





AL - TN FR D LAkl

R

-

.
: . ™
PR

W g -

L B Vane

[T SR




BIHORT TR CARL IN CHILLAER'S INSTITUTIONS

by
Sath Cullen Marshsll

A FROJECT RUPORT

Submitted to the Lepartment of Soolsl work
Michigan &tete University
in Partial Fulfillment of the
Raquirements r;r the Degree
o
KABTLR OF BOCIAL #ORK

July 1960

Apyroveds (izxﬁw:(c o 4 .

Chairman, Research Commitise

Lepesrtment




e / <
&7 '3 07

Jr



TABLE

LIST OF TABLES, . . . . .
ACKNOWLEDGMENTS , . . .
INTRODUCTION, . . . . . .
CHAPTER
I HISTORY. ... . .
$I  CURRENT PRACTICE .,

III CASE EXAMPLE , .., . . . .

OF CONTENIS

L

L]

Methods and Procedure

Pregentation and Analyoin

I' smmo ] [ e  J L] L) [ ] L] [ [ ]
Implications of This 8Btudy. . . .
APPENDIXQ ° [ L] L] . . . 3 [ ) [

BIBLIOGRAPHY, . . . . .

b § §

L L] o

ot Data

. 1k

.17

. 26
.
. N
. W3






TABLE

LIST OF TABLEZS

Agencieg! Tefiniticns of thort Term Cere,

Total Firet Acmissione to9 St, Vincent Homa,

Juns 1, 1953-June 1, 1953 by Date of
Aduisaion and Length of 8tay, . o . « « .

Ulstridutlion of Boye and Girls by Year. .

Compariaon of Boys to Girls Staying
Ovaernﬂk’onﬁht.............

Referral REAGONB, . + « ¢« v o o o o o o o
Ceeexork Flsn et InteXe . . . . . . . . .

Kew or Unforeseen Problema Arlseing
After Placenent , . . . ¢ ¢ 4 o o o 4 o

Flscemantas Upon Leaving the Home, , , , .

114

PAGE
. 10



ACKNOWLEDGHENT S

This research report would not have dbeen possidle
without the kind help and encouragement of many people, I
would partioculsrly like to thank the Right Reverend Monsignor
John D, Blowey for allowing me the use of his sgency's time
and materlials, I would also like to thank the staff of
Catholio Soclasl bervices for thelr cooperation in helping me
gsther information for the study. The staff of the School
of SBoclial Work at lMichigan State Unlversity have been espe-
clally encouraging enc useful in aiding me in my search for
1literature on the study topis. I would particularly like
to thank Mr, Arnold Gurin of the ftichool of Soolal Work for
the time and patiences he gave to reading the manusoript and
his invsluable comments on 1t,

I would further like to express ny gratituds to the
sgencies that reeponded to the questionaire., Thelir replies
not only provided data important to this study dut also
valuadble insights into the field of chilad welfare, <Closing
aoknowledgment goes to the person whose inspiration, fore-
bearsnce and snoouragement have besn beyond measure, my
wife, Dorlis Marshall,

iv



INTAQDUCTION

In the historical cdevelorment of progrezs for the
care of chiléren, the plsce of the institution declined
in favor of family settings. As & reesult, the cherscter
of inetitutional ocare has undergone many chanzes, partice
ularly in regard to the care of neglected and depenéent
children,

Kodern econcepts of institutional care are based on
the principzle that the stey in the institution e not an
socertable perzanent plen, but & temporary expecient, nec-
easery for vsrious reassons in certein epecific types of
sltustions, <Trere 1s, however, no single meaning to the
term *terporary' or "short term® care, The purpose of this
rapér s %o explore the standards snd criteria which éif-
fsrent institutions employ in defining the durwtion of csre
whioh they will provice, uwhat do they mesn by short term
csre? what ie its usual durationt How doea the definition
vary with €ifferent kinde of gituastions? what fsotors ag-
count for extension of instituticnal care dbsyond ths point
consléered degirable by the siency? These are gome of the

quegtions to be examined,



8ince short term care of neglected and dependent
children is a product of the history of children's institu-
tions, the first chapter of this study deals briefly with
the history of ohildren's institutions. BSome material re-
garding the early care of neglected and dependent children
is presented,

The historical notes also indicate how concepts of
short term care developed, and the philosophy behind these
conocepts,

The second chapter of this study 1s devoted to a
dlscuaslion of the current practice of short term care, based
on material gathered from several children's institutions
in Michigan, It refleots the diversity of thought on the
topio, Some of the reasonsa for this diversity are also
consldered.

A casé study of ons agenoy's application of shors
term care 1s presanted in the third chapter. This is a
cdetalled study aimed at &eveloring a basis for standard-
ization of the meaning of short term ocare,

The materials obtained from the various institutions
are compared in the fourth ochapter, in order to formulate
conclusions regarding the oriteria for a standardized mean-
ing of short term oare,

Charter IV oloses with a discussion of the implioca-
tions of this study. General practice and practice in the in-

stitution given partiocular notioce in Chapter III are oconsidered.



CHAPTER I
HISTORY

The care of neglected and dependent children has
been a soclal problem from earliest times, The foundations
of ocurrent American foster care practices may be found in
European history., Included here are but a few brief glimpses
of that European background, They are not intended to be
an exhaustive gocounting of all that happened., They are
presented merely to illustrate the humanitarian thought
and accomplishment from which this country was able to daraw,
Early Christian monasteries and convente are known
to have done a great deal for the homeless, the sick and
the poor, The Council of Nicea in 325 A.D, suthorized hos-
pices for the purpon.1 These were perhape the first West-
ern agencies to care for destitute children, This tradition
was carried to the New World when the nuns of the Ursuline
convent in New Orleang undertook the care of orrhaned child-

ren in 1729.2 The children csme to them ass a result of an

¥A. T. Jamison, e Institutions for Children (Colum-
bla, 8.C.: Baptist Book Depository, n.d.), p.7.

