























































































































































































































































































































































































































































































































higheét standardized coefficient and the highest unique
variance contribution (7.9%). It is clear that the workers
belief that preventive services are useful and serve an
important purpose is critical (and the most important pre-
dictive variable) .to whether or not a worker moves to place
a child. Workers who had strong beliefs that preventive
services were helpful (low scores) had greater tendenc&
not to place as many children as workers who did .not hold
these beliefs as strongly.

Despite the validity problems mentioned previously
iﬁ using judgments for one case in predicting overall
placement proneness, two judgments of Case C elements were
found to be good predictors of the overall placement prone-
neses score. These were the judgments of the affectional |
tone and the families availability to intervention. In
both cases, workers who saw the family as having greater
strengths had a greater tendency to place fewer children.
It is clear, therefore, that the way the workers perceive
these case elements is important in the decisions about
placement. it is intefesting to note that the two eleménts
which appear to be the most important are also the most

general judgments made. Affectional tone and availability

to intervention seem, to this author, to be more subjective

judgments than judgments about pathology in the parent or
child or the parents' ability or willingness to continue
care (which are more easily grounded in the case material

presented.) Thus, it séems that the more subjective a
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judgment, the more likely it is to be predictive of the
workers' overall placement proneness.

- One of the important prédictors of placement prone-
ness is whether or not the worker regularly attends
courses. However, the direction of the relationship could
not have been anticipated by pre&ious relationships dis-
covered in this research. It will be recalled, that regu-
lar attendance at courses was associated previously with
postive attitudes toward prevention. Regular attendance
was aésociated with more "preventive" attitudes on the
Grientafion Toward Parents Index and the Optimism Towards
the Use of Preventive Services Index. Furthermore, regular
attendance at courses was related to seeing less pathology
in the.child on the Case C judgments of case elements. |
One might, therefore, expect that workers who regularly
attend courses would be less placement prone than other
workers. This was not found to be the case.

What was found, was that regular attenaance at
courses was related to low scores on the Placement Prone-.
ness Scale - thét is, placing many -of the children in tﬁe
simulated case material was related to regular attendance
gt courses. This finding is most surprising and difficult
40 explain. One poésible explanation is that while attend-
ance at courses may inculcate "preventive" attitudes and
Judgment, it also may heighten awareness of pathology and
the difficulties encountered in the treatment process.

Therefore, while these workers may adhere to "preventive"




attitudes, such workers may be discouraged in their ability
to deal with family pathology. They may also be more clin-
ical in their orientation and, therefore, react to pathol-
ogy in a stronger way - by removgl of a child from a home
under less severe circumstances than other workers. If
this is the case, thén the link between attitude and action

s not as direct as one might like to think. Other influ-

e

ences, not measured in this study, might intervene between
an attitude or orientation and decision making in child
welfare cases.

The final variable found to be a.good predictor of-
the score on the Placement Proneness Scale was the workers'
ethnicity. Earlier in this chapter, it was discovered that
white workers were less placement prone than non-white |
workers. This relationship is upheld in the regreséion
analysis as ethnicity does not “wash out" when other fac-.:
tors are controlled. However, there is evidence in the
analysis (not presented),.that ethnicity does have strong.
interaction with other variables. With seven variables
entered into the regression ethnicity shows a significaﬁt
t-test. However, if the next variable is entered by the
.computer, it is found to be .the Effects of Séparation
Index. This index contributes 0.9% unique variance. It
will be recalled that ethnicity and this scale score are
related. HNon-white workers sece the effects of separation

as less damaging than white workers. When the Effects of

Separation Index is entered into the equation, the t-test

for ethnicity decreases from a significant level (.04)
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to a nen-signifiicant level (.09). Thus, there is
interaction btetween these variables and when both are in
the regression, neither are significant. Thus, ethnicity
seems to co-vary with other variables and, while it is the
strongest of these variables in terms of prediction, it
does not appear to be a "pure" factor.

Thus, in the order of their predictive power, the
following variables were found to be thé best predictors
of placement prqnenesés Optimism on the Use of Preventive
Services; workers' setting; attendance at courses; two
judgments 6f case elements in Case C (Affectional Tone and
Availability to Intervention); and ethnicity. However,
such an énalysis may diminish the importance of the workérsF
judgments of case elements since these are related to one
case and the Placement Proneness Scale is a measure of all
five case decisions. Therefore, it was decided that a
regression analysis on the Case C decision would be in
order so that the true strength of these judgments can be
evaluated. Thesé results are presented in Table VII—8;
The same procedures were followed in this analysis~as.in
the previous one. |

From this table, it is clear, that these seven vari-
ables explain 47.9% of the variance in the scores on the |
Placement Proﬁeness Scale. If 211 31 variables had been
entered, 55.2% of the variance would have been explained.

As can be geen and was expected, many of the same




TABLE VII-8

REGRESSION ANALYSIS FOR PLACEMENT
DECISION - CASE C

. -Unique

Zero Order Standardized Variance
Variable Correlation Coefficient t-tegt G
Affectional Tone - Case C -.563 -.318 —U, 3grw 6.4
Family Availability to Intervention - :
Scale-Optimism Preventive Service . 288 .150 2.39% 1.9
Preventive Unit - PSDP Agency : -, 247 -.206 ~3, 11 %% 3.3
Work with Foster Parents -~ Yes , .026 - 177 -2.73%% 2.5
Workers Ethnicity - White -.191 -.130 -2.16% 1.6
RZ = 479
R = .692

961
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variables which had strong explanatory powers regarding
the Placemént Proneness Scale have explanatory power re-
garding the decision on the placement of €zse €. These
include the two case element decisions, the workers' set-
ting, ethnicity and score on the Optimism on the Use of
-Preventive Service Scale. However, there are quantitative
differences in the amount of predictive power.

The hest predictors of the Case C placement decision
are theﬁjudgments-of case elements in Case C. The two
eiements predictive of the score on the Placement Proneness
Sczle increase their predictive ability on this decision.
In fact,-they are the most powerful pfedictive variables.
In addition, another element - Parents Ability to Care -
also makes a significant contribution to the regression.
Thus, as.expected, the analysis confirms that the effect
of the judgment of case elements is understated in the
first regression analysis due to measurement problems.
Furthermore, greater variance in the dependent variable is
explained when the measurement error is decreased (48% vs.
32%.) |

Despite the increased importance of the judgments
of caée elements, workers' setting, ethnicity and optimism
on preventive services continue to add significant explan-
atory power. Thus, it is once again clear that workers'
setting is an important predictive variable. In fact, it
is the most important predictor after the case element

judgments.



It is interésting to note, that attendénce at
courses, has no explanatory power in regard to the Case C
decigion. In fact, the zero order correlation between
this variable and the Case C decision is -.058. The fact
that this variable does not relate significantly in this
regression, leads to even further confusion regarding the

explanation for its presence in the previous one. The fact

reliability as a measure.

The one variable (other than a case judgment), that
appears in this analysis, which did not appear in the last,
was whether the worker had contact with foster parents.

The relationship is a negatife one, indicating that workers
involved with foster parents are more likely to place
children than other workers. Thus, both workers’ setting,
and the functions of the worker,_influencé the decision.
While setting is the stronger predictor, the actors with
vhom the worker comes into contact also appears to bve
important in determining case decisions.

From the two regression analyses, it appears that
a number of factors are predictors of the placement prone-
ness score. Among them are: the Optimism on the Use of
Preventive Service ‘Index; the workers' setting; a number
of judgments of case elements; attendance at courses; and
the client group with whom the worker has contact. The

implications of these findings are discussed in the next

chapter.
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CHAPTER VIII

CONCLUSIONS, IMPLICATIONS AND LIMITATIONS

The Effects of Workers' Setfing

It will be recalled from Chapter I that the major
question addressed by the research was "Is exposure to dif-
ferent work orientations (child-foster parent vs. child-
biological parent) related to workers' attitudes about the
placement of children, their Jjudgments regarding client.
characteristics and their judgment about the need for foster
care placement in specific cases?" A number of hypotheses
wefe offered. Each hypothesis reflected the idea that
workers in preventive units would behave (in both the ex-
pression of attitudes and the judgmentwef case material) in
a manner which would be more congruent with the purpose of
their unit - avoidance of placement. Thus, it was expected
that such workers would express more "prevenfive" attitudes,
would see less pathology and greater strengths in the bio-
logical family and would perceive the need for placement.
less often than other New York City workers performing tra-
ditional child welfare roles. | '

For the most part, these hypotheses were supported by
the research. On four of the six attitude indices con-
structed for this study, workers in preventive units, as a
group, expressed more positive attitudes towards biological-
parents and their importance to the child, less positive
attitudes toward foster care anq more positive attitudes

toward the use of preventive services than workers in "tra-
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ditional" settings. In addition, the workers' setting was
directly related to his/her score on the Pl#cement Proneness
Scale and was found, in the regression analysis, to be one
of the strongest predictors of this score. Only in regards
to the judgments of the case elements in Case C was the
workers' setting not found to be an effective differentiat-
iﬁgnvariable be tween high and low scores.

Previous researchl had demonstrated that preventive
service. units are effective in helping to avoid placement
or reduce the amount of time a child spends in care. That
is, that the presence of préventive units impacts on the
child and his/her family. The current research demonstrates
that the presence of preventive service units impacts on the
worker and his/her perceptions, attitudes and judgments. It
is evident that the orientation of the workers' unit is a
strong factor in determining the perception of the need for
placemenf, especially in mid-range cases.

With these additional findings from the current study,-
the case for an increase in services in the preventive areé
becomes even stronger. What has been demonstrated is that
workers are influenced by the orientation of the work envi-
ronments. If agencies continue to be concerned primarily
with echildren under care; then the workers will continue to
make the adjustment in their attitudes and judgments toward

this orientation in order to reduce dissonance with their

1 Mary Ann Jones, et. 8l., Op. Cit.
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agency. Thus, children who may not need to be removed from
their homes will continue to be brought into care. Only if
agencies commit themselves to preventive work will their
workers begin to see a diminished need for placement in the
mid-range cases with which they come into contact.

