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ABSTRACT

This is a study of one hundred and thirty-six wards of the
Children's Aid Soclety of Winnipeg who were admitted into care

durlng the pericd of February 1 to September 30, 1969,

The object of the study was to examine certain areas of the
personal data of the chlild and of the family conditions to deter-
mine whether or not there were indicators of the duration of

care at the point of intake,

The major finding was that the Indlan and Metls child tended
to remain in long-term care more frequently than the non Indian
and non Metis child, ©Several other factors tested, including
the sex of the child, the number of parents, the anumber of
slolings, parents who were former wards and alcoholism of varents

related partially to duration of care,

i1
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CHAPTER I
INTRODUCTION

In 1959, the General Assembly of the United Nations
unanimously extended the 1948 Declaration of Humen Rights to
children adopting the Declaration of the Rights of the Child.
Tnis states in part that the child shall:

enjoy specilal protection and shall be glven opportunities

and facllities -by law, and by other means to enable

him to develop physically, mentally, morally, spiritually

and soclially in a healthy and normal manner and in

condltions of freedom and dignity. In the enactment

of laws for this purpose the best interest of the chiid

shall be the paramount consideration, Ll

This declaration reflects society's increased concern for

the care and development of children.

This declaration alsc suggests other trends, For example,
it appears fhat socieﬁy is demanding higher baslc manimum care
for children. It may be that soclety ralses 1ts standard of the
basle minimum care of children ss its standard of living increases,
An implication of this is that what was considered adeguate care
@ decade ago may now be considered negligent care. Increased
knowledge about the needs and healthy development of children

may he reflected here also,

This declaration also suggests that soclety is looking

increasingly to public and private agencies for aid in the




development and care of children, Greater social, ewmotlonal,
and psychologlcal stresses placed on the individual and

family have increased the number of breakdowns. Herie and
garvie have stated in their recent report that "There has been
a long tradition of parental power over their chilldren and a
hesitancy about outside intervention.“2 Although there has
been thls long tradiﬁion, the inabllity of some families to
cope with the environmental stresses has made 1t necessary

for them to increasingly look outside their family unlts for
nelp., In additlon, soclety's view as expressed in the United
Nations Declaration of the Rights of the Child has spurred

the community to protect and support the neglected child,

As Herle and Garvie gtate, "the child's needs and righis become

the natlon's imperative,"’

Governments who belleve in this United Nations Declsration
look to the Child Welfare agencies for implementation, Although
1t is the goal of such agencies to preserve, ald, and ennance
family units, there are times when the Agéncy, if 1t is also
going to uphold its responsipility for the rights of a child,

mast remove a child from his natural family., Thls means that

under certain circumstances, child welfare agencies have a

legal and moral responsibility to determine whether a child's
original home is adequate or not. In addition, children may
be handed over to the Agency and the Agency is requested to

become responsible for theilr care, TFor all these children,

the Agency must provide sultable placement.

e e e




The Agency then must basically make two decisions, one
bf which cannot be made without a consideration of the other,
One declislon involves the removal of a child from hls natural
home; the other the placement of the child in another unit,
be 1t foster home, group home or institutlon. Matek underscores

the lmportance of relating the two decisions.

«s.8€paration of a child from his own family may be
a terribly damaging and traumatic experience and
ought not to be undertaken unless it is = part of

& treatment plan..., it is insufficient to move him
out of that environment unless one has something
better to offer,4

Agencles are constantly searching for new ways of making
declsions regarding the removal and placement of a child that
will prove in the lone run to be the best possible alternative

for the child, Dr, Johun Rose has noted the Gifficulty of this

task and tne result taat workers, uncertain of the future for

toe child, nesitate in thelr declsions,

This has resulted in many cnlldren remailning in the care
Of almost totally disorganlzed parents, A4 high depgres of

emotlon surrounds such decisions. As Dr. Rose notes,

It 18 our lupression that those who have to makse
decisions to seéparate children From thelr parents
are very seusitive to the paln involved in such
drastic measures, Perhaps the greater danger 1in
the placsment drema is that Workers may heconms
reluctant to support such separations when the
situation requires 1it,
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what should be the criteria used by agencies in the making
of such decislons? Wita respect to the removal declsion,
Glickman has said thet "not Just the kind of conflict but the
extent to which 1t intrudes and interfsres,..determines whether
a family must separate."® She goes on to make three general
divisilons of such siltuations,

First, long tlwe physical and emotional violence by

a criminal, alcohollic, or psychotic parent. Secondly,

gltuatlons where those parents whose psycinice

equllibrium is maintained by emotlonally Teeding on .

thelr chlildren without satisfying thelr inherent l

dependence upon them, Thirdly, the highly narclssistic .
immature parent,l

Governmente also have tried to provide criteria for the

Agency that would authorize it to remove a child from his

home, For Instance, the Government of Manltoba has defined

Situatlons of child neglect in the Child Welfare Act of Manitoba,

Although such criteria provide guidelines for the Agency,
lmplementation requires interpretation by the worker and

recommendation to the local courts who make final decicions,.