2howarda W, Hopkirk, Inetitutions Serving Children
(New York: Russell Bage Foundation, 194%), p. 3.
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Indian massacre. The Ursulines wvere aslso the first to have
faocilities exclusively for the care of children,

Legal reacognition of the needs of desgtitute ohild-
ren dates from the Eliszsabethan Poor Laws of 1601.’ Theee
laws provided for parochial assistance for homeless child-
ren in much the same manner as they provided for the poor,
That 1s, they were indentured or placed in almshouses.

A further reocognition by government of the needs of
children took place in Switserland in 1798. The village
of Stanz was ralded and devastated in that year by soldiers.
Many ohildren were orphaned as a resul$, and the governasnt
established an institution for their eare. Johann Heinrieh
Pestaloszi was called upon to de the direotor. Pestalossi
kept a running record which shows that he was ahead of his
time, He demonstrated an interest in his warde as individ-
uals and carried their training beyond the standards of his
tiua.“

Pestalozzl taught as many of his charges as were
able to learn how to read, write, and do simple arithmetio.
The girls wers instructed in domestio arte and the doys
wvere taught various tradeas. wWith this dackground the child-
ren were often able %o earn their own way, not only while
in the institution du§ after discharge as well,

JIvia., p. 4.
*gopkirx, oR. o1%,, p. 11.
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Grace Abbott in her book, The Child and The State,’
recounts the history of foster child care in the United

States., The gettlers in New England dbrought with theam the
view that poverty was the fault of the poor., They estab-
lighed legislation similar to that of England. They allowed
homeless children to de so0ld at guetion, indentured and
apprentioced out, or eared for them in almghouses.

The care of children in almshouses was anything but
satisfactory, and by mid-nineteenth century many private
groups were trying to improve the situation, Publiec feel-
ing eventually grew to the poiant that state laws and local
appropriations were made to provide separate faolilities
for county children's homes. The move began in Ohio in
1866 and spread to Conneetiout and Indiana., The latter
state also authorized the boarding of ocounty wards in pri-
vate institutions, In 1874 Michigen developed & different
type of program, The state established a large central
institution and used foster family homes extensively, Later
it reduced the size of its institution and extended its
fanily care program to keep the children closer $o their
families, Other states have developed similar plans., VWith
the rising costs of construotion and maintenance, the prac-
tiee of paying for the support of county wards in private
institutions has besome quite widespread and acoepted,

Sarace Abbots, e State (Chioego:
Unlversity of Chicago Press, 1938).






Private charity recognized a special need of many
ohildren at about the same time that Michigan established
i1ts atate home, Children suffering froam cruelty or neglect
are the spealal eoncern cof children's protective societies.
The firet such socieSy was founded in New York im 1874,
Since that time a great many similar sgencies, with various
titles, have been establighed. They have given rise to
national organizations whose functions are to suggest etand-
&rds of care., Early in their hietory the proteotive soole-
ties and many Jjuvenile courts naiablinhod tenporary-care
homes for their charges. Family fester homes were used,
to a large extent, in conjunction with the imstitutions from
the beginning of this movement.

Institutions for the temporary care of ohildrem have
& long history. Many lessons in the management of these
institutions had to be learned through experience. BStand-
ards were gradually evolved for personnel, physiocal plant,
and the kind and amount of sare needed by children in sueh
nattingﬂ.6

In the firet two dscades of this century two factors
arose which seriously arfeoted the use of institutions for
foster placemens, 7They were the expanded use of family
foster homes and the uge of pudblic funds to malntain child-

ren iu their own homeg¢, Family foster homes were used so

6Hopklrk. 2R, gd%,., pp. 22-23,



extensively in some ocommunities as to cause gome children's
institutions to close their doors. The White House Confer-
enceé on the Care of Dependent Children in 1909 brought be-
fore the public the need for widows' pensions, to enadble
children to remain with their own mothers. W¥idows' pensions
were extended as mothers' sllowances, Later, Ald to Depen-
dent Children was developed by the federal government to
perform the task,

Both types of programs reflect what has become the
prevailing philosophy withim the child welfare fileld, A
reocent authoritative statement pute it as follows: ®With
inoreased understanding of children's requirements, there
is growing reoognition that every ehild needs and has a
right to 1live and be reared in a family home, with parents
to whoa he belong-.'7 Early proponents of this philesophy
took such a strong position that they aimed at eompletely
eradicating children's 1nct1tutlonl.8 As & result a oon-
troversy arose between the adherents of family foster oare
and adherents of institutional eare which lasted for nsarly
twenty years after 1910, A high point of the disagreement
was a conference held in New York Cisy in 192§ by the Child

Welfare Committee of America. Representatives from each

THelen R. Hagan, *Foster Care for Children,® 53?-“%
Work Yearbook, No, 13 lNev York: American Book - S8tratfor
Press, Ino,, i957), p. 267.

8Hopk1rk, op, ecit., p. 40,



state's child welfare program were invited to attend. The
intent of the conference was to promote the use of foster
families in preference to inetitutions.

