplacement

visits (even if they invelve just a ride around the block)
must be used,
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Tell the child that you and the child will be seeing
his parents.

Ask the child if he has questions and answer them if
you can, Assist the child to recognize that some
questions don't have *right now" answers. The child

may not be able to "ask' questions; often, however, you

can infer from the child's behavior what questions he

. may have. 8o you can respond to unspoken questions or

generalize as to how children often feel in such a
situvation. In working with children, you must develop
sensitivity to non-verbal communication. Learnm to read
facial expressions and body posture.

You do not tear down the child's hopes, nor do you
build false ones.

You must relate to the child's feelings of separation.
- A little child may need to be held and cuddled.

~ An older child may be battling to control his tears
for fear he will be thought babyish. A few words
such 2g, YA lot of kids are scared or unhappy when
they come here for the first time. Are you feeling
that way?" may bring on tears, but they let the
child know that his grown-up understands what he's
going through,.

Older children frequently feel a sense of shame that
their family has broken down, that their parents are
mentally ill, or what have you. You do not falsely
reassure the child; you accept the reality of the
situation with him. You must convey your firm conviec-
tion that the child is worthwhile and your belief that
the future can hold good things.

No matter whether the child is in placement or in his
own home, let the child know your expectztions of him
and what he tan expect of you., You always follow
through! :

COLIATERAL INTERVIEWS

Collaterals may include the complainant, school relatives,
family doctor, police, neighbor, etc.

Yo should interview collaterals for more information to
determine validity, safety of the home, etc.

1f persons with such direct knowledge are needed to testify
in court, you should ask the collateral if ke will testify.
You should also prepare him on how to testify.

Your interview with collaterals should focus on their know-
ledge of the family and its child care.

Get specific information and dates which Indicate direct
knowledge of incidents.

If the collateral was told of the incident by someone
else, he does not have direct knowledge. You need to
find the reporting person's name and address if court
testimony is necessary..

¥our questions should be as open-ended as possible; you
should avoid telling the collateral the information already
knowa.

Relatives are often either protective or angry at the family.

You need to discern the relatives! attitude to make the most
accurate evaluation of a situation.

Y

SUMMARY

- Referrals come from a variety of sources; the agency is
obligated by law to accept; report &nd evaluate all re-
ferrals.

- A case may be walidated and continued for service or a
case may be invalidated for service, Even if the case is
invalidated, brief service (such as makinyg an appropriate
referral to another agency) may be given.

- The disposition of the case is based on referral infor-
and the danger to the child,

- Immediate court action to remove the child from éxttemely
hazardous situations may often be warranted at the zn&ake
level.

-= The casework approach is aggressive and firm but with a

constant conviction that children can best be helped by
helping parents.

.

mation, client's view of the problem, worker's observations
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ﬁ Updating CANRIS

Form 2202~A must be corrected,‘changed‘and updated at the
conclusion of the investigation of abuse and/or neglect.

Yery importaht: The CANRIS computer file must reflect
. the current situation

. at conclusion of the investigation
. when final legal action has been .
taken

Dictation

A1l case plans with the family, the basis for the record
. being open, the possible preparation for court and for
placement, etc., must be recorded in case dictation.

Y
%
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1,

2,

3.

4,

5.
6.

7.

8.

10.
11,

12,
13,
14.
15.

What is the definiton of INTsKE? What areas does it
include? What skills are necessary for an intake
worker?

What attitude is essential for a protective services
workex?

What are some of the sources of requests for protective
services?

Which form is designed for written reports from agencies
and institutions in a potential protective services
situation?

Is any attention paid to anonymous reports?
What information is needed from the referrant or comw~
plainant? Which form is used to guide you in collecting

required information? What two general kinds of infor-
mation do you need?

Can the identity of a referrant always be kept secret?

What steps do you take to assess appropriateness of

referral to protective services?

What system do you use for reporting all referrals of
neglect and/or abuse and making inquiry on previous
referrals? . :
How do you investigate alleged abuse and/or neglect?

When and why do you validate and invalidate the>alleged
abuse/neglect?

In what ways do you update Form 2067
At what point do you initiate court action?
From where do the majority of referrals originate?

Whom do you tell whether you validate ox invalidate the
sbuse/neglect? g
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(ONCE OVER LIGHTLY - continued)

16.

17.

i8.

19.

20.

21.

22,

23.

24,

25.

26.

27,

28.

What concept of authority underlies the Depart-
ment's protective services approach?

What are the four essentials of the affirmative
uge of this authority?

Should the initial contact with the family be
planned or unannounced? On what factors do you
base your decision?

Review the steps in a family interview: your
introduction, your conveying your understanding
of the purpose of the contact, your handling of
the client's anxiety, your jiistening, your
hendling of the question as to "who referred?",
your focusing the interview, your observations of
children and family, your éwareness of incon-
gruities, etc.

When intervention is needed and you begin to set
the contract with your client, what areas do you
consider?

If the child is in extreme danger and you plan to
get a court order to remove him immediately, or

if you feel the family may run with the child, are
you as frank about your plans?

Do you tell your client when no further action
will be taken? '

How does a child usually come in contact with the
agency?

What are the important areas to cover in an inter-
view with the child alone? :

How do you handle a collateral interview? Should
you tell a collateral the information you-already
have?

How can children best be helped?

Which form must be corrected and updated at con-
clusion of your investigation?

When should you do case dictation?
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PHILOSOPHICAL BASE ( :

The primary responsibility of Protective Services is child
ProteCtion. /// I5 '1/'{, “/ ,’{a i

A child is referred to the Court

- when attempts to help the family have been unsuccessful
and the child needs to be removed from the home for
his protection

- when conditions are so hazardous for the child that
he is in need of immediate protection

- when it is necessary for a child to enter substitute
care through this agency (There can still be volun-
tary placements, such as in the case where the mother is
hospitalized and there is no one to care for the
children.) (j

- when a child is surrendered for adoption through this
agency

No child should be removed from his home without supervisory
approval,

THE COURT SYSTEM

The Court system is based on the principle of advocacy.
Each party to a lawsuit is advocating his position.

When the parties to the suit are in disagreement as to what
the outcome should be, they become adversaries.

e e e )

i\
The action to terminate a parent-child relatiohship is a civil

suit, changing managing comservatorship from one party to

the suit over to another party,
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, NOTES
THE OOURT IN CHILD PROTECTION

LEGAL BASE

~ Texas Family Code (chapters 17 and 34)
L]
allows for the Department's removal of a child
through court order, to protect the child from
. ~ further abuse or neglect.
| ~ THEYCOURE ®
.’:.'l : " ‘ - ~ Texas Family Code (chapter 14)
v ~ CHILD PROTECTION 2T ' allows the court to appoint
i} - the Department as managing
- conservator of a child when
[ : | such a procedure is in the
_‘egdl Base , : | best interest of the child.
_ ~Phill TOPRiCaL base
LA - Court S sftem )
V L Lo =%
3 i ‘ "oces v .n. Cour - ACtion . T (:”“
s ' Lt - Texas Family Code (chapter 15
“CourE DoCumenER™ad> TdoT - =2 mily Code (chap )
L 5 . : allows for termination of the parent-child
RTeTaran” PUAE : <o relationship by court order to serve the
o . best interest of the child.
[: Sl B -
R : B © Upon termination of the parent-child relationship,
. R R SR ‘ ' the court must appoint a managing conservator,
SRR N (B SRR Y A |
. : F e ue - B
' : ‘Cour

Conditions Un er Which 4 en

Child Re ations 1p A 5 _

_Tei:mi“nate‘"'?*i From T,e;ca,g' FmL Code
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PHIIOSOPHICAL BASE

The primary responsibility of Prot
protection.

L

A child is referred to the Court

- when attempts to help the family have been unsuccessful

and the child needs to be removed from the home for
his protection

- when conditions are so hazardous for the child that
he is in need of immediate protection

- when it i3 necessary for a child to enter substitute

care through this agency (There can still be volun=-
tary placements, such as in the case where the mother is

hospitalized and there is no one to care for the
children.)

- when a child is surrendered for adoption through this

agency

No child should be removed from his home without supervisory

ective Services is child
‘(':9

approval,

THE COURT SYSTEM

The Court system is based on the principle of advocacy.
Each party te a lawsuit is advocaging‘his position.

When the parties to the suit are in disagreement as to what

the outcome should be, they become adversaries,

The action to terminate a parent-child relationship is a civil

suit, changing managing conservatorship from one party to

the suit over to another party.

+

{

.

. temmw e e

S

Parents of the children mentioned in the suit may take
any one of several positions; they may

- agree with the agency's position
- disagree but not contest
- contest in court

If parents or guardians contest court action, and the
disagreement between them and the agency cannot be
reconciled, at that point the two parties become adver-
saries in the legal sense.

Legal Representation

In contested matters, each party to the suit is repre-
sented by an attorney,

- District Attorney (or County Attorney) represents
the state and, by extention, the agency.

- Ad Litem Attorney is an attorney appointed by the
Court to see that the child's best interests are
served; he may agree or disagree with the plan fox
the child's care presented by the agency and/er

parents,
- Respondent‘'s Attorney is legal gepreaentagive of
parent(s), guardian, etc., He/she responds to the

petition brought by the agency and represents
the parent(s)' or-guardian's rights and interesis.

Each side has the right tu bring witnesses, hear testi»
mony and cross-examine,

While most parent-child relationship cases axe heard by
a judge, a jury may be requested.

After hearing the evidence presented, the Court rules
on the merits of the case and decides about the dis~
position of the child,

Each party has the right to file an appeal through the
Court of Civil Appeals if the party is not satisfied
with the degision,

§86-7
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THE PROCESS IN OOURT ACTION CONCERNING THE PARENT~CHILD (
RELATIONSHIP A .

Report

A report may be prepared, setting forth the facts regarding
the child's circumstances. At the option of the Court, this
report may not be prepared until a court hearing is held.

(See Court report.)

Petition
From these facts a petition is prepared, alleging specific

facts in the case. The petition is filed and entered on the
court docket for heariung of evidence.

Copy of Petition

The parents are served with a copy of the petition and cited
to appear before the Court. (Parents are cited by publica=-
tion if their address is unknown and they cannot be located
by "diligent search®.)

Supplementary Report *

If additional facts which have bearing on the case are learned;
if circumstances change, etc., you may find it necessary to
prepare a supplementary report to the Court.

-

Day of Hearing

On the day of the hearing, you must be present and prepared to
give testimony. .

Court Decorum

At all times the Court expects and demands dignity. The Court
still has a "dress code,”

You address the judge as *Your Homoxr" or “Judge ",

You must answer all questions asked.
You may give opiﬁions if the Court grants permission.
Never volunteer testimony.

If you do not understand a question, say so.




e d

If an attorney raises an objection to a question, hold
your testimony until the objection is sustained or over—~
ruled by the judge.

Inasmuch as the parents’ attorney is their advocate, he
may attempt to discredit your testimony. Maintain your
decorum and "cool®,

No matter how the court rules, it is your responsibility
to maintain your professionalism and your dignity.

- ‘3 R, -
4 ¥
e D

COURT DOCUMENTS

Petition

. s petition is a legal document alleging the specific

facts and issues of the case. It formally notifies the
Court and parents of the allegations regarding the
child's circumstances. The petition is the basic
building block in the legal process. Once it is filed,
it must be heard or dismissed.

