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ABSTRA CT

thls ls a stud,y of one hunCrêd. and. thirty-slx wards of the

Chlldrents A1d gociety of Wlnntpeg who were admltted lnto care

durLng the perlod. of February I to Septeml¡er 3Q, L969.

the obJect of the study !,ra s to examlne certaln arêas of the

personal d.ata of th€ chi1d. and of the famtly condltlons to deter-

mlne whether or not there were Lnd.icators of the duration of
care at the polnt of lntake.

The naJor fLndlng was that the fndlan and Metls chl1d. tended

to remaln in long-term caro more frequently than the non Indlan
and. non Metts chlld. Several other factors tested, lncluti.ing

the sex of the chllcì, the number of parents, the nuüb€r of
slbllngs, parenLs who were form€r ward.s and alcohol!sm of parents

related partlally to d.uratlon of care.
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CHA?ÎER I

TNTRODUCTIOIV

In L959, the General Assembl_y of the Untted. Natlons
unanLûously extend.ed. the 1948 Declaratlon of Human Rlghts to
children adoptLng the Declaratron of the Rlghte of the child
thls states ln part t,ha! ¿¡s ch1ld shall;

enJoy speclal protection and shall beand facillttes by 1aw, and by other mhlm to develop physically, m¿ntallv.
and socially tn a healthy and noruráicondltïons of fr.eed.om and dtgnity. Iof laws for thls purpose the"best lntshall be the paramount conslderatlon.

e
1

given opportunltLes
eans to enabl e
nora11y, splrltually
manner and ln
n the enac tm€nt
rest of the chll-d

looking

ln the

Thls decLaration reflects socletyts increased. concern for
the care and d.evel_opment of chlld_ren.

thls d€claratlon also suggests other trends. For €xarûp1e,

lt appears that society ls demand.Lng hlgher baslc manlmuïrì care
for chlldren. It may be that socl€ty ralses lts st,andard. of the
baslc mlnLnun care of chirdren ås tts standard of rrvrng increases.
An lmpllcatíon of thrs rs that what was consrd.ered. ad.equate care
a d.€cade ago may now be consldered negllgent carê. Increased
knowled.ge about the needs and healthy development of chitd.ren
may be reflected here a1so.

Thls declaratlon also suggests Lhat soclety is
lncreaslngly to plrbltc and prtvå,t€ agencles for ald.
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clev€lopm€nt and care of chilclren. Greater social, €motional,

å.nd psychologlcal sLresses placed. on the Lndtvld.uat and.

family have lncreased t,he nunber of breakdowns. Herie and

Garvie have stated ln thelr recent report that rrThere has been

a long trad.ltlon of parental power over thetr chlldren and a

hesltancy about outslde Interventlon.'r2 Although there has

been thls long trad.ltton, the lnabttlty of soae famllles to
cope wlth the environmental stresses has made lt necessary

for them to lncreaslngly look outsid.e thcir famlty unlts for
he1p. In additlon, soclety'g view as expressed. tn the Unlted

Nations Declaratlon of the Rlghts of the Chlld has spurred

the communlty to protect and support the neglected. chLld.

As Herle and Garvle state, rlthe childts needs and rtghts become

the natlonrs imperatiye.rl3

Governrnents who believe ln thls UnIted. Nations Ðeclaration
look to the Chl1d r¡¡elfare agencles for lmplementatlon. Although

It ls the goal of such agencles No preserve, ald, and enhance

famLly unlts, there are tines when the Agency, tf tt le algo

golng to uphold lts responstbtllt,y for the rlghts of a chL1d.,

must, remove a chlld from hls natural famlly. Thls means that
uncler certaLn clrcumstances, chlld welfåre agencles have a

Iegal anci moial responslbllLty to determtne whether a chlldts
orlElnal home Is adequate or noù. In addltlon, chlldren may

be handed over to th€ Agency a.nC. the Ageney !s requested. to
become responslble for thelr cate. For all th€s€ childr,en,
the ¿ge¡1sy must provlcle sultable plac€ment.



The Agency then must baslcal1y ûlake t,wo declslons, one

of which cennot be made without a conslderation of the other.
One d.ec lslon lnvolves the reÏnoval of a chlld. from hls na.bural

hoü€; the other the placement of the child in another unlt,
b€ it foster hone ' group home or lnstltutlon. ¡.{atek un<ìerscores

the importa.nce of relatlng the lwo declslons.

Agencies are constan¿l_y searchlng for new ways of makÌng
ôeclslons regardÌng the removal ånd placement of a chlld. thåt
wlll ptove ln the lonq run ¿o be the best posslble allernatlve
for th€ child. Dr. John Rose ha,s noted the dtfficuLty of ¿his
taslr and ti1€ resul¿ tklat 'rorkers, uncertain of the f utur€ for
tne chi1d, hesitaLe ln theLr declsl,¡ns.

'Ihls has resulted. in nany chilclren renainlnp; l.n Lh€ care
of almost botally disorganlzecl pc-rents. A hlgh (1e;zree of
enoLlon sui.rounds such decislons. As Dr. Rose notes,

...separation of a chlld fro¡n Lrïs own fanlly nay bea terrlbly d.amaglng and traumatic experience andougtìt not to be undertaken unless it ts a part ofa lréatm€nt plan..., lt ls lnsufficlenN to move hlmout of that envlronment unlegs one has somethinFbetter to offer.4

It l-s our impresslon thât ttlose lrho have to makedeclslons to sêp¡ìrabe childr€n fron itteLr þa,rents
?re very BensrltlvL. to the paln involv€d ln sucnclrastic úeåsur(.js. perhaps ihe gr.e at-r ár.rg"r, 1r,the placement clra,ma ls that l,trrikers iray beccmereluctant to support sucn separarlons wfren tne
s LL ua,t ion requir€s it")
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i{.h¿r t should be the crlteris, used by ågencles Ln the nraklng

of such clectsions? þilta respect to the r.emova-L d€cision,

Gltckman has sald that rrnot Just the kind of confllct but Lhe

extent to r^¡hlcii it intrLìdes and. lnterferes...detérmines wheLher

a fanily must sepo.rate.[6 She goes on to make thre€ general

dlv ls ions of suciÌ sltuatlons.

Flrst, long tin€ physica,l- and emotlonal violencea crLmlna.l, alcohollc, or psychoLic parent. S€c
by

ondly,sltuatl.ons where those par.ents whose
equLlibrium 1s malntained by emoNiona
thelr chLldren without satlsfying the
dependence upon Lheð. IhLrdly, ihe h
inmature parent . f

p
I
sychlc
1y feeding on
r lnherent
ghly narcissLstlc

Governments also ha.ve tried to pr.ovlde crlt€rla for the
Agency tfia,t would author.ize it to renov€ a chlld from hLs

hom€. For lnetance, the GovernÌnent of ì4anltoba ba.s d.eflned.

sltua¿lone of chili neglect tn the chlld h'elfare Act of ].{anltoba.