Apgalin criteria need to be established with respect to
the placement decision., Because this decision 1s sc paramount
to the child's future well being, it is lmperative that research
be continued in order that tetter guldelines be set for the

Agency which must make such decislons, Scott Briar comments

that




perheps no decislons in soclal casework practice pose

more awesome responsivllities for the caseworker and

are more far reaching in thelr potential consequences

for the cllent than those 1lnvolved in the placement

of children in foster care,

It is this area of the placement decision which has been
chosen as the focus in this particular research. When a child
com=s into the agency, one of the cruclial factors is the
initlal dilagncsis of the problems of the natural family and
the child. Not oniy does the dlagnosls need to ke as accurate
as possible, but the declsions and plans for that child nsed
to pe made as quickly as possible., As Weaver says

In as much as children grow older eacnh day, dlagnosis

and planning are of the essence. As rapldly as

possible the study process must yield to decisions

about the plan and the goalg for a child and his

family.9

The earliest possible point for decisions is at intake,
Presently, workers make evaluations and plan on the basls
of their knowledge, experience, intuition and the avallable
resources, If workers at the point of intake nhad a model or
theoretical construct that they could apply as a framework to
the sitvation, this would aid them in thelr planning. Two
decisions that the worker needs to make at this point ls the

type of placement that the child requires and the length of

care that the child needs. It 1s to this latter decision that

tals study addresses ltself,




Shirley Jenkins has said that

Some factors in the situation of individual children

and families at the time children entered into care

are related to the length of time chilldren remained

in care...analyses of the sltuation bringing a child

into care can be a helE in making an estimate of

how long he will stay,t9

Clearly, fragmented and unplanned long-term care 1is a
disgervice to the child., If some indlcators could be found
that would e predlctive of long-term care and if such indicators
could be utilized at the point of intake, the worker's task in
planning would be greatly facillitated, Similarly obtalining
indicators for short-term care would aid the worker 1n his
planning for the chlld. If such a construct were found, the

worker would have a sclentifically sound base on whiech to build

plans for the future of the child,

There are a number of factors which would affect the
length of time that a child is 1n agency care., These can be
broken down Iinto three divisions., There are those factors
winlch occur before the point of intake; those which occur
between the polat of intake and the point of placement; and
thoge which occur during the time of placement. Since the
purpose of this study is to test factors obtained at the point
of intake to see whether or not they correlate with long or

short-term care, only the first dlvision of factors which

apply will be considered,




within this first division, there are a number of factors §
which would apply. The personal characteristics of the child, ¢
family conditlons, peer group relatlionships and environmental
conditlons are examples of the areas that indicate the
ugefulness of testing. Because of the time limitations, the
researchers have chosen to test only certain specific factors
within the areas of the characteristics of the child and
family condltions to determine whether or not there is a

correlation between tnese factors and length of care,

The researchers have made a general hypothesis which
indlcates the area of study, and then followed this up with
ten sub-hypotheses which glve precisely the factors that will
be tested and the expected correlation to length of care,

This study, then, 1s of a descriptlive and exploratory nature,
The general hypothesls states:

A Correlation exists between the duration of care
of wards of the Chilldren's Aid Soclety of Winnlpeg
and the child's personal data and family conditions
obtainable at the point of intake,

The name of the agency from which the data is obtained is
ldentified in the genseral hypothesis because it is recognized
that the results may only be accurate for the Wianipeg area,
That is, the locale may be 8 significant facitor. Further

testing in agencies of other areas would indicate whnether the

findings of thils report may be applied celsewhere,




Because of the time limitation 1t was necessary to limit
the study to wards of the agency, that is, to children for

whom the court has granted agency guvardlanship. The researchers
have confined thelr study_population to wards from the
Protectlon Department of the Children's Aid Soclety of Wianipeg
only, and have not consldered wards from the Unmarried Mother's

Department of that Agency.

For testing purposes the general hypothesis has been
operationalized Into the followlng ten sub-hypothesss,., Haeh
sub-nypotnesis correlates a factor from either ths personal
cbaractéristic or the family condltlons area to eithner short-
term or long~-term care, Short-term care hag been defined to

be care one year or less, and long-term care as care lounger

than one year.,

The sub-hypotheses are listed and a brief rationale

follows sach sub-hypothesis,

1." The age of a child relates directly to the duration of
care., |
It le felt that the older the child, the mors
difficult it is for the child to adjust to a
new situation. An older child has internalized
values which have established his patterans of
behaviour to a greater degree than those of a

younger child., All other things being equal,




the older child will require a longer period

for treatment than a younger child,

2, A greater percentage of male children recguire long-term
care than do female chlldren.