Emergency Order Pending Hearing

This order is.used when a child must be removed imme-~
diately from an extremely hazardous situation. When a
child is removed from his home and this type of order is
obtained, a hearing on the merits of the case must be held
within 10 days of its dissuance or th2s order automatically

expires.

Order After Hearing

After assessing the merits of the case, the Court may
grant managing conservatorship. While managiniz conserva-
torship is given to the agency, the child may ‘remain in
his own home or be placed in a relative's home, in

foster care, or in lnstitutional placement.

$56~7
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Firal Tecree

This is an order or judgment giving full managing conservatorship
to the agency, with or without termination of parent~child relation—-

ship.

Note: If a child is to be placed in adoption:

. The agency must have full managing conser-
vatorship.

. The parent-child relationship must be
terminated.

. The agency must have been given the right to
release the child in adoption.

Full managing compervatorship can never be dis-
missed, It can be transferred.

It remazins in effect until & child is 18, with the

following exceptions:
. when the child marries

. if the child is adjudicated delinquent and

his comservatorship placed with the Chief Pro-
bation Officer of the County Juvenile Probation

Depariment or with Texas Youth Council

consummnated

. 1f the child petitions the court for removal
of his minority status, and his petition is
granted

. when a child dies

Writ of Attachmen.

This is a court order authorizing law enforcement officers

or those acting in that capacity to remove a child from his

home. A writ of attachment may be issued when managing
conservatorship has been given to the agency.

&,

Miscellaneous Orders

The Court has wide discretion in the orders it deems necessary
for the maximum protection of children, It may order child
support, visitation, medical or psychiatric examinations, etc.

Motion

A motion is similar in function to a petition. Basically it is

a plea to the court for further orders in the case.

when the ¢hild is adopted and the adoption is -

.

PREPARING A CASE FOR COURT

When the decision has been made that a situation is so
severe that it warrants legal interventisu; you must

prepare a factual, accurate presentation of the speci-
fics regarding the child's circumstances. zou must
identify for yourself ' " !
the nature of the prob-
lem which congtitutes

the child's detrimental
treatment: abuse, neglect,

The facts set forth
to the court are to
establish the exis-
tence of the prob~-
lem. These facts
must be gpecific
regarding date,
nature of incident,
etc,

Meeting with D.A. or County Attorney

A large part of the time spent in preparing a case for
court is used in meeting with the County or District
Attorney (prior to the court hearing) to discuss the
case, evidence, witnesses, case planning, etec.j the
worker has responsibility for providing information
deeded by the attorney to prepare ‘the case and to pre=~
sent it in court.

Court Report

This information is then presented to the Court to
enable the Court to make a deecision based on the merits
of the case.

Tie vehicle or presentation is usually referred to as
thie Social Case History or Court Report.

Information Needed in Court Report

The Court may specifically say what it wants in a court
report. Basically, you will usually need the following:

full names of all children named in the petition
birthdates of 21l children
verification of names and birthdates
sex of children .
race of children
number of referrals or incidents regarding abuse,
neglect, exploitation, ete, If CANRIS inquiry
reveals prior referrals, these can be included,

b

A
-
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Give: .

. date

. reason for referral

. source of referral (General rather than specific
identification is preferred);‘

- family composition

- marital status, including previpus marriages of
parents or parent substitutes

- economic situation

- employment

= living coanditions

- psychological/social information if pertinent
- whereabouts of parents out of the home

- relatives (If these are a resource or if they have
direct bearing on the case, give essentially the same
kind of information as given on the parents,)

- physical description of the children
- behavioral description of the children
- location of the children
- school reports
- medical, psychological or
psychiatric information if
pertinent
-~ an evaluation or assessment
of family functioning

- an account of what efforts have been made to work with
the family and the family's response

- a recommendation to the Court about conservatorship; the
worker's plan for working with the family and child to
return the child home unless termination of the parent-
child relationship is being recémmended; child support,
visgitation; etc.

- any other pertinent information that can enable the
Court to make a decision. .

Style of Report

The style is formal, It is factual and objective in nature; if
opinions are presented, they are couched in a way thaL identifies

them as opinions. e e—
T
Witnesses N

who can and will testify to child abuse or neglect, Included in
the 1list should be any person who has direct knowledge of the
situation: his name, address, telephone number, and information
about which he can testify. (Witnesses need to be prepared and
willing to testify.) ‘

You will find it extremely helpful to prepare a list of witnesses (:

N

other Kinds of Reports for the Court

You may submit as evidence written reports of witness
testimony; these may be affidavits which have been
notarized or sworn depositions. However, & witness
testifying to the content of the report is greatly
preferable.

Medical reports to substantiate child abuse are usually
included at the time a motion is filed to remove a
child from his home on a temporary order pending
hearing., If such reports have not been filed or if
fuller reports have been received later, these should
be made available for court case planning, Pictures
may be presented if allowed by the court.

Diligent Search for Missing Parent

If you do not know the wherszabouts of a parent, you~

- must make and document a diligent search.

Some metheds used in making a diligent search are:

- checking with relatives

- checking with friends

- sending a registered letter to last known place
of residence

- checking with last known employer

- checking with Social Security, VA, etc.

= checking with DFW financial recoxrds

- checking with law enforcement officials

- checking the telephone directory

Documentation of diligent search is accomplished by
recording in detail all activities to locate the
missing parent or parents.

While a diligent search or citation by publication
may suffice in obtaining conservatorship, the
strongest court order is when the parents are cited
and appear in court.
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WORK WITH FAMILIES WHEN COURT ACTION IS TAKEN

A family must understand the reasons for court action., Such
understanding is necessary not only from a legal standpoint,
but for casework rcasons as well.

Petitions in parent-child relationship suits are usually
rather strongly worded and may provoke hostility on the part
of the parents. Therefore, it is most helpful for you to
sit down with the parents and go over the petition with them.
Explain the allegations and remain firm about the need for
changes in their methods of child care. At the same time,
convey a concern for the parents and a willingness to help
them make changes.

The duration of temporary managing conservatorship can be
used as a structure for setting a time frame for changes which
need to be made. When the family does make needed changes,

- your support is freely given before the judge and with the

.

£family,

The family may be angry at court action and perceive you as

a punitive person. You must convey acceptance of their feelings
of anger, frustration and anxiety as well as a genuine desire

to help, )

You should explain to the family what court procedure will be
like, expecially if the family has no legal representation.
You should encourage the family as strongly as possible to ob-
tain such representation, Refer them to legal Aid, if it is
available and needed., 1If the parents have an attorney, you
should be available to him; however, in this relationship you
should be guided by Department iegal ecpunsel.

If the child is old encugh to understand, you must explain to
him what is happening to him and his family; tell him what being
in the agency's managing-conservatorship means to him. Encourage
the child's at litem atforney to talk with the child.

¢

Inasmuch as appearing before the Court is an anxiety-
provoking situation, you can help the family by inter-~
viewing the members briefly after the hearing. Discuss
what the decision means to them, future plans, etec.

The interview can be supportive in tone, letting the
parents know your concern for them and your plan to
continue working with them unless the parent-child
relationship has been terminated.

You should also see the child after the hearing to
talk with him about the court's decision and his
feelings with regard to it.

When termination of parent-child relationship (either
temporarily or permanently) is necessary, you should
still treat the parents in such a manner th&at their
feelings of worth and dignity are not destroyed.

Because of individual circumstances, it may not be
appropriate for work with the parents to continue after
their parental rights are permanently severed. However,
it is always appropriate for you to convey to them that
they are still human beings worthy of respect.

RULES OF EVIDENCE

Some evidence is relevant and admissible, Other evi-
dence (such as *hearsay") is not admissible.

Circumstantial Evidence

This is evidence of collateral fact from which the
sxistence or non-existence of the fact-at-issue may
be inferred (as a probable consequenca).

Example: Your conclusion of the fact that a man was
on a drunken spree when you visited his
home and found him asleep, breathing
heavily, with his head on a table on which
stood an empty whiskey beottle and an empty
glass which srelled of whiskey.

Hearsay Evidence

This type of evidence is not admissible in court,

Example: A witness attempts to give evidence which
is not based on his own knowledge and
personal observation but on what someone
has told him.
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.This is evidence presented by a witness which is his own

Direct Evidence

knowledge of what he saw and the conversation he had with
the ¢lient or persons,

Direct evidence is one of the most common anf best types of
evidence, :

You, as a worker, can be a witness about what you have
obsexved, ‘

Real Evidence

The object about which the witness is testifying is presented

Examples: The battered child (or pictures if allowed by ( (i‘~
the court) may be shown to the judge in court. .

A baseball bat with which the child has been

beaten would be real evidence. So would a pic~
ture of the beaten child,

Testing of Evidence

There are two ways in which evidence is tested in court:

=~ All evidence is subject to the oath taken in court,
- A test may be made by cross-examination in court.

If vou are in court and are testifying about Q conversation
with a neighbor, the evidence will be permitted if the neigh-
bor is in court to be cross-examined.

A psychological or psychiatric report about a child is hearsay
and is unlikely to be permitted. Such a report is not subject
to cross-examination. The report may be admitted if the psycholo-
glst accompanies it for questioning, Courts may vary in allowing
admission, but a report is never as good as testimony.

- " N
i .
.
(n : : g‘

" .All medical charts or records that are maintained as a

matter of routine can be brought to court and are per-
mitted because they are routine for that agency.
Generally a competent person from the hospital,
physician's office or medical facility must accompany
the records to be questiomed about them.

Official records of the Department are permitted because
they are a matter of routine for this agency. Special
reports are not permitted because they are not a matter
of routine with the agency.

School records (routine) are generally acceptable when
someone accompanies them to respond to questions.

In preparing for a hearing, you should make sure that
witnesges can be depended upon to tell the same story
they told initially. Witnesses must be able to explain
what they have seen which would constitute neglect/
abuse of the children. Witnesses must be carefully
prepared for this experience as it can be very
frightening to them.

KINDS OF QUESTIONS FREQUENTLY ASKED OF THE WORKER IN
e -

~ State your name, address and occupation,

Answex fully: _“I am a Department of Public
Welfare Worker I."

Do not say: "I am @ PWWI with DEW.¥

- In the course of your employment, did you have
occasion to become acquainted and familiar with
the child, ?

«~ Please state to the court the circumstances under
which this child was first brought to your attention.

- When was this child born?

~ Where has this child been since birth?

- Is the child in good physical and mental health at
this time?

- Who is the mother of this child?

« Who is the father of this child and what, if any-
thing, is known of the father? ‘

-~ Was this child born in wedlock?

-
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- Has your agency received any renumeration or goods of
value for the support and maintenance of this child
gince he has been in your agency's care?

-~ I now show you an endorsement that is attached to the
petition that was filed in this matter that is cause
no. F. s Btyled Ex Parte ,
in the 150th District Court of Bexar County, Texas,
which endorsement was signed by the mother of this child.

Were you present when (mother) signed

her name to this erndorsement?

Did she have the import of ths endorsement explained to
her?

Did she fully understand such explanation at the time she
executed the endorsement?

Did you explain to her the result of a termination of the
parent-child relationship?

Did she further state that this baby was born out of
wedlock?

Where did this explanation take place?

- Are you as the representative of in a

position to state that the agency is willing to assume the

care and custody and control of this child should the
parent-child relationship be terminated by the Court?

- Will your agency so assume the managing conservatorship
of this child?

