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CHAPTER I
INTRODUCTION

Statement of the Problem

Foster home care for the mentally handicapped patient
18 a comparatively n:;r;T:id. In a few states 1t has been
tried with a limited number of patients. A few states are
asking for information on how this program can be success-
fully carried on. There is conslderable interest in the pro-
gram by soclal workers in the children's field, as well as
those working with children in the state training schools.

Believing that the experience Lapeer Home and Train-
ing 8chool of Lapeer, Michigan, has had with this program
willl be of interest to these interested groups, this sublect
has been chogen for study.

Lapeer Home and Training School has had a foster home
program for nine years, It 1s no longer considered in the

experimental stage. In this institution it 18 called the
Family Care Department, This 18 a term that will be defined,

1
"There are programs existing in the following
states: California, Illinois, Ohlo, Massachusetts, Michigan,
and New York. "



as it 1s used to mean several different kinds of programs,
The case records of the Family Care Department are very well
documented and from them some conclusions can be drawn,

It 18 felt that through study of ten active foster
homes now in use by the agency and ten closed homes which
have been removed from the active files of the agency, be-
cause of a known lack in the foster home, some factors of in-
terest to child welfare workers in general and some elements
of good foster home placement, for this type of handicapped
child in particular will become evident,.

The objective of the social worker in this program
1s to place the mentally retarded chlld in a home that suits
his need, and to select the particular home that will best
understand this child's individual needs.

Successful home placement will be defined as the
home which gives the child happines:$%bserved in signs of
contentment, the absence or reduction of hostility , and an
evidence of the child's growth in a constellation of members
of a family group. The membersg of this family would show
indications of accepting a handicapped child of this $ype
ln.thelr midst, evidence that in having this child in the
home, individual members of the group met certaln positive

and acceptable needs of theilr own,

Setting of the Study
The Lapeer State Home and Training School was estab-

1ighed by an act of legislature in 1893, under the name of
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Michigan Home for tha Feebleminded and Epileptic., In 1913,
after the eplileptlic patients were transferred to the newly
established Caro State Hospital, the name was changed to the
MICHIGAN HOME AND TRAINING SCHOOL. The present name, THE

LAPEER STATE HOME AND TRAINING SCHOOL, was adopted in 1937,

There 1s a similar institution at Coldwater, Michigan, which
gerves the western part% of the state and one at Newberry,
Michigan, which serves the Upper Peninsula. A map of the
State of Michigan, Figure I, shows in red the part of the
state from which Lapeer draws 1ts population.

The institutlion was opened on August 1, 1895, with
a bed capacity of but 200 patients. Today the institution
cares for over 5,000 patients, about 4,300 of whom are resgi-
dents. There 1s always a 1list of patients walting admission.
There are only a few ways of relieving the population of the
institution. In all catagories, save "RELEASE" or in case
of death, the institution retalns legal custody of the patient.
Patlents go on vacations with their families or, they go on
parole until such time as their social adjustment in the com-
munity indicates that they can be given thelr release. At
Lapeer, they can be placed in foster homes by the FAMILY CARE
DEPARTMENT, but they are Just as much a part of the institu-
tion as if they lived on the grounds.2

Patlients are admitted to the institution following
comitment by the Probate Court of the county of individual's

resgsildence. Petitions for commitment are made through the

zgapeer State Home and Training School, Lapeer Print
Shop, p. 1.
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court by the relatives or by the public oft'iclals especlally de
signed . by laW.3 Upon receiving the petition, the court v
appoints two reputable physicians to examine the patient and
to state facts which will show that the patient 18 in need
of the care and training which can be provided by the institu-
tion. Upon the receipt of these facts, the court rules as
to whether or not such commitment must be made, If in the
opinion of the court, the patient should be committed, court
papers, including the petition and the physiclan's statements,
are malled to the institution. As beds become available,
the Medical Superintendent calls patients from the waliting
1ist for admission. Each patient must be brought to the in-
stitution within twenty days following this notification.u
According to an unpublished study written by Milss
Beryle Bishop, Director of the Family Care Department at
Lapeer, there is no law which specifically deals with the
care of patients outside the institution under the jurisdic-
tion of the Department of Mental Health.5 Miss Bishop states:
When the program was begun it was necessary to

have a statistical classification for these patients

placed in private homes. The classification given

this group, is a sub-institutional one. Thls means

that no matter how long a patient remains in the

foster home, he 1s in effect on the grounds of the
institution. The Law in regard to paroled patiente

}Ibid., p. 3.

L
Lapeer Home and Training School, Op. cit., p. 6.

5Beryle Biship, "Basls in Law of the Family Care
or Boarding Home Program of the Department of Mental Health®
(Unpublished mimeograph, December, 1952), p. 1.



does not apply. The responslbility to the foster
chilld, is the same as though he were actually in resi-
dence in a building on the grounds of thg institution
that placed him in the Family Care home.

In discussing the Family Care Manual written by the

Department of Mental Health, Miss Blshop further quotes:
The boarding of patients imn a home other than
thelr own 1s an extension of the custodial and thera-
peutic services of the hosplital and part of the com-
munity 9ealth education of the Department of Mental
Health,
Miss Bishop's article points out the laxity of the
State Laws which cover matters of particular importance to
the Family Care Department and calls for revision and de-
finlng.8
The writer feels that the phamplet on "Family Care
for Family Therapists" published by the Michigan Department
of Mental Health needs revislion or that this department
should have a separate one for the use of the Lapeer Family
Care Department.9 This phamplet covers some 25 suggestions
for family therapists, only eight of the 25 apply to a Family
Care Program for the mentally retarded patient, The balance

of the suggestions apply to a family care program for the

mentally 1ll, placed in homes from the mental hospitals.

6Ib1d., p. 1.

7I‘nm., p. 1.
S;bid., p. 7.

9Fam11y Care for Family Therapists. Michigan Depart-
ment of Mental Health, (Undated printed booklet).




The dlagnosis of the mentally retarded, should be
determined by a review of the personal history, with
particular attention to the developmental data, 1llness,
and educational achievement, . . . and a thorough med-
ical evaluation and clinlcal psychological studies ., , ..
Care must be exercised to discriminate between actual
intellectual impairment and apparent impairment, result-
ing from emotional defslvatlon or other factors in 1its
personal environment,

Dr, Leo Kanner , in his "Minlature Text-Book for Feeble-
Mindedness' calls attention to the fact that since 1942, thir-
teen articlee have appeared in the American Journal of Mental
Deficliency, all written by eminent psychiatrists defining
feeble-mindedness in their own way.

Parent ... over-protection, rejection, perfection- -
istic approval, and neglect tend to warp the personal-
itlies of children regardless of theilr intellectual
endowment . . ., . Grade misplacement in the school,
expectation which goes far beyond the limits of the
child's capaeity, or a teacher's misunderstanding and
ridicule, may certainly be at least as much an in-
ceniive for truancy and its ramifications as a child's
1Q.