If the above is true, then there is a strong argument
for keepiné the preventive units and the under care units of
an aéency administratively'separate, atileast initially.
Since preventive services will be developed slowly, and will
probably not be developed to the same extent as under care
services fof a long period of time, to administratively
house these functions in the same unit would probably be a
mistake. If this was done, the orientation of the stronger
service component (under care) would probably overwhelm the
newer, weaker compenent (preventive service) of the foster
care program, and the preventive framework miéht be lost.
This is because workers appear to make adjustments in their
attitudes and judgments based on the primary service orien-
tation of their unit. Thus, only when preventive services
are as strong and as accepted as under care functions can
these functions be merged without placing the preventive

orientation in jeopardy;

The successful administrative merger of the two types

of services could ﬁrobably not take place until the reim-
bursement system for child welfare services in New York City
is substantially modified. As mentioned in Chapter I; under

the current system, agencies are reimbursed for services on
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the basis of the number of children, under care, per day.
Because of the need to survive financially, agencies place
- most of their resources iﬁ under care services. Only when
agencies can “"stay in business" and pfévide substantial
preventive services will such servieces be provided on an
adequate scale. This will not take place until the volun-

~tary sector receives reimbursement for these services. Only

then will agencies develdﬁ adequate preventive programs be-
cause only then, will they be able to economically survive.

The Effects of Client Contacts

There is some evidence in the research that the
client group with whom the worker has contact has effects
which are independent of the effects of the workers' unit
on his/her attitudes and placement judgments. Workers whose

primary client contacts are with biological parents seem to

align themselves with the problems of this group and have
more positive attitudes and judgments of their importance
and abilities than workers who do not have this contact.
Similarly, workers whose primary contacts are with fostgr
parents seem to align themselves with this group - they are
less optimistic about the effeeté of preventive services,
believe that foster pérents can substitute for biological
parents and judge the biologicél.parents abilities in a
more negative lighf than workers who do not have contact
with this group.

It seems clear, then; that in order to maximize the

preventive orientation in the system, work assignments and
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client contacts should be structered in such a way as to
maximize the exposure of workers to biologiesl parents.
What this seems to suggest is that workers In preventive
units should continue to have their largest numbér of con-
tacts with bilological parents and contacts with the
foster parents as tﬁey are needed. Workers currently in
traditional roles whose primary responsibility is for‘children
under care should be encouraged to substantially increase
their contacts with blological parents. In this way all
workers will have a balanced perspective on the actors
in the foster care system and traditlonal workers may
attaln more positive views of blologlcal parents and
their abilitles. |

Such a recommendation 1s congruent wlth other research
findings. Shapiro1 found thaty at least initially,
workers' attitudes were "as important in relétion to
discharge (of the child from foster care) as that of the
service assetSe.soo. In later stages of.placement, workers?
attitudes continued to be important while. the influence
of service assets diminished." Since greater contact
with blological parents on the part of "traditional® workers
will mean both a greater infusion of service assets and,
-hopefully, more positive attitudes, it can be expected
that discharge will be accomplished in a shorter period of

time for children under care in the child welfare system.

1 .
Deborah Shapiro, Ope. Cite. p. 115.




The Effects of Attitudes

It is clear from the data that workers in preventive
units have more "preventive" attitudes than workers in non-
preventive units. Furthermore, it is clear that the atti-
tude scores are directly related to the subjgcts' score on
the Placement Proﬁeness Scale._ In fact, five of the six
attitude indices constructed for this study were signifi-
canfly correlated with the workers' placement proneness.

One of ‘these indices - Optimism Toward the Use of Preventive
Services - was found to be the best predictor of the score
on thé Placement Proneness Scale and contributed almost 9%
of the unique variance in this score. These findings are
supportive of findings in other researchl in which attitudes
were found to be related to the decision to place a child.

It appears, therefore, that if one can change atti-
tudes, especially about the effectiveness of preventive ser-
vices, one might be able to influence the perception of the
need for placement. It appears, to this autheor, that such
attitudinal changes might come about through education and
in-service training. If workers are exposed to the current’
thinking in the field about prevention and its importance
and to the research findings that} |

The intensive services of the
{preventive service) demonstra-

tion units were more effective
than the regular service pro-

1

Eugene Shinn, Is Placement Necessary?, Op. Cit.
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grams in reducing the number

of placements and the time in
placement. The intensive ser-
vices were also more effective
in dealing with the problems in
the parents, the child and the
environmental situation. Fur-~
thermore, placement was reduced .
without jeopardy to the well
being of the child.

some attitudinal changes could take place and, therefore,
the tendancy to place children in the mid-range cases -
might be reduced.

The Effects of Training

Gng disturbing finding in the study was that while
attendance at courses was related to more "ﬁreventive atti-
‘tudes" it was also related to greater placement_proneness
and contributed a significant amount of unique variance to
the regression amalyslis on the Placement Proneness Scaleo
That 1s, the more courses one attends, the more likely oﬁe
is to place a greater number of children.

The explanation posited for this was that by attending
courses workers might become more aware of pathology and
more discouraged about their ability to deal with it. If,
this explanation is correct, there are implications for the
content of continuing education courses. While there is some
indication of recent changes in the field, for the most parﬁ
advanced course work has been analytically and pathology
oriented. Because this may lead to a heightened awareness
of pathology workérs exposed to courses may be more pre-

disposed to remove a child from his/her home. In order

1
Mary Ann Jones, et. ale., Op. Cltes, Do 104,
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to foster situatlons in which the child might be left at

home, it seems that courses ought to be geared to viewing
strengths in their family members as well as their weaknesses.
By balanclpg course content and giving workers the tools with
which to see famlily strengths as well as weaknesses, one
might affect the workers' decision to place a child.

The Effects of Case Element Judgments

Clearly, the data support.. the notion that the way
case elements are viewed influences the placement decision
on:aiglven gase. Five of the judgments of case elements
were slignificantly correlated with the Placement Proneness
Scale score. (4t should be remembered, however, that these
fiﬁe elements were highly inter-correlated and, therefore,
may revresent a single factor in the analysis.) 'Of these
five elements, two were found to be good predictors of the
Placement Proneness score and three were good predictors of
the decision on Case C. In every case, the more favorable
(less pathological) the judgment of the case element, the
less likely the decislon made was to place the child.

Once again, it appears that if one 1is to reduce placé—
ment proneness, it is necegsary to give workers the t061s~
with which to see strengths in the families. It is inter- .
esting to note, that the most predictive judgments seemed
to.be those which were least grounded in the actual case
material. It seems, therefore, that especially where
iﬁformation may be ambiguous and left to the interpretation
of the workers, they should be trained to see both -strengths

and pathology in a case in order %o come ‘te a balanced
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decision which would be in the child's best interest.

In summary, the research gives rise to the following
recommendations: (1) the creation of additional preventlve
-unlts which, at least initally, are administratively separate
from the under care units of an agency. In order to
' accomplish this, new funding patterns for foster care serw
vices in New York City will have to be established; (2)
phe-ﬂedéfinitionzof jobs within the foster care system
so as to encourage contact between all workers and all
pgfties in the foster care triangle. Under care workers
might thus be less identifled with the foster parents and
more likely, perhaps, to consider the blologlcal parents as
a resource for the child; (3) the education and training
of workers in the area of preventive serviees in order
to increase the workers' perceptions of their effectivenéss;
and (4) an increased emphasis in the training of workers on
the skills needed to dlscern strengths in clients. Byl
so doing workers would bring a greater balance between
family pathology and strengths to their decisions regarding -
the placement or continued care of a child.

Limitations of the Besearch

To thls author the research appears to have three
limitations. The first concerns the use .of case analogues
as a method of approximating behavior in the "real world."

The second limitétion concerns the study samples
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The final limitation concerns the use of the rating scales
consfructed for this study.

It will be recalled from Chapter III, that Fanshell
raises questions about the validity of the use of case ana-
logues to simulate "real lifef behavior. While the author
believes that since most decisions regarding the placement
of children in New York City are based on written records,
written analogues are the best tools available. However,one
point made by Fanshel cannot be overlooked. This is the
question Qf accountability for decisions.

In the "real world", the decision to place or not
place a child in foster care has serious consequences for
the child, his family, the agency and the worker. The
worker responsible for the decision is accountable for it,
and the consequences of his/her decision are open to scru-
tiny by his/her agency and the funding source. Thus, if
inappropriate decisions are made, the worker responsible
for the deéision is accountable.

This is not the case in the simulation of the place-
‘ment decision used in this research. The decision to plac§
or not place a Ehild has no real consequences. No children
are, in fact, removed from their home on the basis of the
research decision. The worker is nevér held accountable for
his/her decision; 'Becéusé there are no actual consequenées;

workers may not use their usual;eériteria . inideciding-to

David Fanshel, "Commentary on. 'Clinical Judgment in
Foster Care Placement,'" Op. Cit. p. 171. -
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 place a case in the research. They may use some idealized
criteria or base decisions within some idealized service
network, rather than what is actually available to children.
Thus, there may not be congruence between behavior in the
research situation and behavier in the practice situation.
If this is the case, the validity of this type of research
is questionable.

A second limitation of the study concerns the sample.
It will be recalled, that initially, an analysis was planned
which would compare public and voluntary workers on the
attitudes, case element decisions and placement decisions
in the study. This, however, could not be done for two
reasonst: (1) the participation of workers from the public
sector in this‘fesearch was voluntary in nature. Thus, |
there is no way of asseséing the sampling bias present in
.public sector workers used in this study. Surely, workers
who volunteer for research project participation are dif-
ferent in many respects from non-participant workers. How-
ever, there is no way of assessing how they are different.
Therefore, we cannot assume that the public sector workérs
in this study are representative of public sector workers in
general. (2) Because of the voluntary nature of partici-
pation, the n's in the public sector groups are quite émall.
Once again, this raises questions as to the representative- |
ness of these groups.