CONDITIONS UNDER WHICH PARENT~CHILD RELATIONSHIP MAY BE

TERMINATED

Texas law sets conditions under which such relationship may
be terminated., These ipclude when the parent has

« voluntarily left the child alwne or in the possession of
another not the parent and expressed an intent not to
return, or

~ voluntarily left the child alone or in the possession
of another not the parent without expressing an intent to
return and without providing for the adequate support of
the child and has remained away for a period of at least
three wonths, or o

Gt e o

U
)

- knowingly placéd or allowed the child to remain in

conditions or surroundings which endanger his
physical or emotional well-being, or

- engaged in conduct or knowingly placed the child

with persons who engaged in conduct which endangere
the physical or emotional well-~being of the child,
or

s,

\ %

[

l%:sf

N

1:14".
)

L~

failed to support the child irn accordance with his
ability during a period of one year ending within
six months of the filing of the petition, or

abandoned the child without idenzifying the child
or furnishing means of identification (in cases

in which the child's fdentity cannot be ascertained
by the exercise of reasonable diligence), or

-

iqfused to submit to a reasonable and lawful order
of & court under Section 34.05 of the Family Code
(relating to an investigation of child abuse), or

been the major cause of

. the child's repeated violations of the com-
pulgory school attendance laws, or

., the child's absence from home (without the
congent of his parents oxr guardian) for a
substantial length of time or without the
intent to return, or ‘

executed before or after the suit is filed an
unrevoked or irrevocable affidavit of relinquish-
ment' of parental rights. TEX. FAM, CODE 13.02
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1.

3.
4,

3.

6.

7.
8.

9.

10.

11.

12,

13.
14,

15.

Which four chapters of the Texas Family Code form the
legal base for the Court's intervention in child
protection?

What is the primary responsibility of Protective
Services?

When is a child referred to the Court?

On what principle is the Court system based? When do
parties in the suit become adversaries? What is a civil
suit?

Whom does the District Attornmey or County Attorney repre=-
sent? Whom, the Ad Litem Attorney? Whom, the Respondent's
Attorney? :

Are pavent-child relationship cases heard by a judge or
a jury?

Through which court may an appeal be filed?

When is a report to the Court prepared? What is a petition?
Who receives a copy of the petition?

How are parents cited if their address is unknown and they
cannot be located by #diligent search"?

When should a supplementary report be préyared?"

What atmosphere prevails in court? How does this affect
the dress code? How do you address the judge? May you
glve ppinions? :

1f an attorney raises an objection to a quastioﬁ, how does
this affect your testimony? '

When is an emergency order pending hearing used?

When such an order is issued, how soon must a hearing be
held?

s a child always placed in substitute care when DPW is
"managing conservator"? o

16.

17.
18.
19,
20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

32,

33.

When mahéging conservatorship is given to the
agency, where may the child go?

What is a writ of attachment?
What miscellaneous orders may the Court issue?
What is a motion? When is 1£ used?

What do you call the vehicle for presenting facts
about the child's c¢ircumstances to the Court?

What information is needed in a court report?
In what style is the report written?

What $nformation should you include in your list of
witnesses?

How important is it that you identify for yourself
the nature of the problem which constitutes the
child's dependency?

When are medical reports to substantiate child
abuse wsually included?

What are some of the methods used in making a
"diligent search" for a missing parent?

Must these methods be documented?

What are some of the approaches you must consider
in working with families which have been referred
for court action?

Name four kinds of evidence? Which of these
are admissible in court?

What #re the two ways in which evidence is tested
in court?

Are reports of conversations permitted as evidence?
Psychological or psychiatric reports? Medical
charts or records? Official records of the De-
partment? School records?

What precaution should you take about witnz2sses
in preparing for a hearing?

Wha* h.nds of questions are frequently asked of
vork.rs in court?

Under what conditions may the parent-child
relationship be terminated?
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SOCIAL CASE HISTORY
In the Juvenile Court of Dallas County, Texas
NAME Jerry Wayne Newcombe BIRTHRDATE 9.22-69 *
SEX: Male RACE: Anglo
NAME Dawn Renee Randle BIRTHDATE 8-~4~71 *
SEX: TFemale RACE: Anglo
NAME Timothy Todd Randle BIRTHDATE _ 9-16-72 %
SEX: Male PFACE: Anglo

VERIFIED BY: Bureau of Vital Statistics

DICTATED BY: Ima Keene Kaseworker

DATE DICTATED: __ 11-18-72

I. REFERRALS

REFERRAL

6/8/70

SECOND

On marginal date Jerry Wayne Newcombe was brought to the Children's
Emergency Shelter by the Dallas Police Deparvtment, The child had been
left at a babysitter's by his father; when no one came for him after two
days, the sitter called the police. The child's mother came to the
Shelter and explained that she had been out of town and had left Jerry
Wayne with his father. She did not know where her husband was and anti-
cipated filing for divorce, The child was released to his mother.

REFERRAL
10/28/72

On marginal date Miss Jones, Public Health Nurse, called to refer the
above-named children. Miss Jones stated that Timothy Todd Randle was
malnourished, weighing 5 1lbs. 9 ozs. Miss Jones stated that the infant
was not held for feedings and that the older children kept taking his
bottle away from him, She said that the house and the- children were _
filthy and that the parents seemed totally disinterested in the children.

A home visit was made, The intake worker observed the Randle home to
be littered with newspapers, empty cans, and food scraps. Jerry Wayne
W,

% Verificatlon attached
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and Dawn Renee were eating scraps from the dirty dishes on the kitchen
table, Timothy was lying in his crib on a stained and wet sheet. All
three children were extremely dirty.

Mrs. Randle said that she had been ill since Timothy was born. Her
husband had not been working regularly (since he is a construction
worker and there had been a great deal of rainy weather). Mrs.
Randle said that all her children had been tiny when they were young
infants and she was not concerned that Timothy had lost weight.

REFERRAL
11/14/72

NATURAL
MOTHER

On marginal date the above-named children were brought to the Shelter
by the Dallas Police Department. The parents had been arrested for
disturbing the peace. They had left the children in their car on the
parking lot of the Green Lantern Lounge. Mr. Randle accused Mrs, Randle
of "running around" with a customer in the tavern and pulled a knife,
according to the police report. The tavern owner called the police who
took the parents to jail and the children to the Shelter.

Timothy and Dawn had severe diaper rash; Timothy was suffering from
malnutrition and a mild case of pneumonia; and Jerry Wayne was observed
to have fading bruises on his buttocks and thighs, according to the
physician at Children's Medical Center who examined them. All three
children were very dirty, were dressed in thin cotton clothing without
coats, and were barefoot.

11, THE FAMILY

Mrs. Sherry Ann Randle is 23 years old. She is the oldest of six chil-
dren born to Me. and Mrs, Elmer Austin. Mrs. Randle completed the tenth
grade, when she dropped out to be married.

Mrs, Randle's first marriage was to Genrge Scott who was killed in a
motorcycle accident. No children were borm to this union.

Mrs. Randle's second marriage was to Jerry Edwin Newcombe, the father
of Jerry Wayne., This marriage ended in divorce im October, 1970. (Veri-
fied, Dallas County, File #7760, Vol. 903, p. 1150)

Mrs. Randle married her present husband, Clyde Arthur Randle, in February,
1971. Dawn Renee and Timothy Todd Randle are the children born to this

mayriage.

Mrs. Randle has worked as a cocﬁtail waitress and Y'go~-go dancer" at
various times, but is currently unemployed.

Mrs. Randle has had difficulty caring for her heme and children. She has

not followed through on c¢linic appointments for the children even though
Timothy Todd was suffering from malnutrition. She complains of fatigue

.

o

C
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and poor physical health but has not sought medical attention for
herself.

Her marital situation has been deteriorating since shortly before
Timothy was born, according to Mrs. Randle. She says that Mr, Randle
has been involved with other women, going to nightclubs and not giving
her any money for food for the children.

NATURAL

FATHER

Jerry Edwin Newcombe is 26 years old, He was brought up in a children's
institution in Indiana, according to Mrs. Randle, He worked as a fence
installer, service station attendant, and furniture mover during the
two years of their marriage. Mr, Newcombe's last known whereabouts

. was Boulder, Colorado, where he was employed as a short order cook in
November, 1969. Mrs. Randle believed that he had been convicted of
armed robbery and was serving a sentence in Colorado; however, the
Colorado Penal System has no record of him, His current whereabouts
remain unknown.

Mr. Newcombe has never paid child support for his son, Jerry Wayne.

NATURAL

FATHER
Clyde Arthur Randle is the father of Dawn Renee and Timothy Todd Randle.
He is the youngest of three children born to Carson and Irma Lee Randle.
Mr. Randle's family were farmers in Hearne, Texas, prior to his father's
death in 1968.

Mr. Randle is 28 years old and completed the 8th grade. His employment
has always been in construction or farming. He is presently employed
by Slate and Shingle Roofing Company, earning $2.20 per hour.

Prior to his marriage to Mrs. Randle, Mr. Randle was incarcerated in
Huntsville State Penitentiary for rape and aggravated assault,

Mr. Randle spends very little time with the children as he feels that
child care is a woman's responsibility. He has stated that he wants
bhis children but that Jerry Wayne should be "put in a home.” He says
that the child has "never learned to mind" and that physical punishment
is the only way to control him.

Mr. Randle appears to be a rather impulsive person who is quite céncerned
with his own needs, He has said that he works hard for his pay and should
be able to spend his money on himself.

The parents' marital stituation is relativély unstable., They quarrel
frequently, have become physically violent with each other, and have
separated briefly. '




LIVING
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SITUATION

Mr. and Mrs. Randle live in a second-floor, three room apartment in

a lower socio~economic area. The Randles' apartment is quite dirty.
Newspapers, tin cans, food scraps and other debris litter the floor.
Dawa Renee and Jerry Wayne sleep on the sofa as there is no bed for -
then. The stench is overpowering from stale urine and several sacks
of garbage. The children have been observed eating stale food scraps
from the dirty dishes piled on the kitchen table.

111, THE CHILDREN

Jerry Wayne Newcombe, born 9-22-69, is a thin, blond-haired little

boy. Although his speech is difficult to understand, Jerry is quite
out-going. He is somewhat indiscriminate in his relationships with
adults, welcoming his mother or a total stranger by climbing into

their laps, giggling uncontrollably. Jexry is not toilet-trained and
does not know how to use a spoon or fork, He cries easily and flinches
visibly when he hears lpoud noises. In the Shelter, he is quite com-
petitive for food with the other children and is prone to over-eating.

Dawn Renee Randle, borm 8-4-71, is a pale, thin little girl who seems
quite withdrawn., Dawn seldom cries, and, like her older brother, tends

to over=-eat.

Dawn has infected diaper rash and has been experiencing some discomfort
from this. ‘

Timothy Todd Randle, born 9-16-72, weighed 6 1lbs. 9 ozs. at birth. At
the time of his admission to the Shelter om 11-14-72, Timothy weighed

6 1bs. 1 oz. The child was suffering from pneumonia as well as mal-
nutrition. He was clad in a thin cotton gown and a dirty diaper at the
time of his admission and was suffgring from an extremely severe diaper
rash.

IV. EVALUATION

The Randles have been unable to meet minimal standards of child care.

Their home is filthy; the children are malnourished. The marital relation-

ship has been unstable in the past; the Randles have separated several
times and have been physically violent with each other.

Mr. Randle has stated that he thinks his step-son, Jerry Newcombe, should

be "put in a home'.