The social worker picks out for herself those hope-

ful signs in these definitions. She does not disregard the
IQ as unimportant, but she tries to learn to know the level
of performance of the defective child., She has faith that

behavior can be modified even when the IQ remains low,

1oDr. L. Kanner, "Miniature Text-Book on Feeble-

Mindedness" Child Care Monographs, New York, N. Y., No, I,
1949, p. 2.

llJamea Lovrﬁ, "Mental Deficienty." Social Work
Year Book, 1954, p. 438,



CHAPTER II
HISTORICAL BACKGROUND AND CURRENT OPINION

History of Placement of Mentally Defective

The philosophy behind foster home care for the mental-
ly-111 and defective person goes back very far., 1% is said
to have originated on the continent about the later part of
the 17th century. Probably the first book in English written
to bring the details of the program to America was written by
Dr. Horation M. Pollack. This book reviewed the existing
programs in Belgium, Scotland, Germany,l?ranee, and Switzer-
land. New York state is said to have started the program
for mental defectives in 1933 and extended it to the mentally
111 in 1938, In Canada, foster home care for the mental de-
fective wag used in some of the provinces in 1933,

The most comprehensive study of foster-care in America
was made by Miss Hester Crutcher in her book, Foster Home
Care for Mental Patients, published in 1944, This gives a
complete description of the spread of the interest in the
plan, with the many variations.12 She dlscussed the first
experiment tried in Gheel, Belgium, where an entire community

accepted this way of obtaining a livelihood; and caring for

12
Hester Crutcher, Foster Home Care for Mental Patients.

Commonwealth Fund, New York, N. Y., p. 05.




the mentally 111 came to have, for them, a religious signifi-
cance, It became known throughout the continent that in
Gheel, mentally 111 persons could be boarded in comfortable
homes, and could appear on the streets in most bazarre out-
fits, and behave as they wished and they would be understood
by the citizenry. The French system was a little different.
The State established hospitals or medical centers and the
patients secured room and board near these hospitals.

Miss Crutcher's book is a guide and a book of instruc-
tion as to how to proceed in establighing a family care pro-
gram., She includes in her book, chapters on the training of
workerg and the supervision of the homes. The book is a com-
plete resume of all that has gone before in ten states that
had foster home programs for the mentally-ill at the beginning
of 1944,

From Maryland, we have this dilscription of the early
foster care program: "“The selection of homes was made much
as child-placement agencies select homes for children, with
the realization that an adult .could fit in productively into
the natural home.'13 |

With the growth of the program for the mentally 1il11l,

in the mental hospitals, little progress was made for placement

13Henr1etta DeWitt, "Family Care as the Focus for
Soclal Case Work in State Mental Hospitals." Mental Hygiene,
October, 1944, p. 603.



10

of children. The effort seemed to end with a very few states
having different kinds of programs with different types of
patients.

Hester Crutcher's book stresses the monitary saving
to the state when foster home care 1s given. This point is
stressed by many of the later writers. Early programs were
started by an appropriation from State legislatures. Programs
failed to develop. New York's earliest plan, peculiar to 1t,
was a colony plan. The money which the patients earned, was
used for maintenance of the colony. Pennsylvania had a pro-
gram in 1932, but funds were not re-allocated for it. In
19#&, Connecticut had one patient boarded out, but funds had
not been re-allocated. In Minnesota, they were authorized
to pay only $3.00 a week for foster home care, so no progress
in the program could be made. Utah had an appropriation which
hadn't been used.

Massachugetts, one of the earliest states to have a
program for children, in 1944'placed children from the
Belchertown State School. Their program developed into one
designed for the older institutional patients released from
long years of work in the institution, a sort of retirement
plan. In this program they placed as many as ten patlents
in one home,

Mfray Hiatt wrote an article on her foster home pro-
gram at Columbus State Hospital, in Ohio in 1951. This,she

says, was not a program for the old or young patient, but
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a selectioh was made on the basis of those institutionalized
patients with higher 1.Qs. There were only 26 patlients af-
fected by this program.lu
Since this article was published, Mfray Hiatt has been
active in organizating foster care programs in mental hospitals
in Ohio. She has not published anything since this article.
In a letter to the writer, she states that she has been work-
ing on the organizing of program of foster home care in mental

hospitals exclusively.15

Current Placement Programs for the Mentally Defective
There 18 very little published material on the sub-
Ject of programs now in existence for foster home care of
mentally handicapped children. What materilial 1s avallable
was gecured through correspondence with mental health depart-
ments or direoctors of social service departments at various
ingtitutions. Programs were located through correspondence
with the Childrens Bureau. Everyone familiar with the field
agrees that there has been very little materlal published.
The programs described in letters are the only means of ob-

taining currant data on the subject.

14
Mfray Hiatt, "Case Work Service in Community Place-
ment of Defectives." American Journal of Mental Deficiency,
July, 1951,

1
5Letter from Mfray Hiatt, Msntal Health Department,
Columbus, Ohio, January 19, 1954,




still with the New York Department of Mental Health, writes:

12

Hester Crutcher, who is a ploneer in this fleld 1is

With the exception of Willowbrook State School,
which serves the metropolitan area, and Syracuse
State School, which 1s a training school for high
grade mental defectlives, each one of our instituticns
for the mentally retarded has a Family Care Program,
The program began originally with a trial run at the
Newark State School in 1933. At the present time
they have 210 children living in foster homes,
Litchworth Village has 262, Rome State School 211,
and Wassaic State School, 196 making a total of
879 children living in foster homes as of January 31,
1954. Each of these schools has placed out low-*rade
defectlvee of all ages, as well as high grade child-
ren who need the particular kind of help and support
which they receive in these foster homes. 8ome of
the children go to public gchools in the area in
which these foster homes are and have done very well.
However the majority of our patients are those who
would not profit by the public school experience,

Unfortunately not much has been written about 16
our program for the placement of the defective child,

The program in Illinols 1s described by Mary Harms:

"We have a placement program for our two state schools

at Dixon and Lincoln. We have placed over 1,200 adults in

foster homes or work situaticns since 1942, Our placement

of children has been a minor part of our program.‘17

"There are two state schools in Connecticut. The

first two women were placed in foster homes, Feb, 1949,, .

We were unable to expand the program due to the lack of funds,

Work, Department of Mental Hyglene, Albany, New York, March 16,

16Letter from Hester Crutcher, Director of Social

1954,

7Letter from Mary Harmg, Supervisor of Social Service,

Dixon and Lincoln Schools, Department of Public Welfare,
Chicago, Illinols, March 29, 1954,
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but as of Jan. 15, 1954, Mansfield Training School placed
nine women and four men in boarding homes."18

Though Massachusetts was one of the first states to
have a foster home program for the mentally defective, there
is no program now in operation at Belchertown State School
comparable to foster home care.19

In California organized effort to find homes for

placement of mentally retarded children began in
1949, We currently have approximately 170 retarded
children in Family Care from our Pacific and Sonoma
State Hospitals. Our third and newest hospital
Potterville 1g currently embarking on a Famlly Ca§8
Program, but no children as yet have been placed.

From these reports, it would seem that with the ex-
ception of New York State, foster care for the mentally handi-
capped child is still in the experimental stage.

There is considerable expression of opinion concern-
ing foster home care for the mentally disturbed patient in
current periodicals, which stresseg three advantages, all of
these could be pertinent to both mentally distrubed and
mentally handicapped persons.

These very practical reasons are:

s .

Letter from Harriett M., Dearden, Supervisor of
Social Service, Mangsfield and Southbury Training Schools,
Department of Mental Health, Connecticut, January 15, 1954,

19Letter from Gladys Meyer, Chrief Psychiatric Social
Worker, Belchertown, Massachusetts, February 19, 1954,

2

oLetter from William H. Wilsnack, Asslstant Chief
of Social Services, Department of Mental Hygliene, Sacramento,
California, March 3, 1954,
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1., Foster home care 1g a means of relieving the
over-crowded population of the institution,

2. Foster home care is an economical plan since
i1t costs less per day than institutional main-
tenance,

3. The famlly atmosphere can restore some persons
to normal behavior better than treatment in an
institution. (This would apvly to the mentally
handicapped child, where there might be some
emotional component in the behavior,)

At the International Congress on Mental Hyglene in

Washington, D. C. in May, 1940, these other values were men-
tioned.