Although such crlterla provLde guldellnes for th€ Agéncy,
lmplementation requlres lnterpretatton by the vjorker and

recommendatlcn to the local. courts who make flnal d.ecietons.

Agaln criteria need to be establlsh6d wlth respect to
the pla.cement declslon. Because thls decl.slon ls so paramount

to the chLldrs future well being, lt ls LmperaÈlve that research
be continued !n order that 'oetter gulclelines be s€t for the
Agency whlch must make guch declslons. Scott Brlar comrients

that
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perhaps no decislons ln socla1 casework practlce pose
more awesom€ responsibilltles for th€ caseworker and
are ßore far reachlng 1n thelr potentlal consequences
for the cllent ¿ Lìan those lErvolved ln the placenent
åi- chlldren ln foster care.B

It ls thls area of the placeûenL declslon whlch has been

chosen as the focus ln thls partlcular research. lfhen a chll-d.

comes into lhe ageney, one of the cruclal factors ls the

inltlaL dtagnosLs of the pi'oblens of th€ natural fanily and.

the child. Not only does thê dlagnosls need to be ae accur'ate

as posslble, but the declslons and plans for that clrild nêed

to be made as qulckly as posslble. As \,!eaver says

In as much as children grow older each day, dlagnosis
and planning ar.e of the essence. As rapldly as
posslbfe the stud.y process must yleld to declslons
about Lhe plan a,nd the goals for a chLld and hls¡^-¡r-- O -
r¿a¡l¡rrJ. /

lhe earllest posslble polnt for decislons ls at lntake.
Pr€sen¿ly, workers mak€ evaluatlons and plan on the basls

of their knowled.ge, experlence, lntultlon end the avallable
resoutces. If worker's at th€ polnL of lntake nad a model or

theoreticaL cônstruct that they coul-d apply as a fram€work to

.the sltuat j-on, thls r¡rou ld. ald them ln thelr plannln€r. Two

decLslons that the worker needs to make at this polnt ts the

type of placenent that the chlld requlres and the length of
care thal the chlld need.s. It ts to thls lalter d.€clslon that
tôls study addresses ltself.
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Shlrtey Jenklns has said that

Sone factors ln the giluatton of indtvldual children
and famllles at the tLme chlldren entered. lnto care
are related to the length of tlme chlldren r'emained.
in care...analyses of the sltuatlon brlnging a chlld
lnto car€ ca,n be a help^ln maklng an estlûìate of
how long h€ wlll stay.ru

0lear1y, fragmented and unplanned long-terû care ls a

dlsservlce to the chlId. If some lndlcatorg could be found

that woulo b€ pred.lctlye of long-terûì care and lf such lndlcators

coulcl be utlllzed ât the polnt of lntake, the workerrs task Ln

plannlng l¡ould be greåtly factlltated.. Slmllarly obtainlng

lndlcators for short-term care would ald th€ worker ln his
plannln¡i for the chlld. If such a construct were found, the

worker would have a sclentLflcally sound base on whlch to build
plans for. the future of the chlld.

fhere are a number of factors whlch wÕu1d aff€ct the

lengtlr of tLne that a chlld ts ln âg€ncy care. Íhese can be

broken down into thre€ divLsions. Ther.€ are those factors
whlch occur before th€ polnt of intake; those whlch occur

ÌleLw€en the polnt of Lntake and. ihe polnt of placenent; and.

.those whtcil occur durlne th€ tlme of placement. Slnce the
purpose of thls study ls to test factors obtained. at the poLnt

of lntak€ to see whether or not they correlate with fong or
short-term care, only the first dlvision of factore whlch

apply w 111 be consld€red.
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Wtthtn thls flrst d.lvlslon, there are a number of factors

which would apply. îhe personaL charact€rls¿lcs of the chlId,

famLly condlLlons, p€er group relatlonshlps and. envlronmental

condtttons are exampl-es of the areas thåt lndlcate the

usefulness of t€stlng. Because of the time lLmltatlons, the

res€arcllers have chos€n to test only certaln speclfic factors

wtthln the areas of the characterlstlcs of the chlld and

fanll-y condltlons to determlne whether or not there ls a

coffelatlon between these factors and length of care.

The researchers have made a general hypothesls whlch

lndlcates the arca of study, and. then follow€d thls up wlth

ten sub-hypotheses whlch glve preclseLy the factors that wtll
be t€sted and the expected cor.relatlon to l-ength of care.

This stucly, then, ls of a descrlptlve and exploralory nature.

fhe gcneral hypothesls sNates i

A Correlatlon exlets between th€ duråtion of care
of wards of the Childrenrs Ald Soclety of Wlnnipeg
and the chlld.r s personal data and famtly condltions
obtatnable at the polnt of lntake.

' The name of the agency f roÌn whlch the data ts o'ctaLned ls
1de¡11,1¡i6¿ in the general hypothesls bËcaus€ lt is recognizÈd

that, tfre results may onLy b€ accurate for lLìe Wlnnlpeg area.

That is, the locale ay be a slgnlflcant factor. Further
testlng ln.agencl€s of other areas would. lndlcat€ whether the

f Ind.lngs of thls report may be applled elsewhere.
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Because of th€ time llmitatlon lt was necessa.ry to llmlt
¿he study to wards of the agency, that ls, to chlldren for
whom the court has granted agency guard.Lanshlp. The researchers

hav€ confLnËd Lhelr study population to war.d.s from the

lrotecLLon Department of the Chlldrenrs Aid Soclety of Wlnnipeg

only, and have not consldered. warcls from lhe Unmarrled Motherrs

Dep4r'tment of that Agency.

Fo r. testing purposes the general hypothesls has been

operationalized Into the follDwing ten sub-hypothesês. Eac'rt

slìb-hypothesis corr€1âtes a factor from e l-Lher thc per'sona1

cheract€ristic or. thÊ lamily conditions år€a tÐ ettr.ìcr short-

ierm or long-L(;rn cåre. Shcrt-lerm car.e h¿¡s been d€flned to
b€ cåre on€ year or less, and long-term care ås care longer

th8,n onê year.

Th€ sub-hypotheses are llsted and a brief ratlonale
follows each sub-hypotnesLs.

l. The age of a child r€lat€s dlrectly to t,he duration of

It 1s felt that

dlffLcult Lt ls
new situatlon
values whlch

beha,vlour to a

younger child.

the older th€ chlld, the more

for thc chlld to adJust to a

An older chl-ld has lnt€rnallzed
have establlshed hls þatterns of

greater degree than those of s,

All other thlngs belng equal,
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the older child wlll requlre a longer perlod.

for Lreatrnent than a younger cht1d.

A greater percentage of male chlld.ren r€qulr€ long-term

care than do female child.ren.