The Randles are unable at the present time to maintain adequate child
care, : .
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V. RECOMMENDATION

1 vespectfully recommend to the Honorable Court that Jerry Wayne
Newcombe, born 9/22/69; Dawn Renee Randle, born 8/4/71; and
Timothy Todd Randle, borm 9/16/72, be placed im the temporary
managing conservatorship of the Directox of the Dallas County Child
Welfare Unit for placement in foster care, with possessory conser-
vatorship granted to the parents for reasonable visitatiom,

Respectfully submitted.

Ima Keene Kaseworker
Public Welfare Worker 1

Watta Soupa Vizor
Public Welfare Worker I




JERRY WAYNE NEWCOMBE

DATE:
CITY:
COUNTY:
STATE:

DAWN RENEE RANDLE

DATE:
CITY:
COUNTY:
STATE:

TIMOTHY TODD RANDLE

DATE:
CITY:
COUNTY:
STATE:

All documenta listed above reviewed by Ima Keene Kaseworker,
‘November 5, 1972

9-22-69

Texarkana

Powie
Texas

8-471
Dallas
Dallas
Texas

9-16-72
Dallas
Dallas
Texas

File
Vol.
Page

File
Vol.
Page

File
Vol.
Page

Vérificatiqn of Birth

# 307
# 23
# 75

# 15603
# 300
# 120

# 18370
# 307
i 475
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CAUSE No, 72-2103 JUV
SUPPLEMENTARY SOCIAL CASE HISTORY

NAME  Jerry Wayne Newcombe BIRTHDATE __ 9-22~69
SEX _ Male RACE: _Anglo

NAME _ Dawn Reneec Randle BIRTHDATE 8-04~71
SEX __ Female RACE: _Anglo

NAME  Timothy Todd Randle BIRTHDATE 9-+16~72
SEX _Male RACE: _Anglo

VERIFIED BY: Bureau of Vital Statistics

DICTATED BY: Ima Keene Kaseworker

DATE DICTATED: __ 3-07-73

I. PREVIOUS OUURT ACTION

On marginal date, the above-named children were placed in the
temporary managing conservatorship of the Director of the Dallas
County Child Welfare Unit for piacement in foster care.

«

1I. CURRENT SITUATION
The above»ﬁamed children sre currently residing in foscter care.
The parents have been seen by the caseworker four times since the
children were placed on 11/14/72. The parents have vieited with
the children once; they failed to keep two other appointments.

Mr., Randle is currently employed by the Longhaul Trycking Company as

a furniture mover, earning $2,15 hourly., Mrs. Randle ig working paxte

time at the Purring Pussycat lounge as a cocktall waitress..

The family has moved twice since the children's placement. They are
presently renting a one-bedroom apartment in East Dallas. At the
time of the last visit, numerous beexr cans littered the floor; dirty
dishes were on the table and stacked in the sirk; several sacks of
garbage were in the kitchen,

T ——_— : S et
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. The Randles have separated twice for brief periods since the last

court hearing.

Both times Mrs. Randle has called the caseworker

asking for the children back so she could qualify for AFDC.

Relative resources have been explored for the children,

Mrs, Ima Lee Randle, paternal grandmother of the two younger children,
is in a nursing home in Hearne, Texas, as the result of a stroke.

Mr, and Mrs. Elmer Austin, maternal grandparents, reside in Houston,
Texas., Mr. Augtin is disabled; the family's only income is Social
Security. They feel that they are unable to care for their grand-

children.

Mr. Randle's brother is in Huntsville State Peaitentiary on a life
sentence for murder., His sister, Imogene Iewis, is separated from
her husbard and receives AFDC for her three children., She states that
she is unable to care for her brother's children.

Mrs. Randle's four youngest siblings reside with their parents. Her
gister, just younger, is allegedly living in New Orleans but efforts
to locate her have been fruitless.

Mr, Jerry Newcombe, father of Jerry Wayne has not been located in
spite of diligent search. He has not seen his son nor contributed
to his support since his divorce. Mrs. Randle does not know any of

his relatives.

1.

3.

5.

6.

v vegw s v

WITNESSES

Sally Sitzalot
4841 Junius
824-1111

1.V. Jones
Health Department
741-7811

Paula Chellbery
4811 Harry Hines
637-4020

Officer Joe Friday
Badge 714
Dallas Police Department

Michael Broussard
4811 Harry Hines
637-4020

Dr. Mark S. Welby
Children Medical Center
637-3820

586-7
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Babysitter with whom
Jerry Wayne Newcombe was
left by his father. She
called police when child
had been left for 2 days
(6/8/70 referral)

Public Health Nurse who
referred family 10/28/72.
Can testify to poor house=-
keeping and Timothy's mal-
nutrition

Intake worker who made home
visit on 10/28/72

0fficer who arrested Randles
on 11/14/72 and brought
children to the Shelter

Night Intake worker who took
children to CMC when they were
brought to Shelter by police
on 11/14/72.

Physician who examined children
on 11/14/72.
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Fo CHILD PLACEMENT SERVICES
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THE DECISION TO PLACE A CHILD

Weighing Alternatives

R

CHILD PLACEMENT Ve R
- - Weighing the damage being done to the child in hig
<§§§§§9§§ : homg agginst the damage being done to him 1£ he is we~
: ' moved from the home is a delicate and demanding task ...
s one that must be faced by all child placement workers
. - v 3 everytime a placement is effected.
"¢ ~DEETRTE Epn 13cevehencrild In The Art of Child Placementf Jean Charnley stresses
- - o e ea .N , that -- over many years of experience and observation ~-
- 1o0King At .l -edén - om" L exd. iﬁta”i“?yiﬂtl . social workers have learned that serious imperfections
e N v , (T% in the home may not be reason enough for the removal of
ffi?t‘:rlf . : o - a child; it is fare more difficult to put a child's

T home back together than to separate him from it.
7”":; M -re” ,0oxken

v e In neglect or sbuse situations, concernesd people 4n the
© AL JLE 88 .- : comnunity often conceive of child placement as nothing
: but kindness and relief to the child, well dezserved
punighment for the depraved parenta. Therefore, these
perturbed citizens ave likely to exert great pressure
on you {the worker) to get the child out of the home as
quickly as possible,

Withstanding this preasure (as well as that stemming
from your own observation of the unhealthy situation in
which child and parent are existing) takes considerable
conviction on your part. .

The decision about separating the child from his home is

not one you make by yourself. Even if the parent is
. willing to cooperate in the placement (or has requested
{ it), your supervisor's approval is required. You and

3 : *cﬁérnley. Jean, The Art of Child Placement; University x

of Minnesota Prewe, Minneapolis, Minnesots, 1961
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your supervisor cogether will carvefully weigh the alterna-
tives for the child and his family. If the parent has
requested placement and the child has been abused, be
leexry about leaving him in the home.

Placements have a far greater potential for positive re-
sults if the parents can be involved in the planning. The
importance of parent cooperation to the child's acceptance
of placement cannot be over-stressed, Nevertheless, the

Department has the responsibility to request the Court's
decision on the need of the child for placement if the

pareut refuses to cooperate and hazardous conditions

sitate his removal from the home, These conditions are, of

course, those discussed in the modules on ABUSE and NEGLECT.

Even when the child is placed under couit order, parents can

be involved in planning visitation, child support, changes
in the home so the child can return, what clothes zid
fav?rite toys he takes with hiwm, etc.

Individual Nature of Every Child Placement

looking at categories, lists of indicators and “typical
examples™ is essential in trzining sessions. In practice,
however, it is equally necessary to remembér that every
placement is unique and every individual invoived in the

placement is unigue,

\ U /

< . The recognition of the uniqueness
of each client is a basic precept
of social services.

’

hd &

Yhe observation that *it has worked in ten other situations

just like this!* is never the sole basis for decision-making

in wocisl work.

Tm

ortance of Making Predictions

What will happen after placement .. after the child is removed
from his hazardous home gituation? This question must be part

of every child placement decision. You and your supervisor
must consider the following: '

~ How will separation from the femily affect the child?

= What is the chance of parent-child restoration?

~ Will the family be totally destroyed?

= If the child can never go home, what kinds of permanent

4iving arrangements (as opposed to a destructive series

of temporary foater homes) will be svailadle to the child?

AN . [y
P /

neces-
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Carefully weigh the trauma to the child and family if the
child is removed from the home and loses the emotional
ties to his family,

To be able to answer questions like those on the pre~
vious page takes gkill and considerable professional
growth. Llove of children, general goodwill toward one's
fellow man, and intuition about what children like are
not enough!

As a child placement worker, you must learn about child-
ren's needs at all age levels; the meaning of separation
to children, parents and foster parents; the use of
professional authority and the authority of law; the
foster child's feelings of guilt and anger about being
different; children®s fantasies about absent parents.
All these components constitute a life-long study. This
oriernzation can only point to a beginning.

10OKING AT PLACEMENT FROM SEVERAL VANTAGE POINTS

The Child

For you to know about the child's feelings for his own
abusing or neglecting parent is very important. Such
feelings are often very different from what an adult
outside observer might expect.

1f the child has been primarily in his parent's care
and has survived, the fact of survival is indication
that the parent has given oxr provided for him some

measure of attention and protection and is likely to
represent the only love and security the child knows.

Most neglectful and abusive parents are not totally
rejecting. They sre ambivalent, They swing from love
to hate; from caring to ignoring; from pleasure in
showing off the child to pleasure in ridiculing him;
from warm protection to cold rejection; from sharing fun
to expressing jealousy of the child's possession of the
carefree state of.childhood,

In the absence from the par ‘:, the child will nearly
always seek gecurity in remembering the loving moments,
not the hateful ones. This statement will be doubly
true 1f the placement does not afford him substitute
parental understanding and warmth; this understanding
must include acceptance of him as a lovable being,

even though his behavior and needs may reflect value
systems very different from those found in most foster
homes.

The child in foster care knows he is different from the
foster parents' own children, from the other kids on the

$56-8 - ¢
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biock. Children who do not live with their own parents
are strange and different in our society, and others
soon convey this to the foster child. Foster children
often ask their social worke¢rs, "Does my teacher have to
know I'm under the Welfare?" or "Do I have to use my real
name at school?™

Foster parents must be honest with the child, He is not
“their own™ in the same sense¢ that the children born to
them are "their own." He must know that his differentness
is o.k. and that he is loved as a person,

Other feelings reinforce this impression of being an cut-
sider. The child may have a poor self-image, resulting from
the worthleseness one feels when one is neglected or abused

+. the guilt of being sc "bad" one had to be so badly treated
by his parents aud even then removed from his parents.

There are angry and sorrowful feelings from not having one's
needs met and confused feelings from not understanding

what is happening.

Children who have suffersd from neglect or abuse most of their
lives lack the strengths that *normal* children can bring to
sepavation, They lack satisfying emotional experieénce, trust
{n adultas, assurance of parents' presence and reliability, and
the knowledge of how to respond to warmth. Such children can
be hard to live with. The youngsters who most need "better"
homes have the least chance of being accepted into them or of
their own acceptance of the homes,

In good foster cars the deprived child is provided with what

he has never previously had: a satisfying relationship with

a caring adult. Sometimes he doesn't know how to accept this
kind of relationship. ‘

Foster homes may have standards which are different from the
standards in the child's own home (kind of language permitted,
amount of time allowed for TV viewing, bedtime, food preferences,
appointment keeping, school attendance, care of furniture and
btic;a-brac, relationships with other children, healtk habits,
ete. ).