1., Foster home care is the most natural and freest
form of placing the mental patient,

2. It saves the patient from the mental and emotional
damage of prolonged institutionalization.

3. It is a natural bridge to parole and digcharge.

The philosophy behind placement of children in foster
homes 1s very sound and, in more recent articles, little is
sald about the financial gain to the state, when placed under
this plan. Much 1is said about the developing of thie type
of handicapped child to his highest potential, in a warm
natural family group, such as a permisslve foster home offers,

Hester Crutcher feels that "The theraputic value of
the family care program is regarded as being in the demonstra-
tive state . . . ." She feels that"there are potentialities
in the program for the high grade defective child, for ad-
Justment in a well chosen foster home in the community.®" She
further stresgee "the value of good supervision of these

homes, and the buillding of mutual understanding and respect



15

on the part of the foster parents and the worker , . . . Super-
vision maintains a favorable psychologlcal environment in
which the patient can improve.'el

"That foster home care has a definite place in the
over-all picture of the provision for the mentally retarded,
admits of no argument . . . . Experience has shown that the
trailned and stabilized mental defective can find suitable
placement in the normal world, , . ., Dr. E. J. Johnson, in
his article on "What Should We Do With The Mental Defective,"
thinks that after 200 yeare of working on this problem we
should come up with some new angswere. The extension of home
and foster home programs, is one of the five important points
he makes 1in his paper.22 He writes: "“In recent years good
custodial care for the mentally handicapped has given way to
a new goal, which aims first at rehabilitation and secondly
at soclal integration and views custodial care as a last
neceseity."e3

Coming to the fore in all one reade about the mental-

ly retarded ag well as the mentally 111, is the mention of

21Hester Crutcher, "Foster Home Care for Mental
Patients." Commonwealth Fund.

22E. L. Johnston, "What 8hall We Do About the Mental

Defective, " Mental Hygiene, April, 1949,

2

3Dr. Ann French, Dr., Levlarg, Dr. H. M. Smith,
"Parent Counseling as a Means of Improving the Performances
of a Mentally Retarded Boy," American Journal of Mental
Deficlency, July, 1953, p. 13.
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2k

community acceptance and community planning. "A public ed-

ucational program is of vast importance in furthering the
cause of community acceptance of the obligation and responsi-
bility for the care of the great majority of the mentally
defectlve.“25

2rp14., p. 30.

25“188 Beryle Bishop, Head of the Family Care Depart-
ment, Lapeer Home and Training School, 1s planning to make a
study, by means of a questionaire, which will go out to all
training schools and State Mental Health Department for in-
formation on their foster care programs for the mentally re-
tarded persons. This study will make available for the first
time, data on the experience of many institutions with foster
care programs.



CHAPTER III
METHODS AND PROCEDURES

Twenty foster homes, ten now being used by the agency
and ten closed homes,no longer used by the agency were select-
ed. A schedule was prepared as a basis for locating factors
operating in the active homes which might not be present in
the closed homes and visa versa. In other words, there
should be observable deficliencles in the closed homes which
would not be present, or would be present only to a limited
degree in the successful homes.

Though the schedule which was used contains a number
of seemingly unrelated factors, current theory of foster home
placement indicates that these factors might be important in
the final results. An example of this would be the data
which is being secured covering the physical layout of the
house in which the family live. An eight room house, with
dicate that there would be no crowding in the home, but the
emotional factors, in the personalities of the foster family,
might be such that the family felt crowded and resented the
enlargement of the family.

From this study, by means of the schedule drawn up,
it was felt that 1t would be possible to discover some four

or five positives or assets, which would appear 1in the

17
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succegsful or active foster home which serves to set these
homes apart from the unsuccessful closed homes.

The firsgt ten records of foster homes 1ln the active
file, in which agency children are now placed, were chosen
for this study. These were average homes, not foster homes
selected by the agency as their best homes. Some of these
homes will have been in use over a period of years; some
will have been used a shorter period.

Those homes that are being used for older men and
women patients of the institution were not accepted for study.

The ten cases of foster homes in the closed file of
the agency, no longer used for the placement of foster child-
ren, were also studied. These ten closed homes were chosen
by the Director of the Department. They are not homes that
were closed because the family moved to another state, or
some such obvious reason, These cages are of varloue dates
in the history of the department's development.

It was difficult for the Director of the Department
to find ten cases which met the above criteria on which to
base some comparisons of factors found in successful and un-
successful homes. In the over-all program there were very
few homes that hzd been closed, This could be because there
were good standards used for accepting homes. It 18 also
possible that good relationships developed between the foster
mothers and the soclal workers from the department which help-

ed to develop successful homes.
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Among the closed foster homes selected, one home was
closed at the request of the State Fire Marshall, who had his
own good reasons. Another fosgter home of the ten chosen was
closed for the placement of children when the foster mother
demonstrated that she had no warmth or affection for children.
It was sugzest=d to her that the agency would like to use
the home for the older institutional patients 1f the foster
mother wished. Her prompt negative reply was an indication
that she would have not been succesgful in this role either,
so the home was no longer used.

The department used 73 homes in 1953. 1In these 73
homes, 172 patients were pluced. Miss Beryle Bishop, Dir-
ector of the Department, indicated that only one or two homes
will be closed for children, for all causes, 1n one year's
operation.

In compiling the material for this study, it was
found that many of the closed homes were used for such a
gshort time, that evaluations of what the home offered are not
as complete as the records of the foster homes in use at least
a year. When a home was in use for six months only, it will
be obvious that there would be less data from these homes,
from which to draw comparisons. However, there were always
gome recordings in the folders of the individual children,
which would show the child's ad justment to the homes in which
he was placed. Therefore, using both the home record and

the child's individual folder, an adequate picture of the
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home for use in this study was sufficient in all cases. The
homes for which only short records were avallable presented
such obvious reasons for'fallure that longer records were not
necessary. For example in one instance marital discord which
ended in separation of the parents within an eight months
period. In anoth~r instance. the parents were not sufficlent-
ly sensitive to the needs of the program to maintain a working
relationship with the agency. This home was closed to the
agency chilldren, when the family took into there home delin-
quent boys who threatened the children placed by the Lapeer
program,

Factors were 1solated from the records of the homes
in use and closed homes. The factors were then analyzed in
accordance with the ten areas included in the schedule:
Composition of the foster family, experience of the foster
parents with children, community, motivation of foster parents,
number of children placed in this home and length of stay,
how the needs of the children were met, how the needs of the
foster parents were met, how much supervision by the agency
the foster parents could accept, and what was the relation-
ship of the biological parents with the foster parents.

The factors so 1solated were then compared to deter-
mine if there was a difference between the closed and open

homes in terms of these ten ar=as.



CHAPTER IV
INTERPRETATION OF DATA

Discription of the Homes Used

‘The Lapeer program does not requlre that there be a
father and a mother in the foster home. In Miss Hutchinson's
exhaustive study of the foster parents, she states that the
foster father seems to acquesce in the plan feeling that the
bulk of the responsibility will rest with the foster mother,
This might be true of the father's attitude in the first and
gsecond interview but the Lapeer experlence has been that the
fathers are jointly active in the plan.

The foster father 1is a figure-head only if he

18 believed to be so. Sometimes his willingnees to
come to the office can not be dissoclated from the
wife's attitude toward him and from his 1dea of the
part he 1s to play in the plan. His use of the in-
terview, ,,. before placement pggtially irtimates. the
nature of the family situation.

In this study we found that all ten of the active
cagses had a mother and a father person. In the closed homes,
two of the homes were maintained by ‘widows. This was not
sufficlently important to label it as a possible cause of the

failure of the home.

26Dorothy Hutchinson, In Quest of Foster Homesg, Colum-
bla University Press, p. 38.

2l
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If we assume that the foster mothers told thelr right
ages, we found that the foster fathers were always older than
the foster mothers. In fact, 50 percent of the fathers were
over four years older than their wives, In eight of the 20
cases the husbands were over ten years older than thelr wives,

Ir we examine Table I the ages of the twenty foster
mothers, it will be noticed that there was an uneven distri-
bution of the ages of the foster mothers. The highest inci-
dents occuring around 35 to 40 and again at 50 to 55, in both

the closed and the active cases.