It ls known that boys tend to present more

adJustment problems ln the school syslem, have

a proportionally hlgher rate of delinquency

than gLr1s, and exhlblt more aggresstve actlng-
out behavlour. this belng the case, boys would

present more probl-ems before and. d,urlng place-

ment, whlch in turn would lndlcate the n€€d

for a longer .oerlod !n care for boys.

1. A greater p€rcentage of Indlan and Metis chlldren enter

long-term care tllan non Indïan and- non M€tls chilclren.

Because of cultural dlfferenc€s and th€ general

preJudlce toward.s Indlans and ]",letls ln a

. bÉìslcally whlle soclety, those children have

a more d.lfflcult tlme during placement an¡f are

subJect to changes 1n placement and. tnerefore

requlre longer care. Also, the adJustment of
Indlan ând Met,ls farnllles to urban ltvIng presents

even Ereå,ter d.Ifficultles in rehabllltation for
non-whlte famllies than white familles. Thts

affects the d.uratlon of car,e of chLldren.
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lher:€ ls a posltlve relatlonshlp betr¡reen an emotlonally
cllsturbed child and long-tern care.

Chlldren d.escrlbed as emotlonally dlsturbed
are operationally defined. here as tnose who

have had a psychlatrlc assessment, and. as such
requlre trea¡aepX which, ln most cas€s, would
be of long-term dura¿lon.

5. A hlgher percentage of chlldren whose parent(s) Lìave been
ln agency care requlres long_term care.

?he problems that caus€d the parent(s) to have

been !n care reoccurs wlth the chtldren.

6. The length of care of chLrdren rncreases wrth ¿he number
of s1bllngs.

îhe stress on a family lncreases r,vith the
number of chlldren a.nd thus rehabllitatlon for
the chllcl and famlLy requlres a longer perlod

. ln care.

the length of care of chlldren lncreaeeg wlth the number
of s lb1lngs ln ca.re.

It ls expected that if it has been necessary
for nore than one chl1d to come lnto Agency care,
the fantly again would have a more cltff icult
tlme to re-establlsh ltself and chlldren of
such a fanlly would remal-n ln care longer..

7
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the number of parents in Lhe famlly ls inversely related
to the d.uratlon of care, l.e. the greatest percentage of
chlldren tn long-term care are thosc wlth no parents,

followed by those wlth one parent and, flnally by t,hose

wlth two parents.

A lack of parent constltutes a deflclency ln

the structur€ of the fanlly. this ls 1lkely

to lncrease the Ðroblens for the child.

When the reason for a.d.mlsslôn Õf the child ls the physical

lllness of the nother, the duratlon of care ls usually

sho rt- t errû.

Îf th€ mother ls lncapacltated and the child
n€eds to be cared. for by an agency unlll the

motber is well agaln, the chlld ls removed

only as long as the mother cannot functlon

ln the home. SInce many physlcal lllnesses

are temporary in na"ture , lt is €xpectecl that

the chi1cl would requlre short-term care.

10. A htgh percentage of chlldren of' alcohollc parent(s) reclutre

long-term care.

Aleohollsm is a major factor ln famiLy d.iscord.

and tak€s a long time to treat. thus a child.

comlng from thls kind of hoüe sltuation requ lres

long-term care. Operatlonally, alcohoÌlc parents

are deflned as such lf m:nllon has been mad.e

ln the tnltlal recordin6l that drinktng ls å.

problem ln the fåmily.

9
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C.I{J\PTj'F. IT

tsACKGROUì{D LIÎ¿RA1URE

A survey of the lLtera ture in Nhe fLeld of chlli plac€ment

and care reveals bbat there has beén very llttle research done

Nodetermlnêtherelationshlpbetweenthecaus-.sofsubstltute
car€ and the duration of care. Ëcott Eriar. studied the clLnlcal

jud.gem€nt used ln foBter ca'r'e placenent t In v¡hlci-I h(j examlned

gome of the factors afföcting soclâI workersr cllntcal Jucìgments

assoclated wlth the choLce of foster famtly care or lnstitutional

ce,re ln the placenent of chlldren. HË lnLtiall-y sLates that
rrsystematlcally, we know n€xt to nothing abouN how lhe child-

placement worker naLes these d.eclslons¡r.1 H€ ccnclucled that
,tther.e appeârs to be a relationshlp between emot,ional- disturbance

and placemenN r€commenclaNlons, AIthOLlSh the netu re and dlrectlon

of thls relatlons!ìIp are not clee r,'t2 and tha.t rrworke rs a're

gul-ded by various ldlosyncratic assuÍtptlons ln makin8 lnferences

from dlagnosis Lo prognosis antl treaiment.itJ Matek also

attempted to d.el-lneate the crlterla ueed. to determlne thÖ b€st

placement for a chllclts need.s, whether a closed lnstltution,

a group home or a. foster home. He concLucled that' becâus€

of the complexlty of the human personality and the unlqueness

of each Lndlvtdual ' ldentlcal hand.ling ls p.rohtbited.4
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tr{eaver, comnentlng on the probleas Ln plannlng long-term

foster car€ states that:

Til€ lntenslty of the problem ls hel-ghtened tod.ay
because of other factors which lnclude: lncreased
d.Lfflculty 1n recrultlng good foster hornes for long-
term care; chll-dren upset by the trauna of multlple
famlly crlses--and multlple placements; ln eome
å,reas, a decrease ln the proportlon of a.pplicatlons
for a.doption to t,he nunber of children needlng
adoption, ancl the grose dlsparlty b€tbt€en the numb€r
of unplaced chlldren and the resourceg for long-
term foster car€ or adoptlon... insufflclent personnel
and lnsufflclent funds.5

Hc goes on t,o questlon whether lt would not be better to plan

the long-term goa.Ls on the basis of the sltuåtlon of the famlly

and, the chLld, as 1t exlsted lmmedlately befor,e or after
separation as rrfhorough dlagnosls makes sound declsLons a nd.

¿
planning posslblert.u He then Iists Kllnetg ge! of conflgura-

tlons of conditlons whlch usually characterlze the long-tern

foster care case. They lncl-ud.e d.ef ectlve ego functlonlng In

th€ parents whlch ls €ither current or chronic whlch prevent

the par€nts frorn adequately meetlng the vital need.s of the

chlld such as care, affection, supervlslon, protectlon and

training, r¡aJÕr development or psychologlcal problems ln th€

child whlch requlre an lnd.ef lnlte perlod of correctlve care

or tr€atment; and an unh€althy emotlonal lnvclvement ln fhe

par€nt-ch1lcì re La t lonsir Lp.7

Stud.les undertak€n by ?heis, Ms.ås, Jenkins and Murphy

relate dlrectly to thls stud.y. TheLs conducted a crltlcal
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analysis of 910 foster children 1^Iho were, a.t the tirne of the

stud.y, lB years olcl or over, and he found that a stgntflcant

varlable of length of care was the age of the child. âL the

line of plac ement . B

Mâss conducted. â follow-up study of 422 chlldren ln foster

ca,re for ten or more years. He analysed the results in order

to determine the factors and conditlons that d"lfferentlated.

such chlldren from others ln foster care, and also to check

his predLctlons on the same children, whtch wer'e xûa.d.e ten

years before, tn a pr€vlous study. He examlned the relation-
shlp between long-term care and. certaln cheracteristlce of the

chl1dren, condltlons of lhelr famllles and agency proced.ures.