The final limitation of the study concerns. the rat-

ing scales used. It will be recalled that the case analogues
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were based on actual case material collected in another
study. There was no attempt by the author to build in
factors or to order the case elements in the five cases on
any scale of impairment. There were no preconceived notions
as to how the case elements might be judged. Thus, in con-
“structing the rating scales, a full range of choices were
included in each scale. For example, the judgment of path-
ology ranged from "no pathology" to "severe pathology."
Because the rating scales had only five points, and these
five points had to cover the entire gamut of possible re-
sponses, there was little variability in the judgments. Had
more precise judgments been required, one might expect
greater variability. With this increased variability, the
potential of the case element judgments in predicting thé
Placement Proneness Scale score might have been enhanced.

Suggestions for Future Research

This author sees two additional areas of inquiry
stemming from this research. The first concerns the age
group of the chiidren in the case analogues. All "children’
of concern" in the current study were between the ages bf
eight and eleven. It would be interesting to do research
similar to this with analogues of both adolescent children
and pre-school chiidren to see if the same factors are pre-
dictive of placement decisions in these cases and if the |
same amount of variance could be explained by these factors.

The second area for further inquiry concerns the

middle range cases. Ciearly, the current research supports
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the notion that there is the greatest amount of variability
and the least amount of agreement in these casesl. One posi-
tive finding from the study is the :high degree of agreement
in the four cases falling at the ends of the hypothesized
continuum. A number of possibie researchable questions come
%o mind. Included are: What constitutes a mid-range case?;
How many such cases are present in the child welfare system?;
Are certain factors (and, if so, which) critical in determin-
ing if a case is mid-range, or is it a lack of information

or ambiguity of information which causes great variability

in decisions on that case?

1 This supports the findings of both Robert Roberts,
Op. Cit,., and Eugene Shinn, Is Placement Necessary?, Op. Cit.
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CHILD WELFARE . LEAGUE OF AMERICA
67 Irving Place
New York, N. Y, 10003

TC: All Project Directors
FRCM: Mary Ann Jones, Study Director
o Additional Proposed Research

Mr, William A, Meezman, a doctoral student at the
Columbia University School of Social Work, for his dis-
sertation, is studying program orientation as a factor in
workers' attitudes toward the need for foster care place-
ment. Dr. David Fanshel is his dissertation advisor.

Mr. Meezan is very eager to secure the participation of

the workers and supervisors in the Preventive Services
Demonstration Project as a sample of workers from a pro-
gram with a strong preventive orientation. The nature of
the participation Mr. Meezan is seeking is a brief orienta-
tion meeting at your agency to be followed by the comple-
tion of a questionnaire by each worker and supervisor on
his or her attitudes about placement and placement deci-
sions on hypothetical case material.

Mr. Meezan has asked the League for our endorsement
of the research and a letter of introduction to you. We-
do endorse his investigation. We share his interest in
and sense of importance about the topic. His proposal in-
dicates a good knowledge and understanding of the history
and issues of child welfare, both generally and in New York
specifically. This memorandum is our letter of introduc-
tion of Mr. Meezan to you. OCur endorsement, however,
implies no obligation on your part to participate in the
- gstudy. The decision is entirely up to you and your staff.
I have given Mr. Meezan your names, addresses, and phone
numbers so that he may correspond with you directly about
your participation or decision not to participate in the

study.
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240 West 98th Street
New York, N. Y. 10025
August 26, 1975

Ms. Carol Parry, Administrator
Special Services for Children
80 Lafayette Street

New York, N. Y,

Dear Ms. Parry:

I am writing to request your help in securing par-
ticipation of workers currently employed by Special Ser-
vices for Children in a research study I am carrying out
to complete my doctorate at the Columbia University School
of Social Work. Dr. David Fanshel is my dissertation
advisor.

The research is in the area of decision making in
child welfare. Specifically I am looking at program func-
tion as 1t relates to attitudes and judgments:of child
welfare workers and supervisors around the foster care
placement of children. The theoretical framework and
assunptions are spelled out in the enclosed proposal.

The data for this study is collected by workers
filling out the enclosed schedule. There is no interview-
ing involved. The schedule is divided: into three parts.
The first collects demographic and social data on the re-
spondent., Part II is a series of attitudinal items around
the placement of children. Part III involves judgments on
case material, including the judgment as tc whether place-
ment in a particular case is indicated.

The desgign of the study calls for five groups of
workers. Group one (from whom participation has already
been obtained) are workers in the Preventive Services
Peménstration Project. Group two are workers in foster-
‘care positions in agencies which had special preventive
units but whose functions were supervision of children al-
ready under care. The third group are workers from the
voluntary sector whose agencies did not have preventive
units. Group four are workers in the public sector whose
primary responsibilities are with children at home who
might be at risk of placement. Finally, group five are
workers in the public sector who supervise children already
In care. It is with these last twe groups that I am seek-
ing your help in securing participation. I feel that it
ig imperative, from both a practical and a theoretical
standpoint that the public sector be included in the study.
This is due not only to the size and scope of the city ser-
vices, but because of the crucial role the public sector
plays in the placement of children. '
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Because of the nature of the data to be collected,
there is no interviewing of workers involved. All data is
.collected by the use of 'pencil and paper' type instruments.
It is therefore possible, and preferable, to collect data
in groups.

What I am asking for are a series of meetings with
workers in the public sector whose primary reeponsibilities
include work with children at home, as well as meeting with
workers whose primary responsibility is supervision of
children already in foster care. Such a meeting would
start with an orientation about the research (about 15
minutes) followed by the completion of the research sched-
ule. The entire process should not take longer than 2
hours.

There is no follow up planned. This is therefore a
"one shot" research design. As can be seen by the enclosed
schedule confidentiality of the workers identity is strict-
1y preserved. There is no identifying information, and no
coded numbers by which $¢ identify any given worker. All
analysis will be done by groups and at no time will any
‘Worker or supervisor be identifiable.

I hope you will agree to participate in the study
and help to obtain cooperation from the groups of workers
in the public sector. As mentioned above, I feel it is
imperative that the public sector be included in this re-
search. If you have any questions, please contact me
either at work (254-7410) during the day or at home
(666-0542) in the evening. Thank you in advance for your
help in the above matter.

Sincerely,

William Meezan, AGCSW
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THE CITY COF NEW Y

CRX
HUMAN RESOURCES ADM

TNISTRATION

MEMCRANDUM

DATE: September 2, 1975

TC: Family Service Staff in Field Cffices
Fogter Boarding Home Staff

FROM: Carol J. Parry, Assistant Commissioner
Department of Social Services for
Special Services for Children

SUBJECT :

Mr. William Meezan, a doctoral student at the Columbia.
University School of Social Work, for his dissertation, is
studying program orientation as a factor in workers' atti-
tudes and judgment toward the need for foster care place-
ment. Dr. David Fanshel is his advisor. Mr. Heezan is
very eager to secure the participation of the workers and
supervisors at Special Services for Children, especially
workers responsible for the supervision of children in
their own home, and workers who supervise foster care plsdce-
ment. The nature of the participation Mr. Meezan is seek-
ing is a brief orientation meeting at the agency, to be
followed by the completion of a questionnaire by each work-
er and supervisor, including placement decision on hypothet-
ical case material.

Mr. Meezan has asked Special Services for Children for our
endorsement of the research and help in securing participa-
tion of the workers in the collection of data. We do en-.
dorse his investigation. His proposal indicates a good
knowledge and understanding of the history and issues of
child welfare, both genera11v and in New York specifically.
While we urge you to participate in the research, our en-
dorsement 1mp11es ne obligation on your part tco participate
in the study. This decision is up to you and your staff.

If you wish to participate in the Study, please return the
form below to my Special Assistant, Karen Blumenthal,
80 Lafayette Street, 16th Floor, Room 13.

Name . ~ Date_,

Title Tel. No.

Cffice Location
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Gctober 23, 1975

TG: Member of the Brooklyn Borough Cffice
Responding to the Request for Partici-
pation in a Research Study on Decision
Making in Child Welfare

FROM: William Meezan

RE: Date and Time of Meeting

T would first like to thank you for agreeing to participate
in *the study, which is my doctoral dissertation at Columbia
University. Without your cooperation, the study could not
be possible. I believe you are making a contribution to
the child welfare field and the children who it serves.

I have scheduled s meeting for orientation and the actual
data collection for Fridy, October 31st at 2:30 P.M. The
meeting will take place in the 6th floor conference room
at the borough office. I have been informed by Ms. Adams
that most of you are usually in the office on Fridays, and
I hope this is convenient. The total time required will be
about two hours, '

While the response received from the borcugh offices has
been good, in a research study such as this there is always
room for additional participation, especially from the pub-
lic sector which is crucial to this study. Therefore, if
you know of any other caseworkers or supervisors in the
Brooklyn office who might be interested in participating in
the study, please invite them to come with you.

Thank you again for your cooperation. If you have any
questions, please call me in the evening at 666-0542 or
during the day at 254-7410.
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181



240 West 98th Street
New York, NY 1002
Cctober 16, 1975

Ms. Florence Kreech
Loulse Wise Services
12 BEagst 94th Street
New York, NY 10020

Dear Ms. Kreech:

I am writing to ask your cooperation in collecting data for
my doctoral dissertation in social work at Columbia Univer-
sity. Dr. David Fanshel is my dissertation advisor. The
proposed research, which is already underway, studies pro-
gram orientation and job functions as a factor in attitudes
and judgments about the need for foster care placement.

The design of the study calls for participation of a number
of groups of workers. These groups include both public and
voluntary agency workers, workers who work with children and
families already under care as well as those who worked in
the preventive service demonstration project. Your agency
has already been most cooperative, in that the response from
workers in the demonstration project in which your agency

participated reached almost 100%.

I am writing to request if it would be possible to secure
the cooperation of a unitiof workers (about six workers)
and their supervisor in your agency whose primary respon-
8ibility would include work with children and families a-
bout to come into care or already in care. They would act
as a crucial comparison group in the study.

The nature of the participation I am seeking is similar to
that I have received in my previous data collection. It
would include a brief orientation meeting (about 20 minutes)
followed by the completion of a questionnaire. The com-
Pletion of the questionnaire can take place either immedi-
ately after the orientation meeting while I wait, or can be
completed during the week after the orientation meeting, in
which case all completed schedules can be mailed bhack to me.
Total time for the completion of the questionnaire is about
one hour and a quarter.
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I hope your agency will be willing to cooperate in this
final phase of data collection. I will call you next week
to speak with you about the possibility of your cooperation.
If, in the meantime, you have any questions, I can be
~reached at 254-7410 during the day or 666-0542 in the
evening.