TABLE I
AGE DISTRIBUTION OF 20 FOSTER MOTHERS IN THE STUDY

Age Cases “Cases Cases
Total 20 10 10

Under 30 1 1l -
30 - 34 3 1 2
35 - 39 7 3 b
bo - 4 1 - 1
b5 - Ug 1 - 1
50 - 54 5 3 2
55 - and up 2 2 -
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Miss Eugenia Kapsanis, made a study of 100 foster
homes, used by the Methodist Childrens Home for her thesis
for a master's degree for the University of Michigan. She
noticed in her larger sampling that there was a concentration
around the age of 50 - 59, for foster mothers. She pointed
out that these foster parents had children who had married
and left the home, as foster parents they stood in the relation
of Grandparents to their foster children. This agency felt
this type of foster mother was very good for that agency's
children. There was a willlingness to share the children with
the real parents when they came to visit. They were less
posaeesive.27v

Miss Kapsanis notices also the concentration around
the age of 30 to 39, 1In this group we find mothers whose
own children are now in school full time. "These mothers
wish to perpetuate the satisfactions of motherhood.'as

It has been the informal observations of
child placement programs that the age‘of applicants for
foster chlldren seem to fall into these two age groups.®

Table II shows how many of the 20 foster homes had

other children in the home, In six of the active homes there

27Francia Knight, The Substitute Family, The Convoca-
tion Lecture, 1940, National Children's Home, Highbur Park,
London, N. 5, p. 31.

26 b1a., p. 35.

*0Observation of Dr, Lucille Barber, who has had a
great deal of experlence in foster home placement program of
the Michigan Childrens Institute.
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were no other children but the agency children and in five

of the cloged homes there were no other children in the home,

TABLE II
CHILDREN IN THE 20 FOSTER HOMES UNDER STUDY
CloséE-Homea Active Homeéﬁaﬁ -
Case ~Agency OTher Case Agéncy Case
Number Children Children | Number | Children | Children
1 2 3 1 2 5
2 2 2 2 2 2
3 2 1 3 1 2
4 2 3 4 2 1
5 2 1 5 1 v
6 2 0 6 2 0
7 2 0 7 2 0
8 [t 0 8 4 0
9 4 0 9 1 0
10 L 0 10 2 0

The data on twenty homes indilcated that there were
éleven farm homes used, seven small town homes,and only two
city homes. 1If one were studying a much larger group of
cases, this distribution would in all probability prevaill.
Lapeer is using a great many farm homes in the Thumb Area

and many of the small towne within a radius of seventy-five

miles from the institution.
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In the twenty foster parent groups, fourteen parents
or slxty percent, had had some experience with mentally-i1l
or retarded children. In fourteen of these homes mothers
felt a degree of competency in assuming the care of mentally
handicapped children. 1In five of the twenty homee, or twenty-
five percent of the homes, one parent or a close relative of
the family had been an employee at Lapeer, Six of the homes,
or thirty percent of the total had boarded children for other
agencles or that boarded children through private arrangements.
All of the twenty groups of foster parents had had some kind
of experience with children, either their own children or
experience with children of other people. There were a num-
ber of foster parents who had had no experlence leading to
an interest in a foster child,
The question of motivation of foster parents is dif-
ficult to explore.
A knowledge of motivation does not come easlly.
It appears, eludes, reappears, retreats and becomes
manifest through-out the worker's total experience

and efforts to know the foster parents. Its final
clarification is an out-growth of the worker's maturity,

her capacity for insight, her ablééty to observe and
her gkill in reading personality.

Even though some motlves are expressed and some
suspected, there is no such thing as a good or bad
motive in and of itself., Motivee can not be lifted
out of context and evaluation. The arerelevant only
in relation to other factors and forces in life, in
close relationship to them, Baslc motivation 18

29Doroth " est of Foster Parents",
y Hutchinson In Qu

Published by New York School of Social Work by Columbia
Press, P. 66.
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rendered useful in-so-far as 1t 1s sustained by or
united with conditions essential for attainment of
the goal which has incited the individual. Hence
this current tendency to focus narrowly on motives
as an index to outcome, one which pervalls in cir-
cules other tham in social work and in home finding.
Among many determinants of this fragmentation, one
suspects that social workers comprehend the complex-
ity of the task which confronts them in predicting
the outcome of human relationships. Weighed with
difficulty of the task and charged with concern for
the welfare of those whom they serve, they seek
simplification. The humin mind 1s a complex learn-
ing situatlion fraught with anxiety tends to become
somewhat obsessive and thus to seek generalizations
and dichotomies and thereby to center in one agpect

of human dgseIOpment and response to the exclusion
of others.

Some of the motives or exvressed reason of the foster
parents for taking agency children came out in the records
or were noted on the application blank, Out of the twenty
casesg, 1t was found that seventeen expressed a need for com-
panlonrship., Often coupled with this was a desire to assist
the husband financially, with the buying of the farm, or
some other goal. Many applications stated the motive to be:
"Company while my husband is in the fields and to help fin-
ancially."

In studying the records, it was possible to watch
for indicationsin the statements of foster parente which
would ghow that their applications for children were made

after gome change in the family constellation had occured.

——

3OIrene Josselyn and Charlotte Towle, Evaluating
%Qﬁlxgg_gg_zggter Parents, Reprint from Child Welfare,
ebruary, 1952, p. 6.
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Dr. Charlotte Towle describes 1t as"some change in family

1ife, which creates a lack, or a feeling of need, when the

foster parents are seeking to restore former equllibrlum.‘31
In four of the twenty homes, there were indications

of "time of re-aligmment " in the family structure,

1. The foster parent had boarded a defective child,
throuzh private arrangement with the parents,
and when this child was committed to Lapeer,
they thought of taking a child from the institu-
tion to fill it's place,

2. The foster mother said, "My daughter died two
years ago,"

3, The foster mother eéld, "My baby died, and I
have all my baby things."

4., Foster mothsr said her husband had died and she

wanted to try a child,

Probably the most outstanding case in the group of
twenty cases, and the case that required the greatest amount
of shill from the soclal worker, is one in which the husband
and wife stated: "“We want something very difflcult to tackle,
a crippled child or a deaf child.* The sensitive social
worker saw in this remark, two individuals striving to meet
thelr own needs through self-sacrifice to a crippled and

handicapped child.

3l1pia., p. 7.
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The data covering the number of placements tried in
the twenty foster homes and the length of thebperiod of time
of these placements was vlaced in two tables. Table III,
Homes in Use, and Table 1V, Closed Homes.

Table III compared with Table IV brings out several
trends.

There was not a great deal of experimenting with
children or many placements in eitber the closed or the active
cases. In the actlive cases, ten foster famllies accepted and
kept the first child brought to them or the first pair of
children from the agency. Four of these homes, those starred
on Table III, took two children as their initial experiment
and kept them, These four palrs making eight children, added
to the six single placements in this same Table indicates
that fourteen children were acceptable at once and remained
in thege homes. This success with initlal placements might
be Que to the foster parents mental attitude of willingness
to cooperate with the agency.

Table IV shows that there was very little experimen-
tation in these closed homes. Seven of the foster homes kept
the firgt children given to them, but were unsuccessful with
8ddit jonal children. Home Number 9 wae one of the agency's
firat homes opened. The two children placed there first re-
Malned there eleven years, In this home seven other children
Vere tried. This home deteriorated over the years, as the
foster mother grew older she demanded too much of the agency

chilaren. "Rigid, cold disciplinarian of the old school."
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TABLE III

LENGTE OF TIME CF SERVICE

CF TEN HOMES IN USE

—— ———— —— e e e - et e e e ——
Case I Length of
Number , Time Used Placements
- ———t - T - c—- e
1 l 1 yr. 6 mo. 2 children placed at same
1 yr. 6 mo. time remained
: 9 mo, 3rd child 4id not remain
—_———— e .- ——— 4 _— m
2 2 yrs, 2 children placed at same
l 2 yrs, time remained
3 4 yrs.1 mo. lst placement,still with
family
1 mo, 2nd placement,very short
trial of a girl
L 9 yrs. 2 children placed at same *
time remained
5 3 yrs. 1st placement still with
family
& 2 children placed at same #
3 yrs. time remained
| 3 yrs 3rd off and on have tried
! two more children for
short perilods
7 3 yrs. 1st placement still good
8 4 yrs. lst placement successful
9 2 yrs. 1st placement successful
10 4 yrs. 1st placement was most suc-
cessful in this family,.
3 other children were
tried; came and went,.
1 remained.