The child gets the feeling that, in spite of reassurances, he
is an outsider snd is here only so long as he behaves,

Because of this feeling, after a few days of company
mannere; he will have to start finding out how far he
can go before he is asked to leave. In effect, he must
test the foster home's acceptance of him as he really is.
Some children may withdraw into themselves: day-dreamingﬂ
refueing food and communication.

*
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For miny years, observers of the human developmental
stages have been aware that children do not have the
same kind of concepts of time that adults have. At
least, this is true in our culture where time is of
great importance in regulating behavior.

One of the characteristics of

the so=calied "immature® adult

18 lack of time orientation:
giving little attention to the
future, needing to have all waats
gratified in the here and now.

The young child can have no concept of the future be-
cauze he has not experienced it, For him, any separationL
from his parent is "forever"!. The younger the child,
the more interminable seems the time involved in his
separation from his parent and the more damaging the
impact if he doeés not quickly find a new (permanent not
temporary substitute) parent.

In their book, Beyond the Best Interests of the Child.*
Joseph Goldstein, Anna Freud and Albert Solnit discuss
this phenomenon of distorted (from the adult perspectiveﬁ
time concepts of the child; they relate the distortion
to the damage which present law and placement policies
can do to young children. Goldstein, Freud and Solnit
also emphasize the importance of recognition (by child
care workers and courts) of the difference between ‘
the “biological® and the “psychological® parents. The
young child has no concept of blood kinship. His ties
are formed through active relationships and through the
satisfying qualities of thoee relationships, He
cherishes the ones which have permanence over time and
to which he has adjusted, even-though such relationships
appear destructive to the outside observer.

%* Goldstein, Joseph; Freud, Anna; Solnit, Albert -
Beyond the Bust Interests of the Child, The Free Press
(A Division of Macmillan Publishing Company, Inc., New

York, Colliex Macmillan Publishers, London, 1973.) .
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Although adults sometimes can, children cannot maintain ties
with a number of different individuals who are unrelated and
often hostile to one another, The child can love more than
one adult only if the adults demonstrate that they like and
respect one another,

If children must relate to their own parents and foster
parents, to foster parents and cuse worker, and if these
important adults are in conflict, the children suffer from
guilt because of divided loyalties.

A child's need to side with his own parents is usually
overwhelming., He must be helped to see that it is natural
to feel loyal ties to his parents, but that behavior and its
consequences must be seen realiscically.

The Child Care Worker

If foster care has so many negative aspects, why do we ever
use it?

Obviously there are abuse and neglect situations which neces-
sitate a child®s being plaszed out of his home for his safety
and protection. There are times when a parent's problems are
go overwhelming that relief from care of the child is essen=-
tial.

4nere are some biological parents whe can never be minimally
adequate psychological parents,

It has to be you, the social worker, who makes the place-
ment work in spite of all negative aspects. You achieve
this goal by commitment to the needs of all the individuals
invofved and by knowledge of what is really going on.

Society has a very big stake im the. successful use of child
placement. People learn how to be parents from the way in
which they were “parented”. Without successful intervention,
destructive parenting (and socially destructive behavior) is
handed down £rom.one generation to the next.

Your most effective tools in making placements work are the
quality of relationships maintaiped with parent, child and
foster parents; the ability to assess objectively the meaning
of behavicr; and the ability to help each person in trouble
talk absut his behavior (as well as he 1s able) so he can
understsind what he does and can change if he wishes.

Chmrnley* peints out that the biggest problem child care
workers have 18 in dealing with fhe tie which foster children

have with their paxents,

% Charnley, Jean, The Art of Child Placement,




This tie can be the biggest
asset ag well as the largest
problem,

1f the child is going home

(as most foster children do
someday), the positive aspects
of the tie must be strengthened and preserved.

1f the child must find new parents, then the positive
aspects of the tie must be woven into building good
ties with new permanent perents. (All parent-child ties
have some positive aspects.)

' When you are moving a child into placement, you must

first establish a positive relationship with the child.
You must achieve such a relationship even under trying
conditions,

Example: An emergency placement or a placement
following a bitter court hearing in
which police may be involved in carrying
out court orders.,

How is this possible?

Children (especially those who have come from abusive
or neglectful homes) are hungry for attention from an
adult who really listens to what they are trying to

say LN ]

and who can accept their angry feelings and their fears
without (themselves) becoming defensive, frightened or
falsely reassuring. However, children often don't know
how to get attention in comstructive ways.

Trust takes time to build, but it can (and does) begin |
at the very first contact between two people.

A warm, interested, honestly concerned adult who can
communicate with a child can establish a positive re-
lationship witk that child under the most difficult of
circumstances; but such an adult must be able to endure.

Points which you, as a placement worker must discuss
with the child are: '

- why he ig beiny removed from his own home

- where he ig going to live (what it will be like,
not the address)

- how he feels about all these events

He neede.to understand and accept the reasons for
placement,

556-8
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The child's age will make a difference in what you do to
prepare him for placement. As much as possible, each child
should be included in plans made for him,

Whenever possible {and you should do your best to arrange time)
you should allow the child to visit the home he is going to
live in at least once before he is finally placed. He will
+hen have & basis for questions he needs to ask and for ex~
pressing his feelings. He should be finally placed only when
he is familiar with the new place and overcoming his fears of
the unknown and of separation. If the parents are being sup-
portive, and it is all right with the substitute care people,
the parents may accompany the child on a visit,

In working with children, you
must remember to seem urhurried
and to never communicate your ewn
very real time-work pressures.
Feeling that you must get on to
something more impostant (maybe
another child that you like
better) can make a foster child

\::z) feel quite rejected.

The child must learn that his bad, angry feelings (about
himself, hid real parents, foster parents, foscer siblings,
the worker who placed him) can be safely expressed to you
without destroying anyone. You must never forestall a child's
need to express hate, anger, fear or sorrow by quickly hushing
him with false assurances. You don't need to convince the
child that these feelings are %good*; simply recognize that
such feelings do exist in all people and that talking about
them does help:

The child's feelings about his. own parents are usually most
accessible to you early in the placement and later in times of
crigig,. If the child isn't allowed or heiped to express these
feelings, they become more and more repressed. If, after
placement, the child never mentions his own parent, this is
not a sign of adjustment, Trouble can be anticipated later
when the repression has to explode.. Furthermore, you must
remember that the child can stand to express only a little
emotion at a time, '

You must regularly see children in foster care. Department
policy is explicit in setting a minimum number of contacts
(once monthly); only with supervisory approval can you go
less fraquently.

During the early period of placement, more frequent contacts
are generally essential to help the child understand and ,
accept placement and to keep him from feeling that he has been
placed and forgotten by you.

The foster parent also needs support. You, as a social worker,
are the link between the present and the important past. A

child in placement is in a psychologically precarious situation;

. protective situation on behalf of the neglected or

.child ... people who have never had anyone they could

.. £firm about what children must have‘in their home and

this may be even more damaging thazm a physically pre~
carious one, Workers are often pressured into giving
their services to the child in his o%n home who appears
to be suffering more. You need to make careful assess-
ment of each circumstance before you make a decision to
take time from the foster child and give it to a child
in his own home. - ‘

The "Real” Parents

Although you (as a child care worker) have entered the

abused child, the parents of the child are also of prime
concern.

Basic to child protective servizes is the coaviction
that THE BEST WAY TO HELP THE CUILD IS TO HELP THE
PARENTS CHANGE DESTRUCTIVE BEHAVIOR AND LIVING CONDILIONS
S0 THE FAMILY CAN BE PRESERVED, '

Working with parents who neglect and abuse children
isn't easy. You may find it difficult to accept adults
who ignore, tease, complain about and even intentionally
do physical damage to their children, who may be com-
pletely dependent upon them. Acceptance becomes even
more difficult when these same adults do everything in
their power to disrupt the child's adjustment in

the forter home where other adults are sincerely trying
to hulp the child reconcile to changed circumstances
and grow. '

One way of looking at parents who behave like this is to
see ther as older versions of the neglected or abused

consistently count on and trust, No one was ever really
concerned that their basic health, safety and nutrition
needs weré met. No one ever took time to listen to
their real feelings, especially those of amxiety, fear
and doubt. No meaningful person every talked to them
in a kind and concerned way about behavioral limits

and why such limits are necegsary. No one really
expected that they could or would take any responsi-
bility or have any worth or dignity a&s persons., '

Recognizing these truths, yoﬁ can begin to talk with
parents about their own needs, while continuing to be

family ties.

As long as there is hope that the child may return
home, you must not ignore the parents and allow them
to remain uninvolved. The parents must be expected -
to take as much responsibility fox' the child as is

s T
. A
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realistic. Some poysible ways of accepting responsibility
are: :

~ making regular vigits to the child

-~ making partial payment for child care

purchasing clothing

keeping wadical appointwents

giving developmental informaticn about the child
being involved in helping solve school problers

§

[ 2 B |

Oaly by tuking responsibility as they can will the parents
be able to see whether they can really be parents. Tha
parents' assumption of the realistic responsibilities set
(by them and by you together} wil} serve as a msasure for
the ageusy (and perhaps the Court) to determine individual
capacity fox parenthood.

Ii the decision is made to terminate permanently the parent-
child relationship, you should wake every effort te involve
the parent in telling the child, In tbis way the decision
will be more acceprable to the child, wven though he wiil
express hurt and angry feslings., HManaging such & situatism
is haxd but well worth the casework effort. ;

The Fostex Parent

Foster parencs become foster parents because of unmet needs
in their own lives. Some frequentl) observed needs are:

~ an excess of nurturing energy which requires more outlet
than spouse, ownt children and extended family

- & commitment to help others
- a social concern that requires personal involvement

- loneliness and wauting to share warmth and love with a
child o

-

™

The home finder has discussed motivation and all other
aspects of the study with foster parent applicants; hza
evaluated and rocorded positive and negative aspects of
the foster parents' bome. Most good foster parents are
"made" as well ag *born",

It is the placement worker, sumsitive to the fosterx
parents' needs, who helps them grow as foster parents,
usually through difficult experiences with foster
children and the childrens!puarents.

Foster parents (if they understaud the purposge of

their profession) are accepting the care of a child -~
not for the satisfaction of integrating him into fawily
kinship and assuming contrel of his destiny -- but to
help him, his parents aad the protective gervice agency
work through a serious problem which is harming the
child,

Foster parents must develop helping skills much as
doctors, dentist:s and teachers scquire skills to remedy
sicknesses, injuries and knowledge lacks.

However, behond what other helping profesrionals do,
the foster parent must live with the hurt or
Yunlearned" child on a twenty-four hour basis, day
after day. Very few other professions make this
demand upon individuals,

Fosater parents axe professiooals in the sense that
they are caring for a child -~ not for the satis-
factions to be gained from a permanent parent-child
relationship =~ but to help him live more comfortably
{zome day) with other parents., At the same time

they supply the child with the experience of normal
give and tak. and hunest outlet of emotions within
their own family,

Being a substitute parent is a very hard job. It can

be done only with good outside support. You help the
foster parent understand the realy meaning of the
behavior of the foster child and his real parents; you
lend objectivity to an emotionally charged situstion,
Therefore, you must be readily accessible to the fostex
parent, When (becuuse of vacstion or other absences)
you are not going to be available for several days, some
other staff member who understands the gituaiion must

be ready to "stand by"™ in your stead,

Al
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" need to have satisfying experlences, and there ig a limit

The foster parent needs an cpportunity to express his {
hurt, angry, anxious feelings about the children, their )
parents and the bureaucratic demands made on foster families
by agency and court. You must be sensitive to the limits of
physical and emotional demands made on foster parents. They

to the "challenges® that even the most talented and dedicated
foster parent can accept,

Being gilven more children than they can cope with

or being given onlyrdisturbed. difficult chiidren because
the foster parents are especially talented can wear out
even the best,

The agency has the responsibility to tell the foster pareat
what he needs to know about a child and his past so the
foster parent can decide whether he can help the child who
is vo live in his home. Confidentiality does not preclude
the foster parent's receiving essential background infor-
mation. Gossip, of course, is unproductive and damaging.

