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PREFACE 

Few social problems create greater confusion than child neglect. 
At first, the problem seems a straightfo~ard demand for action. 
A child is reportedly living in an, unsafe home, chronically hUrtgry, 
wandering unsupervised--in short, neglected. "Obviously," the 
child's chances of growing up competent and happy are dismal. 
UnmiJ'takably, somebody should do something. By general consent, 
the per~on elected to the task is a child protective services (CPS) 
worker. 

Obviously, the CPS worker should begin by getting in touch with the 
child and the parents to ascertain whether the care is, in ~act, so 
poor that outside intervention into the private life of the family 
is warranted. If intervention seems needed, the worker will not 
~a~ back, but will begin the steps necessary to protect the child 

~r , 

right now and in the future. A3fd it is about here that the sense 
of righteous cer,~Finty begins to falter. 

\' 

There are cases brought in by the ~~lice of young children aban-
doned by both parents \'for two or three days • There are instances 
of parents so incapacitated by drugs, alcohol, qr serious mental 
illness that there is no doubt that the children must be rescued 
immediately. Even though appropriate stand-by arr~~ements must be 
available when rescue is, urgent, such clear cases of"'neglect make 
vp only a small percentage of reports. Far more typical are 
families where the children's' care is chronically undesirable but 
not life~threatening; where there are only undesirable alterna­
tives from which to choose. Psychologists have long known that 
choosing among things a person wants is no~ only pleasant, but 
takes less time than'choosing among evils. 

This manual is intended to supplement the monograph, Child Neglect: 
Understanding and Reaching the Parents, by Polansky, DeSaix and 
Sh<!.rlin, Publi,shed by the Child Welfare League of American in 1972. 
There are new findings that, need to be shared; and the treatment of 
neglectful? families can now be placed in a larger context. There 
is also some recent progress ,in the treatment of the problem. 

1N• A. Polansky, C. Doroff, E.Krame,f" D. S. Hess and L. Pollane. 
Public opinion and inte~vention in neglect." Social Work Research 
and Abstracts, 14: 11-15, 1978. 

2D• cartwright and L. Festinger. "A quantitative theory of deci­
sion." Psychological Review, 50: 595-621, 1943. 
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Child neglect once dealt primarily witi. how the worker adapts case­
work techniques to fit parental diagnoses. Later work, however, 
demonstrated that even skilled, intensive casework usually must be 
supplemented and coordinated with other forms of helping. The CPS 
worker, in other words, must have a range of resources on which to 
call to meet clients' needs. In this manual, therefore, the empha­
sis shifts to the role of the larger community and its other 
se~yices in the social treatment of neglect. 

The hope is to inform; the hope is also to reduce the overwhelming 
sense of ambiguity that new workers often experience. It is not 
the intent of this manual, however, to suggest that something 
rather complicated is really very simple. Treatment has to ~ 
organized around plan~ing that is optimisti~ enough to try for 
ideal solutions. It also has to be realistig enough to ensure that 
there are backup solutions. Planning programs for the treatment of 
marginal and substandard child care is planning for uncertainty. 
Uncertainty is constructive when it is a reminder that there is a 
lot more to learn. And, when it comes to treating neglect, uncer­
tainty plagues the experts only somewhat less than it does those 
just be ginning the work. 

Child Neglect: Mobilizing Services is one in a series of manuals 
based on the-oxcfft Federal Standards for Child Abuse and Neglect 
Prevention and Treatment Programs and Projects.* 

*Other manuals in this series address related topics such as the 
roles of various prof~sionals in preve~ting and treating child 

" abuse and, neglect, community planning, and self-help. Readers 
are en~ouraged to consult other manuals for additional informa­
tion on ways in which child aruse and neglect can be JOOst 
effectivel~ addressed in their co~ni~ies. Information about 
other manuals i~ this series may be obtained from the National 
Center on Child Aruse and Neglect. 
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OVERVIEW 0; caIto NEGLECT 

THE PROBLEM IN CONTEXT 

The neglected 

• child is part of a 

• family, residing in a 

• neighborhood. The latter, in turn, helps make up a 0 

• commufiJity"which is part of a larger 

• 'society whose natural economic and politicalo variations 
it shares and whose cultural values, including those 
about chi+d rearing, largely determine its own. 

These statements are truisms following a simple principle of inclu­
sion. While, in themselves, they reveal nothing that is .new, they 
serve to reinforce the fact that neglect seldom occurs in isolation 
from its various social contexts. 