A grest deal of oriticism was voloed on both sides
during the course of the controversy. In time the oriti-
cism bore fruit and modificstions in both forms of ocare
were made, The United States Children's Bureau, the Child
welfare League of America and several ;tato welfare depart-
ments began urging the same standards of care for both fos-
ter famlly and institutional ocare. Carl C. Carstens, as
Executive of the Child Welfare League of America, did a
great deal to resgsolve the dispute, He perseonally advoocated
the use of the term "foster care' for both family and in-
stitutional ocare. "His soundness as interpreter of the
needs of children and his intolerance of poor service in
their behalf wherever he found it gave great weight to his
Judgmont.'9

The movement towsrd providing family care whenever
possidble brought with it the corollary that institutional
care, 1f used at all, should be limited to as short a pe-
riod of time as possible, This 1s the current feeling in
the field of child welfare as will be shown in the following
chapter,

91bid., p. 41,



CHAPTER IIX
CURRENT PRACTICE

In order to determine the trend of curr;nt practice
the writer sent letters to the directors of thirty-seven
Michigan agencies engaged in providing institutional ocare
for dependent ohildren, The names and addresses were found

in the Directory of Child Caring Institutione and Placement
Agggg;gg_gﬂLglgh;ggn.lo These thirty-seven agencies were

all thoss listed as being primarily engaged in providing
institutional care., Other agencies were listed as also pro-
viding this type of care, but not as a primary funotion,
They were not included eince it was felt that a suffiocient
cross-section of oﬁinlon could be obtained from those who
were primarily oconcerned with institutional servioe,

The letter sent to each agenoy asked two qnoutionn.ll
The first asked for the direetors' definitions of short
term care, The second question was, *How, do you feel,

is the length of care related to the needs of the children

Nsee Appendix A.
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you serve?" These two questions were uged in the hope that
they would provide quantitative datsa regsrding current prac-
tice on the length of short term care. Qualltative data
regarding the relationship between length of service given
and the needs of the children were slso sought.

Twenty-five respongeg to the thirty-seven inquirles
were received, Two agencles reported that they were no
longer operating. Three ggencies replied to the inquiry
but 414 not report on the length of care which they provide,
This left twenty responsesg regarding the length of short
term care. Four other agencies had re-geared their programs
to provide regidential treatment ocare for emotionally dis-
turbed children, They gave responses regarding the length
of care they felt was short term for neglected and depen-
dent children, and their responseés were included, The table
below shows the Adistribution of the agencies'! definitions

of short term ocare,

TABLE 1
AGENCIES!' DEFINITIONS OF SBHORT TERM CARE

Total Numbey 6 months Between 6 Between 12
of Agencies or less and 12 mo, and 24 mo,

20 10 7 3

Where ranges were given rather than single figures
the agency was classified within the category contalnlng

the maximum figure for short term ocare,
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The group in the "6 months or less® category gave
responses ranging from three weeks to six months. There
were no responses whose maximum limits were less than three
weeks, In the group 'Between 6 and 12 months® the responses
fell between nine and twelve monthe, The third group, "Be-
tween 12 and 24 months,® included responses ranging fronm
eighteen to twenty-four months. It should be noted that the
groupings on the table wers arranged as a ocontinuuam but that
there were gaps of time in the actual responses. Thus, there
was no agenoy defiring short Serm care as falling within a
period of more than six months but less than nine months,

Ths first group seems to bde the most representative
ons, Half of the responses fsll within this range of six
months or less. All of she respondents within this group
offered their services to children and families on an emer-
genoy basis. They saw placement in their institutions as
an interim periocd for further planning, after whioch the child-
ren sre either returned %o their own homes or to substituse
Tamilies. They all expressed the opinion thats the durssien
of institutional care -ﬁould be as short as 1s praotibablo.
They oited several practiocal factors which ocould cause the
period of care to be lengthened or shortemed, These were
the situation and the conditions which led to the placement
of the chila, the amount of change seen in the family home
during the placement, the availability of further placements,
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the *plecesability® of the child, and the child'e eze., The
opinion on the last factor was that the younger the chilg,
thes shorter his period of institutional eare should be,

The agensies that degcribed short term care as being
between six snd twelve months had prograns that differed
from the first group, Three of the four institutions that
hsd recently sltered their yrrograms to become treatment
facilities fell into this six to twelve month group, One
agency in thls range gave no responsé® to the gecond ques-
tion, The remsining three institutions mentioned school
as being part of thelr programs and considered changing
from school to school a sufficiently @isruptive faotor in
the child's edjustment to Justify placement for an entire
school yesr, The practicalities listed by the agencies in
the first group were aleo stated by sgenciee in this seix
to twelve month group and also in the twelve to twenty-four
month group.

The agencies c¢efining short term care as longer than
tvelve months were the fourth treatment fecility snd two
cottage-type 1nst1tﬁtionn.- Both of the lgtter agencies
offered long term care ss well as what they considered to
be sghort term care, They expressed the opinion that some
problems of neglected end dependent children creste a need
for longer care, LExamplee were extenced heslth problems

of the parents, end femllles that are Aiffiocult to reunite,



13

They felt that the cottage system offered a kind of foster
family situation,

A gearch of ocurrent literature did not disclose any
statement of a specific length of time for short term care

for children in institutions.



CHAPTER II1I
CASE EXAMPLE

The previous chapter of this study presented a sur-
vey of several 1htt1tutionn' varying concepts of short term
care, At this point attention is directed to the practice
within a single inetitution. Data gathered from a case 6x-
ample of an agency's experience in attempting to implement
a short term ocare polioy will be presented,

8t. Vinoent Home for Children of Lansing, Hiohigan,
was selected for the case study. The Home provides tempo-
rary oare for neglected and dependsnt children from the
Diocese of Lansing. At its inception this azency decided
upon nine months as & policy for maximum length of service,
The decision had to be made rather arditrarily due to the
lack of a standard, This was done with the intention that
after a ressonsble period had elapsed an evaluation could
be made and gdjustments could follow., The Home has been
in operation for over five years at this writing, It has
become apparent in this time that the Home ie having Aiffi-
culty in implementing its short term ocare policy. Approxi-
mately half of the children served have remained in the Home
over nine months. The major reason for this seems to be the
fallure to resolve the home problem which caused institu-

tional placement,
14
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The director of the Home felt that a suffiocient length
of $ime had passed $o provide adequate data for study. Upon
his request the writer conducted a study of S%. Vimeent Home's
praoctice in implementing its short term eare peliey. 7The
study serves a dual purpose. It 1s a case example of the
problems involved in defining and implemeating a poliey of
short term care. It alse provides the direeter wigh infor-
mation to aid him in evaluating the Home's short term sare
poliey.