The foster parent and the child are "matched" so that they
are suitable for each other.

5.

6.

7.

8.

10.
11.

12,

13.

14,

15.

What are the possible types of damage to the child
vwhich must be weighed by child placement workers?

Which is more diffizult: to put a child's home
back together or to separate him frowm it?

What kind of pressure is likely to be exerted by
the community on the protective services worker?

Who assists you to make the decision about se~
parsting a child from his home?

What are two good book references about child
placement?

Should the child's own parente be involved in
planning for placement?

What important question is part of every child
placement decision?

What general types of knowledge must a child
placement worker have?

When absent from his real parents, what kinds of
memories bring a child security?

What are come of the problems foster children have?

In what ways does the child's conrcept of time dif-
fer from the adult's?

Discuss the difference between the bxological and
the psychological parent,

Why is it necessary for you (as-a child care
worker) to establish as much rapport as possible
with the child, his real parents and his foster
parents?

Why do we use foster care in spite of its negative
aspects? «

How do you achieve the diffiénlt goal of making

(%
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(REWIND ~ continued)

16.

17.

18.
19.

20.
21,

22,

23,

25,
25.

26,

.27,

28,
29,
30.

31.

~

the placement work?

Why does society have a big steke in the successful use
of child placement? |

What, sccording to Charnley, is the biggest problem child
care workers have?

Bow can this problem be turned into an asset?

How do you estabiish = positive relationship with a
child who is being moved into placement?

What points should you discuss with the child?

When are he child's feelings about his own parents most
accessible to you?

What is the Department policy concerning minimum number
of your contacts with a child in placement?

Should you give more time to & child in his own home or to
a ¢hild in & foster home?

What comviction is basic to child protective services?

What is one way of Iooking‘at abusing or neglecting
parents which will help you accept them?

What are-sowe of the ways in which you can get a paremt to
take responsihility?

1f a parent-child rxelationship is to be terminated, who
should tell the child?

What are some frequently observed needs of foster parents?
How can you work productively with foster parents?

In what way are foster parents ptafesaionrls? What demand
is made on them that is not'made or other professionala?

What responsibility does the?agéhﬁy have for giving
information to the fostex paresmty

the

DAVID IONG CASE
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DAVID I1ONG

CURRENT SITUATION

David Long, age five, lives with Mr. and Mrs. Stanley James, foster parents.,
The James family and David have just moved into a new house.

David has been in foster care for eight months on court order. His parents
are interested in him and say they want him 1ack. Both drink heavily and
have poor work records; when Pavid was at home, he was left alone for long
periods of time without proper food or supervision. The parents visit
David in the office once each month, A

Mr. and ¥ra., James have been foster parents for three years. They have two
children of their own: Jane, age 11, and George, age three. Also living in
the home is Emily, 9, another foster child. Mrs. James is the "strongest®

person in the home. Mr, James likes children and is kind. He takes little
responsibility for any of the children - a recognized weakness in the foster

home.

The following is excerpted from David's case recoxd:

% ke ko k k ok ok ok :

Mrs, James and I both talked with David about the foster family's planned
move to the new house. He was assured that he was included in the move.

Our reassurance seemed to help him in his struggle to find his place in this
family, Following the move, however, it was obvious that David was troubled.
He showed flagrant ‘registance to controls. He would disappea: for long
periods of time,
into dangerous gituations. He would misbehave in school.
take him to movies on Saturday because of his misbehavior.

Jane refused to

Mrg. James was baffled. The children in the Jdmes home all misbehave
normally; none are paragons. David was becoming "different". Mrs. James
confesged that she had difficulty telling me what was happening because she
felt at fault,

My contacts with David had lessened since his adjustment in the home seemed.
on sound footing, Now it was obvious that Mrs. James and David needed and .
wanted help. Mrs. James and I decided that I should spend some time with |
David alone. ‘

On 10/05/73 David was to have his. visit with his parents. I called for him
early. We went shopping for clotlies and drove around in the car. David was
finally able to say thet maybe his parents might find & "better house® like

He wondered, 1f his parents had a better house, would he
have to go live with them? He said he wanted to live with Mrs., James, whom .
he calls "Aunt Sally". He said Aunt Sally had her own children and he didn't

-

He would get George, the foster motker's three year old, +

-Another Problem appeared.
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really belong to her. "They've always had her for a mother and I haven't,” “Q
(I wondered if maybe his behavior was an attempt to get Mrs. James to punish

him as she punishes her own children. As in the early part of his placement,

he again had o find out how £ar he could go in misbehaving and still be

loved.} David told me that he didn't want to go to the Saturday movies and

would prefer to be home alone with Aunt Sally.

I recognized his feelings with him and let him know that he would remain with
the Jameses. Hisz parents were not yet reeady to take him home. We talked
about some of the reasons for his separation from his parents. I could not
say that he was Mrs. James' "real" boy, which was what he wanted to hear.

The visit with his parents was a difficult one, The Longs kept assuring him
that things were fine at home and they would all be together soon if *the
Welfare® would say okay.

1 talked with the parents after Mrs. James picked up David. I pointed out
how hard they were making it for David by making promises we couldn't keep.
We talked at length about the changes they had yet to make before David
could come home, The Longs both have real feelings for David and agreed to
try to be more honest with him about their sgituation, '

Judy Reyes, Public Welfare Worker I (10/08/73)

—~

David had a special visit with his parents on 10/15/73, and Mrs. Long must
have been a little more secure in being able to tell David that he would need
to stay with the Jameses for a "long time". The immediate anxiety of being
removed from Aunt Sally was eased.

David was not getting the security he needed and
maneuveied again to get to talk with me. On 10/17/73 I again- talked with
David in the office. He had coaxed three year old George into several really
dangerous situations, Mrs. James was saying she Ycouldn't put up with it much
longer.” 1In the office visit Davids' real feelings came out flagrantly: his

- fear of cutting himself off from his real parents; yet wanting sp much to be

Mrs. James'! little boy.

I handled all of this with him, recognizing what, ke wanted and being realistic
about what he could have. He would not be Mrs. James' Yown" boy but she could
still csve for him and love him, He stil] had his own parents, but they could
not take him home for a long ~ime. I could give him the security of staying
in the foster home but could not give him all he wanted. David was uncomforte
able because of his behavior in the foster home and needed, at one point, to
call Mrs. James on the telephone and make sure she was still there.

Judy Reyes, Public Welfare Worker I &104( 1§i73)

David visited his mother on 11/07/73. Mrs. Long &gain reassured him that be
would be staying with the Jameses for a long timz. Mr. Long is not working and
Mrs. long is living with her parents agdin. David was very upset after thia
interview. He finally confessed that h¢ was really in the doghouse with




oo
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Mrs, James and sow his own mother didn't want hin either, He said that
Mrs. James had told Lim that she wasn't going to keep him any longer be-
cauzge he was "too bad".

I did not know exactly what had gone on, David wouldn't (or couldn't) tell
n2, I told him that Mrs. Jzmes had-said-ncthing to me but that I would ask
her about it., I said that David knew at times that he did trouble Mrs. James,
Just as all the other ckildren did., She must have been very angry at him,
David recognizes the vulnerability of his position. The James children are
safe but there is alwayz the chance that he will be sent away., David agreed
that we would both talk to Mrs. James, though at first he wanted te leave

the responsibility strictly with me.

It is difficult to describe the anxiety that this child expressed around his
problem and how he clung to me, seeking my assistance in coming to grips with
this thing that was bothering him so. He talked in the car all the way to
the foster home, He had to be assured that I would go right into the house
and talk with Aunt Sally. Then, as though he could net stand to know what
was going on, he ram out of the house to play.

1 finally got with Mrs. James alomie. I got the full impact of what had
happened and her intensive feelings about it. In all of my experiences with
Mrs. James, there has been no evidence of her concern about sex and the chil=
drens’ masturbating. When I look back it is strange that there has not been
any, and I had assumed that she took it in a natural vay. 1 was amazed when
with great reluctance, she let me know what David had done., David had led
George down the alley and then encouraged him to expose his penis; then he had
them touch each other. When Mrs, James found them in that state, she was so
shocked she expressed her feelings intensively about it. She let David know
that if he did a thing like that again she was not going to keep him. She
would not want him,

1t was difficult for Mrs. James to discuss her feelings. It was soon apparent
that she ‘finds it too horrible to discuss. I learned that when her children
had masturbated she had threatemed them with “cutting it off." I expressed
my opinion of this behavior being a natural exploration of a child and some
preoccupation with self which really would become a preoccupation if presented
as something forbidden ox bad. I did not go into detail with Mrs. James.

She seemed amazed, I felt, by the ease with which I could talk about it, ad-
mitting that she just didn't know anything about it and never thought of it
that. way. .

1 focused the interview on her present feelings for David and whether she
could keep the child, as he could very well do it again, She had threatened
him, and he felt that this was the straw that was breaking the camel's back.
She could tell me that she didn't feel so. 1 remarked that David did feel
80, and I thought we would have to examine whether she could go on Feeling as
she did about him in spite of her desire to help. Only as she could decide
honestly around this could David get a sense of acceptance. It had already
involved me, and David had appsrently wanted it to involve me. It was not
likely that I could straighten it out with David alone. What could we do?
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It was interesting how Mrs. James struggled with this, thinking out loud
in her realization that whatever I told David wowrld not remove the threat
of the problem. She had to tackle it., Did I want her to talk wich David?
I thought that depended on whether she could talk with David with all the
feelings that she nad., She admitted that she did not think she could
talk with him specifically about what she had seen, though she had gotten
a little different idea from what I had said. She did think she could talk
with him about the total experience and what she was expecting of him and
why she had said the things she had., I wondered, howsver, if she could
freely say to him that she wanted him to stay there. That was what he
wanted to hear. Until he got that from her, we would not know whether
there would be any modification of his behavior no matter what I said.

There were numerous ihterruptions with the children coming in, the cooking
in general, and the telephone. I got from Mrs, James her desire to think
this over further and a desire to talk with David, although she had to

"postpone that until the following day. She could realize what she had done

to the child by saying that she could not keep him., On one hand, she did
not want to see it as something sc terribly important. She wanted to be-
lieve fnsc David already had forgotten about it. On the other hand, she
was quite absorbed in all of this, quite intent to do something about it;
1 gave her my full appreciation of what she was struggling with,

David anxiously awaited my leaving the home and hollered to me across the

street and wondered what Mrs, James had said. 1 called him across and talked S
with him for a few minutes, I said it ssemed as though he had been having k
some trouble, I had talked with Aunt Sally. I knew that she wanted him to

stay there, but I did think there were things that they would need to talk

over together. He accepted that fearfully and wanted to know if she wanted

to talk to him now. 1 said that he could ask her abouyt it, and they could

decide when they needed to talk it over.