EVen the definition of neglect is relative to the standards of the 
society where ~t occurs. To be sure, there are parental failures, 
such as starving 'an infant, w~ose effects are so physical and-­
again--so obvious that abhorrence of them hardly~eems ~ matter of 
culture. Yet, there have been communities as civilized as the 
Greeks in which~amaged infants and unwanted daughters were simply 
left on hillsides to die of exposure. Americans·would J;egard such 
actions as more than neglect, as infanti'cide or child murder. 
Therefore, it is cleat' that any definition of neglect is culturally 
relative, and that the meaning in the United States, or even in one 
area of the United States, need .not be the same as might apply 
elsewhere. 

In the context of American society, the definition pf neglect can­
not stray too far from that which is acceptable to "most people," 
or CPS workers will not have community support behind them. Fortu­
nately, despite a number of gray ~reas and ambiguities, there seems 
to be substantial agreement about'what constitutes child care that 
is below standard. A G recent study indicates that on "gut-le'vel" 
issues regarding chilci care, reactions of social workers 
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were' very simfdar to. those of low-income, blue dollar mothers; and 
.hi--

the latter, ?£ii turn, were in surprising agreement with upper income 
and middle class mothers. 1 While blue-collar mothers put more 
emphasis on physical care, there was also great similarity of qpin­
ion about emotional care and cognitiv~stimulation. It cis not 
certain that' ignoring a four year o:id who comes crying wi'th a hurt, 
or a six year old who wants to talk about school will damage their 
personalities; however, most mothers agree that the$e are inappl:'o­
prfate ways to handle children. 

Although there is some consensus about what constitutes minimally \~ 
adequate child care, .because' of the nature of American society 
there are limitations as to what professi~nals can ,do aboutne­
glectful parents; laws protect these families from unreasonabl~ 
intrusion. 

(j 

Perhaps it is possible to draw some inferellces from viewing neglect 
in its societal cq?-text. Perha.ps the neglectful couple is just one 
~ample of a more general community or societal trende Such 
'choughtsoffer relief from the frustrations of working with individ­
ual families,. since no one. expects each worker to alter society as', a, 
whole. Moreover, there are some observations to support the belief 
that "society is to blame." Indifference to parenthood has become 
increal3ingly widespread. And. estimates of the extent of child mal­
treatm~n:t have consistently erred on the side of conservatism. 

- ~, 

Research.hills shown that the rate of reported child maltreatment cor­
relate~ substantially wi~~ th~ affluence or poverty of neighbor­
hoods. Even neighborhoods at the same general economic level 
(Fffer markedly with respect to how socially supportive, or how 
nsocially 'impoverished, II they are for their families. It is logi­
cal to conclude that a vulnerable fam~ly would be especially likely 
to have its child care deteriorate in a setting where neighbors are 
unfriendly and unhelpful. In a broader social context, itomakes 
sense that in a place like Sweden where good day. care is widely 
accessible and children's _ allowan'ces