He concluded that the intelllgence, race, r'ellglon and the

economlc leveI of th.e parents were indlcatlve of long-term

care but! rlnone of these characteristlce of the long-term

ca,re children, a1one, has a strong enough relationshlp to
long-term care to serve as a useful pred.ictor'r.9 Jenklns

conducted. a two year follow-up stud.y of 891 New York Clty

chlldren to d.etermlne wh€ther some factors in the situatlons

of tndividual children and faml1les, at the tine the chlldren

entered foster care, were related to the length of time the

cLrlldren remalned ln câr€. She analysed ten varlables, four

of whlch were based. on chlld data and were jurlsdictlon of

caee, ethnlc group, religion, and age, whtle the renalnlng slx

referred pr.imarlly to fam1ly charactéristlcs and were hrousehold
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composltlonr number of chlldren pÌaced. per fanily, parental

parttclpation ln the cleclslon, maln reason for plac€ment,

maln sour.ce of lncome, and type of housLng. She found that

factors assoclated wlth ltving clrcumstances such a,s type of

housing and economlc condltlons were r€levant to length of

care. Ío be more speclflc--beïng housed. ln rooms and being

supported by public aeslstance seened to be relaled to short-

term care. She also found that dernographlc varlablesr such ag

age at placement, r€1l81on' and ethnlc €:roup, wer€ lnLer-

related and, comblned^r can serve as lnd.icators of duratlcn of

care. R€ason for placement, whlch lncluded. such variableg ag

physlcal and mental health of moth€r' failtly problems ' chlÌd

abuse or neglect, wae particularly relevant to durailcn of

care. However, sh€ ecnclud€d that the resuLts could not be

generallzed, to every child enterlng "*re.10

Murphy analysed the records of 400 chitdren taken into

care during the years 1960 to L963 by a Montreal Agency ln

order to predlct duration of foster care. He studled many

varlables such as prlnclpal reason for placement as recorded

by the lntake worker' fanrlly background' thê childrs age a.nd

sex, the fanrllyts prlor experlence wlth welfare agencles,

par€ntal attitudee toward placement; the educatlon, recent

economlc hlstory, llfetlme.medlcal history ' and' present loeatlon

of the parent; the motherrB age at placement, length of tl-n€

of motherrs separatlon from the father or chlld, and. the number

of chlldren ln the famlly. He found that!
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Motherrs age a,t placement of chl}d, number of cirlldren
borne and amount of sepa,râLlon from husband or chlÌd
prlor to placement are factors found reLeted to
Iength of stay ln foster care. For children without
mothers present, length of stay ls related to prevlous
separaNions from mother and pg fatherrs receptlvlty
to soclal wor'k Lntervsntlon. rr

It must be noted tha,t these studl€s were all d.ifferent in

thelr research deslgn, populatlons and methodology. ConsequentLy,

It ls no wonder thet thelr r€sults are so dlsslmllar. Another

lmportant factor is that the resourcês available ln tllc cllfferent

communitles s.r€ diff€rent from one another.
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CHAPTER III

I.{ETHOD

Havlng formed. tlle general hypothesis and len sub-hypoth€ses,

the researchers set up a questlonnalre that, when answered.,

''¡ould contai-n t lre ne cessa,ry data to best out the sub-hypotheses.

îhls questlonnaire had a multlple choLce type format whlch

maximlzed unlformity Ln completlon and interpretation. A pretest

was run on 21 cases, the resul-ts evaluated ancl the questlonnaire'

revised to the forû sllown ln Appendlx rA'.

The majorlty of th€ questlons on the questtonnalre åre

self-explanålory. However, clari.flcalion ls glven on the

fo 11ow I ng :

question 7 - fne ca,tegory rlnon-Inclian or non-¡.{€tlsrl was

malnly whl¿e children but also lncluded three ne8ro

childr€n.

Suestlon 4 - Slnce lhe records s€ldom, lf ever, lnd lcated

whether a ch1ld had not had a, psychlatrlc assessment,

yet tåclt lnformaLion usually implled a trno'r answer;

the second category of thls questlon had the unit

'lno or clontt lrnowrl . It' ts lmportanl to reallze that

thé researchers were only lnterested ln the nufiber

of children who had. psychlatrlc aegegsments and

therefore only the number In the rryes category were

used Ln thls questlon.
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Q,uestlÕns f and B - By agency car€, the researchers were

trying to deterTrine if the slbllngs of thè chll-d

ln questlon were Ln care at the tlme ol th€ court

hearing ot aL a prevlous tlme. In care meant that

the stbllng wag a vrard or a non-r{ard. of the agency.

Questlon 11 - fh€ parent or par€nts were noted as hå.ving

an alcohollc problem lf the worker cited. ln the

tnltlal recordlngs that alcolhol was a problen for

the pá rent or parents.

.¿uestton 16 - When a chlld had bêen a ward for one year

or less, the chlld. was deemed. to have recelved short-

term care. If lhe chLld was a ward for more than

one year, lhe chlld wâs said to have recelved long-

tern care.

the populatLon selected for thls study was the total
number of children who became ward.s, N€rîporåry or permanent,

of the Chlldrenrs AId. Society of \^llnnipeg durlng the perlod.

February 1 to Septem:oer 10, L969,

To obtain this population, the r€searchers used four

sources ,,,¡lthin the Chlldrenrs A ld Socle ty of Wlnnlpeg -
d"epartment v¡ork sheets, the legal flles, the Seneral flles
a,nd. the data compllâtlon sheets of the study irln Search of a

1,iay Homerr unalertaken by ãuclld H€rle and. Isobel Garvle. The

!ùork sheet,s used. were a nonthly summary of cases whlch lncluded

t,hose that wouÌd. be presented in court.
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Only the naÌnes of those children who b€came wards, temporary

or permanent, durlns th€ stated perlod were used. The 1-e ga1

fLles contalned transcripts of th€ court hear'lng and fLlê

cards whlch summar!zed the transcript tnformatLon and also

recorded any subsequent extensions of wardship. lhe names

obtainÊd. from the work shêets were checked out in the legal

files ancl those children thus confirmed as having become ward.s

of the agency comprlsed the totât populatlon for the etudy.

Íhe data compila.tlon sheets used. by Mr. Herle and Mrs. Garvle

conslsted of a questlonnalre .applied to all children who carne

lnto care durlng the period of June 1968 to September 1969.

l{ork sheets have been Lêpt as far bae? ås February 1969.

In order to make use of both the work sheets and the data

compilatlon carried out by Mr. Herle and' Ì4rs. Garvl€, the

reseârchers declded that thelr study pertod would be the elght

month perlod from February I to Septem667 Jo, 1969.