It is known that hoys tend to present more
ad Justment problems in the school system, have
& proportionally higher rate of delinquency
than glrls, and exhlbit more aggressive acting-
out behaviour. Thils being the case, boys would
present more problems before and during place-
ment, which in turn would indlcate the need

for a longer perlod in care for koys,

3. A greater percentage of Indian and Metis chnildren enter
long-term care than non Indlan and non Metis children.

Because of cultural differences and the general
prejudice towards Indians and Metis in a
basically white society, those children have
a more difficult time during placement and are
subject to changes in placement and therefore
require longer cars, Also, the adjustment of
Indlan and Metls families to urban living presents
even greater difficultles in rehablilitation for

non-whnite famllies than white families, This

affects the duration of care of children,
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4, There 1s a positive relationship between an ecmotionally
disturbed child and long-term care,
Children described as emotlonally disturbed
are operationally defined here as those who
have had a psychiatric assessment, and as such
requlre treatment which, in wmost cases, would

be of long?term duration,

5. A higher percentage of children whose parent(s) have been
in agency care requires long-term care,
The problems that caused the parent{s) to have

been in care reoccurs with the children.,

6. The length of care of children increases witn the number
of siblings.
The stress on a family increases with the
number of children and thus rehabilitation for
the chilé and family requires a longer period

In care,

T« The lehgth of care of children increases with the number
of giblings in care,
It 1s expected that if it has been necegsary
for more than one child to come into Agency care,
the family again ﬁould have a more difficult
time to re-establish itself and children of

such a famlly would remain 1in care longer,




The number of parents in the famlly is inversely related
to the duratlion of care, l.e. the greatest percentage of
chlldren in long-term care are those with no parents,
followed by those wlth one parent and finally by those
wlth two parénts.

A lack of parent constitutes a defliciency in

the structure of the family, This 1s likely

to increase the problems for the child.

9. Whgn the reason for admission of the child 1s the pnysical
illness of the mother, the duration of care is usuvally
short-term.

If the mother is incapaciltated and the cnild
needs to be cared for by an agency until the
motheyr is well again, the child 1s removed
only as long as the mother cannot function
in the home, Slnce many physical illnesses
are temporary In nature, 1t 1s expected that

the ¢hild would require short-term care,

10, A high percentage of children of alcoholic parent(s) reguire
long-term care,
Alcoholism 18 a major factor in family discord
and takes a long time to treat., Thus a child
coming from this kind of home siltuation requires
long-term care, -Operationally, alconollic parents
are defined as such 1f mentlion has been made
in the iniltlal recording that drinking 1is a

problem in the family.

A L
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CHAPTER II

SACKGROUND LITZRATURE

A survey of the literature in the fleld of cilld placement
and care reveals that there has besn very little research done
to determine the relatlonship between the causes of substitute
care and the duration of care. Scott Briar studled tne clinical
judgement used in foster care placcment, in which he examined
some of the factors affecting soclal workers' clinical judgments
sssoclated with the cholce of foster family care or instltutlonal
care in the placement of children. He initially states that
"Systematically, we know next to nothing about how the chilld-
vlacement worker makes these decisions".1 He concluded that
"there appears to e a relatlonshlp between emotional disturbance
and placenent reoommendations, although the nature and direction
of this relationshlp are not clear," and thet "workers are
guided by varlous idiosyncratlc assumptions in making inferences
from diasgnosis to prognosig and treatment,"? Matek also
attempted to delineate the criteria used to determine the best
clacement for a child's needs, whether a closed instlitution,
a grour home or a foster home, He concluded that, because

of the complexity of the human personality and the unlqueness

of each individual, identical handling 1s probibited.4




Weaver, commenting on the problems 1n planning long-term

foster care states that:

The intensity of the problem 1s heightened today

because of other factors which include: Increased

difficulty in recrulting good foster homes for long-

term care; children upset by the trauma of multiple

family crises--and multiple placements; in some

areag, a decrease in the proportion of appllcations

for adoption to the aumber of chilildren needing

adoption, and the gross disparlty between the number

of unplaced children and the resources for long-

term foster care or adoption...insufflclent personnel

and 1nsufficlent funds.
He goes on to guestlon whether i1t would not be bstter to plan
the long-term goals on the basis of the situation of the family
and the chlld, as 1t existed immediately beforse or after
separation as "Thorough dlagnosis makes sound decisions and
planning possible“.6 He then lists Kline's set of conflgura-
tions of conditions which usually characterize the long-term
foster care case, They include defective ego functioning in
the parents which ls either current or chronic wihlech prevent
the parents from adequately meeting the vital needs of the
child such as care, affection, supervision, protection and
training, ma jor development or psychologlcal problems in the
cnlld which requlre an indefinliie period of corrective care
or treatment; and an unhealthy emotional involvement in the

parent-cnild relationship.T

Studies undertaken by Thels, Maas, Jenkine and Murphy

relate directly to thls study. Thels conducted a ecritical
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analysis of 910 foster children who were, at the time of the
study, 18 years old or over, and he found that & signiflcant
variable of length of care was the age of the child at the

time of placement.8

Mass conducted a follow-up study of 422 children in foster
care for ten or wore years, He analysed the resgults in order
to determine the factors and condlilons that differentiated
such ¢hildren from others in foster care, and also ito check
his predictlons on the same children, wihlch were made ten
years before, Iin a previous study. He examined the relatlon-
ship between long-term care and certain characteristics of the
children, conditions of thelr famlilles and agency procedures,
He concluded that the intelligence, race, religlon and the
economic level of the parents were indicative of long-term
care but: "none of these characteristics of the long-term
care children, alone, has a strong enough relationship to
long-term care to serve as a useful predictor“.g Jenkins
conducted a two year follow-up study of 891 New York Clty
children to determine whether some factors in the situations
of individual children and families, at the time the children
entered foster care, were related to the length of time the
children remained in care., She analysed ten variables, four
of which were based on child data and were Jurisdictilion of
case, ethnic group, religion, and age, while the remalining six