Mrs, James had asked me to call her the following day. : She had thought it

advisable to select a time when her own children were away. She and David =
could really have time together the following afterncon., When I did call . .
her, she shared every aspect of what had happened, David had come in and

said that I had said she wanted to talk with him, She agreed that she did,

but the time was not available then and they would have to wait until the

folléowing day. Something had come up that evening in which she got such

a sense of the child's anxiety about what was going to happen, that she did

say this much to David. She wanted him to knoy that she wanted him here in

her home. She wanted to care for him like she cared for her own children,

but there were things they would have to talk about, and she would have tn

wait until the following day to discuss it with him, She felt he ne%ﬂed

assurance from her at that time. I gave her commendation for her ab%lity

to handle it theas way. g

Very formally Mrs. James had entered into this digcussion with David the

following afternoon. She did give him some cookies but she had him sit in .
a chair in the front room and she sat on the sofa. She began to talk about
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his whole experience in the home from thez very beginning; what she had R
tried to do to help him. David attempted to Yrurn away," Mrs. James felt,

by smiling orx wriggling or appearisng unconcerned., But Mrs, James said

she went on like @ machine. She didn't stop for anything. Everything
poured out, thz problems with George, the difficulties in his running away
and not knowirg vhere he was, his struggle with the movies. She empha~
sized with him: how ‘she has a number of rhildren to care for; that she has

to punish those who misbehave; that sh« has to spank them, Just as she has
to do it for- hers& she does it for David. She expects him and wants him

to conform., ( aduilly as Mrs. James weant on, she could notice the change

in David. As the #hole experience was revealed before him, David had really
broken down and cried, She let him cry, recognizing that he feit bad about
it, but there it. was. ’

After she had finished she made a few more reassuring remarks te David
about very muth wanting him there until his family straightene:d things
out, She would expect him to obey as she expected her children to obey.
David told her that he wanted to stay very much. He liked it there. She
could say to him, #I like to have you here.® A smile came through the
tears then, and David walked over to her and (in a way that Mrs. James

said would "melt a mountain") asked her if he might kiss her. She reminded
me that David has not been affectionate, and this was really something for
him to do. I agreed that it was., She said that she wanted him to kiss
her, but changes had to be made. She spoke of other promises: how Emily
had said that she would not tease the puppy again and then she had done it.
Mrs. James did not want that kind of promise. David had replied to this,
"but Ewily didn't kiss youw.™ '

With that, the discussion was ended with a kiss, and David weant out to play.
Of course, it was too soon to know what would happen, but Mrs. James said

she felt betiter and she hoped that David did. I told Mrs. James that she

had put a great deal into dealing with the problem and deserved a great credit
for what she had done to try to -help this child understand why she expected
certain things of him, I thought she had gotten it across in a beautiful

way. I hoped simultaneously that David was getting a little more security
from his parents, as we were mot the only ones in *hls. I believed he was.
Time would tell, ’

Approximately two weeks have gone by and Mrs. James was able to tell me
confortably that David irf loing nicely. He's like her other children., He's
teasing at times, annoyin, at times, but he's nrot running away and not getting
into big difficulties. She thinks David feels more relaxed. Py

This experience has given Mrs. James more security im herseif. She gets

satisfaction from doing a gocd job for one of our children, Sometimes she

feels she hasn't done too well by her own. She’s quite identified with David.

At the same time, we have to accept Mrs, James in her spontaneous, abrupt g

way of handling a situation. She pacifies the children in strange ways at L e

times. They are all noisy &nd obstreperous and not too well mannered. Fre- -
quently they are mot too clean. The kids are getting something else. She ' . " o
is struggling to“help David take what she has to give him, '

Judy Reyes, Public Welfare Worker I  (11/14/73) S s
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CHILD PLACEMENT RESOURCES

EXAMPLES OF PLACEMENT RESOURCES FOR CHILDREN

When investigation of a child®s circumstances indicates
that he will have to be placed out of his home, you
have a numbar of alternatives. You can help the family
place him where he will be safe or you can find a sub-
stitute care placement for him.

list five general types
socih - § of substitute care.
HAMBOO’(“'"’

Maldaiie

other child care literature may break these rescurces
down into more specific categories for childrenm with
gpecial needs,

“Ingtitutions" may include:

- homes for dependent children

- state homes (or schools) for mentally retarded
- residential treatment centers

- orphanages

- boys® ranches, etc.

.For the purposes of this module, the Handbook groupings
- ave used:

relative placement

licensed or certified foster home
licensed foster group home
licensed institution

independent living arrangement

¢ ¥ ot ¥ 2

With proper assistamce, you should choose a placement

 which will best £it the child's individual needs,

(See *"Service Plan" on page 7 of this module and

*Choosing a Resource for a Child" on page 5.) -

Y

-
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the Department has a firm commitment to do so., If a child
cannot wemain with his own parents, you should seek out all
relatives to consider as possible placement sources,

The vaiue which our society places upon the family may be
changing, and there may be a somewhat broader acceptance of
what constitutes “families". However, the importance to a
child of living with his own parents and (failing that) of
living with blood kin is still extremely high,

1f children cannot live with their parents,
they still can more readily accept and find
emotional meanimg in living with Grandma oz
Uncle t¥ 2 in living in a foster homé. Some-
how, blood kinfolks seem to have more long-
term emotional commitment to young relatives
than foster parents do to foster childrem.

Childrer ... ‘ar more likely to know and trust their relatives
(even those with whom they have not had frequent contact).

For the child who is old enough to understand the concept of
"Grandma® or "Uncle®, there is a social basis for trust.
(Unfortunately this trust is not always later justified.)

Usually parents prefer to keep children within the family,

IZ they do not want the child to live with relatives, but (-'

the relatives® home will be the best placement for the child
vou may obtain a court order to make the placement. In this N
situation, work with the child and his feelings is important.

The laws in many states recognize the importance of extended
family ties,

Courts are far more inclined to place pr leave children with
relatives.

Licensing laws usually stipulate that children may be placed
with relatives without the necessity for the relatives to se~-
cure & foster home license.

0f course, each family i{s unique, and relatives may no%Z always
present the best plan for placement. However, they should be

given first priority when you are considering alternate planzj;

to the child's living with his parents.

Foster Home Care

Agency Foster homes are private family homes which care for six
or fewer children.

In Texas these homes are certified by DPW or by a licensed
child-placing agency as meeting the Licensing Division's
minimum rules and regulations. TFoster homes must be studied
and certified before DPW workers can place children in thenm,

Independent (non-agency) foster homes must be licensed ty the
Licensing Division,

The study and certification of DPW foster homes assure that
certain health and safety standards are met. They also de-~
termine that foster parents have discussed the purpose of
foster care and have affirmed their wish to act as partners
with the Protective Services worker in meeting the needs of
children who require temporary substitute parents,

Foster families usually consist of two foster parents who may
or may not have children of their own. Sometimes the foster
children placed in the home come from different families,

Foster parents live in their own homes; the foster children
attend public school and experience, as much as possible,
pormal family and community living. The child should be able
to accept and be accepted into this kind of home and
community setiing,

-

Foster Group Home Care

A foster group home may be a private or agency—owned home
caring for no moxe than 12 children.

Group care should be used for children who need a family
setting but also need group socialization experience., This
applies especlally to older children and children whose ties
to thelr own parents are such that they cannot tolerate the
closer parental relationship in foster family care.
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of the number of children in the home., Living styles are
usually centered around socialization activities, with an ~
emphasis on group living rather than on one-to-one relating. (

Institutional Care

This is the most structured, least individualized and most
impexsonal type of child care unless a therapy or treatment
approach is used.

Before a child in DPW conservatorship can be placed in this
type of residence, the institution must be licensed.

from the older type of dormitory
where large groups of children

e w g
. e .

through the cottage
types (similar to foster
group homes with "sets"
of cottage parents ).

Some institutions also use foster homes as part of their care
plans,

*

Licensing regulates the maximum xumber of children who can be
supervised by one adult within the institution. Number limita-
tion is based on age, maturity and special needs of the children
being cared for. The needs of infants and young school-age
children can never be fully met in an institutional setting.

Independent Living Arrangements

Older children (usually adoicscents) may place themselves with
non-relatives, Sometimes these placements have the sanctiom of
the Court, and Department child care services may be needed to
help the child benefit from this type of living arrangement,

In such situations your degree of intervention and use of legal
authority will depend upon the age and maturity of the child and
the effects of the placement on him, These placements are in
non-certified homes and are not suitiated by the Department.

Adoptive Homes (
An adoptive home is a legally permanent family for a child, '

The Department studies and approves families; so do other
agencies who may register these families on the Texas
Adoption Resource Exchange or on the Adoption Resource
Exchange of North' America.

CHOOSING A RESOURCE FOR A CHILD

Our society places great value on family living, aad it
1s hoped that most children will return from substitute
care to their own parents. Therefore, relative or foster

family homes are usually preferred for children (especially

young ones) so they may experience the most nearly normal
life possible.

Babies and pre-schoolers must have a type of care which
will assure them close, warm, consistent ties with a

pingle primary caretaker.

Family settings are the placements of choice for little
children as well as for most pre-adolescents.

Older children (usually adolescents but also some pre-
adolescents) may benefit more from group settings, where
parental ties are less close and where there is more
opportunity to socialize with children of their own age.
After children enter school, getting along with age mates
becomes more and more" important.

Placement in institutions is not best for all older
children. Many do extremely well in the more "true-to-
1ife" family homes. However, for children with real
behavior problems (who might constantly be moved out of
one foster home after another), the integrated treatment
planning and the team approach which an institution can

provide might be preferable.

If a good evaluation of the child's
needs is done at the time of first
placement, unnecessary moves will be
avoided by placing him in the facil-
ity which can best meet those needs,

Because of the difficulty involved in thelr care,
severely handicapped children (especially the mentally
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impaired) are often placed in institutions. Given existing
regources, such placement may be the only practical soluti¢

but research has shown that these children also have great “..eds
for warmth, love and¢ consistent care from a mothering person,
When the handicapped children tre lucky enough to £ind an
accepting one; they usually do better in home settings.

WORKING WITHIN RESQURCI LIMITATIONS

You f£requently have to come to grips &Aaﬂqr
with the problem that the specific z}fo* iy
child care resource which a particular ;; “V
child needs does not exist. At least (“““t””‘ 1\;
it does not exist within the reach of “g ,»*?

the Department.

Communities within the state vary considerably in the sophis-
tication and variety of child care resources which they pro-

vide,

When the child's needs are far from what the available child

care resources can offer, you should agein give consideration
to what the child's family can offer. Once more there ghou}*
be a weighing of alternatives and a balancing of physical a._
emotional needs.

You should become familiar with the resources ligted in the
DPW publication .

DIRECTORY OF Learn where the copy
CRILD WELFARE is in your unit and
RESDURCES bow to use it,

Sometimes it is necessary to look beyond the child's own
community., When this necessity arises, you must deal with

the fact that the child is losing ties to both parents and
community, If thege ties are lifelines for the child (as

they usually are), you must work out some means of maintailning
them, Correspondence, pictures and visits from parents,
relatives and you are important (especiull" early in the place-
ment).

In working succesafully within the limitations sf re~
sources (no matter what the type), you will call upon your
sound knowledge of the developmental néeds of children of
all ages (physical and pychosocial needs).

You will be aware that .. whatever the type of placement
ess a child separated f£rom his parents has fears, anger
and anxieties about his loss and his differentness.

St S

The more the placement falls short
of meeting the child's real neceds,
the more you will have to invest
in helping the child live in and
preferably gain from the less-than=-
desirable living situation,

O

SYSTEMATIC PROCEDURES REQUIRED IN USING CHILD CARE

PLACEMENT RESQURCES

Service Plan

In complex human service programs such as child
placement and child protection, you must work out
systematic procedures which help assure quality
service delivery to your client,

One essential is the service plan.