Thank you for your continuing cooperation.

Sincerely,

William Meezan
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240 West 98th Street
New York, HNY 10025
Cctober 29, 1975

¥Ms. Ruth Friedman, Director

The Salvation Army Foster Home & Adoption Service
50 WesT 23rd Street

New York, NY 10010

Dear Ms. Friedman:

At the suggestion of Dr. Ann Shyne, with whom I currently
‘work at the Child Welfare League of America, I am writing
to ask your cooperation in collecting data for my doctoral
dissertation in social work at Columbia University.

Dr. David Fanshel is my dissertation advisor. The proposed
research, which is already underway, studies program orien-
tation and job functions as a factor in attitudes and judg-
ments about the need for foster care placement.

The design of the study calls for participation of a number
of groups of workers. These groups include both public and
voluntary agency workers, workers who work with children and
families already under care as well as thoge working in pre-
ventive services. To date, data has been collected or is

in the process of being collected from eleven voluntary
agencies and the Bureau of Child Welfare.

I am writing to request if it-would be pessible to secure
the cooperation of a group of workers {(about 8-10 workers
and supervisors) in your agency whose primary responsibil-
ities include work with families and children either already
in care, or about to enter care. These would be your foster
care workers. '

The nature of the participation I am seeking is as follows:
an orientation meeting of about 20 minutes to explain the
nature of the research; and the completion of a question-
naire. The completion of the questionnaire can take place
egither immediately after the orientation meeting, while I
wait, or can be completed during the week after the orien-
tation meeting, in which case all completed schedules can
be mailed back to me. The questionnaire consists of three
major parts. The first collects demographic, social and
employment information. The second is a series of about. 50
attitudinal items in which a response ranging from strongly
agree to strongly disagree is elicited. Finally, the third
section presents Tive cases. After reading the case mater-
ial, workers maKe a series of judgments including whether,
in their opinion, placement is necessary. Total time for
the completion of the questionnaire ia about one and a
quarter hours. There is nc follcw~-up planned,



I hope you will be willing to cooperate in this final

phase of data collection. I will call you next week in
order to speak with you about the possibility of your coop-
eration. If, in the meantime, you have any questions, I
can be reached at 254-7410 during the day or 666-0542 in
the evening.

Thank you for your cooperation.

Sincerely,

William Meegzan

186



187

APPENDIX G

Case Analogues Used in
Digsertation Research




188

FAMILY:

Kevin Father M 32 1920 Shakespeare Ave. Elevator
Bronx, New York Cperator

Diana Mother F 26 Unknown Unknown

Robert - Brother, M 10 1920 Shakesgpeare Ave. Uth grade

James * M 8 1920 Shakespeare Ave. 2nd grade

Patrick Brother M 5 1920 Shakespeare Ave. kinder-

: garten

Source of Referral:

Mr. Clark contacted this agency directly requesting
placement for all three children.

Problem ags Presented by Father:

Mr. Clark has requested placement for all three of
his children stating that he can no longer cope with the
pressure he is under. He explained that 6 months ago he
came home from work and found the children waiting for him
on the doorstep. His wife had not yet come home, After
inquiry in the neighborhood, he discovered that his wife
had been seen with a suitcase earlier in the day. He has
not seen her since this time.

After some probing it was discovered that Mr. and
Mrs. Clark had had a violent argument the night before
Mrs. C left the household. He stated that they argued
about money, and that his wife had accused him of being
"a lazy bastard" and not caring about the way the family
lived. ©She stated that she "brought home more money clean-
ing houses than he could ever hope to bring home from his
job." She was sick of taking care of@ther pecople's houses-
during the day and then having to come home to "this dump."
If he had really cared about the family he would get an-
cther job, or at least get a job better than the job he now
had. Mr. C said that he had gotten so furious with his
wife that he hit her a number of times across the face and
said that if she did not like it, "she knew where the door
was." :

Mr, C said that this was not the first time their
arguments had turned violent, stating that they had fought
verbally many times, and that he struck her on several pre-
vious occagions. He got very emotional when he told the
worker thig, and appeared to be on the verge of tears. He
explained that she just really didn't understand what it
was like "out there", that he had tried to get other jobs
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but was never hired. Then, in depressed tones he stated
at least I work.”

Mr, C stated that in the past, after one of thesge
arguments he would usually leavethe house, but never for -

more than a day, and would go down to the street and some-

times get "a little drunk." He said that only when she
"ripped into me like that" did he drink. "I just had to

get away from her."

Since Mrs. C left, Mr. C's mother, Mrs. Unida Moody
has been caring for the children. However, Mr. C. explained
that recently her arthritis has gotten worse and she has
been very neglectful of the children. He stated that he
usually gets the kids off to school in the morning, and
that they go directly to their grandmother's house around
the corner until he gets home, usually about 7:30. Re-
cently when he has picked them up, he has found his mother
in bed. The kids have not been fed, they are filthy and
had done none of their school work. It appears to him that
the children get no supervision, and will fight with each
other with no intervention from his mother, who he stated,
has "trouble getting around." Cne.day last week, when he
arrived at his mother's house, Robert, the oldest boy, was
not even there. He searched the neighborhood for him, and
found him in a vacant lot with a group of friends. He
stated that he did not know what they were doing, but it
could not be anything good. His mother did not even know
that Robert was gone.

Mr, C. stated that he did not want his kids "in the
street, especially in this neighborhood with all the "shit
that goes on" and does not feel that his mother is capable
of preventing it. "Gnce your kids go into the street, you
never get them back. Mr. C. states that he wouldn't trust
any of his neighbors to take care of his kids, and that his
- only sgister has "enough problems of her own."

Description of the Familv:

The Clark family live in a four room apartment in
a neighborhood that has been transitional for the last few
years. Mr. Clark explained that the three boys sleep in
one room and that he and his wife shared the other bedroom.
The house is sparsely furnished, and two of the boys sleep.
on mattresses on.the floor. However, the furniture and
houqe seem fairly well-kept, although shabby.

Mr. Clark stated that the family has never received
welfare but has been under continual financial strain since
he and his wife married. He explained that his wife was
only 16 when she became pregnant for the first time and
that the marriage did not take place until after the preg-
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nancy. Both he and his wife have worked on and off during
the marriage, but, he stated one of them always had a job.
They always managed to "scrape by." Until Mrs. C. left,
she was employed in the mornings as a domestic, but was
usually home by 1:30 to take care of the children when
they got home from school.

Hr. Clark said that the marriage was often "in bad
shape" and that he and his wife fought continuously since
Patrick was born. He stated that he was never really sure
if Patrick was "his kid" and said that he was in the South
when the child was born. He thought that his wife was see-
ing other men but was never sure. But, between his suspi-
cion of his wife and her belittling his ability to provide
for his family, the house was in constant turmoil. Other
than the pressure of taking care of the kids, now that his
wife i1s gone, he states that his 1ife is much better with-
out her.  ‘He stated that sometimes he wished she had taken
the children with her so that he could "be completely free."

Mr. Clark is a tall, thin man who walks with a
slight l1imp. He is from a poor family and he left school
in the 8th grade. He has worked fairly regularly since the
age of 16, although he states that he was periodically un-
employed. He hasg been employed as a porter, worked in a
car wash, in a maill room and most recently as an elevator
operator. He has been at his current job 10 months and has
"never missed a day." He appears somewhat depressed, and
other than the emotion he showed when describing his hit-
ting hie wife, speaks with little affect. His voice .is
dull and flat., He rarely spezks spontaneously, but attempts
to provide all the information the worker has requested.

He seems ambivalent about what to do with his children, on
the one hand saying that it would be nice to be free, on
the other stating that he has always tzken care of his fam-
ily and wished that he could continue.

Cn the one hand, Mr. Clark seems proud of his accom-
plishments, stating that he has not been absent from his
latest job, and that his family has never been on welfare.
Cn the other hand, he states that when he is down he thinks
that what his wife used to say was true, and that he really
isn't a very good provider. He just "can't manage" with a
job and no one to care for. -his kids, and besides, he needs
some life of his own.

Mrs, Clark -has been seen only once by this worker.
About three weeks after Mr. C asked for placement of the
children, Mrs. Clark appeared at the agency, demanding to
speak to the worker. She would not say how she found out
about the request for placement, or where she was living,
or how she was supporting herself. All she stated was that
she's "not cleaning housesg any more." After a good deal of
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probing about her current situation, it became obvious to
the worker that she was not going to open up.
k

Mrs. Clark is a young. looking woman who appeared
well dressed. She is quite attractive and very verbal,

but seemed quite controlling and domineering. She continu-
ally stated that she did not want her children placed, that
they were her husband's responsibility and that they were
his to take care of. "That would show him what it was
like."

I explained to Mrs. Clark that her husband had re-
quested placement because he did nct feel he could cope
with the kids, and she stated that "he could cope, he is
just lazy." I explored the possibility of her taking the
children and she just laughed and stated, "I walked out,
I'm free of that life, and nothing you could do can get me
back into that." "I'm out of it and I'm glagd."

Whenever any alternate arrangement was discussed she
stated that we shouldn't take the children away. "They're
his kids and he should have to care for them." When I ex-
plained that no decision had been made she stated, "You
know how I feel, they are good kids and he should raise
them." She then walked out of the agency. Other than this
one contact we have no information on Mrs. Clark. '

Child for whom Service is Requesgted:

James is a thin, frail and delicate looking boy.
He lacks warmth, exhuberance and spontaneity characteristic
of a boy his age. He rarely talks to this worker, and
answers any question in monosyllables. When asked what he
has done recently, the answer is usually, "nothing."

James appears very frightened and very scared. It
gseems as 1f he does not know what is happening, why his
father is concerned or why his mother left. When we talked
about his parent's problems, he stated that he knew they
fought. When I asked how he felt when this happened, he
gaid he felt scared and wanted to hide. He says that he
got along "C,K" with his mother, and "0.K.*" with his grand-
mother. He gets along "fine" with his father.