8%, Vineent Home was establighed as a resuls of a
survey eonducted by Frederick Leamhard, Catholie Welfare
Buresu, Grand Rapids. The Mest Reveread Joseph H. Albers,
Bishop of the Lansing Dioceese, reguestad this survey ef the
Diccese in order to determine the needs of the ohildrea
within the fifteen couaty area., Nr, Lenhard's work imdi-
ocated a nesd for a home for dependens, neglescted and hame-
less ohildren, Bishop Alders had the Home Built., He asked
the director of Catholis Scoial Bervices, Ino. of Lansing -
to apply for a license from the Nichigam Departmeat of 8o~
eial Welfare. The lieense was granted in May of 1952.
8ince that time the Home has heen ia sontimmous eperasion,
serving children from the ensire Dicoese,

The B%. Vinesnt Home for Childrea is a two-story
briok building whieh was construetsed in 1951. IS has a
Sotal housing capasity of Shirty-five boys and thirty-five
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girls. It is a temporary receiving home for ohlldren be-
tween the ages of five and fourteen. Its eervices ars ox-
tended to the fifteen oonnxiéo that compriss the Lansing
Diocege of the Roman Catholie Church. Thers are no restrie-
tions of ocolor, nationality or oreed, The Home 18 superw
vised and conducted by a Sister Superior and four Sisters

of Bt, Joseph, The ochildren eat and sleep and spend mosts

of their reoreation hours st the Home, They attend the
publio and parochial schools of Lansing.

The director of the Homs is aleo the director of
Catholle Social Services, a Lansing Community Chest oasework
agenoy providing a full range of family and child care ser-
vices, The Home is supported by the Dicosse of Lanaing.

Catholiec Soclial Services accepts referrals for the
Home from other sgencies and imstitutions, courts and par-
ents, The proceas of referral consists of the presentation
of specifie information by the referring agency, regarding
the reason for the placement request, to the direoctor of the
Home. Personal data sbout the child are submitted with this
information. The responsibility for ocasework and planning of
cases 1s divided bdetween the referring agency and Catholie
Social Services. Catholie Socisl Services works with the
oehildren in order to help them work through the adjustment
to the Home, The referring agency works with the families
or makes other plans as indiocated by the individual case., In
all cases referred by other than family agencies Catholio
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Soclal Bervices accepts the total case on transfer, Both
tasks then begome the responsibllity of the one ageney.

In the thirty-eight cases examined later in this
chapter there was only one case in which the responsibility
was divided, This case left the Home within the agenoy's
short term policy of nine months,

The Home is thus designed to be used seleotively
&8 one of the various resources availlsble to the scenacy,
in & fotal program of service., The short term policy im-
plies that the Home is to be used only as a temporary re-
source, pending the development of a more permanent plan
for the child who has been placed in it, Catholie Soolal
Servioes carries the responsibility for working with the
child's family toward such a plen, in slmost all oages,
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Methods and Procedure

A five year period of 8%, Vincent Home operation
was selected for study. This period included the time be-
tween June 1, 1953 and June 1, 1958, The years studied
were the seocond through the sixth years of operation. The
first year of qporation was not inoluded in the study bde-
cause 1t was a time 0f establishment and organisation, and
cannot be considered typipnl. The five year pericd was
selected to provide an adequste time for trends in practioce
to develop. The gathering of data was started on April 1,
1959 so as to allow the nine months stay defined by the ghort
term polioy to elapse after the cutoff date of June 1, 1558.
A total of one hundred eighty-six cases entered the Home
within this period. These cases comprise the universe for
this astudy.

The data gathered for this study were acquired from
several sources. The statistical data and esse records of
8t. Vincent Home and of Oatholic 8c0ial Services were ex-
amined, Interviews were held with ageney personnel famil-
iar with the cases. The universe vas examined to deteraine
the degree of departure from the ageney's short term polioy.

Two groups of twenty cases each were drawn as sam-
ples. The first group oconsisted of eases of children who
remained in 8t. Vincent Home longer than the policy time
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of nine months, The seécond group of cases were of children
discharged within the policy limit, The eize of the samples
was limited to twenty cases per sample in order to provide
ease of handling. It is held that enough information can be
derived from the two groups to sufficiently meet the purposes
of thia study.

The two samples were gelected by the secretary of
Catholie Social Services. It is assumed that the use of
non-professional agency personnel for this task provided
objectivity for the selection of samples, The seoretary
was not directly involved in the oases nor in this study.
The:uso of ageney personnel was indicated to protect the
right to confidentiality of egency clientele, The writer
took every third name from the list of original admissions
of one hundred eighty-six cases. This provided a list of
sixty-two names, The list was presented to the secretary
in date order of their placement at the Home, They were
eéach marked as to whether they stayed over or under nine
months, The secretary was asked to gelect twenty cases
fover® and twenty cseses "under" with the intent of provid-
ing two samples of equal number go that they might be com-
pared, BShe wae asked to select the samples on the basis
of the following criteria:

1, Either sufficlent information for this study must
have been reocorded or the worker had to be present in the

agency,
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2, Each group of twenty names should dbe distributed
as evenly ss possible, from first to last, from the list
of sixty-two, (The list of sixty-two was presented in date
order as the ocase ooourred at intake,)

A schedule was construoted to guide the eolleotion
of data from both samples (see Appendix B)., Case records
were relied upon in cases where the workers were not avail-
able, Otherwlse the workers were interviewed, Thq schedule
wae used in both situations and provided standardisstion of
responses, The following questions were ineluded in the
schedule and answers determined for each case:

1., %het was the presenting prodblem?

2. Was there a casevork plan at intake?

3. What was the casework plan?

4, What new factors arose during the course of the
cass that either 4id or might have kept the ohild in the
Home over the agenocy's policy of nine montha?