»
Note that in Homes 1, 2, 4,
memA A mama itrod with theﬂﬂ fnﬂtel“ Darents.

at o

 aWa WS

and 6 two children were placed
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TABLE 1V

LENGTH OF TIME OF SERVICE OF TEN CLOSED HOMES

e o —————— - ———— e ——— ————— —

Case Length of
Number Time Used Placements
e I ———
1 1 yr. 6 mo. lst placement
2 1 yr. 6 0. L trials, 4 different
children
3 7 mo. 1 placement
4 2 mo. 2 placements at same time
5 3 yrs. 2 placements at same time
6 9 mo. 2 placements at same time
{ -
7 2 yrs.1l mo 2 placements at same time
8 6 rs 2 placements at same time,
one lasted 6 yrs; 2
other children tried sep-
arately and removed
9 11 yrs. 2 placements made at same
time remained through
the years; 7 additional
placements not success-
ful
10 1 yr. 2 placements made at same

tine
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Home Number 2% was also used over a period of six
years, and thls changed also. There wcre positives and nega-
tives 1n the home for a long period. "Foster mother could
not meet the emotional needs of children or understand re-
tardation." The chlld she was able to accept was nearer
normal 1n intelligence. She was not able to understand be-
havior of less adequate children.

In the active cases in Table III, Home Number 4 still
cares for a child placed there nine years ago, and a second
child placed there five years ago 1s still happy with this
family. It 1s observable in the same Table that two famlles
were used two years, three familles used three years,and
three families used for four years with more than one child
successfully placed in each of these homes.

If it is assumed that the longer the agency works
with these foster familles the better they are understood
the more ucseful they become to the agency, the theory is up-
set when Table IV 1s examined because here there are two
foster homes that were in use 9 years and 11 years. It is
to be expected that the agency's criteria for accepting
homes has changed over the years, through the experience
the workers have gained, It is also very possible, through
111 health or other factors, that a foster home will fall in
time to meet the needs of young people. With the exception

of these two cases, the average use of the homes in the

closed homes centered around a year or less. The median
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time the homes were in use is far greater in the homes now

in use. The median time being over three years,

How Were the Needs of the Children Met?

Data 1n the study covered four areas, the physical
care given, the recreational needs met, the educational needs
met and the emotional needs met.

In order to evaluate the material in the record, a
plus + or a minus - in these four areas was assigned to each
foster famlly. Where there was no mention of some item
covering the data which was needed, the family received a "0
in this area.

When the schedule gave aﬁ? %ark, say covering re-
creation, it 1s no indication that the children had no re-
creation. It was not mentioned in the record., In the more
successful homes, there 1s never any doubt about the efforts
the foster parents make to supply recreation, by buillding
swings, making sand plles, and other indications of their
interest will be shown in the children's play time.

Hidden in these factors are some real criteria for
Judging homes. It can be sald, however, that the data is
not precise and correet in these evaluations. For example,
in one of the closed homes, a pair of baby twins were placed.
They were 1in this home seven months. A family crisis occur-
ed which necessitated the babies being returned to the in-

stitution. The home wae not used@ again. The husband and
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wife in the home separated. It can not be sald positively
that the emotional needs of these bablies were met, It can
be sald positively that the foster mother gave the agency
children good physical care. The same difficulty presents
1tself when evaluating the educational needs of some of the
children. FEducation for ev:ry child would be different.
Very small gains, in training hablits are a source of great
satlsfaction to the foster mother, Some 1ittle accomplish-
ment llke learning to drink from a cup might be an educational
galin for one child, lacing up shoes might be a gain for an-
other, In the past three years, the agency prepared a de-
talled evaluation of the home, and the above four areas are
adequately covered. This summary goes %o the State Welfare
Department, and a copy 1s placed in the foster home file.
Where data for these Tables V and VI was not found in an
evaluation, it was possible to find the information in the
ind 1vidual child's case folder.

Table V covers these items for the closed homes. Ip
nlne of the ten homes, physical care was considered to be good.
In but one home physical care was considered to be below par.

In another of the closed homes, which had positives
and negatives, we read, "The husband had more intelligence than wife.
He Ai1ed. The foster mother gave uncritical love to a very

defective boy, but couldn't give the same to a second similar
child."
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TABLE V

EVALUATION OF CARE GIVEN IN ACTIVE AND CLOSED CASES

e —Tr

Type of Care

Open Cases

—

Closed Cases

Total | Plus | Minus Total |Plus| Minus
1 Physical care 10 10 0 10 9 1
2 Emotional needs
met 10 10 0 10 3 7
3 Educational
needs met 10 9 1 10 4 6
4 Recreational
needs met 10 8 27 10 3 7%
Legend:
4 = Homes scored 4 posltive 1in catagory indicated.

-~
|

Homes scored - lacking in catagcry indicated.

Catagory indicated not mentioned in record,

In questions pertaining to emotional needs, educa-

tional needs and recreational needs met, the data presents

the biggest difference between closed homes and active

foster homes. Physlcal needs met, according to agency stan-

dards was not a factor of much variance, because only one of

the closed‘homes “ad a minus quality there, Bad physical

care 1s a more obvious observable factor than some of the
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more intahgible qualities of mothering. Lonzer acguaintance
with the foster purent reveals the lacks in understunding and
warmth, and lacks in interest in educational objectives.

Data indicates that six homes out of the ten met
some cf the essentlal needs of the children. Why were the
six foster homes closed if they meet the needs of the agency?

Brief summarles of these six cases will be given.

In Home No. 1, the family 1live on a 100 acre farm,
They had chlildren of their own and three of the agency
children. The record indicated that good physical care
was gliven, though the house-keeping standards were "a
little below par for our hcmes". The chlldren placed
here liked the home and the family.

The Fire Marshall refused to license this home be-
cause he felt that the basement where o0il drums were
stores was a fire hazard, He was s0 insistet that
the agency had no other choice than to close the home.

In Home No, 2, the husband was more intelligent than
the wife. He died while the agency was using the home,.
The foster mother could never understand the value of
a balanced diet. It took some time for the agency to
prove that the children were undernourished.

"This woman gave uncritical love to two very defec-
tive children, 1diot range of intelligence."

In Home No., 3, the foster mother was a widow with
emotional problems of her own. She thoughta child in
the home would solve some of her problems. "Having a
foster child was an experiment for her as well as for
the agency." One of the woman's comments, was, "I
have 1lived within 21 miles of Lapeer all my life and
always hated the place."

"Mrs. 8. lacked warmth and understanding. She was
too btarren of feeling to care for youngsters and she
was making no progress in learning to live with herself.
She was fundamentally a bitter person. The physical
care given in this home was good.
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Home No, 7 wis one of the two first homes used by our
agency. (Chlldren were placed 1in two homes on the same
day, thus initiating the program.)

This home changed over the years. The foster mother's
health was failing and she falled to supply the emotional
needs of youn;ier children. She was golng blind with a con-

genltal unoperative eye condition.

Mrs. F. was a rigid, cold, non-understanding person
and a religious fanatic. The money the agency paid and
the work the children did was her primary interegt in the
children. Girls removed from this home, made good ad just-
mente else-where,

This home was closed to children and used for adults,
then closed for adults for the same reason.

One of the girls, of the many tried here, met with
Mrs. F's. approval, She kept up her contact with this
older girl, sent her gifts and takes her to live with her
in the gummer. For this girl, having a friend 1is a
valuable thing.