referred primarily to family chnaracteristics and werc houschold
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composition, number of children placed per family, parental
participation in the decision, main reason for placeument,

main source of 1lncome, and type of housing., She found that

factors assoclated with living clrcumstances such as type of
housing and economic conditlons were relevant to length of
care, To be more speciflc--being housed in rooms and beling
supported by public assistance seemed to be related to short-
term care, She also found that demographlc varlables, such as
age at placement, religlon, and ethnic group, were Inter-
related and, combined, can serve as indlcators of duratlon of
care. Reason for placement, which inecluded such variables as
physical and mental health of mother, family problems, child
abuse or neglect, was particularly relevant to duration of
care, However, she concluded that the results could not be

generallzed to évery child entering care.lo

Murphy analysed the records of 400 children taken into
cafe during the years 1960 to 1963 by a Montreal Agency in
order to predict duratlon of foster care, He studled many
variables such as principal reason for placement as recorded
by the intake worker, family background, the child's age and
sex, the family's prior experience with welfare agencies,
parental attitudes toward placement; the educatlon, recent
cconomic hilstory, lifetime medical history, and present location
of the parent; the mother's age at placement, length of time
of mother's separation from the father or child, and the number

of children in the family. He found thats
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Mother's age at placement of chilld, number of children
borne and amount of separation from husband or child
prior to placement are factors found related to

length of stay in foster care. For children withoud
mothers present, length of stay ls related to previous
separations from mother and to father's receptivity

to soclal work intervention.

It must be noted that these studles were all different in
thelr research design, populations and methodology. Consequently,
it is no wonder that their results are so dissimilar, Another
important factor is that the rssources avallable in the different

communities are different from one anothsr,
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CHAPTER IIZI

METHOD

Having formed the general hypothesls and ten sub-hypotheses,

the ressarchers set up a questionnaire that, when answered,

would c¢ontain the necessary data to test out the sub-nypothneses,
This guestlonnaire had a multiple cholce type format which
maximized uniformity in completion and interpretation. A pretest
was run on 23 cases, the results evaluated and the guestlonnalre:

revised to the form shown in Appendix 'A',

The wa jority of the questions on the guestionnalre are
self-explanatory, However, clarification is glven on the

following:

Question 3 - The category "non-Indian or non-Metis" was
mainly wailte children but alsc included thres negro

cnildren,

Question 4 - Since the records seldom, if ever, indlicated
whether a child had not had a psychlatric assessment,
yet tacit information usually implied a "no" answer;
the second category of this guestion had the unit
"o or don't know®™., It is important to realize that

the researchers were only intercsted in the number

of children wno nad psychlatric assessments and

therefore only the number in the "yes" category were

uged in this questilon.

L
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Questions 7 and 8 - By agency care, the researchers were
trying to determine 1f the sgibliings of the child
in question were In care at the time of the court
hearing or at a previous time, In care. meant that.

the sibling was a ward or a non-ward of the agency.

guestion 11 - The parent or parents were noted as having
an alcohollic problem 1f the worker cited in the
initlal recordings that alecolhol was a problem for

the parent or parents.

nuestion 16 - When a child had been a ward for one year
or less, the child was deemed to have received short-
term care, If the child was a ward for more than
one year, the child wag saild to have recelved long-

term care,

The population selected for this study was the total
number of children who became wards, temporary or permanent,
of the Children's Aid Society of Winnipeg during the perilod

February 1 to Septemper 30, 1969,

To obktain tals population, the researchers used four
sources within the Children's Ald Society of Wianipeg -
department work sheets, the legal flles, the genesral files
and the data compilation sheets of the study "In Search of a
Way Home" undertaken by Zuclid Herle and Isobel Gérvie. The
work sheets used were a monthly summary of cases which included

those that would he presented in court,




Only the names of those children who became wards, temporary
or permanent, during the stated perilod were used., The legal
flles containsd transcripts of the court hearing and file
cards which summarized the transcript information and also
recordéd any subsequent extensions of wardship. The names
obtained from the work sheets were checked out in the legal
files and those children thus conflrmed as having become wards
of the agency comprised the total population for the study.

The data compllation sheets used by Mr. Herle and Mprs. Garvie
consisted of a cguestionnaire gpplied to all children who came

into care dupring the period of June 1968 to September 1969,

Work sheete have been kept as far back as February 1969,
in order to make use of both the work sheets and the data
compilation carried out by Mr, Herle and Mrs, Garvie, the
researchers decided that thelr study perlod would be the elght

month period from February 1 to Septembser 30, 1969,

Answers to many of the questions of the researcher's
gquestionnaire could be obtained from ths data complled from the
study "In Search of a Way Home" with the remaining answers
collscted from the general files, The general files included
intake information, case records, doctors' reports, correspondence
and any other written documents pertinent to the case. In a
few cases, the data sheet of Herie and Garvie's study could
not be found and the informstion was gleaned from the general

files,




In both the Protection and Unmarried Parents' departments,
there were children who became wards of the Agency. If botn
groups were to be considered in thils study, the factors speciflc
to each group would requlre separate analyses., To avold
distortion of results, the researchers, because of the time
limitation, chose to study only those children who became wards

through the Protection Service Department.