Answers to many of thê questions of the researcherrg

questlonnalre could be obtaLned from tho data complled from the

stud.y tlln search of a 1./ay Hometl lvlth the remalnlng ans!Ùers

collected fron the genera.L files. the general fLles lncluded

lntake lnformatlon r case records, doctorst ¡eports, correspondenee

and any other wr'lttên d.ocuments pertinent to the case. In a

few cases, the d.ata sh€et of Herie and Garvlers stud.y could

not be found, and the tnforüatïon was gleaned' from the general
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In bo!h the Protection and Unna,rrled. Parentsr departments,

thêre 1.¡ere chl1d.ren who became 
"^rards 

of the Agency. lf both

groups were to be conglder€d. ln thls study' the factors speclflc

bo each group woulil requlre separate analyses. To avoid

d.islortion of results, the research€rs, because of the tlme

llmllatlon, chose to study only those chlldren who became wardg

through the Protectlon Servlce Departmënt.

the lotal populatLon of protectlon cases durlng thls
elght nonth tlme perlod was 1!4. Data was obtatn€d fox 736

cases whlch ls BB per cent of the total population. Dat,a was

not obtalnable for the remalnder becaus€ In some cases the

lnformatlon glven wa,s not complete, and In other cases lt was

not posslble to determtne whlch worker had the fLle requtred.

The num'oer of cases for whlch complete d8,ta were obtålned was

d€€med by the researchers Lo be a sufflclent number to t€st

the glven sub-hypotheses.

A codlng system was set up ln the followlng way. Each

question had- from th¡o t,o el€ven possible a,nswers. lhe dLglt

to the left of the deelmal polnt, cor'respond.ed to the questlon

nuaber of lhe questionnalre. The dlgtt or diglts to the rlght
of th€ d.eclmal polnt lndlcated the alternate answer accurate

for that questlon. For example, questlon number two had two

possible answ€rs. They were 2.! or 2.2. Agåin, questlon

nuÍìber t,en had e l-ev€n possible ânswers. They were 10.1t

10.2 ... 10.11. lhus, every possibl-e â,nswer was glven a code

nuüber whlch faclLltated loentlficatlon and tabulåtLon. fhe
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d"ata collected., uslng tl:Lls code, was recorded on a mastêr' sheet.

Th€se resuLts were then lllustrated ln .tabLe form as shown ln

Chapter IV.

LIMIfAÍIONS

thls study vras llmlt€d ¿o the lnformation from only one

child earing a€lency, the Chtldrents Ald Soclêty of $Jlnnlpeg.

Wlthln the stud.y, the d.ata obtalned from family files

ls llmlteci to the recording 'oy the worker who mlght have a

bias that dtstorts the accuracy of the data. In certaln

sltuations, lnforntation was d.ra,wn from the recordin€i of severaL

',,rorkers who may vary ln the ir emphasLs and appros,ch. For

lnstance, the question on use of alcohol by elther or both

parents constitut lng a problem r,vas dalla requ lred. Thls

lnforìïatlÒn ls d.ependent on lhe workerrs Jud.gment and attltud"e

to alcohol as a problem.

llo clienls t.lere lntervi€wed. to conflrm infor¡nation.

gince the infornatLon $¡as not given or'Lgtnally wiLh the intenN

of rêsearch, lhe clïent himsel-f ìnå.y have lntentlonally or

untntentionalLy given lnaccurate or lncomplete lnformatlon.

It ls noted that the study ls lirnitecl 'cy the fact thÐ.t the

clientele came from a partlcuLar ur'ban area. Although the

results obtained froir tiris study might be true for a rural

settin¿1 or' another urban areå.' Senerallzlng the results would

not be vaLid without quallf icåìtiôn.
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It ls recognized that the tim€ perlod of t,he study is
rath€r llmlt€d. In Õx'der to compLete the slud.y ln the time

all-ocaNed, the resêar.cher's confined. thelr sNudy to Lhe eight

month perioo, waich has an effect upon the d.egree of rellabillty
o f the s t,udy .
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CI]JIP'TJ'R IV

Ai\ÁLYSIS

In Chapter I, Lhe 8en€ral hypothe sls l'ras s t¿:ì.tecl as follows i

There is a correlation between the duratlon of c¿,r.re of ward.s

of the Childr€nts Aid SociÇty oí l'/innlpe g and the chifdrs

personal datå and hls famlly condLtlons as obtein€d from tlre

intake clata,. Chapter I elso contained the ten sub-hypotheses

that woulo be tested tc delermlne the våLldity of th€ above

stated generaI hypo the s ls.

thls chapter gives thc r"e sults of the t.'sts ln labl€ forû1.

In labLe III, a cnl-square test lndlcated that, the results

wer€ signlficant at .02 Level.

There were a total of L36 cillldren conslderecl in thls

study. I-lor,rever, ln som: casesr inforÍation was not o'ntaina'ble.

llhen thls occurred, e ståteroén'ù ha.s been included ' giving tlle

nuüber of ca,ses absênt ând the reas.n for omisslon. For example t

when the chlldts race r,¡¿¡s considçred' the results illustrated

Ln Table III lndlcate thal thcre ere seven ca,se s ln whlch

the race was not stated in th.e intake d.ata.

One of the most lntex'êstine additional f inclings was ihe

observation that a.pproxlmat€ly twLce as many chlldren requir€d.

long-terrn care as opposed to srÌor't-t€r:ÌÌ care durl-ng thi,s pe rioc1.
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îhts suçigests elther that the arbltrary deflnltlons of sbort

s.nd long-term ca,re were not sultable for the populatlon

stud.ied, or that the Agency used other âlternatlves to appltca-

tlon for ward.shLp such as homenaker servicesr day care servlces

and. non-ward. agreements when lt was perceived the.t t,he d.uratlon

of car€ lndlcated. was short-terû.

ÎABLE I
AGE OF CHTLDFEN AND LENGTIIOF CARE

Ages o-2 3-5 6-8 9-11 r2-L4 r5-L7 17/ Total

ghort-Term Care 11 9 9 B 6 3o46
Long-Term Care 20 20 17 14 10 5490

1T 29 26 22 16 84].36

.','f

.r, I

,'l

-,1

I

I

l

I

I

I

I

l

l

l

l

l

l

Percent ln
Long-Tern Care 65 69 66 64 63 63 1oo

It wås noted that ln att seven age groups the percentage

of cirildren ln long-term care ls conslstenlly hi8n€r' than the

percentage of cilildren in short-t€rm cere. The range of the

percentages of chlldren ln long-term carê ls from 6J per c enf'

lo 69 per cent wlth one exceptlon. there were onl-y four

chlldren lB years and over' ancl al] (1oO per cent) of tLlese

children were ln long-term care. However, in tLrls grouping

and ln the 15 - 17 ag€ group, the number of chlldren 1'¡8's

insufflclent for a meanlngful ânalysls.