Home No. & was only used one year. The agency placed
a pair of twin bables here. There were two small daughters
in the home. A crisis occured in the family. The foster
parents separated over their difficulties. The agency
children were returned. The physical care here was good.
There had been every indication that this was a good
foster home,

Home No. 10 changed over the years. In the earlier
years, Mra., B, seemed to be good at teaching the agency
children simple tasks. Ag the worker grew to know her,
she observed a great lack of understanding of the needs
of children. 8he would have falled with normal children
for the game reasons, Children were removed from this
home and then older patients were tried. Mrs. B. found
an acceptable mother figure in one of the older patients.
Mrs. B's. own mother had died of diabetis, so she became
attached to the agency patient with diabetes. This was
the one successful placement after many trlals. When
adults were no longer placed in this home, Mrs, B. con-
tinued to show her affection for this one patient, even
though she returned to the institution.

How Q14 the Agency Children Meet the Needs of the Foster Parents?

Caring for foster children ideally 1s a two way pro-
Céss. No one goes into this type of occupation for the moni-
tary venefits alone, There must be gsatisfactions in it for

the fogter parents.
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Miss Francis Knight, who has hud wide experience with
foster home placement,agrees with this statement, "Foster
home experience has indicated that unless the foster parents
find the satisfactions they are seeking ln the foster chlldren,
they can not provide security for childr-en."32

In Table VI data covering satisfactions or lack of
satisfactions are shown on a chart for evaluations of the
closed and active homes,

In the closed homes three of the ten listed d4id enjoy
the agency children. There were two negative responses and
five in which a Question (?) was given. There was no indica-
tion that the foster parents enjoyed the agency children,
one could but doubt their pleasure in them.

In contrast to this lack of mention of pleasures
gained by having children in the home, in the active cases

there were expressed feelings of accomplishment and satisfac-

tion with the foster children.

What are the Agency Children Like?

Table VII gives some information concerning the twenty-
one children placed in ten active foster homes now in use by
the agency. Any similar study of any ten active foster homes
Would in all probability show about the same degree of mental
retardation. In the ten homes in the study, it will be notic-

ed that in Home No. 10 there are four of the agency ohildren.

———————

3aFrancls Knight, Ibid., p. 30.
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TABLE

VI

DID EXPYRIMINT OF HAVING FOSTER CHILDREN
ADD ANYTHING TO HAPPINESS OF FOSTER FAMILIES

Active Closed
Home Home
No. Rating* Comm=nts No. jRating* Comments
b 4 Evidences of 1 ?
Lrowth of family
2 4 2 -
3 + Unusual affeec- Agency child-
tion of parents 3 ? ren infants
Communit
L + Considered agency U4 7 "cathara{s"
children chal- resulted
lenging. from this ex-
perience
5 ) Good social work| 5 -
8kill employed
resulted in rich
experlence for
. parents
S 4 Added much to 6 ?
the happiness
in the home
7 + 7 - Foster mother
made one friend
8 from - 8 -
to 4
9 7 F.M. thinks good 9 7 Had 7 placements
phyeical care made one friend
good enough
10 + 10 -
e ————
* Le
end:
4 £en

= Homeg seored - positive in catagory indicated.
= Homes scored - negative in catagory indicated.

Catagory indicated, no data in the record.
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One other home, No. 5, has thrce children. The chronological
age of the children 1s given, the functlonal age and the "IQ",
The "IQ" and the medical diagnosis 18 established at the in-
stltution,

Table VIII 1s a breakdown of the medical diagnoses
of the twenty-one children 1in the ten homes under considera-
tion,

Table IX shows the distribution of the IQ's in
twenty-one children in all the homes in the study.

When discussing, "W¥hat are the Agency Children Like?"
some light was thrown on this by the inclusion in the schedule
of a question on "What was the relationship of the biological
parents to the foster parents™ The data that was assembled
concerning the biological parents of the children in this
study, pointed out very graphically what the majority of the
agency children have missed, because of the peculiar circum-

stances of their birth.

Home, family, children, parents, are superb words
in our language. When we employ the qualifying words,
'my own', they become Jjewels of thought 'my own home, '
'my own people.' Thls 1& not a mere sentimental re-
cording of words. It 1s 1indeed a very practical state-
ment, for 1t 1s in this realm that you and I find
serenity, security and success. Home 18 the proving
ground where we try_out our concepts of honesgty, truth,

Tfreedom and growth,

———

33F‘rancis Knight, Ibid., p. 34.
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TABLE VII

STUDY OF 21 AGENCY CHILDREN
PLACED IN THE TEN ACTIVE FOSTER HOMES

\Number of ' !
Case !agency Chll-! iuental Medical
Number ren in homes ‘ Age 3 Agew I.Q. Diagnoses
i 4
1 2 ! 10 E 0-8 18 | Mongolian
111 2-7 29 Developmental Cranial
i " Anomaly
]
2 2 9 k10 65 | Familial
12 8-10 &80 Undifferentiated
3 2 7 -7 1 | Familial
| 10 1 5 | Familial
n :r 1C 1
2 17 3-3 58 ngggg ;a rania
! 16 -3 31 | Mongolian
]
| 12 | 2-6 ! 23 | Mongolian
5 3 13 ! 2-10 | 22 | Mongolian
20 + 5-7 34 | Familial
1
1 i
7 ! 1-0 ! 23 Mongolian
6 2 g8 | 1-5 | 26 | Familial
7 1 13 | 9-2 ; £ | Familial with polie
| "
8 1 13 § 42 i Lo | Familial with dwarfism
— 1 1 [T
16 { 1-B | 37 | Hydrocephalic
9 2 12 6-0 i 61 | Familial
T [ E; 1-2 1 32 | Mongolian
10 4 71 38 ! 53 | Familial
14 -10 61 | Congenital Brain de-
fect with spamticity
7 | 6-0 | 4s | Familial

* Mentasl ages indicated here should be considered as
F“nctioning mental age" since this measurement frequently

Tlaeg gomewhat when the child is placed in an accepted en-
VYlironment,
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TABLE VIII
DIAGNOSIS OF 21 CHILDREN PLACED IN TEN ACTIVE FOSTER HOMES

Diagnoses Number of Children
Total |_ 21
Familial 10
Mongolian 6
Other® 5

*O0ther includes, undifferentiated, congential brain
defect with spasticity, familial with dwarfism, familial with
polio, congenital cranial anomoly,.

TABLE IX
DISTRIBUTION OF IQ'S OF 21 CHILDREN IN ACTIVE FOSTER HOMES

I1.Q. Nunmber
Total 2l
0-9 0
10-19 1
20-29 5
30-39 5
4o-49 2
50-59 3
60-69 3
70-80 2
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The factor of having people is a tremendous one with

Lapeer children. To have anyone at all, gives the institution-

alized child status in hls peer group.

The small sample of the agency children in *‘he twenty

homes covered, there were 40 children at the time the data

was gecured, The study revealed that few of these children

have homegor familles to go back to, and thus the objective,
to vrepare the chilé to return to it's bilological parent or

parents, 1s not posslble in many instances.

Out of the forty children in the study, thirteen of
the children were 1illegitimate, and if one parent was keepimg in
contact with the child, there was no plan to ever take the
Three children were regults of incestuous relations

child.

of father with daughter, Two children were children of Lapeer

patients. The mother of one of these sees her child fairly

frequently, but there will hardly materialize any plan to

reunite the famlly. Another child who is illegitimate has

a mother in a mental hospital,

Few of the married biological parents, whose marriages
are intact plan to take thelr children again.