The total population of protectlon cases during tnls
etght month time perlod was 154, Data was obtalned for 136
cases which 1ls 88 per cent of the total population, Data was
not obtainable for the remainder kecause in some cases the
information given was not complete, and 1ln other cases 1t was
not possible to determine which worker had the flle recguired,
The nunmber of cases for whilch complete data were obtained was
deemed by the researchers to be a sufficlent number to test

the glven sub-hypotneses,

A coding system was set up in tne followlng way, Each
question had from two to eleven posslible answers, The diglt
to the left of the decimal point corresponded to the question
number of the questionnaire, The digit or digits to the right
of the decimal point indicated the alternate answer accurate
for that question. For example, question number two had two
possible answers, They were 2,1 or 2.2, Agaln, question
number tén had e¢leven poseible answers. They were 10.1,

10,2 ... 10,11, Thus, every possible answer was glven a code

number which facilitated ldentification and tabulastion. The

:
s
3
3
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data collected, using thils code, was recorded on a master sheet,

These results were then i1llustrated in table form as snown In

Chapter IV.

LIMITATIONS

This study was limited to the information from only one

child ecaring agency, the Children's Ald Soclety of Winnlpeg.

Within the study, the data obtained from family files
is limited to the recording by the worker who might have a
bias that dlstorts the accuracy of the data. In certaln
situations, informetion was drawn from the recording of several
workers who may vary in their emphasis and approach, For
instance, the guestion on use of alconol by either or both
parents constituting a problem was data requlred, This
information is dependent on the worker's Jjudgment and attitude

to alconol as a vproblem,

No clients were interviewed to confilrm informatlon,
Since the informaticn was not glven orlglnally witn the intent
of research, the client himself may have intentionally or

unintentionally given 1lnaccurate or incomplete informatlon.

It 1s noted that the study 1ls limited by the fact that the
clientele came from a particular urban area, Although the
results obtained from tals study might be true for a rural
setting or another urban area, generalizing the results would

not be valid without gualification,




- 24 .

It is recognized that the time periocd of the study 1is
rather limited. In order to complete the study in the time
allocated, the researchers confined thelr study to the eiéht
month period, wihlcn has an effect upon the degree of reliability

of the study.




In Chapter I, the general hypothesls wag stated as follows:
There is a correlatlon between the duration of care of wards
of The Children's A1d Society of Winnipeg and the child's
personal data and nls famlly conditions as obtained from tne

intake data, Chapter I also contained the ten sub-hypotheses

that would be tested to destermine the valldlty of the above

(e

stated general nypotunesis.

Thie chapter gives the results of the tegts in table form,
In Table III, a chl-sguare test indicated that the results

were significant at .02 level,

There were a total of 136 chlldren considered in thls
study. However, in soms casesg, informetion was not obtalinable,
When tnle occurred, a statement has been included, gilving the
numcer of cases absent and the reason for omigsion. For example,
when the child's race was considered, the results 1llustrated
in Table III indicate that tnere were seven casecs In which

the roce wasg not stated in the intake date,

Cne of the most interesting additional findings was the
observation that approximately twice as many children required

long-term care as opposed Lo sinort-term care durlng thls period,




This suggests elther that the arbltrary definitions of short
and long-term care were not sultable for the population

studied, or that the Agency used otheyr alternatives to appllca-
tion for wardship such as homemaker services, day care services
and non-ward agreements when it was percelved that the duratlon

of care indicated was short-term,.

TABLE I

AGE OF CHILDREN AND LENGTHOF CARE

Ages 0-2  3-5 6-8 0-11 12-14 15-17 174 Total
Short-Term Care 1l 9 g 8 6 3 0 46
Long-Term Care 20 20 7 14 10 5 4 90
Total zZ1 29 26 22 16 8 4 136
Percent in

Long-Term Care 65 69 66 &4 63 63 100

It was noted that in all seven age groups the percentage
of children in long-term care is consistently higher than the
percentage of children in short-term care. The range of the
percentages of children in long-term care 1s from 6% per cent
to 69 per cent with one exception., Theres were only four
calldren 18 years and over, and all (100 per cent) of these
children were in long-term care, However, in thls grouping
and in the 15 - 17 age group, the number of children wasg

insufficient for a meaningful analysis,
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If one divides the age groupings in half, zge 8 and under
as agalnst age 9 to 17 and over, 1t is noted that 67 per cent
of the younger group regulre long-term care and 63 per cent

of the older age group require long-term care,

The sub-nypothesis in which 1t was stated that the older
the ¢hild is at intake the greater the probabllity that he will
remain in loné-term care, is not suppofted by Table I, The
fac£ that all four of the children coming into care at age 18
and over suggested that there was a high probability that
children who came into care at that age remained in long-term
care, However, the number of children was too few to e con-

clusive,

! Very few chlldren over age fourteen became wards of tne
agency. This suggests that the Agency may not have had adequate
placement resources avallable for this age group. Another
possible explanatlon is the fact that Winnipeg Family Court
pecomes directly involved with children over twelve years of

age who comm;t a delinquent act, There lg alsc the preal possl-

bility for themselves at an earlier age than ever before,

TABLE II

RELATIONSHIP BETWEEN SEX AND DURATION OF CARE

é _ Male Female Total
| Short-Term Care 29 17 45
g Long~-Term Care 45 45 90
; Total : T4 62 126

Percent in
Long=Term Care 62 T3




Table II does not support the sub-hypothesis that more
boys than girls remeln in long-term care, as there is a higher
percentage of girls (73 per cent) than boys (62 per cent) in
long~term care, It 1s noted that there was a greater total
numwber of boys, T4, as compared to the total number of girls,

62, that required care.