3
are universal regardless of 

family income, all children benefit. School lunch programs .are 
\'\ '0 

\,--------~------
~~~ (:;'. 

1N• A. Polansky and D. P. William~.rJ "Class "Oiientations to child:' 
neglect." Social Work, 23: 297-401,' 1978. 

2J • Garbarino and D. Sherman. High risk. nei"ghborhoods °and high 
risk familif(!s: the hUman ecology of child maltr~atment. Boy's . 
Town, Nebraska: .Genter for the Study of youth Development, 1978. 

() 
3 . ' ~ 
- L;? F. Sanders. "Sweden's unique approach to child protection." 

Chi-Jd Abuse and Neglect Repoxts, pp. 1-4, March 1944: -
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usually benef icial for neglected childrenp, _as they are for children 
i~ general. Thus, natura+ .conditions and gover~ntal programs 
that,inprove the quality of life for the whole society are likely 
to benefit the neglected child as well. Assessing the services :\; 
a\o-ailable and, indeed, the overall well-being of communities will 
probably help to reduce rates of child nEfglect. 

V 
There is need foro caution regarding theories of neglect that rely 
too heavily on general sociological theories. The typical neglect­
ful family is atypical of its own soci~l grouPimoreover, its 
relative ,isolation reduces its communication with!, its environment, 
and makes it less open to surrounding influences which might be 
beneficial. wnile neglectful parents are often aware of the child 
rearing values of their neighbors; they do not practJ..ce them. 
Ne.glectful parents aJ;e less ivvolved in ordinary networks, of nnltual 
help, or even of socializing. They are the lonelier of2he 
Lonely C1i:owd; and many have been lonely all their, lives. It is 
inportant~, to bear in mind that even in at-risk settings, neglect is 
not unive~al; only some at-risk families will actually be neglect­
ful. So t1\e interdependence of neglected 6hildren and their com­
munity is a complicated one which cannot be readily designated as 
"societal neglect" without violating the facts. 

IDENTIFYING NEGLECT 

Child neglect may be, defined as a ,condition in which a ' 
caretaker responsible for the child either deliberately 
or by extraordinary iIl?-ttentiveness pe,fmits the child to 
experience available present suffering and/or fails to 
provide one or IlDre of the ingredients generally deemed 
essential for developing" a per~on' s physical, intel-Iec-
tual and emot lonal qapaci ties. , 

1 !. 
N. A. Polansky, Me A. Chalmers, E •. Butte~wieger and,D. P. 
Willi~. "Isolat.'io~'l of the neglectful families. II American 
Journal of Orthopsychiatry, 49: 1~9-152/~1979. 

I '. 
2 I , 

D. Reisman. The Lonely cro~f. New Haye[1 : Yale University 
Press, 1950. f ""')_ 

3N• A. Polansky, C. Hally and N. F. po],aj kyo Profile of 
Neglect,,-7J A Survey of the· State of Knowjiedge of Child Neglect. 
Washington, D.C.:, Department of Healt~, Education and Welfare, 
Community Services Administration, 1975, p~ 5. _ 
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In contrast to incidents of child abuse, in which damage is in­
flictedneglect is characterized by omission. That which should 
have be~n done, was not. This does not mean, however, that child 
neglect is less serious for, like abuse, it may prove lethal. 
Potentially lethal neglect includes such omissions as: failure to 
fe>ed and nurture an infant; abandonment1of very young children; 
delay in obtaining urgent medical care. Whereas abuse typically 
consists of discrete occurrences, neglect is likely to be chronic. 
In fact, it night be more appropriate to collect statistics on the 
prevalence of neglect--the:number of neglect caSes at anyone 
time--than on its incidence, or the humber of new cases per year. 

Beyond its verbal "definition, how may~eglect be definE!d opera­
tionally? By what ,measures or indices ca~~ family be charac­
terized as neglecttul? At this time, the~~~e few specific and 
concrete standards universally in use. However, the next section 
describes one method of evaluating the quality of child care. 

Childhood Level of Living Scale 

~~ 'The authors have developed a method of scaling essential elements 
of child care dealing with "gut-level" issues. It is called the 
Childhood Level of Living Scale (CLL). The first version of the 
Childhood Level of Living Scale is given as an Appendix to the 
Child Neglect monograph mentioned in the Preface. That version 
was based on research among intact families in southern, rural 
Appalachia. Since then, an urban form of the scale has been 
developed for research among whitev low income families in 
Philadelphia. "This second version of the CLL is presented in 
the Appendix. 

, It is nearly impossible to devise a method for quantifying quality 
of child care without taking into account the age of the child. 
Parental eff~rts essential to the survival of an infant, for 
example, would be~deemed inappropriate if applied to an eight year 
old. Both versions of the CLL are designed to apply to ,care of a 
child between four and seven years of age; however, it can b~ 
applied to a somewhat wider range. The urban form does not assume' 
both parents are present. It cove'?rdJ nine factors, five despriptive 
of Physical Care, four descriptive of Emotional/Cognitive (or 
psychological) care. _ 

1D• ~!. Bullard, H. H. Glaser,M. C. Heagarty 
"Failure to thrive in the neglected child." 
Oxthopsychiatxy, 37: 688-690, 1967. 

4 

and E. C. Pivchik. 
AmexicanJournal of 

o 
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A major findi.ng from both studies is that level of child care tends 