A 2ifth question was scked only of the seoond sample:

5. If an unforeseen difficulty arose, as above,
how was 1t handled or resolved?

Many replies were possidble to the first question,
asking for the presenting problem, The Home's poliey lists
the following twelve referral reasons which are possidle

bases for placement in the Home:



Death

Divoroce

Degertion

Separation

Chronic or scute illness
Mental or emotional illness
Destitution

Alcoholism

9. Neglect

Emergency or temporary sesistance
Imprisonnigt

Accldents

Q?JO\M-PUNH

392

- For purposes of this study, the twelve categories
were reduced to the following three, and each response ob-
tained from the forty cases was then classified into one
of these: |

1. One or both parents were absent from the home,

2. One or dboth parents were physiocally or emotion-
ally 111, |

3. The family was so economically depressed as to
need assistance in caring for their children,

The first category inocorporates the rorbrral reasons
death, divorce, desertion, separation and imprisomment,
The second takes into account chronio or acute illness,
mental or emotional 1llness, alcoholiem and acoidents.
The third category, referring to the eoconomis reasons for
dependency, includes dsstitution. Negleet was also ineluded
in this category. This was done because in all of the ocases

which reported neglect as a referral reason depressed economio

1Z2s0utline for Tentative Policies, 5%, Vinoent Home®
(8t. Vinoent Home for COhildren, Laneing, Miohigan, 1952),
P. 1. (Zypewritten). (These referral reasons fall within the
desoription of neglected and dependent ochildren found in the
Compiled Laws of Michigan, (1548), 712A to (a)(£) through (8).)
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status was also a feotor, though not necessarily a reason
for placement,

Emergency or temporary assistance was among the agen-
oy's oriteria for acceptance, No child in either of the
two samples was referred %o the Home for this reason alene,
Therefore it was not inoluded as a eeparate category. It
was, however, an accompanying reason in twenty oaces apread
throughout both samples,

A fourth category was included to encompass ohildren
who might have been placed in St, Vincent's for reasons
other than those included within agency polloy. However,
there were no caseg in this group. All of the children
placed in the Home could be classified as falling into one
of the categories establieched by the agency policy as war-
ranting such plscement,

In most cases, there was more than one reason for
referral, It was therefore nececsary to determine a way
of categorizing the case into one of the three groups.
Novhere, in the casee with multiple reesons, wee there a
clear delineation as to which specific problem was the cause
for placement, As far as the casework process is concernsd
this raised no difficulties. The purposes of this study,
however, imposed the need for greater specifiocity. )
eriteria vere used as a baais for clawsification:

1. which reason most elearly indicstes a need for

placement?
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2, Which resson is most extreme in the individual
ocsse?

An example of the type of decision made is a young-
ster whose father deserted the family., His mother was a~
cutely 111 and needed assistance in caring for her ohild.
The clesrer indication of need for placement i the Home
was the mother!'s illness and resultant inadility So oare
for the child, The most extreme reason for referrsl vwas
the mother's illness. It is assumed that if she had been
able she would have cared for her child in her home,

The second question on the sohedule, "Was thers a
casework plan at intake?,® served solely te imtreduce the
next one, Responses were not recorded for iS,

The third question was intended to bring out the
thinking of the easeworker regarding how he wished to use
the institution., Three responses were tadulated in answer
to *Wwhat was the casework plan?®

1, Provids casework servioces to the family aimed
at improvement of the home situation im order to retura
the child,

2. Btudy and observe the ochild for foster or adop-
tive plaocement,

3. No easework plan was apparent,

It was antloipated that some of the cases within
the samples would have developed additional problems after
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intake, The fourth question on the scheduls was included
to ascertain what effect these additional problems had
upon the discharge of cases, Thls fourth questlion was asked
of both samples to 4lscover whether there was any difference
between the types of unforesgeen problems that arose in the
two samples. The regponses were tabulated as followa:

1. The ohild exhibited unexpested adjustment prodlems,

2. The home problem necessitating the original re-
ferral had not been resolved, |

3. There was a lack of further referral resources
or foster placements, or there were referral rejections,

The unexpeoted adjustment problems referred %o ia
the first response were oategorized according %o a list whioh
- the Lansing Child Guidanoe Clinic uses as & guide for their
intake, The 1list is as followst

1, Conduet Digorder - anti-social behavior, includ-
ing trusncy, stealing, defisnce, running away, %emper tan-
trums, overly aggressive and sex offenses,

2., Hadit Disorder - enuresis, nall dising, thumbd
sucking, masturbation and ties.

3. Personality Problem = chronic unhappiness, pre-
psychotie symptoms, inecluding withdrawal, daydreaming,
depression, fears, anxiety, inferiority and poor social

ad justment,
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4, Learning and Development Problems - for educa-
tional disorders (i.e. - slowness in academic learning or
speclal subjest disorder).

5; Funetional - any physical oomplaint with an or-
ganio oondition outside of illness, 1.e. - blindness or
aneatheaia.13

The Child Guidance Clinic is the resource used when
psychological evaluation 4s indiocated for ochildren at the
Home, Therefore the use of the above categories is held
to be Juagtified, _

The fifth question wss asked only of the seeond sam-
ple 1n order to ascertain why thoae cases were successful
within the policy time limit, Responsges were clannlriod
a8 follows:

1., The problem was resolved through easework while
the child was at the Home,

2, The child was referred to another asgency for sare.

3. The chlld waa placed with a foster family.

4, The parent or parents took the ochild from the
Home and the problem remained,

S. The child wss sent home and the problem remained.,

Those cases wherein the parents removed the shildren

from the Home while the problem remained were not included

13Inserview with Olara Wilson, Casework Bupervisor,
Lansing Ch1ld Guidance Olinie, July 16, 1959.
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in the sample., &£ince the deoisions in these cases were

made by the families rather than the agency, they had no
bearing on the subject of the study, which is an examina-
tion of agency policy and its implementation, There were

two such csses, which reduced the seecond sample to eighteen,



A total of one hurndred eigrty-six exildren were
given service by 83, VYincent Ec=a durinz the stuly period.
Zke tadle bdelow skows tre disirid=tion of t:ese criléren

by year, ard length of stay.