The chi-square value is at a level of signliflcance of
0.20. The results do suggest that more girls than boys teud
to remein in long-term care, Although the findings are the
opposite to the expected results, they tend to support the
mein hypothesils, Further research in thls area 1s suggested
and the relationshlp between age and sex togethsr to duration

of care ls also worthy of Investigation,

TaBLE III

RACE AND DURATION OF CARE

Indian Non Indian
and Metls and Non Metis Total
] Short-Term Care | 10 33 43
Long-Term Care 38 48 86
Total ' 48 81 129%

Percent in
Long~Term Care 7Y 59

#Faoe of ohlld was not obtainable for 7 children X2 = 5.4

Table III supports the sub-hypothesls that a greater
percentage of Indlan znd VMetis children regquire long-term care

than non Indian and non Metis children. The percentage of




Ihdian and Metlis children in the total population gtudied was

37 per cent (48). The results show that 79 per cent (33) of
these 48 children were 1n long-term care, while 59 per cent (48)
of the non Indian and non Metls children (81) were in long-
term care, Thls result was slgnificant at the .02 level using
ﬁhe cni-square test, Although the Indian and Metis population
in Winnipeg is less than 10 per cent, 37 per cent of the

ehildren in care were Indlan and Metils,

TABLE IV

EMCTIONAL DISTURBANCE AND LENGIHOF CARE

Emotionally Disturbed

Children Per Cent
Short-Term Care 5 55
Long-Term Care 4 45
Total 9 100

The results in Table IV do not support the sub-hypothesis
that smotionally disturbed children will experience long-term
rather than short-term care, There were only nine emotionally
disturbed children as identifled at the point of intake out
of a total of 136 children; fTilve were in short-term care and
four were in long-term care., This number ls too small to
formulate any conclusions from the results, It is believed
that many more than the nine children found were, in fact,
emotionally disturbed as 1t was noticed in the collection of
data, that several children received psychlatric assessments

followlng intake,




TABLE V

PARENTS AS FORMER AGENCY WARDS AND DURATION OF CARE

Parents as Formser Wards

Duration of Care Both Mother Father Not Xnown Total
Short-Term 0 2 2 42 46
Long-Term 0 11 1 78 90
Total 0 13 3 120 136

Per Cent in
Long-Term 0 85 35

Table V partially supports the sub-hypothesis that a high
percentage of chlldren whose parent(s) have been in agency
care require long-term care., There was no record in the
intake data to show that both parents were former ageancy wards,
Of the thirteen children whose mothers were former agency
wards, eleven (85 per cent) were in long-term care. This
result agrees with the hypothesis. Two of the three chilldren

whose fathers were formerly wards were in short-term care,

This number of children, 3, which is 2 per cent of the total

population, ls too small to be considered conclusive,

In 88 per cent of the total population, there was no
reference made to whether or not elther or both parents had

been wards of an agency.
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TABLE VI A

NUMBER OF SIBLINGS AND DURATION OF CARE

Number of Siblings

Length of Care O-1 2=3% 45 64 Total
ghort-Term 3 20 9 14 46
Long-Term 3 39 29 16 90
Total 6 59 38 33 136

Per Cent in
Long-Term Care 50 66 76 58

To study the relationship of the number of siblings to
the duration of care, four groupings were selected, It 1s
noted that only silx children with one or legs siblinge were
in care, and the sibling group with the largest number of
enildren in care wag 1ln the two to three sibling category
(59) or 44 per cent of the total population of 136, As shown
in Table VI A, 50 per cent of the children with one or less
siblings, 66 per cent in the two to three sibling group and
76 per cent of the children in the four to five slbling group
were in long-term care., Thils pattern changes, however, witn
children with six opr more siblings as only 58 per cent are in

long-term care,

An explanation for tanls reductlon might be that for large

families, older siblings learn to share responsibilities with

parents 1n taking care of the younger children thus reducing

A e L
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the stress in the family. The possibility that the agency
may have used alternatives such as homemsker services, which

would be less expensive, also secems likely.

Although the results appear to partially support the
hypothesis, the fact that there were only six chlldren with

one or no siblings suggests that further research with o larger

gample 1s indicated.

TABLE VI 2

FAMILIES WITH VARYING NUMBER OF SIBLINGS
AND DURATION OF CARE

Number of Famnllies

Number of Siblings O-1 5.3 &-5 64 Total

Short-Term Care 3 9 3 5 20

Long-Term Care % 21 16 7 47 ;
Total 6 30 19 12 67 %
Per Cent in g
Long~Term Care 50 70 84 58 %

To analyse sub-hypothesis VI 1t was felt helpful to
conslder alohg with the numper of siblings of a child, the
aumber of families whose chlldren were involved in agency careé.
Table VI B illustrates the findings related to familles and

duration of care,

In Table VI B when the number of families with varying

number of siblings is compared with the duration of care, &
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similar pattern as in Table VI A is observed, Of the 67
familles involved, 47 (70 per cent) had children in long-

term care, ?