There are evidences in the study of real interest
from some member of the family, here and there an occasional

One mother who divorced the father of the agency
This

grandmother,
chlld 1is remarried, and has a family to this husband,

mother makes real sacrifieces at home so that her child with

the agency has little gifts at appropriate times. That this
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retarded child is so well situated in a foster home is a
scurce of great comfort to the mother,

Another mother conscientiously takes her daughter for
a visit in her home in the summer time. There are other
children now, When the little girl returns to her foster
mother, she has an upset stomach for a long time, the result

of this viseit,
If placement is to be more than Just transferring
a child into a2 good environment we must realize that
the child does have an inner 1life in which he maintains
his parent-child relationship,3

Many records read, "Child given up at birth." "Mother
not hezrd of for many years." How many doctors today advise
parents of mentally handicapped children to put them away
and forget them 18 not known. When the child 1is illegitimate,
and retarded 1t is not accertable for adoption.

All parents, vhen avallable,are advised of the foster
home plan for their child, if it has been chosen for foster
home plaeement. The parents can accert this plan or reject
it. There have been situations where the biological parents
have visited the fosfer home prior to placement of the child
and seelng the foster mother has glven the parents a great
deal of comfort.

These uncertainties of birth and future make 1t all

the more imperative that foster parents give the agency child-

ren a sense of belonging to someone. The rewards for the

-—

3L‘F‘ramcim Knight, Ibid., p. 35.
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foster parents are very great. There have bzen lnstances
where the foster mother has asked the soclal worker if she
could not encourage the child's fantacy, that she was the

child's biological mother,

How Much Supervision Would the Foster Parents Accept?

When we studled this questlion we found that there was
quite a difference in asttitudes toward aecepting the super-
vision of the case-worker. This might be due to the sghorter
time the agency worked with the fogter parents in the closed
homes. In the closed cases of ten, five responses to the
question, was "Nothing noted in the reeord." 1Ipn three of
the closed homes, "We question whether this foster mother
would accept suggestions."

One answer was, “Assimllated very little.*

Another was, "Does something she knows she should
not do, then tells the worker after it is done,"

However in the ten active cases, we have a great deal
of evidence that the foster parents accepted supervision in
a manner and degree different from the closed homes, 1In this
group we have only two homes in which we had no positive
statement to this question,

Eight of the foster mothers accepted suggestions
and help.

Some of the eomments read:

"Looks to the social worker for understanding and
comments on her efforts,"
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"Accepts supervision, has grown a great deal within

the last year 1in understanding."

"Accepte a great deal,"

"Asks for help."

This data therefore establishes another area in which
we could obgerve flexlble attitudes of the foster parents im
the active foster homes in contrast to the lact of flexibility

or lack of cooperation in a large percentage of the close cases,



CHAPTER V
GENFRALIZATIONS AND CONCLUSIONS

The assumption of this study was that with the use of
a schedule and a close examination of eight areas of import-
ant aspects of foster homes, differences between the closed
cases and the actlive cases 1n a foster home plan would be
found., It was thoughtthat this study would add to the body
of knowledge of the criteria for foster homes for the mentally
handicapped child, |
In the first six factors of the schedule, there was
no difference between closed homes and the active homes. The
experience with children that foster parents brought to the
experience was examined. The setting of the home, the com-
position of the community, the number of bed rcoms and the
number of other children in the home were all examined., The
number of children tried and the length of time they remain-
ed in each foster home was observed.

In Question No. 6, four areas were covered, the
physical care given, the understanding of the emotional needs,
the education of the children and the recreational needs,
were adequately covered.

The data secured indicates that there was very little
difference in the physical care given by the two groups,

the cloged and the active cases. The greatest variance with

16
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the active and closed cases becomes obvious in the study of
how the foster purents met the emotional needs of the agency

} children. Here we had nine of the active cases giving com-
| plete satisfaction in this area, and only three of the closed
| foster homes giving satisfaction. In one of these three

the foster mother was understanding only one

closed homes
In one of the active cases we sguspect

of the agency children.
that the mother is more obsorbed 1in her grandchildren who

are there a great deal, than she 1s in the agency children.
We therefore question her interest in the emotional needs of

the agency children. This 1s a home which is neither good
or bad, the problems presented are not serious enough to close
below

the home but it was marked as a -minus in this area as

average for the active cases.
When educational needs are considered, data indicates

that there are nine positives in the active home and only four

rositives in the closed homes. There is a question mark for

one of the active cases, in fact it 1s the same foster mother

discussed 1n the paragraph above where the record does indicate
that the emotional needs of the child is not being met. One
"This foster

notation in the record covering this home 1is,

mother has very defective childrem she thinks good physical

care 1is good enough."
In the data covering "recreational need met" the

active cases lead again with eight foster homes, giving real

attention to this item and two in question, and the closed
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cases have but three positives in seven homes 1in question.

The second factor, Question 7, which differentiated
sharply between the closed and the active cases was: "How did
the agency children meet the needs of the foster families?"
This question revealed an over-whelming number of posltives
in favor of the active cases. 1In this group though we are

only taking ten for study, there are several examples of ex-

cellent use of case-work =skills employed, helping parents to
deeper satisfactions.

In a record was found this statement: "My husband
18 a changed man since Larry came to live with us. He accepts
all children more readily and is very thoughtful and gentle
to Larry."

In another home, both foster mother and father came
from big families. The mother had two children and then
was told by her physiclan that she should have no more diffi-
cult births. They took two boys from the agency when their
own chilldren started to sehool. "There is much kidding and
laughter in the home ., . . . When moving onto a new farm,
the father built first sturdy swings for the agency children

in the yard . . .*

The agency records are full of indications of the
personal satisfactions the foster families receive from
thelir children.

Our conclusions can be stated very simply. Success-
ful foster parents who care for the mentally handlcapped child,

have an understanding of the emotional needs of our agency
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children and they do receive personal satisfactions in seeling
progress in these children and feel rewarded by the responses
of the children to thelir affection and training. As in all
programg with children, a happier mother and father have a
stabilizing effect upon the child, Though we are dealing
with mentally handicapped children, foster home care objec-
tives are the same, that the child attain soclal acceptance
in a family in a community,
“New 1s the 0ld come true, . . . It sugsestda past,
a present and a future."35 This 1s certainly applicable to
the program under discussion. When foster home placement for
the mentally handicapped child started in this country a plan
had to begin from somewhere. Like so many American institu-
tions "we began with what we know, we looked to existing
agencles. Let us follow the existing criteria for foster
homes used by the child placing agencles." Thus this program
followed 1in the path of the thinking of the prevailing child
welfare programs,
In summary this small study supvlied data with posi-

tive indicatlions 1n sgix areas..

1, Emotional needs are met,.

2. Educational needs are met.

3., Recreational needs are met.

4, Children from the agency meet certain

acceptable needs of the foster parents,

35Frances Knight, Ibid., p. 7.
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5. Successful mother accepts the supervision
and interest of the agency social worker,
6. Foster home placement meets the needs of
the agency, in that a certain number of
children are more adequately prepared for
ccmmunity life.
Good foster parents.are aware of thelr responsibili-
ties in striving toward supplying a quality of emotional ac-
ceptance of the handicapped child themselves. Without having

first arrived at this acceptance, they would not progress to
the next step, that of meeting the emotional needs of our
agency chilldren, It 1s at this point, MEETING THE EMOTIONAL
NEEDS OF THE AGENCY CHILDREN, that we found the greatest
variance between the two types of homes, the active ones and
the closed homes.

In this area the skill of the social worker is very
important, She 1s interpreting behavior of the mother and
the child. The retarded child has limited ways of communica-
tion. It 18 necessary to understand their ways.

Good foster parents are aware of their responsibili-
ties 1n striving toward educational goals. Glancing at the
varlety of mental ages, and the I.Q's of the agency children
in Table VII one can get a conception of the adjustment to
levels of performance the foster parents have to make. In
this area the soclal worker 1is of inestimable value as she

is the one to whom the foster mother looks for encouragement
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a8 well as interpretation of behavior. It has been said, "A
chlld goes forward, he goes backward, he goes forward. ., .
he never stands still."36

Cooperation and a willingness to discuss difficulties
with the agency repres<ntative has figured z2s a positive
factor in the success of the home. Foster mother grows in
understanding and each foster home and each new placement 1s
a learning experience for the soclal work and the mother,

Social work in such a department 1s highly skilled.