If one dlvldes the age grouplngs ln half, age B and. under

as agalnst age ! to lf and over, it ls noted that 6T per cênt

of the younger group requlre long-term care and" 6J per cent

of bhe older age group requLre 1on8-term ca!=e.

fhe sub-hypothesls in which 1t was stated. that t,he older

the chttd ls at lntake the greater the probabll-lty that he wlll

remaln ln long-term care, ls not supported by Tab1e I. The

faet that all four of the chlldren comlng lnto care at age l-B

and. over suggested that there was a hlEh probablllty that

chlldren who caûe lnto care et that age rêma,lned ln long-term

car€. Holn,ever, the number of chlldren was too few to ile con-

cluslve.

Very few chlldren over âge fourteen becam€ ward's of the

agency. Thls suggestg that the Agency may not have hå'd' adequate

placement resources avå,llable for thls age group. Another

posslble explanatLon ls the fact that Wtnnipeg Famlly Court

b€comes dtrectly lnvolved wlth chlldren over twelve years of

age v¡ho comnlt, a dellnquent act. lhere ls also the real possl-

btlity for thens€lves at an earller age than evcr before.

ÍABLE 11

RELAIIOI.ISHIP BETWEEN SEX AND DUzuT]ON OF CARE

MaIe Fenal-e Tota1

Sho rt-Îer.n Care OA t7 46

Long-lerm Care 45 45 9a

fotal 74 62 L76

Perc€nt in
Long-lerm Care 62
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Table II does not, support the sub-hypothesls tha,t more

boys than glrls remaln ln long-term care, as th6re ls a hïgher

perc€ntage of glrle (73 per cent) than boys (62 per cent) ln

long-term care. It is noted that there wa,g a Sreater total

number of boysr'14, as compâred tc the total nuûber of glrls'

62, t haL requlred care.

fhc chl-square value ts at a level of sl8niflcanc€ of

0,20. The results Ao suggest that more glrls than boys tend

to rematn ln long-term care. Although the flndLngs are the

opposlte to the expected results¡ they tend to support the

maln hypothesls. Furlh€r research ln thts area !s suggested'

and. the relatlonshLp between a6e and sex togeth€r to duratlon

of care ls also worthy of lnvestlgalion.

TABLE IÏI
RACÉ AND DURATTON OF OAF.E

Indian
and Met 1s

Non Indlan
and Non Metle ?o t,a I

Short-Term Care +)

Long-lerm Cåre 4B B6

TotaI 4B B1 1 torf

P€rcent Ln
Long-Term Care '7Õ Áo

*Pace of chilcl was not obtainable for 7 chlldren X2 = 5.4

Table III supports the sub-hypothesls that a Sreater

percentag€ of lndian and MetIs chlldr€n vequlre long-term care

than non Indlan e.nrl non l4e|is chlldren. The percentage of
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Indlan and. Metis chilrlren ln the total populatlon stud.led. was

37 per cent (48). [he results shoh¡ that 79 per cent (]f ) of

theee 48 chlldren were ln long-terrn care' hlle 59 per eent (48)

of the non fndlan and non Metis chtldren (BI) were ln long-

term care. Thls result was slgniflcant at the .02 level uslng

the chl-square tes!. Although the Indian and Metls populatlon

ln l,llnnLpeg ls less than 10 per cent, 37 per cent of the

children ln care hrere Indian and Metis.

îABLE IV

EMOTIONÂL D]STURBANCE AI\D LENGTI1OF' CARE

Emo t lona 11
chl

v
1d

Dlsturbed
ren Per Õent

Short-lerm Car€ 5 55

Long-Term Care 454

Total o 100

fhe resutts ln îable TV do not support the sub-hypothesls

that eûrotlonally dtslurbed chlldren wl11 experlence long-ternt

rather than short-term care. There were only nlne emotlonally

dlsturbed. chttdren a-s ldentlfled at the polnt of intake out

of a total of L36 chitdren¡ five were ln short-term care and

four were ln long-term care. Thls number Is too small to

formulate any concluslons from th€ results" It ls bell€ved

that roany more tiran the nlne children found were, ln fact,
emotlonally disturbed as lt, was not,lced ln the coLlectlon of

dâta, that several chlldren recelved psychlatrlc assessmentg

follow Lng Lntake.
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SABLE V

SARENTS AS FOzu4dR AGENCY WARDS Á,ND DURATION OF' CARE

-_ PArents qq _Eqrmer Wards
Both Mother Fathêr Not I(nown TotalDuratLon of Care

Sho rt -Te rm 0 2 42 46

o11 oaìILong-Te rm

Total orl 7 I Cll .r ro

!êr Cent ln
Lo ng- Te rm /r çlÉ

Table V partlally supportõ the sub-hypothesls that a hl8h

percentage of chlldren whose parent(s ) have been ln agency

care requlre long-term care. lhere was no record' ln the

lntake d.ata to show that both parents were forner agency r'rards.

Of the thlrteen children whose mothers l^re re former agency

ward.s, eleven (85 per cent) were ln long-term care. thie

result agrees wllh the hypothesls. Two of the three children

whose fathers were formerly wards were ln short-tern care.

Ti1!s numb€r of chlldren, J, whlch ls 2 per cent of the total

population, ls too small to be consldered concLuslve.

In BB per cent of the total populatlon' there was r¡o

referenee mad.e to wtlether or not elther or both pârents had

been wards of an agency.



TABLE VT A

NUMBER OF SIBLINGS ÄND DURATION OF CARE

Length of Care
\Tu mbe r of slþllnÊs

õ=T-ã:5 4-, 6l roral

Sho rt-Term 3209t446
Long- Te rm t 79 29 19 90

lotaI 6 59 38 13 L16

ler Cent ln
Long-Tern Care 50 66 76 58

To stud'y the relatlonshlp of the number of siblìngs to

the durat,lon of care, four Srouplngs were selected' It ls

noted that only slx children wlth one or less slbllngs were

ln care, ând. the stbl-lng Sroup wlth i:he Ìargest num'oer of

children tn care was ln the two to Nhree slbllnE category

(5g) or 44 per cent of the totat populailon of L16' As shown

tn lab1e VI A, 50 per cent of the chtldren wlth one or less

slbl-lngs, 66 per cent ln the two to lhree stbltng group and

76 per cent of the chlld.ren in the four to ftve slbll-ng group

were ln long-term care. lhls pattern changes t however' l{lth

chll_d.ren wlth slx or nore stblln8s as only 5B per cent ar€ ln

Iong-term care.