A5 S 2
Cf.u FIRST AC¥ISSITNS T2 BT, VYINTINT EIXE,
UNE 1 1953—J NS 1, 1558 BZ DA_E C

Au!ISSICS, ANXD lSSSTH cf EIAY

Totals Tncer 9 mo, Cver 9 mo.

Year of

Admission 186 50 9%
1953-1954 63 36 27
1554<1955 35 21 1a
1955-1956 30 13 17
1956-1957 35 15 )
1957-1958 23 5 18

Thege figures 1llustrate that the cirector's ooncern
adout ths implementation of the agency's short tera care
Folicy was realistic. The ratio of children who stayed un-
der nine months, as eompared to those who stayed over, in
1953-19554 was four to three, Four years later tris ratio
was arproximately one to four.
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The Home serves both boys and girls. The d4lstridbu-
tion of boys snd girls for each year of the study appears
in Table 3.

TABLE 3
DISTRIBUTION OF BOYS AND GIRLS BY YEAR

Totals Boys Girln

Year 186 106 80
1953-1954 63 n 32
19541955 35 21 14
1955-1956 30 19 11
1956-1957 25 19 16
1957-1958 23 16 7

More boys than girls have been served over the five
year period, This difference 1s found consistently in each
of the years of the Home's operation except the firss,

This may be sccounted for dy a factor often mentioned by
the workers in the writer!s interviews with them, They

stated that parents seem to place sons more readily than
daughters when the family is in a stress situation.

The table dbelow shows that there was no signifiocant
difference between the proportion of boys to girls staying
over nine months.
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TABLE &4
COMPARISON OF BOYS TO GIRLS STAYING QVER KINE MONTHS

Total Boys Girls
Over nine months 96 sl L2
Under nine monthe 90 52 38

The two samples whioch were selected through the method
desoribed adbove (pp. 17-19) sre compared below in terms of

reasons for referral:

TABLE §
REFERRAL REASONS

Over Undepy
Totals 9 mo, 9 mo,
Referral Reason
38 20 18
l. One or both parents were
abgent from the home, 16 10 6
2. One or both parents
wveres 111, 12 4 8
3. The family was
egonomioally depressed. 10 6 4

This tadble shows a declded difference between those
who stayed over and those who stayed under nine months,

Those ehildren who stayed longer than nine months were most
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frequently referred because of the absence of one or beth
parents. Those children who left the Home within nine menths
vere most frequently referred because of the illness of one
or both parents, The second most frequent yeferral reasson
for thoss who stayed over was the economic depression of
the family, and for those who stayed under it was sbsence
of parents. The least frequent reason for thosé who over-
stayed the polioy time was illnegs of parente, The least
frequent referral reason for those who left within poliey
time was the eocnomic depression of the family,

The two samples are compared, in the following table,
by the casework plan established at intake,

TABLE 6

CASEWORK PLAN AT INTAKE
T = e e g ————

Over Under
Totsals 9 mo., 9 mo,

Casework Plan 38 20 18

1. Provide casework services
to the family toward re-
turning the child to his
natural home. 31 13 18

2, 8tudy and obagerve the
child for sdoptive or
foster placement, 4 4 0

The figures for the two groups of cases vary eonsid-
erably., The table indicates that most of the children
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admitted were placed with a view toward return to their
homes after the policy maximum of nine months., This expec-
tation was actually realized in 58 per cent of the oases,
but 42 per cent stayed more than nine months, On the other
hand, all of the children who were placed with a view toward
ultimate placement in a foster home or adoptive home were
kept for more than nine months, This would geem to indi-
oate that the sgency 18 unable to complete permanent place-
ment plans within the period epecified by its poliecy.

Of the thirteen children who were in the Home more
than nine months, although the casework plan had been %o
return them to their own homes, six had been placed because
of absence of a parent, four because of illness and three
because of economic depression,

0f the seven children for whom permanent placement
plans were being made, four had been referred because of
esonomioc need and three because of absence of parents from
the home, 1In no oase was illness of parents a basie for
planning permanent placement,

These dsta indicate that there is no single dimen-
sion relating problems, caséwork plane and length of stay,
except that the working out of further placement seems to
require a longer stay in the Home than the nine months pol-
iey. Eoonomioc depression or absence of a parent from the

home may be a basis for planning either temporary removal
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from the home or permanent placement, In either case, the
stay may extend to more than nine months,

We must therefore look, not to the nature of the
presenting problem, but to sudsequent developments in the
case in order to define the reasons that placement in the
Home extends beyond the nine months set by agenoy poliey.
Table 7 ocompares the two samples by the new or unforeseen

problems which arose after placement at S5t, Vinoent Home,

TABLE 7
NEW OR UNFORESEEN FROBLEM8 ARISING AFTER PLACEMENT

- —

Over Under
Total 9 mo, 9 mo,

New or Unforeseen Problen

38 20 18
1. The child exhibited un-
expected adjustment problems, 10 6 L
2, The home problem necessi-
tating the original referral
continued, 17 14 3
3. There was a lack of fur-
ther referral resources or
foster placements, or there
were referral rejections. 0 0 Y
k., No unforeseen problems
arose, 11 0 11

These figures indieate a number of facts. In all
of the cases of children staying longer than poliey time

unforegeén prodblems arose, No unforeseen problems arose
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in over half of the cases that oomplied with agenoy peliey.
The majority of those cases that remained over nine months
did so because the referral problem continued, There were
fourteen such e¢ases, In twelve of the fourteen, the casework
plan had been to return the child to its own home., For
reasons of family breskdown, mental i1llness, or negleet this
did not prove possidble and the children therefore remained
in the institution beyond the time specified by ageney pol-
icy. In the other two cases, there was an attempt to work
out a further placement, but the natural parents 4id nosg
accept fogter care,

For those cases in whioch home problems were no% re-
solved within nine months, hindeight would suggest thast
planning toward foster care might have been more realistie
than caunting on the possibility of a retura to the nasural
home within the expeeted period,

As Table 7 indicates, the other six ehildren who
stayed over nine months developed special adjustment probd-
lems after placement. It took longer than nine months for
the casgeworkers to help the children readjust.