This small study points out that all good foster
parents are much the same. The type of child to be placed
is less important than the "parenting" qualities of the fos-
ter parents, Some of the parents boarded for child placing
agencles offering normal children, others had boarded crippled
or defective children, and still others had boarded problem
children for Juvenlle Courts.

Foster home care is in accord with much of the cur-
rent progressive thinking regarding adequate understanding of
the mentally handicapped persomn. Institutions will always
be needed for the child that needs custodlal care. Much of
our current material on this subject indicates that very
good counseling should be given to parents of a defective
chlld, and that parental feeling about this child is all im-

portant and should be more ably handled.

36 _
Frances Knight, Ibid., p. <29
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Many children come to the institution with several

inadequacles, mental retardation dependency, neglect, objection

of parentsg, and rejection in the school, all this adding some-

thing to the child's inability to adjust to adults.

A large proportion of the patients in any training
school for the mentally retarded ultimately will be placed on
varole in a community, All training in the institution 1s
directed toward this end. Good social ad justment,that quality
all rehabllitation workers are looking for in handicapped

persons, can best be learned in living in the community.

For gome this opportunity should be available. Foster home
care offers this kind of exposure to community living. As
this study has shown, some of the children of the agency are
attending the public schools. Yet the agency policy is not
to go through the institution and pick out the chlldren with
the higher IQ'S as shown by Table IX ..

Lapeer's Family Care Department hus grown through
nine years. Pressures of needs of getting more children out
of the institution because of the need for beds has not af-
fected the slow steady building process thls department has
enjoyed.

The wailting lists for admittance to an institution
for the mentally handicapped child are always long. A foster
care program involving 172 patients 18 considered a large
and important program. It is a larger number than the number

of children in any given'cottage on the grounds, It 1is as
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a good-sized hospital in a small town. It would represent
an orphange of considerable size,

Trends in the Lapeer program are observable. In areas
where the agency children are being placed there is more com-
munity acceptance of the mentally handicapped child, Highly
respected foster parents carve out thelr areas of acceptance
for their foster children. Attendance at church functions
has been eased for our agency children.

Studles of the mongollan child could well be made
in the foster homes in which they are being placed by this
agency. This type of child 1s becoming increasingly popular
with foster mothers who have had satisfying experiences in
teaching these exceedingly responsive affectionate children
through imitation,

Employees in the institutlion have become very much
interested in the success of thls department, The department
policy has fostered a feeling of sharing thelr successeg with
everyone, Thls extends to the employees on the ward, or in
the cottages who may perhaps be the ones who will show the
prospective foster mother the childin the ward for her con-
sideration, before she accepts it. This interest extends to
the employee who buy the new clothes for the child's new
experlience., Institution employees interpret the program to
their relatives and friends.

In the contemplation of the ten foster homes which
were closed and no longer used by the agency,in several in-

stances there were friendshlps and attachments made of
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foster parents to the agency chlldren., There were two such

examples of friendships that were exceedingly beneficial to

the institution child, If the foster parent could establish
an affection for only one of several who were tried, it was

a good experience for that one child.

In this study there is no extensive analyslis of the
degree of retardation of all the children. There is but one
chart which covers the degree of handicap the foster mother
was dealing with., This study did not go into the growth
of the agency children after placement in the foster home,
This would be a thesis topic in itself,

There is much that we do not know of the potentials
of a child in the retarded group. One of the ways of know-
ing more about an individual child is to place him in a
family setting where he has more individual attention and
has a place in the affections of a family. The ultimate goal
of such a placement would be that we strive towards this
child's expanding performance so that he may develop to his
highest potential.

Under Miss Bishop's sensitive and able direction the
program at Lapeer Home and Training School can only develop
further as staff becomes avallable to permit expansion,

When Bradley Buell discussed the need for American
soclal agencles to tackle that hard core of our chronic de-
pendent families, the six percenters that absorb eo much of

the financial relief of agencles, one can but wonder how
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many among any s:ch group might be mentally handicapped
parents whose defectiveness was never discovered, but whose
children came along Just the same, It is well known that
all mental defectives do not come to the attention of the
institutions., Here, as in the discovery of mental 1illness,

early discovery 1s very important, non-discovery very disas-

terous.

The inhabitants of Gheel, Belgium, when they opened
thelr homes to the mentally 111 accepted this work as Godly.
They made thls occupation fit into thelr religious convictions.
Whatever we call this motivation, religious zeal, stability
of personality, maturity, or even gulilt, we can not say this
motive for caring for the handicapped is good or bad, It
can not be 1lifted out of conteXt. The soclial worker can but
direct and channel the rich gifts of self that the foster
parents bring to the experience, to the recipient, the
agency child,

We shall consider together current means and

methods of child care calling to our rememberance

the individual child who, set in our midst by the

Great Teacher, is in our day every child, regard-

less of race, colour, creed, fortune or disfavour, . .
Our new ways and new skills must always be tem-

pered with the warmth of genuilne cggcern and tender
affections for all God'g children,

37Bradley Buell, Community Planning for Huyman Needs.
New York, N. Y., Columbla Press, 1952.

38

Frances Knight, Ibid., p. &.
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SCHEDULE

20 FOSTER HOMES USED FOR THE MENTALLY DEFECTIVE CHILDREN
OF

LAPEER STATE HOME AND TRAINING SCHOOL
Lapeer,!lichigan

Case No.
Referral:

COMPOSITION OF THE FOSTER FAMILY

a, Adults in the Home b. F.P's Children <c. L.S.H, Children
1. 10 l‘
2. 2. 2.

EXPERIENCE WITH CHILDREN OF F, P,

a. F.P. had children of their own?

b. F.P., had boarded children for other agencies.

¢, F.P. had no experience with children.

d, F.P. had experience with mental patients or mentally re-
tarded persons?

Describe:
COMMUNITY
a. Description of b. Of home c. Did foster child have
location — own bed room?
1. large town 1. number of Yes No
rooms 1.
2. suburbs 2. number of
bed rooms___ 2.

MOTIVATION OF FOSTER PARENTS

a.Consclous motives as given on application blank at time
of original home investigation.

1.

2
3.
4

.
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SCHEDULE (continusd)
NUMBER OF CHILDREN PLACED IN THIS HOME AND LENGTH OF STAY

a. Placed
(1st (2nd (3rd
Child)¥Yrs.___mo.___ Child) Yrs. __ mo,___ Child)Yrs,___mo.

b, Children withdrawn

lst Yrs. mo. 2nd Yrs. mo. 3rd Yrs. mo.

HOW WERE THE NEEDS OF THE CHILDREN MET IN THIS HOME<

Neg. Positive

a. Physlcal care

b. Emotional needs met

¢. FEducational needs
met

d. Recreational needs
met

Describe anything unusual:

7. HOW DID L.S.H.T. CHILDREN MEET THE NEEDS OF THE FOSTER PARENTS?

8.

9.

10. WHAT KIND OF A RECIPRICAL RELATIONSHIP WAS BUILT UP BETWEEN

Yes

No

a. Added something to satisfaction und accomplishment

Describe:

WERE _THE AGENCY NEEDS OF THE FOSTER PARENTS?

Describe:

How much supervision by the agency could the foster parents

accept?
Deecribe:

BIOLOGICAL PARENTS AND FOSTER PARENTS?

Yes No

a. Did biological parents visit the foster home
prior to placement?
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SCHEDULE (continued)

b. How many visits in the past year have the
blological parents made in the Foster Home?

c. Does Foster chilld ever go to 1it's own home Yes

No

for visits?

d. Has visiting of blological parents been
forbidden by the agency?

Describe anything unusual covering the above questions
that exlst with these children now in this home?

11. SUMMARY:
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