An explanatlon for thls red'uctlon mlght be that for large

famlltes, older slbltngs learn to shar€ responslbllltlee r¡rlth

pa.rents in taktng care of the younger chlldren t'hus reduclng
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the st,ress ln the famlly. lhe posslblllty that the agency

may have used alternatlves such as homemaker servLces' which

would þê less expenslve, also seems llkely'

Although t,he results appear to partially suppor't Èhe

hypothesls, the fact that there were only slx chtldr€n wlth

one or no slbllngs suggests that further r€se8'rch wlth a larger

sampl-e 1s lndieated "

1ABLE VI B

FÀMILIUS 1.{ITH VARTII{G NUMBER OF SIBLTNGS
AND DUF¿TION OF CARE

Number of Slbl lngs
- - :\gmÞer of =Famllles= :: =o-J. ¿- t +-2 Qr

Short-Term Care

LonS-Term Care 1 2116747

Tota I 63aLgLz67
ler Õent in

Long-Term Care 50 7o 84 
'8

To analyse sub-hypothesis VI 1t' i\Ìas felt h€lpfu1 to

consider along wlth the number of stbltngs of a chlld' the

number of fanilles whose children wer€ lnvolved ln agency care'

Table VI B tllustrates the fLndings related to famlltes ancl

duratLon of care.

In Table VI B when the num'oer of famllies wtth varying

numb€r of sLblings ls compa'red wtth the d'uratl-on of cá'rê' a



slmllar pattern as ln Table VI A ls observecl. Of the 67

familLes lnvolved. , 47 (7O per cent ) hâ d. chlldren ln tong-

term care .

Flfty per cent of th€ famllles with O-1 slbllngs, 7O per

cent of the farûilies vrlth 2-J slblings, ancl 84 percent of the

famllles with 4-5 slblLnge had chtldren ln long-term care.

The åscending pattern agaln reverses when the families had. sLx

or mor€ slblLngs as only 58 per cent, had chlldr€n ln long-term

ÍABLÍ VIT A

iTUMBER OF SIBLINGS TN C.ARE AND DURATION OF CARE

Number of SlbL ings
Duratlon of Care None 1 2 3 4l lotal
Sho rt - Te rm 91296743
Long-Te rn L9 22 18 17 14 90

To tal DQ 7)r D'7 tz ,l I zzll

Per Cent ln
Long-lerm Care 68 65 67 74 67

s was nÕ

The resul-t,s of lables VII A and VII B do not support the

sub-hypothesls that the more slbltngs there are in care, the

longer wl1t be the duratlon of a chtld.rs care. fhe results

of Tabte VIL A, which correlat€s the number of slb,llngs ln

care wlth the duration of care, show tha.t 68 per cent (f9) of

the chlfdren wLth no stbllng ln ca,r€, are ln long-term care.

r J chlld , the nuüber o



The percentages of the chlldren wlth one, two and four sibllngs
are 65, 67 and 6f respectlvely. Ti'ìere ls a hlgher perc€ntage

(74) of chlldren ln care wlth lhree slblings.

TABLE VII B

NU¡.{BER OF FAMILIES AND DURAÎION OF CARE

Number of FamlI les
Nunber of Slbllngs None L 2 t 4l lotal
Short-Term Ca re 9843327
Long-Term Care 1"917662 50

Total 2825 109577
Percent in
Long-lern Care 66 68 60 67 40

In Table VII B, faûlIles wlth varylng numbers of slblings

in care are correlated. r{ith the durâtlon of care. lhe resultg

shohÌ that 66 per cent of the fam11les wlth no sLbltng, 68

per cent of the famllles wlth one slbllng' 60 per cent of the

famtlles wlth two slbllngs and 67 per cent of the faml11es

wlth three slbllngs ln care, have chlldren In long-term ca.re.

Although the percentage drops sharply to 40 tn the next colunn,

lt Ls observed tbat the nur0ber of famllies with four or more

chtldren ln care are only flve. Thls number ls too small to

make any deflntte concluslons. 70 per cent (55) of tlr.e chlldren

ln care come from famllles wlth one or no slblings.



-35-

In the deflnltlon of rrchlld.ren ln carerr, the authors dld

not dlstingutsh betweên the chll-d.ren who w€re ln care prlor

to or at the Polnt of lntake.

IABLE VIII

NUMBER OF PARENTS AND L¡]NGTH OF CARE

Length of Care
?arent s PresentEõÎñ--frõrñã@

o 7 45
Sho rt -Te rm

3t 16 9 7Long-Îe rro

To ta l- 52 51 9 ìÀ ItR

Per Cent of
Long-lern Cåre 60 68 1oO 5o

rme r er paren

the results of fabl-e VIII parttally support the sub-

hypothesls that the number of parents tn the family ls lnversely

related. t,o the d'uratlon of care. It ls shown that wlth both

pa.rents present in the hone, 60 per cent (ll-) of the chlld'ren

reßain ln long-term care ' whlle Ì¡lth the r¡other a'lone present'

68 per cent (16) of the chlldren are tn lon8-term care ' and'

wlth the father alone present, l-OO per c€nt of the chlldren

(9) are tn long-term care. fhese results are ln the expected

dlrectlon. It appears that fathers are lesg eff!clent as

sLngle parents tha.n mothers. thls rnay be d'ue to cultural

norm ln whtch the father sees hlmself as the bread--wlnner and

not the custodlan of the home and' the chtld' However' 1n the

absence of the na¿ural parents' 50 per cenl' (7 ) of the chlldren

are ln lon8-term car'er whlch was contrary to expectatlons'
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It ls also lnteresting to note tha¿ !¡6sr the chlld had

a slngle pa.rent, it was usually the mother. In thts study,

there were approxlmately slx tlmes as many mothers Looklng

after chlldren as there r,rere fathers.

rn^Þt (i Tv

PHYSTCAL ILLNËSS OF ¡/OTHI|R I\ND DURATTOI'I OF CARE

Du ratlon of Care
Nuüber of Chi ldren

ln Care Per Cent

Sho rt-Te rm 7 7o

Long- Te rü 1 3o

Tota l- 1-O 100

Íhe sub-hypothesls states thet whên a chilcl ls taken lnto

care b€caus€ of the physicaL lllness of the mother, tbe duratlon

of care ls usually short-tern. As lable IX shows, 7o per cent

(7) of the children were ln short-term cåre whtle JO per cent

(3) were ln long-term care. The results support th€ sub-

hypothesls, however, the number of chtldren (10) involved ls

only 7 per cent of the lptal populatlon.

these ten chlld.ren were only from four familLes. the

three chlldren ln long-term care were the chlldren of one

mother and the seven children ln short-term ca,re were the

children of three üothers. Because only four fanllles I.¡ere

lnvolved, a meanlngful analysls could not be undertaken.
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The fact that very few chlldren becone wards of the Ag€ncy

because of the motherrs tllness, suggests ths.t the Agency used.

alternatlve means of asslstance such as homemaker servic€s to

handle the problem...Sulte prop€rly' lllness of a mother

should not under ordlnary clrcumstances be consldered. a negl-ect

s lt ua tlon.