The lsock of further referral possibilities weas not
& factor in any of the sample csses., (However, ocomments
were made by the workers about lack of referral possidbili-
ties in genersgl,)

In the sample of caseg that left within the nine

months set by sgenocy poliocy, there were seven in whish
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unforeseen problems arocse, These cases were read to de-
termine how these problems were handled or resolved, The
regsults are explained below,

Four ohildren developed special adjustment problems
after placement in the Home, of which three were oconduect
dlsorders and one was a learning problem, The workers on
these cases were able to help the shildren, through ease-
work, to adjust sufficiently to return home within nine
months,

The original referral problems continued in the re-
maining three cases, One was referred because of the ab-
sence of a parent and was placed with a foster family.

Two children were placed in the Home due to the illness of
parents, The parents remained 111 but had recovered suffi-
olently to care for their ochildren themselves within nine
months,

The same types of unforeseen problems arose in both
ssmples, However, there was a grester proportion of unfore-
seen problems in the sample of cases of children who stayed
longer than nino.monthc. The problems also took longer to
resolve,

Finally, the two samples are compared dbelow in

Table 8 by their placement upon leaving the Home,



TABLE 8
PLACEMENTS UPON LEAVING THE HOME

Over Under
Totals 9 mo, 9 mo.
Type of Placement
38 20 18
1. The child was returned
to one or both parents 24 7 17
2, The child was placed in
a foster home, 5 & 1l
3. The child was adopted, 1l 1 0
4, The child had not been Ais-
charged from ths Home at the
cutoff date for this study. 8 8 0

Thess figures show that almost all of the casés that
stayed within poliey time went home at discharge, There
was one exception, One child was referred due to the ab-
sence of a parent, The plan was to return this child to
her home, Before the expiration of polioy time 1t becanme
apparent that this would not be possible because of the
parent's instability. The referral reassons and casework
Plans for the seventeen others have dbeen discussed pre-
viously. Only about one-third of those that stayed over
nine months were returned home. Three of them were referred
because of the agbsence of parents, Two of the three were

originally plandod for return home, The third was expected
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to go to a foster family, This ohild developed an adjust-
ment problem that had to be worked out. In the time 1% took
to 4o this the remaining parent was able %o re-establish
herself and make a home for the child,

Three others were referred due to the 1llness of
parents, The plan in each casé was to return the children
to their homes, The referral reasons in two of these cases
continued, The child, in the third ease, developed an ad-
Justment prodlem that Sook longer than the poliey time to
work through,

The seventh case was referred to the Home due to
neglect., The plan was to return the child to his family,
The family took longer than nine months to readjus$,

There were four children who stayed in the Home over
nine months who were placed with foster families. Three of
them were referred to the agency because of the absence of
parents, Two of thege cases were planned for foster family
placement but developed adjustment problems while at 8¢,
Vincent Home, One of the three cases was planned for return
to the natural home, The plan had to be changed whea the
family 414 not respond to casework attempts to strengthen
the home, Foster family oare was not immediately accept~
able to the parent., The problem this pressnted took longer

than nine months to resolve,
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The fourth child placed in foster family care was
referred to the Home as a neglect problem, The plan at
intake was for further placement, The child developed an
adjustment problem which had to be worked out,

One child who stayed longer than nine months was placed
for adoption., This case was referred because of the death
of a parent, The plan was te return the child to the remain-
ing parent, The parent was unabdle to make a home for the
child and requested that adoption plans be made, The find-
ing of an appropriate home took longer than the policy time
of nine months,

The remaining eight cases were still in the Home a%
the cutoff date of the study. The referral reasons, case-
work plans and unforeseen problems that aross in these ocases

have been discussed earlier,



CHAPTER IV
SUMMARY

Institutions providing temporary care of children
are a produst of the child welfare movement in this country.
They are a particular product of the conoern for neglected
and dependent children, Both public and private sgencies
are active in this rleld,

The survey of Miohigan sgencies in Chapter II 4&s-
soribes current practice, The feeling that institutional
care should be used for as short a time as possible was
stated explicitly.

This paper was aimed at finding s meaning for short
term oare., The majority of respondents to the survey fels
that "short term® should be a placement of six months er
less, while other plans were being made, Some agencies
felt that 1t may mean a longer period of care.

Another product of the survey was a statement of
the relationeship between length of serviee and the needs
of the children served, Despite varying opinions as to
the actual duration of *short term ecare' certain fastors
were sgreed upon as affeating length of care. Those fag-
tors are age (i,e,, the younger the ohild, the shorter

37
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should be his period of institutionaligzation), the needs

of the individual ohild, the amount of change seen in the
ochild during the placement, the amount of change seen 1in

the family during the placemnt, the avallability of further
placements, and the "placeability® of the child,

The programs of the separate sgencies also affected
length of service, Those agencies providing primarily
emergency care gave shorter service and tended to define
short term care as six months or less. Those agencies pro-
viding schooling within the agency program tended to define
it as nine months or longer. Nine months, of course, is
the usual length of the school year,

Length of gervice is seen, then, as a funotion of
the interplay between two factors, These are the needs
of the children and the program of the agency.