At home James seems to manage adeguately. His father
states that he has very little problem with James, that he
s always ready for school, eats well and does play with
is other brothers. He says that James hasg one friend who
ives in the next apartment building and that these child-
ren play well together. Mr. C. says that James is more
quiet than the other children, but he is noct very concerned
about it because he has always been this way. He states
that his fights with his wife seem to always affect James

= a N )]
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more than his other two sons. James always checks with his
father abeout when he will be home, and seems insecure about
his not being able to reach his father during the day if
"something should happen."

In school James seems tc be doing all right. The
teacher reports that she rarely has behavioral trouble with
him, that he is usually guiet and subdued. She states that
she thinks he is a fairly bright and sensitive child, but
that he becomes sullen when criticized. Although she feels
that he is fairly bright, he is somewhat behind in his read-
ing. This she feels is because he has difficulty concen-~
trating.

r

Development History:

James was a full term baby and has had 21l of the
childhcod diseases. There have been no sericus ilinesses
or injuries. Mr. C, states that when James gets a cold,
which tends to be fairly frequently, he runs high fevers
and takes a long time to recouperate. Mr. C, states that
sometimes he thinks James likes to stay in ved. He says
that James has some nightmares but that they usually aren't
serious.

Psvchological s

dJames has not yet been tested.

Pevchiatric:

James was seen by the agency psychiatrist. The re-~
port indicates that James is self-deprecating and sees him-
gelf as no good at sll. The psychiatrist felt that in view.
of the home situation, and the trauma of his parents' sepa-
ration and his father's ambivalence about continuing care,
his low self-image is to be expected. The child is not seen
a8 ego-deviant and there is no clinical evidence of schizo~
phrenia. It appears, however, that James does have emotion-~
al difficulties, intra-psychic conflicts, but these seem to
be mainly reactive to familial difficulties at home. The
diagnosis was Adjustment Reaction of Childhood.

Casework Activity:

Mr. C. has had difficulty in meeting his appointments .
-and has called on three occasions stating that he could not
come, either because of his work or because something had-
gone wrong at home. Cn the four occasions he has been seen,
he has continually stated that he thinke it would be best
for the children to bes placed. However, such remarks are
usually prefaced by a statement such as "although I don't
want to do it..." ‘When alternatives to placement have been



, he hasg said "that might be good, but I don't
know if it 'will be enough."

At one point Mr. C. stated that he would like to
have time for himself, maybe to go to scheol to get some
training. He has stated that he cannot do this because
of the children.

A visit to his mother's house was made. She is an
elderly woman who ig almost crippled by arthritis. Al-
though she is fond of the children, and they seem fairly
close to her, she does not seem to be a resource for them
due te her physical condition. :

¥Mr. C. is concerned about the influence of the other
children in the neighborhood, especially as the children
get older. He hopes that his children would not be exposed
to the outside, negative environment. He seems to see the
neighborhood as overwhelmingly bad for his children, de-~
gpite the fact that there is a recreation center and a

number of other supports.
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CASE B
INTAKE SUMMARY: RICHARD STEVENS

FAMILY:

Beverly Mother F 29 1924 Loring Place
Bronx, New York

Richard, Jr. * M 9 1924 TLoring Place U4th grade
Bronx, New York

Lisa Sister F 7 1924 Loring Place 2nd grade

Bronx, New York

Source of Referral:

Mrs. Stevens came to the agency requesting foster
care placement for her two children, Richard, Jr. and Lisa.
She was recommended to this agency by her worker at the
Department of Social Service who felt that both Mrs. S. and
the children would benefit if the children were living else-
where.

Problem as Presented:

Mrs. Stevens states that she just cannot care for the
children any longer. She describes the children as very
active, very spoiled and very demanding. Mrs. S., shaking
her head, said that she couldn't understand what was happen-
ing to the children - they had, until recently, been such
model kids. "You'd think they would make a special effort
to be good after what happened, and after all I've been
through."

Mrg. Stevens explained that two months ago her hus-
band died from a heroin overdose. Richard found his #sti
father's body on the bathroom floor, surrounded by the para-
phernalia of a drug addict. Since that time, Mrs. S.
states she has been "really down." She repeats constantly
that her husband was the best thing that ever happened to
her. Since his death she can hardly face the world. She
is staying home almost all the time now and does not go:out,
even to shop. Recently, she has taken to staying in bed
and sleeping most of the day. She wakes around dinner time
and then walks around the apartment most of the night. She
cries constantly, and the least upset causes her to break
into tears.

Mrs. S. states that:the children, especially Richard,
keep nagging her "about everything." She quickly looses
patience and yells or hits the children when they make any
demand on her. When she hits Richard he will begin crying
and run out of the house. Last week this happened around
8 p.m. A neighbor brought Richard home about 11 p.m."stat-
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ing that she found him sitting under the stairs in the hall-
way crying. Mrs. S. told the worker from DSS about this
incident, and it was at this point that the worker suggested
placement to Mrs. S. The worker thought that this would

- .give Mrs., Stevens the opportunity to "get her head together.
" Mrs. S., after thinking about the suggestion, felt that it
would be a good idea. <She no longer has the patience to
care for the kids. Besides, at this point, she "just wants
to be alone." .

Description of the Family:

. Mrs. Stevens is a thin, gaunt looking woman. Her
complexion was sallow and her hair had obvieusly not been
groomed. She wore a loose fitting, rumpled housedress.
Despite her rather unkempt appearance, it was obvious that
Mrs. S. could be an attractive woman if she paid attention
to her appearance.

Mrs. S. spoke in a very low, flat tone of voice.
Her speech and body motions were extremely slow. Mrs. S.
is a severely depressed woman who seems unable, at this
point, to fulfill her daily household responsibilities.
She has not cleaned the apartment since her husband's death.
The one -meal:she attempts to prepare is dinner. This gener-
ally consists of warmed TV dinners or other out of the can
prepared foods. The children get their own breakfast and
get their lunch in school.

Mrs. S. has told the worker that she has lost 20
pounds in the last two months. She states she was com-
pletely shocked by the circumstances of her husband's death.
She explains that he had been acting strangely the last few
months of his life, but she figured that he was upset be-
cause he had lost his job. He had been unable to find an-
other job and his unemployment benefits had run out. He
had been spending leng periods of time "with the guys. on
the street" and was increasingly unresponsive to her and
the children. Still, she never imagined he was using drugs.

Mrs. Stevens states that although she and her husband
argued during their 12 years of marriage, she had always
felt that they had a good marriage. During the last year,
they increasingly fought about money and her husband seemed
depressed over the fact that he was not working. Her hus-
band had been a good provider until 1-1/2 years ago, when
the store that he had worked for for 8 years went bankrupt.
Mr,., S. had worked as a salesman in an appliance store.

Mrs. S. went on unemployment after he lost his job. When
his benefits ran out the family applied for welfare benefits.
Mr. and Mrs. S.. both felt strongly that they did not want
to go on welfare. They had both been brought up on it, and
were determined that it would not be the way they supported
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their children. They applied, with great reluctance, only
when their financial situation became desperate.

The night before his death Mrs. S. states that she
and her husband had a terrible argument about his sexual
unresponsiveness. She said that she had said "terrible
things to him." He stormed out of the house. Mrs. S.
states shedéesn’t know when he returned because the next
time she saw him was when she ran to the bathroom the next
morning when she heard Richard screaming.

Mrs. .S. says that she cannot get the image of her
husband lying dead on the floor out of her mind. She hates
to be alone because at these times the images seem stronger.
Consequently she seems to sleep during the day when the kids
are in school. She is afraid to go out. However, she
states that when the children come home from school they
annoy her so much with questions that she now feels she'd
prefer the loneliness.

Mrs. Stevens feels all alone in the world. She has
a younger brother who is 26 years old. She describes him
~as irresponsible and unfeeling. He didn't even attend the
funeral. Mrs. S. had been very close to her parents when
they were still living. Her father died 7 years ago, her
mother, just last year. Mrs. S. used to feel close to her
husband's family but now feels that they blame her for his
death. His parents have contacted her only once in the past
two months.

Child for whom Service is Requested:

Rlchard is a good looking, alert but depressed 9 year
old. He is qulte verbal and easily responded to the worker!s
questions. Richard seemed eager to have the oepportunity to
speak to an attentive adult. He matter of factly described
the present situation at home. Richard stated that he knows
his mother is sad and tries to be good and make her feel
better. However, everythlng he does seems to go wrong.
Richard states he doesn't like to see his mother like this.
They never have fun anymore.

Richard added that he is trying to take care of his
mother and sister, knowing that he is now the man of the
family. Whenever there is an errand te run Richard will go..
He also now does the laundry and the cleaning with Lisga's
help.

When Richard began speaking about his father he be-~
came tearful for the first time. He said he really misses
his father and wishes he was there and things were like they
used to be before he.lost his job. Richard is confused
about the circumgtanees of his father's death as nobody has
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explained it to him. He thinks about his father a great
deal. .

. In_school Richard has always been at the top of--his
cdiass, Within the past two months his grades have plumeted
downward. Mrs. Greentree, Richard's teacher, states he
seems preoccupied and no longer is prepared in 'his elasswork.
She has also noted a deterioration in his physical appear-
ance.

In the communitys Richard always had many friends.
He attended the after-school center at his school and had
many neighborhood friends. Richard also belonged to the
Little League and the Cub Scouts. Since his father's death
Richard has dropped out of all after school activities and
rarely sees his friends. He comes home directly after
school so that he can help his mother.

Psxchologicalz. None.

Psychiatric: None.

Casework Activity:

When Mrs. Stevens first called the agency, she re-
quested that a worker come to her home. When it was ex-
plained that this was impossible for a first visit, she
grudgingly agreed to come in. She missed her first appoint-
ment but did arrive (1/2 hour late) for her rescheduled
appointment. Mrs. Stevens told the worker that this was the
first time in at least 6 weeks that she had been out of the
house.

Mrs. Stevens has been tearful at each of the four
meetings with the worker. She spoke of how good a life she
. and her family had before her husband's death. She focused
most of the discussion on her own feelings of depression,
guilt, and hopelessness, rather than on the children.