. ÍÁBLE X

ALCOHOLISI"I OF PARÉNIS AND LEI{GTII OF CARE

Alcohol!sm of Parent s
Duratlon of Care ãõîtr---¡¡õthe- Fàther Not Known Tota]

$hort-Term 10 rB 46B

Long- Te rm 26 22 lo 7) 9o

20 50* L16

Per Cent of
Long-Term Ca re 76 69 50

Itfn 50 cases, no tnforination wag 8lven abou t alcohollsm ås å,

parental problea.

The results of fable X partially supports th€ sub-hypot'hesls

that a high percentage of chiklren of alcohollc parents rÊqulre

l-ong-term care. lLle d.ata show that when both parents are

alcohollc, 16 per cent (26 ) requlre long-term care. Thls

percenbâge !s hlgher than when the mother aLcne (69 per cent)

or th€ fathcr alone (50 per cent) ie alcohollc. lhls reeult

agrees with the hypothesls.

As seen above, alcohollsm of both parents seens to lnclicate

that the chiLd wlll probabLy enter' lon¡¡-term care. thls le
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expect,ed as the parents would be unable to care for a child.

properly. The degree of neglect wouLd be a function of the

extent of thê aIcohollc problem.

An unexpected f lnd.lng ls tha.t when tlìê father alone

alcohollc, the probablllty of long-term care is less than

expected. by cha11ce.

Is

t hat

Almost two-thlrds of the children st,udled had parent(s)

r^rlth an alcohollc problem. Thls supports Lhe vlew that

alcohollsm ls the maJor d.rug probl-em ln our socl€ty and. demands

greaLer attent lon.
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CHAPTER V

CONCLUSIO}IS

The results of tllis research proJect contrlbute to the

knowledge about varlables llkely to be related to duratlon of

care. The vlew that there are factors obtalnable at lntake

that nay serve as 8ulclellnes to lnd.lcåte dure'tlon of care is

glven a smal1 boost by thts study. It was found' that the

châracterletLc'raceghowedastrongassoclatlonwlthlength
of care. Other fact,ors suggested a correlation v¡lth durabion

but th€ results v¡ere lnconcluslve. In thls category were

sex, number of s!'ollngs' nu ber of parents, parents 'i\tho had

been wards of an ageney and alcohollsm of both parente' 0n1y

two fact,ors, the age of the chlld. and the number of slblings

ln care, appeared to be Independent of ltre duratlon of care'

Although the procese of determlnlng the klnds of criterla

that go lnto the placement declslon seeûs to be patnfully slow¡

¡esearch need.s to be contlnued until tt ls discovered- emptrlcally

what klnd B.nd Ì,^Ihat length of car€ sults what cirlld. lhe

characterlstics tested in thls study lrhtch indlcated a correla-

tlon or suggested. a correLatlon wlth durstlon of care should

be further research€d. In addltion, combinatione of factors

should be têsted to d.lscover whether or not the Lnte r-re lat lons hip

of some factors may .prove together to be lndlca'tors of duratlon'

And ftnally' other factors, not studled !n thts proJect but

obtalnable at lntake, shoul-d be t€sted".
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Research ln thls area would. be facllltated lf a better
operatlonal d.eflnLtlon for emotlonal d.lsturbance was found.

Not only would. a more encompasslng operatlonal- d.eflnitlon make

posslble a study of thls varlable wlth d.uratlon of eare but tt
would. also advanee, ln general, the study of emotlonally

dlsturbed c hlldren.

There !s an ever lncreaslng num'cer of chlldren requirlng

agency care, many of theûì long-term whlch demands that know-

led.ge about the factore whlch affect the place¡oent dee!sion

bre further r€searched. Although t,he results of such research

are often dlscouraglng, the best and most creatlve efforts are

needed- to contlnue the search for tkre emplrlcal knowledge

r.equ!red. lhe well being of some chïIdren d.epends upon it.
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APPEIIDIX

SUESTIOI{NAIRE AND CODING OF DATA

1. AGÉ OF CHILD

0
3
6
9

12
tÃ

- 7 Year-5
ô

-11
-L4
/q

1.1
1t

t¿!
L.5
L.6

2. SEX OF CHILÐ

Ma 1e
Fe na 1e

a1

3. RACE OF CH]LD

lreaty
Non- Trea ty
Metls
White

zl
7.)

3.1
3.4

4. HAS THE CHILD RECEIVED PSYCHIATRIC ÁSS}TSSjIENT?

No or Donrt Know
4. L
4.2

5. NUlrBriR 0F OIDEB SIBLINGS Il$ fHE FÂ]'{ILY

None
I -Z4-6

/6

tr1
5.2

5.4

6. I{UMBIiR OT YqUNGER SIBLINGS IN THE F.AMILY

hlon e 6.r
6,2
o.,
6.4

1-V
4-6

/6
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7. NUMBER, OF oLDER SIBLINGS TN AGENCY CARE

None 7.I.7C

v)r
(.)

I
2
3/t

B NUMBER OT YOUNGER SIBLINGS IN AGENCY CARE

No
1
a

ne Q1

Q7
o)t
QÊ

3/t
o \ÍITH I'/HOM 'TIAS CHILD LMNG AT ADMISSIOI'Ï TO CARE?

Both Parente 9.I
¡.{o the r 9.2
Father 9.1
Other 9.4
Donrt Kncw 9.5

10" PRII'IARY REASOi\ FOR AD}{TSSION TO CARE

a
b

d

f

Death of Parents
Ho sp ltal l- zåt lon of Parent ( s )
Child Abandon€d or Deserted.
Battered Child.
Juvenlle Del lnqu ency
Chlld R€quirlng Inst itut lonal

Càre
ChtLd for whom the Parent(s)

R€fused or llegl €c ted to
Provlde ¡4ed l cal Care

Parent ( s ) LIna,bte or Uns¡1l1ing
to Cope with an IncorrlgLble
chtld

Chllci Refusing to Return Home
Inadequate Hou s lng
Par€nt (s ) nellnquisiring the

Child for Acloption
0ther

l0
10
10
LO

I
2
7
4
5

610
c)

10.7
h)

L

J
k

10. B
ro. 9
10. t0

1)
10.l_1
10.12

11. DO PARENT(5) HAVii AN ALCOHOLTC PROJ]L¿¡4?

Both
l,toth€ r
!'ather
I'ie ith€r or Dont t Know

l1
1t
LI
1.1

1
2
z
)!
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L2. HAV:ì PÄRENT(S) NSËJIù A YiARD OF THE AGENCY?

Êoth
Mother
Få ttle r
Neither or Donrt Know

I2
12
L2
I2

13
r1
13
L1

I
2
7

4

11. i{AnrTAL SîATUS OF PI\RÉN1 (S)

SlngIe
l,la x. rl e c1

Divorced
Sepa ra, ted
Comnon Law

1
2
?
4
q

]-4. Lai'lGTH 0F TIì''TE FRO}I COUFTT IIEÂRING 'Io DISCHARGü OF CHILD

one Y€ar or Less
Greater than One Year

r¿ l
l.4.2