Fifty per cent of the families with O-1 slblings, T7C per

cent of the families with 2-3 siblings, and 84 percent of the

families with 4-5 siblings had children in long-term care,
The ascending pattern agaln reverses when the families had six

or more siblings as only 58 per cent had children in long-term

care,
TABLE VII A
NUMBER OF SIBLINGS IN CARE AND DURATION OF CARE
Number of Slblings
Duration of Care None 1 2 3 44  Total
Short-Term 9 12 o 6 7 43
Long-Term 19 22 18 17 14 g0
Total 28 %54 27 23 21 133%

Per Cent in
Long-Term Care 68 65 67 T4 67

#*For 3 children, the numper of siblings was not indiecated.

The results of Tables VII A and VII B do not support the
sup=-hypothesls that the more siblings there are in care, the
longer will be the duration of a child's care, The results
of Table VII A, whilch correlates the number of sliblings in
care with the duration of care, show that 68 per cent (19) of

the children with no sitling in care, are in long-term care.




The percentages of the children with one, two and four siblings
are 65, 67 and 67 respectively. There is a higher percentage

(74) of ehildren 1in care with three siblings.

TABLE VII B

NUMBER OF FAMILIZES AND DURATION OF CARE

Number of Famlilies

Number of Siblings None 1 2 3 44  Total
Short-Term Care 9 8 4 3 3 27
Long=-Term Care 19 17 6 6 2 50
Total 28 25 10 9 5 77

Percent in
Long-Term Care 66 68 60 67 40

In Table VII B, families with varying numbers of siblings
in care are correlated with the duration of care, The results
show that 66 per cent of the families with no sibling, 68
per cent of the families with one sibling, 60 per cent of the
families with two siblings and 67 per cent of the famllles
with three siblings in care, have chlldren 1in long-term care,
Although the percentage drops sharply to 40 in the next column,
1t ls observed that the number of families with four or more
children in care are only filve. This number 1is too small to
make any definite concluslons, 7O per cent (55) of the children

in care come from families with one or no siblings.

R




In the definltion of "“children in care", the authors 4id
not dlstingulsh between the children who were in care prior

to or at the point of intake,

TABLE VIII

NUMBER OF PARENTS AND LENGTH OF CARE

Parents Present

Length of Care Both Mother Fatner Other® Total
Short-Term 21 17 0 7 45
Long~-Term 31 36 9 7 83
Total 52 53 9 14 128

Per Cent of
Long-Term Care 60 68 100 50

¥O0ther 1s relatlves, former foster parents and friends.

The results of Table VIII partially support the sub-
hypothesis that the number of parents in the family 1s ilnversely
related to the duration of care. It is shown that with both
parents present 1ln the nome, 60 per cent (31) of the chlldren
remain in long-term care, while with the mother alone present,
68 per cent (36) of the children are 1In long-term care, and
with the father alone present, 10C per cent of the children
(9) are in long-term care, These results are in the expected
direction. It appears that fathers are legs efficient as
single parents than mothers, This may be due to cultural
norm in which the father sees himself as the bread-winner and
Aot the custodian of the home and the child. However, in the
sbaence of the natural parents,50 per cent (7) of the children

ayre in long-term care, whlcn was contrary to expesctations.




It is also interesting to note that when the chilld had
a slngle parent, 1t was usually the wother. In this study,
there were approximately slx times ag many mothers looking

after children as there were fathers,

TABLE IX
PHYSICAL ILLNESS OF MOTHER AND DURATION OF CARE

Number of Children

Duration of Care in Care Per Cent
Short-Term 7 70
Long-Term 3 30
Total 10 100

The sub-hypothesis states that when a chlld 1s taken into
care because of the physical 1llness of the mother, the duration
of care is usually short-term. As Table IX shows, 70 per cent
(7) of the children were in short~term care while 30 per cent
(3) were in long-term care, The results support the sub-
hypothesis, however, the number of cehlldren (10) involved 1is

only'T per cent of the total population.

)

These ten children were only from four famllles., The
three children 1ln long-term care were the children of one
mother and the seven children in short-term care were the

children of three mothers. Because only four familles were

involved, a meaningful analysis could not be undertaken.

e o
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The fact that very few children become wards of the Agency
because of the mother's illness, suggests that the Agency used
alternative means of agsistance such as homemaker services 1o
handle the problem,..qulte properly, 1llness of a mother
should not under ordinary circumstances be considered a neglect

gitvation.