. Mrs. S. continues to be unmotivated in her household
chores. However, after missing her first appointment she
accepted without complaint, other appointments at the agency.
Although her:appearance remains disheveled she has begun
eating again.

Mrs. Stevens continues to ask for the placement of
'her two children. She states that she cannot cope with _
their constant chattering nor the responsibility of having
to care for two active children. She insists that she and
the children would be better off if they were separated.

It has been suggested to Mrs. S. that she seek treat-
ment for herself at her local mental health cliniec.
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Mrs. Stevens has refused to get involved and has refused
to let her worker contact the C.M.H.C. in her behalf.
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CASE C
INTAKE SUMMARY: RITA MORES

FAMILY:

Rose mother  F 31 120 Grand St. No¥ Swpisyed
- New York City

Rita * F 11 same 6th grade

Joseph brother M 8 same 2nd grade

Carla sister F 3 same -—-

John brother M 1l same _——

Source of Referral:

Mrs. Mores came to the office with Rita and with a
neighbor Mrs. G., who threatened to go to the police unless
Mrs. M. came to the agency. Mrs. G. stated that she has
been concerned for the children for some time, but last
night, when she found the three youngest children at home
alone,. she decided something had to be done.

Presented Problems

Mrs. G. stated that last night when she came home
from work, she found Joseph, Carla and John in their apart-
ment alone. The children had not seen their mother for
most of the day, and Joseph had not gone to school. The
children had eaten some cold beans out of the can, and John
had been given only a cold bottle of apple juice since 12:00.
She did not know where Rita was.

Mrs. Mores stated that she had left all the children
with Rita, who was supposed to take care of them, since she
had to go to the Bronx to see her mother. Rita, However,
had gone out, and did not return until 6:00. Mrs. Mores
considers Rita to be a problem child, whe is dlsrespectful’
and difficult to control. She never does "what she is sup-
posed to." On several occasions she has run away after her
mother has tried to punish her. Mrs. Mores kept:stating
that she just wants Rita "out".

Rita stated that the reason she had left was that
Louis, Mrs. M's paramour had come into the house and start-
ed criticizing the way she was handling the children. They
got into an argument and Louis had hit her, saying that she
was just "no damned good." Rita stated that that "damned
junkie” doesn't know anything, all he ever does is beat her.
Rita stated "I don't want to take care of the littled klds

anyway.'



Description of the Family:

The Mores family liive in an inadequate apartment in
a decayed neighborhood. All of the children sleep in one
room, while Mrs., M. (and Louis when he is there) sleep in
the living room. The size of the family and living condi-
tions make daily léving almost impossible, with little
opportunity for any quiet or any place to be alone. Louis
is not there every day, but when he comes, matters seem to
become worse, since he expects also to be taken care of.

Mrs. Mores has been on welfare since Rita was born.
She has never been married, and each of the two older child-
ren have different fathers. Carla and John are Louis'
children. He seems to favor these two, and is often abus-
ive toward both Rita and Joseph, according to Rita.

Mrg. Mores is a heavy set, slovenly woman who rarely
makes an attempt to groom herself. She walks in a clumsy
fashion, and speaks in an angry, gruff voice. She is rather
inarticulate. She appears to be overwhelmed by her family
responsibility, and seems to want to escape whenever possi-
ble. Mrs. M's ability to communicate, insight and motiva-
tion to solve the family problems in any way but removing
Rita is limited. She is both verbally and physically abus-
ive toward the children, but never toward Louis. At night,
she frequently leaves the apartment for a number of hours,
neglecting household duties and the children to go out with
Louis. Often, the dishes are left in the sink for days,
washing them only when they are needed for a meal. DMrs. M.
gets up late in the morning necessitating Rita's taking
care of the children.

Although this worker has never seen Louis, the pic-
ture one gets is contradictory. Mrs. M. states that he is
a kind person who "treats her good" and takes her out for a
.good time. She also claims that he loves all her children,
and treats them all very well and with respect. She states
that he .often brings her things, and that most of the furni-
ture in the apartment was bought by him. Rita, on the other
hand, describes him as a cruel individual who doesn't care
anything for the children who are not his. She states that
he is a junkie, which Mrs. M. denies. Rita states that
Louis is using her mother for her welfare checkj,andéreally
doesn't give a damn about anyone but himself. Mrs. Mores

seems completely -dependent on Louis for any kind of emotion-

al support or feeling of self worth, something which she

cannot derive, it seems, from her children. Mrs. Mores
states that Rita is jealous of Louis, and is trying to come

Eetween them. She denies that Louis has ever mistreated
ita.
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Child for Whom Placement is Requested:

Rita is a rather attractive child who has a very
neglected appearance. She has sunken eyes and a sad ex-
pression. Rita states that she is often tired, especially
after having to take care of the house and children when
her mother is out. Mrs. M. keeps Rita home from school to
take care of the other children when Louis is around. Rita
strongly resents this. She is close to two girls at school
and states that she never has time for her friends. Rita
states that she knows Louis does not like her, and.feels
that because of her mothers relatlonshlp with him, that her
mother does not like her either.

At home, when Louis is around, or Rita feels things
are about as bad as they can be, she runs away, usually to
her mothers sister or to her friends in the street. She
states that she feels close to her friends and enjoys the
quiet there is in her aunt's home. The. .aunt recently had
a baby and Rita, who resists caring for her own sibs, en-
joys caring for her cousin. Her mother feels that if she
likes caring for her cousin, she shouldn't mind caring for
her own brothers and sisters.

In school, Rita has not been doing well. She is dis-
respectful of the teacher and uses profane language ‘when
other children are present. The teacher feels that she has
a real problem in accepting anyone in authority, and resents
being told what to do. The teacher reports that Rita at-
tends school intermittently, and is not sure if she is home
or truanting. She is quite far behind in her class work,
and may not be promoted. The teacher states that Rita often
attends school in dirty clothes, and without having bathed.
She gets.along poorly with her classmatesi.exgept for the two
girls "who are just like her." However, the teacher states
that in the few instances where Rita has gotten involved in
school work or a class project she applies herself well,
can be a leader, and seems to be quite capable.

Developmental Higtory:

Bitauwascan-out<of=wedlack:chvild who.:was not-:planned
ahd was bern:whehchercmother:*was:20v’ ~Pregnancy and.delivery
was“normal. Rita was enuretic until the age of 7, and her
mother stated that she was always giving her trouble. She.
did not talk, ::+ her mother reports, until she was four
years old. She had the usual childhood diseases, and appears
to be in good health.

Psychological:

Because of the trouble Rita was having in school,
she was tested about one year ago, when she was in the Tifth
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grade. She had an IQ of 106 on the WISC but because of
certain high scores and the suspected neglect, it was be-
lieved that the test did not measure her adequately. Pro-
jective tests indicate much fantasy and a problem with her
concept of herself as a female - there seems to be much
rejection of the female role. Nevertheless, she shows con-
siderable ego strength and a high degree of organization
which suggests that her problem is largely the working out
of characterlogical development. There is a strong drive
level with a strong individualistic trend which, if chan-
neled correctly could make Rita a child with superior
potential.

Psychiatric: None :
Casework Activity:

After the initial appointment, to which Mrs. M. did
not come willingly, she failed to meet two other appoint-
ments. Because of the possibility of abuse, the worker
decided to make a home visit.

Mrs. M. stated continually that Rita was the cause
of all her problems, that if she had not left the children
that day, nothing would have happened. She was obviously
still very angry at Rita, but seemed embarrassed over the
fact that she had come to the agency.

She still stated that she wanted Rita removed from
the house, to someplace where she could "learn respect.”
She did state, however, that Rita had not missed school
since the last time we spoke (approximately 1 week), but
she was still not taking care of the children when she and
Louis went out. She stated that it seemed like every time
"I walk out, she walks out"” and that she doesn't know what
she is going to do. She stated that she asked Louis to
"talk to Rita" because they were now having problems, since
she could no longer trust Rita with the other children.
She kept saying "I can't lose Louis, he is the only thing
good that every happened to me. I'd rather kill Rita than
lose Louis."

Efforts of the worker to aid Mrs. M. in focusing on
Rita's situation and her reactions and the reasons for them
have been completely unsuccessful., ©She kept saying "she is
going to make me lose him. I don't care what he is, he
cares about me." Mrs. M. was never able to focus on the
possible chuses:-:of Rita's behavior. :

It was evident to this worker that Mrs. M's narcis-
sism, combined with her low frustration tolerance, low self
image and tremendous dependency needs.which have gone unfil-
filled has led to chaotic home conditions where the children



have had to fend for themselves with a lack of any emotional
warmth. However, it seems that there are enough controls

in the home so that the children would not be abused, al-
though there is present the possibility of physical and
emotional neglect.

- In discussing alternatives to placement, Mrs. M.
stated that perhaps if the worker would just talk to Rita
and convince her to take care of the other children and do
as Louis said that "things would be all right at home."
Yet, directly after stating this she said that when Rita
does not do what she is supposed to in the house, from car-
ing for the children to getting dinner and cleaning up,
she was ready to "throw her out and make her stay in the
street so she would realize how good she had it."
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CASE D

INTAKE SUMMARY: JAMES KING

FAMILY:

Mr. K. Father M 33 8th grade truck driver
- Mrs. K. Mother F 28 1 yr. high school -~

James ¥ M 11 5th grade --

Sandra Sister F 10 Lth grade --

Susan Sister F 8% 3rd grade -

Jack Brother M 6z lstegradeic:: --

Sarah Sister F 5 kindergarten -

Joshua Brother M 3. -- -

Joseph Brother M’ 11 - : -

Source of Referral:

.The Kings' were referred by the local Community Men-
tal Health Clinic where they had previously lived. When
problems became "out of hand" Mrs. K. called the CMHC where
She had once been an in-patient.

Presented Problemg:

The King family came to this agency describing James
as an unmanageable child. At that time Mrs. K. complained
of James' lying, truancy, and frequent fights among his
siblings. He would steal candy and toys from neighborhood
merchants. Mrs. King stated she was at her "wits end"” and
did not know what would happen if she did not receive some
help with James.

Mrs. K. describes James as a "split personaility.”
He is sometimes good. Most times, however, he is very,
very bad.