-

- Recording of service plan A)

The first procedure is the recording of a service
plan which incorporates all of those areas which
you and (when possible) the child's parent con-
sidered in arriving at the placement decision.

Thils recording serves twe important purposes:

« It meets the reguirements of accountability
and is a vslidation that the appropriate
procedure and consideration of the child's
needg occurred.

« Xt affords yeu au important exercise in
thinking through and looking at all aspects
of the placement decision,
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~ Reviewing and evaluating the service place (

The service plan will change as the child's situation
changes. The plan is reviewed as needed, but you must
review and amend it at least every six months. In re-
viewing and evaluating the service plan of a child in
substitute care, you consider:

. the child

» his family

« managing conservator (person or agency having legal
responsibility for him)

. substitute parents (or substitute chiid care personnel)

Record the results of the review and the amended plan in
the narrative section of the child's case record.

Each child needs a permanent home. If the child cannot return
home or Live with relatives, and if legal permission can be ob-
tained for adoption, you should seek this permanent soluticn.

Medical Examination (ﬁ

Before a child is placed, he should have & medical examination
by a licensed physician, |
You should file in the child's
record a report of this exam,

Very few institutions or group
foster homes will accept & chiid
without a thorough medical report.

The child's health and medical needs are important aspectsbin
the decision of the substitute parent and you (as placement
worker) as to whether a child will fit into a particular home,

If the placement is an emergency one, the examination should
be done within seven days after placement.

If recommended psychological or medical treatment is not ob-
tained for the child in substitute care, you mnst include an
explanation in the record.

.

A Child in Managing Conservatorship

When the Department holds managing conservatorship of a
child in substitute care, you must make a notation at
least zcmthly in the child's case record; this notation
ghould cover his adjustment and well-being.

rach 12 months you should file a report with the Court
covering the child's welfare, his whereabouts, and hie
physical condition. The Court may require more fre-
quent reports.

3STSTANCE PROGRAMS FOR CHILDREN IN SUBSTITUTE CARE

Dananmch

To provide the widest possible range of foster care
services, you must utilize all posgsible assistance
programs for those children who are eligibls.

Every child who goes iato foster, group or imstitu-
tional care must be screened for

- AFDC Foster Care and/or
- Medicaid Eligibility

by completing Form 62, Information on Foster Care Child

Eligibility determinaiion for type of foster care
assistance is different from eligibllity for social

gservices,

AFDC Foster Care (Program 08)

In this program a monthly payment is available from the
state for the child's foster care placement. Further-
more, the child is eligible for Medicaid benefits

(Title XIX),

The elizibility requirements for AFDC Foster Care ave
spelled out in the Social Services Handbook. These
requirements are based on regulations which control the
expenditure of feleral money and relate to:

- age - citizenship
« deprivation of « residency

parental support = removal of child from his
- financial need family by court order

§56-2
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The child must reside in a certified foster home, licensed group (

home or licensed private non-profit imstitution.

If the home is not a DPW
certified home, the institu~
tion or child-placing agency
which is certifying the home
must be on the DPW list of
Facilities Appioved for AFDC
Foster Care Payments.

Under certain conditions children eligible for AFDC Foster

Care may be certified to receive "exceptional care." Exceptional
care payment is reserved for children with serious physical,
mental or emotional problems. Soclal Services program directors
have responsibility for determining (on a case-by-case basis}
whether the child needs exceptional care. The decision is based
on documentation in the child's record which includes medical
and/or psychological or psychiatric reports.

Non~-AFDC Foster Care with Medical Coverage Only (Program 09)

In this program the child is eligible for Medicaid benefits
(Title XIX) but is not eligible for monthly foster care payments
from the state. The County must pay for foster care.

Eligibility requirements are spelled out in the Social Services

Handbook.

Supplemental Security Income (SSI):

Children who are blind or dilsabled must be referred to the
Secial Security Administration which will determine their eli-
gibility for SSI. If the children are eligible, medical and
money payments are available, )

If the child qualifies for both AFDC foster care, program 08,
and SSI, a choice must be made as to which program offers the
greater benefit because the child c#&anot receive both.

?

Social Services Worker's Responsibilities in the Foster

Care Financlal Program

LY

C

As a sccilal services worker for a child in substitute
care, you:

supply information (on Form 62) which enables the
financial. worker to determine eligibility for

assistance

verify and document 1n the social service record all
information on Form 62

attach copy of court order to Form 62
notify financial worker of changes in facility or

circumstances which affect eligibility status. See
specific instructions in Social Services Handbook.

resubmit Form 62 to f£inancial worker when requested
for redetermination of eligibdlity

inform the Social Services staff person responsible
for authorizing payment of any changes in facilisy
or circumstances which affect eligibility status.

Financial Services Responsibility in the Foster Care

Financial Program

-

The

THE

financial services worker

review information supplied by you and determine if
child is eligibile for AFDC Foster Care (Program 08)
or Medical Coverage Only (Program 09) .
notifies you of the child's eligibility status
recertifies eligibility every 6 months (on basis of

information supplied on Form 62 by you) and noti-
fies you of current eligibility status

IMPORTANCE OF COORDINATICN BETWEEN THE SOCIAL

SERVICES WORKER AND THE FINANCIAL-SERVICES WORKER
CANNOT BE OVEREMPHASIZED:
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4.

Je

11.

12.
13.

14.

15,

'la’ 16,

17.

LIGHTLY ¢

ONCE
OVER /

me!

What five general types of substitute ¢zsyr ave listed
in the Social Services Handbook?

What types of places may be included under "institutions"?

What is the Department's commitment to preserving family
ties?

If a child cannot remsain with his own parents, whom should
you seek next?

Why is it desirable, if possible, to place children with
relatives?

What are foster homes?
To what extent are these homes certified in Texas?

Of what do foster families usually consist?

What kind of lives do children in foster homes live?

What is a foster group home? Must foster group homes be
licensed?

What is the difference in living styles inm a foster home
and a foster group home?

Must institutions be licensed?

Are independent living arrangements in certified homes?
Who arranges these situations?

What type of care is best for babies and pre-schoolers?
What for little children and pre-adolescents? For older
children?

Shouild handicapped children be placed in institutions or do
they benefit from more persomal care?

What shouid you do when the specific child care resource
which a particular child needs does not exist?

e

To what DFW book should you go to find available resourcea?
Whexe will you find it?

(ONCE OVER LIGHTLY -~ continued)

i8.

19,

20,

21.

22,
23.
24,

235.

26,

27.

28,

29,

30,

31.

32,

"~ how do you help him maintain emotional ties?

- 2xplanation in th¢ case record?

I8 eligibility determination for type of foster

If a child must be placed outside his community,

If a placement falls short of meeting a child®s
real needs, what should you remember?

What is the vaiue of systematic procedures in
complex human service programs such as child
placement and child protection?

What twoe important purposes are served by the
recording of a service plan?

Will the service plan change?
How often pust you review and amend a service plan?

In reViewing and evaluating a service plan, what
people must you consider?

If a child cannot return home or live with relativesy)
what permanent solution should you consider?

Is it necessary for a child to have a medical
examination before placement?

If the placement 15 an emergency one, how goon
must medical examination be made?

if recommended psychological or ‘medical treatment
ie not obtained for the child, do you make an

#hen the Department holds managing conservator-
ship of a child, how often must you file a report
with the Court?

For what must zvery child who goes into fostef,
group or institutional care be screened?

care assistance different from that for social
aervices?

What are eligibility requirements for AFDC Foster
Care (Program 08)27 For Non-AFDC Foster Care with
Medical Coverage only (Program 09)7?

In the Foster Care Financial Program, what are
regponsibilities of the social services worker?
0f the financial services worker?

How important is coordination between them?
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RECORDING.  REPORT WRITING, LETTERS

[

WRITTEN COMMUNICATION - SOME GENERAL COMMENTS

Purpose of Puttin&lnformtion in Writing

=~ Permanence and Distribution

L At some point in the future, mankind may change
) from using the written document: to employing
'; : - verbal or pictorial-tape recording as the pri-
T '~ mary means of conserving information. However,
ST " we have not yet arrived at that point.

For permanence we generally put communlques in
writing. - _

We confirm telephone conversations by letter or

memo; w2 write minutes or summaries of con-

ferences; we describe important case action on

DPW forms or in narrative case recording. We write
. Teports to the court, to guidance clinies, to
e other protective service agencies.

- Clarity and Communication

' Writing is basic t» almost everythmg we do in the
Department of Public Welfare.

Consequently the quality of your writing has an
important bear:.ng on how well you do your job.

You must record clearly, factually and object-

. . - . tively. . \

You must be able to express'ideas, plans and
procedures clearly ‘and concisely”

o :,

R i Facﬁn must be. distinguished from imgressicma
@ and both ahould be recorded.
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You must distinguish between essentialy and nou-

essentials when committing information to written ( ;

documents.

1f your writing isn't clear, the reader won't know
what your message is. He will not know what you want
him to do.

in protective services, he will not have information
he needs for making a decision which may have farw-
reaching effents on a child's life.

1If you're wordy, your reader loses valuable time,

If your language ig too unusual, too technical or
too formal, your reader may lose interest or misunder-

stand,

If your thinking appears illogical or biased, your
reader probably won't accept the solutions you
suggest.

In short, your reader should be able to:

. read the message quickly'
. eapily understand it
. get the exact meaning

As 2 writer, vou should avoid:

. using many words to say what can be said in a few

. uging unfamiliar words

. uging complex words when simpler ones give the same
jidea

using social work or bureaucratic jargon

using trite, overworked phrases

using long and involved sentences

throwing together unrelated ideas, lesing loglc

a 0 e 3

1f you expect the reader to do most of the communication
work, he often gets gobbledygock and guesses instead of
your real meaning.

Rgmember

COMMUNICATION has not
occurred until the reader
gets your meseage and under-
stands it in the way yo
intended, .

.

Some Helpful Hints

~ Resources for self-improvement

This module dues not have as its purpose over-
coning deficiencies in such basic areas as
spelling, punctuation and grammar, If you have
problems with such fundamentals, you should keep
some good reference books on your desk,

A good dictionary is essential,

There are a number of U.S. Government publications

available on letter and memo writing. For
example, the State Office Library has:

. Plain Letters - 8 General Services Adminis-
tration (G.S.A.) publication containing easy
rules for better written correspondence

. The Elements of Style, by William Strunk, Jr.,

published by Macmillan. Available in paper=-
back for (about) $1.25. A very helpful and

readable book.

The suggestions incorporated in this module are

taken primarily from the Strunk book and from a

U.S. Governmznt publication, Guide for Air Foxce
Writing (AF pamphlet 13-2; November, 1273).

To develop effective written communication, you
will need to exercise self-discipline. If you
have already acquired such a skill, you are on

your way. If not, you will have to do some extra

digging -in.

- Examples of helpful hints taken from resource books

and applied to protective services reporting and

recording

. Put atatements in a pogitive form. Make

agsertions definite,
evasions cof meaning.
term, For example:

Words can be uged as
“Not" is an evasive

= Mrs, Anderson is not very often on time
for her appointments. (evaaive)

Mrs. Anderson is usually.late for appoint- .
ments, (stronger)
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= Mr. White does not very often show interesc
in attending AA meetings. (evasive) (

Mr. White avoids AA meetings. (stronger)

=