TABLE X

ALCOHOLISM OF PARENTS AND LENGTH OF CARE

Alcoholism of Parents

Duratlon of Care Both Mother Father Not Kunown Total
Short-Term 8 - 10 10 18 46
Long=-Term 26 22 10 32 90
Total 34 32 20 5Q# 136
Per Cent of

Long-Term Care 76 69 50

#Tn 50 cases, no information wag glven about alcohollsm as a

parental problem,
The results of Table X partially supports the sub-anypothesls

that a high percentage of children of alcoholic parents requlre

long-term care., The data show that when both pareénts are

alcoholic, 76 per cent (26) reguire long-term care, This

percentage is higher than when the mother alone (69 per cent )

or the father alone (50 per cent) 1s alcohollc. Thig result

agrees with the hypothesls,

Ag seen above, alcoholism of both parents seems to indicate

that the child will probably enter long-term care, Thils is
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expected as the parents would be unable to care for a cnild
properly. The degree of neglect would be a functilon of the

extent of tne aleohollic problen,

An unexpected finding is that when the father alone 1ls
alcoholic, the probability of long-term care 1s less than that

expected by chance,

Almost two-thirds of the children studied had parent(s)
with an aleoholic problem, This supports the view tnat

alconolism is the major drug problenm in our soclety and demands

greater attention.
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CHAPTER V

CONCLUSIONS

The results of this research projJect contribute o the
xnowledge about variables likely to be related to duration of
cape, The view that there are factors obtalnable at intake
that may serve as guldelines to indicate duration of care ls
given a small boost by thils study. It was found that tne
eharacteristlic. race showed a strong assoclatlon with length
of care. Other factors suggested a correlation wlth duration
but the results were inconclusive, In this category were
gex, number of siblings, number of parents, parents who had
peen wards of an agency and alcoholism of both parents, Only
two factors, the age of the chlld and the number of siblings

in care, appeared to be independent of the duration of care.

Altnough the process of determining the kinds of criteria
that go into the placement decision ssems to be paiunfully slow;
research needg to be continued until 1t 1is discovered empirically
what kind and what length of care sults what cnild. The
characteristics tested in this study which indicated a correla-
tion or suggested a correlatlon with duration of care should
be further researcned, In addition; combinations of factors
should be tested to dlscover whetner or not the inter-relationshnip
of some factors may prove together to be indlcators of duration,
And finally, other factors, not gtudied in this project but

obtainable at intake, should be tested.
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Research in thils area would be facilitated if a hetter
operational definition for emotional disturbance was found,
Not only would a more encompassing operatlional definition make
possible a study of this varlable wilth duration of care but it
would also advance, in general, the study of emotionally

disturbed children.

There is an ever lncreasing numcer of children reguiring
agency care, many of them long-term which demands that know-
ledge about the factors waich affect the placement declsion
be further researched. Although the results of such researcn
are often dlscouraging, the best and most creatlve efforts are

needed to continue the search for the emplrlcal knowledge

required, The well belng of some children depends upon 1t,
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APPENDIX

QUESTICHNNAIRE AND CODING OF DATA

1. AGE OF CHILD

0 - 3 years 1.1
3 = 5 l.2
6 - 8 1-3
15 - 17 1.6
AL7 1.7
2, SEX OF CHILD
Male 2.1
Female 2.2
3. RACE QOF CHILD
Treaty 3.1
Non-Treaty 2.2
Metis 5.5
White 3.4

4, HAS THE CHILD RECEIVED PSYCHIATRIC ASSESSMENTY?

Yes 4,1
No or Don't Know 4,2

5. NUMBER OF QLDER SIBLINGS IN THE FAMILY

None 5.1
1 -3 5.2
4 haad 6 503
£6 5,4

6. NUMBER OF YOUNGER SIELINGS IN THE FAMILY

None 6.1
1 -3 6.2
4 - 6 6.3
A6 6,4




7. NUMBER OF QLDER SIBLINGS IN AGENCY CARE

None
1
2

%
£3

8. NUMBER OF YQOUNGER SIBLINGS IN AGENCY CARE

None
1
2

3
£3

9, WITH WHOM WAS CHILD LIVING AT ADMISSION TO

Both Parents
Mother
Father
Other

Don't Enow

10, PRIMARY REASON FOR ADMISSION TO CARE

Deatn of Parents
Hospitalization of Pareni(s)
Child Abandonsd or Deseried
Battered Child
Juvenile Delinquency
Child Requiring Institutional
Care
Child for whom the Parent(s)
‘Refused or Neglected to
Provide Medical Care
h) Parent(s) Unable or Unwillling
to Cope with an Incorrigible
Child
1) Child Refusing to Return Home
j)} Inadequate Housing
k) Parent(s) Relinquishing the
Child for Adoption
1) Other

O o U

g}

11, DO PARENT(S) HAVEZ AN ALCCHOLIC PROBLEMY

Both

Mothier

Father

Neither or Don't Know

CAREY

10,1
10.2
16.3
10.4
10.5

10,6

10.7

10.8
10,9
10.10

10,11
10,12

11.1
L1l.2
11.3
11.4
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12, HAVE PARENT(S) BEEN A WARD OF THE AGENCY?

Both

Mother

Fatuner

Neither or Don't Know

1%, MARITAL STATUS OF PARENT(S)

Single
Married
Divorced
Separated
Common Law

14, LENGTH OF TIME FROM COURT HEARING TO DISCHARGE OF CHILD

One Year or Less
Greater than One Year

12,1
12.2
12.3
12.4

1
1

4,1
4,2