" Description_of the Family:

James is the oldest of 7 children born to Mrs. King.
Neither James nor the youngest child were fathered by
Mr. King. Mrs. King is of Protestant parentage; Mr. King
is a Catholic. Mr. King is presently employed as a truck
driver. The family receives supplemental welfare.

The King family has lived in the top floor of a two
family house in a working class community for the last 9
months. Theyi:have a large 6 room apartment. The children
share two bedrooms according to sex. The girls all have
beds. The younger boys sleep on mattresses. James sleeps
on the floor.
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rAtly

Mrs. King, age 28, is a depressed, anxious, obese
woman who is unable to cope with her family situation.

She is overwhelmed by the children and has little insight
or knowledge of child rearing. She is unable to give af-
fectively to the children. James in particular seems to
be rejected.

Mr. King, age 33, was born and raised close to where
the family presently lives. He spent two years of his
adolescence in jail for car theft. He is described by his
wife as having an explosive temper, and she states he has
beaten James and herself on rnumerous occasions. Presently,
Mr. King is employed as a truck driver. He also does almost
all the cooking in the family.

Because of suspected abuse and neglect, the Bureau
of Child Welfare was involved with this family.

Mr. and Mrs. King have had marital difficulties
since the beginning of their marriage. One separation
occurred two years ago. James was conceived before the
marriage,fathered by another man. Mr. K. was aware of this.
Mr. King is not aware, however, that the youngest child,
Joseph, was fathered by another man, a friend of his who
was living with the family for several months. Mrs. King
has also recently admitted that she has been prostituting
during the day.

Mrs. King attempted suicide last April. She states
that her problems with her husband and children were too
much for her. She was hospitalized for several days until
her husband removed her against medical advice. The entire
family then moved to Colorado to be near Mrs. King's parents.
The King family stayed for six weeks and then returned to
New York because they "couldn't make it in Colorado.”

James and Sandra, the two oldest children are given
much responsibility for helping with the younger children
and with the household chores. Mrs. King sends all the
children, except for the two youngest, out of the house by
7:30 A.M., with no supervision, so that they will not scuff
the floors, nor bother her. They are not permitted inside
regardless of weather until 4:00 P.M. when Mr. King arrives
home. Joshua and Joseph are restricted to the sofa and high
chair respectively so they will not dirty the house.

The oldest 4 children fight frequently. James in
particular is quite jealous of his siblings. He tries to
play with their toys since he has none of his own. Mr. and
Mrs. King state that James is too old to play and has to
help his mother instead.

AN
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Mrs. King relates minimally with the children. At
the agency she and James sit on opposite sides of the wait-
ing room as if they were strangers. James states he likes
his father "wehn he is good to me" and hates him "when he
beats me." He and his father occasionally spend time to-
gether playing ball.

James speaks very positively of his maternal grand-
parents who live in Colorado. He expresses a desire to .i:-
live with them. James' one attempt at running away was an
attempt to join his grandparents in Colorado.

Child of Concern:

James is an extremely undersized 11 year old child.
He is quite depressed and generally has a dejected expres-
sion. Suicidal ideation is evident through repetltlve
dreams of death and dying, which he has experienced since
age 5. Interestingly, these dreams disappeared during the
family's six week stay with the grandparents in Colorado.
This was the only time that James lived with anyone other
than his core family.

James had made one sucide attempt. He attempted to
choke himself with some railroad track from his brother's
electric train set. The attempt was made in the context of
a dispute between the homemaker and his mother. James took
the track to his throat in the homemaker's presence, but
still turned blue before any intervention took place.

James has a history of difficulties dating back to
age 4 when he was hospitalized overnight for eating a bottle
of baby aspirin. During the ensuing year, he was discovered
" on several occasions eating garbage in the alleyway. The
family was referred to a local community mental health clin-
ic for treatment, but soon dropped out.

Problems have continued since age 4. James was des-
cribed by his mother as rebellious and hard to handle both
at home and in school. His friends have always been des-
cribed as those with behavior problems. During the last
year he was truanting 2-3 times per week,

James was again taken to the community mental health
clinic following an incident where he lied about being mug-
ged in order to cover up his lateness, fearing a severe .
beating if he did not have an alibi. Despite the recommend-~
ation for continued evaluation and possible placement, the
family again terminated treatment.

Developmental History:

. Mrs. K, states that she had a good pregnancy with
James., Labor lasted 12 hours. James weighted 6 1b. 8 03z
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and was 19 inches long. The child ate well but reversed
days and nights until the agé of 6 months. Mrs. K. des-
cribed James as very spoiled since her parents and sister
always picked him up. At 6 months he always wanted to be
held so that she had to "whack him" to go to sleep. Mrs. K.
could not remember the ages at which significant develop-
mental milestones were reached, i.e., walking and talking.
James was not completely toilet trained until age 5 and
soiling continued until this age. Mrs. King stated that
~they would beat him to help the training.

In School: James has attended four different schools
in the last four years because of the family's moving. In
the fourth grade he was described to his mother as talking
and daydreaming in class. He showed no interest in his
work and only wanted to play. Mrs. K. states that the ::i:;ici~
zhildren often were absent since there was an epidemic of
lice. The children got them, and she would not send them
back until the epidemic was over. This year, James is
attending public school and is in the fifth grade, having
been promoted on a trial basis because of his frequent
absences in the fourth grade. This year, James has often
been absent because his mother keeps him home to watch the
other children.

Peer Relationshipgst Mrs. King states James has gen-
erally associated with other children who were known to be
troublemakers. This year, however, James has no friends
and is not permitted to play with the boys on his block.

In school this year James has no friends and feels that the
other children pick on him because he only has one set of
clothes to wear. James has had no group or camp experience.
He is not involved in any structured activities. James
states he likes to play with toys, but has none. He enjoys.
sports but has little chance to play. He does not attend
the after school center because dinner is served at 4:15
P.M. when Mr. K. arrives home.

Health: Mrs. K. states that James in in good
health. He is, however, quite pale, thin and undersized.
There is some question as to whether he is receiving an
adequately balanced diet. Mrs. K. feeds the children
cookies or dry cereal for breakfast and’lunch. Dinner
usually consists of a macaroni meal. Mrs. K. states that-
she could easily afford meat, but that the children prefer
.cookies. .

Casework Activity:

Mrs. K. brought James to the initial interview by
herself. She explained that her husband was working and
wouldn't take off for "this kind of thing." H®rs. K. dés-



¢ribed in very affect laden tones what a "rotten kid" James
was. She explained in detail his various’ misbehaviors but
failed to see how each example she offered showed James to
be acting in direct response to his parents rules.

Soon, however, the interview changed from a scathing
attack on James to a description of her own problems and
inability to cope. With very rapid pressured speech MNrs.
K. related a rambling account of her poor marital relation-
ship, her various affairs and her inability to care for the
7 children. It socon became clear that her own life was so
disorganized that she was unable to provide structure for
the children.

Mrs. K. seemed annoyed with caring for so many child-
ren and consequently deals with them in ways that will limit
her involvement with them, e.g., making all the children go
to bed by 5:30 P.M. Her daily handling of the children . -:
seems to be controlled by this inability to cope. Conse-
quently, she is extremely inconsistent in caring for the
children. Although she voices anger at all the children,
James, as the oldest, seems to get most of the anger direct-
ed at him.

Mr. K. refused to come to the clinic until placement
was offered as an alternative treatment plan. He agreed
with his wife to placing James "if it would help him" and
has not returned to see the worker since.

In early sessions, Mrs. K, would listen to the worker
and would state that she would follow the workers sugges-
tions. More recently she has refused to try anything new
stating that the only difficulty lies with James, not with
her childsrearing techniques.

Psychological Report:

James scored a .full scale IQ of 92 on the WISC. How-
ever, he approaches cognitive tests in a manner which im-
pairs optimal functioning. He becomes threatened and adopts
a defensive stance or lets errors go uncorrected, accepting
an inferior performance.

The two key issues for James are control and obtain-
ing statisfaction of affectional needs from others. Getting

people to like him is the central dynamic conflict in James*

lifex At times he seems motivated by nothing else; at other
times, as a burnt child does, he will avoid human contact’
as if people would kill him by their simple touch.

. _Given James' depression, his push button sense of
rejection and his self-punitiveness, James is a boy who
needs to be carefully watched.

208



. James' relationship with his parents is so poor and
so lacking in warmth, it is difficult to believe he was
raised by them. He seems only to want to stay away from
them,

James' reality testing can be quite good. But, his
judgment is rather quickly impaired by situations involv-
ing rejection, punishment or arousal of intense affect. At
these times we can expect poor reality testing and a gen-
eral weakening of controls.

Psychiatric Report:

On examination, James was seen as a small, thin
male with facial gimmac¢ing. He related.opehly and speech
was- coherent and logical. Intelligence was at least aver-
age and probably above. Affection varied from depressed
to flat with the latter predominating. Suicidal ideation
was talked of freely and with appreciable affect. James
spoke of concentration difficulties. No disorganization
of thinking was noted. No delusions nor hallucinations
-elicited.

The impression was that of an emotionally and physi-
cally deprived child with depression and probable early:
schizoid pathology.



CASE E

INTAKE SUMMARY: RONALD WHITE

Family:

Georgette mother F 26 102 W. 83rd St. ---
New York, N.Y.

Rdnald *® M 10 1602 Sterling Ave. bth grade
Brooklyn, N.Y.

Source of Referral:

Mrs. Catherine Smith, Ronald's great aunt, contacted
the agency requesting placement for Ronald who has been
living with her for the past seven months.

Pregsented Problems:

Mrs. Smith came to the agency demanding that the
agency take Ronald from her, since she was no longer will-
ing to take responsibility for him. Mrs. Smith explained
that she has 6 children of her own living at home, and that
she is on public assistance and cannot afford to keep
Ronald. ©She stated that she was willing to struggle with
him, since he is "blood" but since his behavior is so bad,
and he gives her such a hard time when he is in her house,
that she will not take care of him any longer.