8t. Vincent Home for Children was able to implement
ite short term care policy in only adbout half of the cases
studied, This i1s accounted for by the unforeseen problems
which arose after intake, The two samples of cases point
up this factor. Cases in both samples developed unforeseen
problems, However, there was a marked difference in the
two groups in the proportion of cases developing problems,
In all of the unsucoessful cases further Aifficulties arose.
Less than half of the successful oases developed unforeseen

problems,
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The types of problems which arose were the same for
both samzples, However there was, again, a marked difference
in proportion of problems in the two grours of csses. In
three-quarters of the unesuccessful cases the home problem
necessitating the original referral ocontinued, This was &
factor in less than one-quarter of the sueccessful ocases.
The Home was usually able to send the children home despite
the continuing problems in the succsssful group hecause .
cagsework efforts were able to alleviate the problem 36 a
reasonable extent,

There weare two kinds of situations in the unsuecess-
ful ocases, The first ocoscurred ia the eeven oases in whioch
further placement was indicated at intake, The movement of
the childrea from the Home was impeded for several reasons,
The resistance of the natural parents to fogter families
caused two of trhese ohildren to remain at the institutioen
beyond nine months., The remaining five developed adjust-
ment problems after entering 8t. Vinocent Home, This eug-
goets a need for Sreatment servioes within the institutien
itself to mest the partiocular needs of this type of child,
Howsver, the S%, Vincent Home is a¥ present eonetituted as
a temporary receiving home, and not as a residential treat-
ment center,

One might speculate sbout the availability of foster

family placenments, The workers on the unsuccessful cases
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did not feel this to be the prime reason why the children
remained in the Home over poliey time, dbut they aid feel
it was a general problem.

The geoond, and more signifiocant, situation in the
unsucoessful cases occurred in the group in whish the plan
at intske was to return the shildren to thelr own homes.
This included thirteen cases in which unforeseen problems
arose, One of the children in this category developed a
epeoial adjustment problem., The remaining twelve cases
show the most important fastor which kept the children in
the Home over nine months. 7This fector was the pereistence
of the original referral problem beyond nine months, This
ralses a question regarding the diagnoses of the ocases
handled. If the referral problem is of such a nature that
early resolution cannot be expected, should not foster fam-
ily placement be contemplated immediastely?

Those agencies in the survey of Michigan institutions
which provide a similar kind of service as the case example
felt, am 414 8¢, Vincent Home, that shors tera placement
is an emergency type of ocare. The data of this study sug-
gest that shorts term care is a time range of six to twelve
months for sochool age ohildren, and less for younger child-
ren, as a maxisum,

Certain types of cases are more suitable for this
lengti of serviee, They are cases of children from falrly
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well adjusted families needing emergency servioce,

Implications of This Study,
The survey of Nichigan agenocies &isclosed a general .

agreement of what may de oconsidersd the role of the instisu-
tion in the ocare of neglected and dependent children. This
role is one of emergenocy placement for emergency situations
while further plans are deing made., With this thought in
mind, terms suggesting various durations of servios are not
meaningful,

The case example was intended to illustrate how a par-
tioular institution attempted to £1l1l this role, It was dis-
eovered that this Home 414 not practice within its own poliey
of nine months maximum service. During the experimental pe-
riod the practice within this institution was not consistent
with the nature of ourrent institutional practice., This i
attested to by the fact that half of the total population
served during tho-ltudy time remained beyond agenoy polioy
time, The workers stated that the lack of further placement
possibilities was not a factor in Xhe ocases studied, IS fol-
lows, then, that the agency has not used the institution for
its stated purpose.

A statement by a recogniszed standard-setting agenoy,
such as the Child Welfars Leasgue of America, regarding the
duration of institutional servioce to neglected and dependent
children would be useful to new agenoies. The lack of such
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a statement led the director to select a periocd of service
on a purely arbitrary baeils.

On the basis of the dsta presented in the case study
& re-agsegsment of sgency procedure is indicated, The im-
plication 1¢ that, from the point of view of services to
the children in care, further study of casework services
to families at point of intake may be more meaningful than
the length of time, per se, that a child may remain in the
institution,






APPENDIX A
SAMPLE OF LETTER SENT TO OHILDREN'S INSTITUTIONS

Direotor or Supervisor
Children's Institution
Street

Oity, Michigan

Dear »

I am a graduate student of Mishigan State University.

I am working on my Master's thesis., My project ocon-
cerns short term placemens of children im institutions,
I would be interested in knowing how you would define
‘short term oarse,

How, 40 you fesl, is the length of eare related to the
needs of the chiidran you serve?

Any assistance you csn give me on these two questions
will be greatly appreciated.

Sincerely yours,

Seth ¢, Marshall
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APPENDIX B
SCHEDULE OF QULBTIONS UBED IN THIB STUDY

1. What was the presenting problem?
1, One or both parents removed from the home,
2, One or both parents physicslly or emotionslly 1ll,
3. Economio depression of family indicated need for
aeésistance,
4, Temporary or emsrgency assiatance,
5. Other,

2., Wss there a cssework plan at iafake?

3. ¥hat was the casework plan?
1. Provide casework servioes to the family toward
improvement of the home situation in erder to return
the cohila,
2, 3tudy and observe the child for foster or adop-
tive placement,
3. None aprparent,

4, What new factors arose that either did or might have kept
the ohild in the Home over the agenoy policy of nine months?
1. The child exhibited unexpected adjustment problems:
8. Conduct disorder
b, Habit dlsorder
c, Personality proble=m
d. Learning and development problems
Funotional disorder
2, Tha home problem necessitating the original refer-
ral had not been resolved,
3. There was & lack of further referral or foster
rlacements or there were referral rejections.

5. If an unforeseen faotor arose, as in Item 4 above, how
was it nandled or resolved?
1, The problem was resolved through easework while
tho child wae in the Home,
2, The ohild wes referred to another agzency for oare,
3. The ohild wes placed with a foster family.
4, The parent took the child froa the Home and the
problem continuead,
5. The ehild was sent home and the problem continued,
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