Mrs. Smith explained that seven months ago, her
niece, Georgette White, had to be hospitalized for "nerves."
She stated that this was not the first time this had happen-
ed, and that since Mrs. White had no one to care for the
child, she would take him temporarily. She said that upon
release from the hospital, Mrs. White took a room on the
west side of Manhattan. However, for the past five months
she has had no contact with either Ronald or her aunt.

When Mrs. Smith has tried to contact Mrs. White, she has
been unsuccessful in locating her, and that when she finally
found out where she was living, Mrs. White would not let
her into the house.

Mrs. Smith stated that while Mrs. White was in the
hospital, Ronald seemed to be alright, and gave her "no
more trouble" than her own children. However, for the past
5 months, Ronald has run away on 3 occasions, has been
stealing small items with a group of friends in the neighbor-
hood, stays out late at night and has been truanting from
school. They have been arguing continually about his be-
havior, and Mrs. Smith has stated that "even my beatings
don't help." She states that she has "tried everything"
but nothing seems to work - the child is just "“bad."
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-Description of the Family-

Mrs. Smith is a heavy set woman of about 38 years
who looks older than her age. She dresses in old, unkempt
clothes, and seems to take little pride in her appearance.
Her hair is matted and uncombed, her stockings torn. She
walks quickly and dellberauely, and, despite her unkempt
appearance, projects the 1mage of a woman who is a fighter,
who knows what she wants and is struggling to get it.

Mrs. Smith lives in a very bad neighborhood in
Brooklyn, in a building that has partially been burnt out.
She and her é children and Ronald have a 6 room apartment
that is fairly well kept and clean. This, despite the fact
-that the building itself is very badly in need of repair,
with ceilings falling down and stairs missing in the hall-
way. The house is sparsely furnished but all of the basic
furniture is present. Mrs. Smith has stated that welfare
has promised to help her find a new place, but so far has
not come up with anything.

Mrs. Smith told this worker that she supplements her
welfare check by working in the mornings while her children
are in school at a local store, wrapping packages. This
has really helped the family out in terms of making it
monetarily, but recently, she has been called more and more
by the school because Ronald has either been truanting or
severely misbehaving in class. She states that her employer
has stated that she would have to let her go if she had to
miss any more work. Mrs. Smith understands. her employer's
position, since last week she left twice in the middle of
the morning, and has stated that she really needs the job
in order to get her family "out of this hell."

Mrs. Smith's 6 children range in age from 7 to 17.
All are in school and doing well. There is a real sense
of family, with the older children taking care of the young-
er and helping their mother out. All of the children seem
to be angry and upset with Ronald, since he is giving the
family a "bad" name, and the other children are ridiculed
because of his behavior. In contrast to Mrs. Smith herself,
the children are clean and neat, seem well cared for and
nourished and take a pride in themselves.

Mrs. Smith has stated that she just cannot deal with
Ronald or his mother. She does not want to give up her
part time job for him, and cannot take the time to get him
the special help he needs, since she has to watch out "for
her own." Because Ronald has been so provocative in the
home, he is ostracized by the other children, who want no-
thing to do with him at this point. A number of the child-
ren stated that he is driving their mother "erazy" and that
they wish he would go and live with his own mother and
leave them alone.




Mrs. Smith stated that she took Ronald in when his
mother went into the hospital this last time because he had
nowhere else to go. She stated that Mrs. White has needed
hospitalization before, and it usually was for only.6."weeks.
When Mrs. White came out of the hospital this last time,
she stated that once she got settled, she would get Ronald.
However, this has not happened and Mrs. Smith is afraid
that Ronald may stay with her forever. She "never bargained
for this" and does not want the responsibility of this extra
child. She stated that "if his mother doesn't care" why
should she worry about what is going to happen to him. She
stated that his presence is disrupting her family and hav-
ing a negative effect on both her and her children. She
insisted that something be done to get Ronald out of the
house "as soon as possible" and stated that she was hoping
that the agency would remove him immediately. She stated
" that the last straw was when she finally located Mrs. White
last week and told her through the door (since Mrs., White
would not see her) that she had to take Ronald back or she
would place him, Mrs. White said that she did not care.

Mrs. Smith stated that if she didn't care,:why should she
ruin her life and children's for him.

Mrs. White has been seen by this worker once, in her
apartment on the west side of Manhattan. She lives in a
very run down welfare hotel. The apartment in only one room
and a bath down the hall. It is poorly furnished and fil~
thy. When the worker arrived at 3:00 P.M., Mrs., White was
still in her bathrobe.

I explained to Mrs. W. that Mrs. S. was no longer
willing to care for Ronald, and that he was beginning to
get into trouble in the community and school. She did not
react to this, but immediately launched into a long speech
about how she was going to get herself a job so she could
take her child, and all she needed was time. During this
dialogue, Mrs. White poured herself a drink, offered the
worker one, finished the drink and poured herself a second
drink. It became obvious that Mrs. White had a severe
drinking problem. By the time the worker left the inter-
view about an hour later, Mrs. White had consumed about a
half a bottle of liquor.

When we were finally able to focus on the child for
a short period, Mrs. White stated that there was no way she
wanted this child with her, that she couldn't afford this, -
that she would need a new apartment and much more money,
and that she couldn't do this until she got a job. She
stated that she was having trouble with the welfare, they
were going to take her off, because she would not go to
the office.

The interview was very difficult to conduct, for
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Mrs. White often went off on tangents and was clearly not
able to focus on the problem at hand. This became worse as
she drank more and at times Mrs. White seemed completely
incoherent. At other times during the interview, it appear-
ed that Mrs. White was not even aware that the worker,was

in the room. She would make gestures with her hands and
often laugh inappropriately. She seemed clearly unable to
cope with her situation or to plan for her child.

A report from the hospital revealed that Mrs. White
has been hospitalized 5 times over the last three years.
The diagnosis has been schizophrenia, chronic undifferent-
iated type, and the report made reference to a severe drink-
ing problem. In addition, the report mentions that Mrs.
White had been prostituting prior to her most recent ad-
mission. She had not been taking her medication and had
never come for her outpatient appointments. Her physical
at admission this last time reported that she was mal-
nourished and anemic. It appeared that the hospital had
stabilized her condition, that she was in remission, and
responded well to the medication.

Child for Whom Service is Requested:

Ronald is a heavy set 10 year old child who is
overtly hostile and defiant. He continually stated that he
did not want to be bothered with the worker, and would
never come back to the office. He stated that he would run
away if his aunt ever tried to bring him back. He refused
to be engaged in any play activities. and continually tried
to provoke the worker through foul language and gestures.
He reacted to the picture of the workers husband on the
desk by stating, "man is he ugly." Other than comments
such as the one above and occasional cursing, Ronald was
silent for the entire interview. .

1

At home: With his aunt, Ronald is described as a
hostile, aggressive child who often fights and provokes his
cousins and curses his aunt. This, he knows, will provoke
the older children into hitting him. He has,;on a number
of occasions, stolen from his aunts wallet and from the
other children. There have been times that he has broken
the younger childrens toys deliberately.:

At _school: Ronald has been truanting a great deal
from school, and it is believed that he goes into Manhattan
during the day. He has been picked up by the police in the
mid-town area on one occasion. When his aunt walks him to
- school, to make sure he gets there, he is hostile toward the
teacher and many of his peers. He often provokes fights and
runs out of the classroom. He shows no interest in any sort
of school work, ‘ang, although in the fourth grade, can barely
read. He prints, but has not yet learned how to write in
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seript, and is also behind in arithmetic. His only friends
are a number of sixth graders who are descrlbed as being as
big a problem as he is.

In the Community: Ronald has been caught shopllft—
1ng in the presence of his older friends on two occasions
in the last three months. No charges have been brought
.against him. He has also been involved in glue sniffing
and smoking. His aunt reports that he is often out of the
house until midnight, and she does not know where he goes.
He claims to be part of the Young Lords, a youth gang in
the nelghborhood, but this is doubted because of his age
and size.

Psychplogical: None.

Psychiatric: None.

Casework Activity:

This worker has seen Mrs. Smith three times in the
.evening at the office. She insists on Ronald being removed
from her house, stating that she has no time to "worry about
that child." She sees him as bad, and at this point has
given up any attempt to supervise him. She has stated "I
want him out, and that's that." She has stated that she
simply does not have the time to cater to his special needs
with six of "my own" at home. She resents his mothers re-
fusal to see her and discuss the boy, and seems, at this
point, to have reached her breaking point with him. As she
has stated "I'm just not going to bother."”

There has been no further activity with Mrs. White.
She has not responded to the letters the agency has sent
asking her to call to arrange an appointment. Attempts at
home visits have proved fruitless, for Mrs. White has not
been home. Calls to the hotel where she lives have gone
unanswered, although she is still living there.
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APPENDIX H

Rating Scales of Case
Characteristics Used
in Dissertation Research




IN THE CASE WHICH YOU HAVE JUST READ, HOW WOULD YOU RATE:

1. The Affectional Tone between Parent(s) and Child --
that is, the amount of caring, warmth and affection between
the major child caring person(s) and the child.

/ /i / / / /
not caring adequate extremely
at all caring

2. The Willingness to Continue Care -- that is, the desire
of the major child caring figure(s) to continue care of the
child.

/ / / / VA /
no desire willing to extremely
to care care anxious to
care

3. The Ability of the Parent(s) to Provide Care -~ that is,
the ability of the child caring person(s) to cope with
their environment and provide for the needs of their child
in terms of supervision, protection and well being -- to
provide an environment in which the child can thrive.

/ / / / / -/

not.at-all somewhat extremely
“ able able able .

4, The Emotional and Behavioral Status of the Parent(s) --
that is, the degree of psychological and behavioral pathol-
ogy which the major child caring person(s) exhibits.

/ ' / / / / /
severe some no pathology
pathology pathology
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5. The Emotional and Behavioral Status of the Child --
that is, the degree of psychological and behaviorial
pathology which the child exhibits.

/ / / / /

severe _ some no. pathology
pathology pathology

€. The Availability of the Family to Intervention -~
that is, the ability of the major child caring figure(s)
to utilize supports which may be provided to them through
social agency intervention.

/ / / / / /
not able . somewhat extremely
to use able to capable of
supports - use sup=. : using sup-

. ports ports
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