to be general. It is possible, for example, to find a family whose 
physical conditions are very much below standard, but whose love 
and stimulation of their YQungs,ter appear to cornpensate. But this 
is most atypical. Indeed, the correlation (r) betwe~l'l score on 
Physical Care and Emotional/Cognitive was found to be .81. Thus, 
odds are rather good that if children IS housing,- clothing, feeding 
and medical care are poor, the same will be found true of their 
psychological care. The generality implies that the level of care 
reflects something about the parents I total level of functioning 
and, indeed, this proved to ~~ true. 

WHAT NEEDS TO BE DONE 

Services that nearly everyonfa may need at some point in time are 
especially necessary for negiiectful families. A list of such ser­
vices encornpasses a surprisingly wide range: 

• Emergency shelter 

• Emergency child care/day care 

• Homemaker services 

• Free medical/dental clinics 

• PubH.c housing/welf are 
,-

• Transportation 

• Family'::and marital counseling 

• Mental heal1;h centers 

• Vocational rehabilitation/employment 

• Juvenile and family courts 

• Foster care and adoption. 

Pote'ntiall~, each of these services can be used to prevent or treat 
neglect. For example, a psychotic m::>ther should not be discharged 
frOm the hospital without taking into account her probable impact 
on her children. Mothering is not-occupational therapy. Thus;' ,in 
this case, the family may need multiple, concurrent services such 
as emergency child care/day care" homemaker services, transporta­
tion, and mental health counseling. A psychiatrist, a nurse, or a 
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hosp~tal social worker may accept full responsibility for mobiliz­
ing these ~reventiveservices for the mother and her family, or 
theyom,ay refer the"family to child protective services and request 
that CPS do so. The crucial point is that this potentially ne­
glectful family situation is identified by the hospital~nd, in 
turn, re~ponsibility is accepted for mobilizing a treatment plan 
to prevent the neglect from occurring. 

Child welfare agencies currently devote the majority pf their re­
sources t~ the prevention and treatment of .child negl~ct. Indeed, 
in a recent survey of the caseloads of allpub:J,.ic soaial services 
agencies, neglect was the most frequently cited problem. 1 

However, while the neglectful family may be of only marginal 
concern to one of the services listed above, for, example day care, 
the assistance day care provides may be critical "to the CPS work­
errs,efforts to prevent further child neglect. Child protective 
serv~ces, thus, has a vested interest in the effectiveness and 
accessibility of a wide range of resources in the cOIlllllunity. And. 
each resource has a role in preventing or treating child neglect. 

Although availability of a specific community resource may be a 
n~9~Slry condition to preventing or treating child neglect, "a 
s~ngle resource r in and of itself, is seldom sufficient. For 
example, 10wf'J;~come housing c~ntains many families who practice 
substandard,ch~ld care; much ~nadequate child care also is found 
in families on public welfare. Yet, it is impossible to attempt 
to treat neglect without adequate housing or income sufficient to 
meet the family's basic needs. 

To go beyond the necessary to the sufficient condit~ons for pre­
venting and treating child neglect, it is imperative that one 
agency, child protective services, take lead responsibility for 
the ~~ginal or neglectful family. This responsibility involves 
working personally and individually with each member of the family, 
while mobilizing other resources in the community to assislt in ,:, 
meeting the family's,needs. In brief, the elements of the treat­
m~nt process a:t',~ the f~ly, the CPS agency, and other profes­
s~onals and soc~al agei'lc~es. The tas,l<: of CPS worker.s is:ito marshall 
these elements towards a common purpose--preventidn of ,Eurther 
neglect within the family • II 

1N ' at.zonal Study of Social Sexvices to Childxen and Thei;r Families_ 
Washington, D.C.! Department of Health, Education, and Welfare, 
Office bfHuman Development, 1978. 
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To be effective in accomplishing this purpose, CPS workers must be 
given substantial authority to formulate and implement a treatment 
plan according to the needs of the family and individual family 
members. If CPS workers fail to accept or are not given this 
authority, the course of treatment for families is usually chaotic. 
Most neglectful families generate enough chaos internally without 
being subjected to more from their serVice'l;>roviders. Thus, to 
maintain an orderly app;roach and to. enhance CPS's and other service 
agencies' effectiveness with a neglectful family, CPS workers must 
accept lead responsibility and other service agencies must surren­
der autonomy with grace and accede to the CPS workers' requests 
whenever possible. 

Finally, there seems to be a correlation between a difficult or 
multiple-problem family and the amount of interagency conflict re­
garding that family. Agencies frequently take their frustrations 
towa~~~~a family out on each other, while the family pits one 
agenct<y aga~t the other. '.rhus, it is extremely important that, 
when ~~~ragency conflicts arise, the CPS worker and other service 
provider~~ examine together the underlying dynamics and the family's 
rnaniPula~."on of the service system. Further, if shared cases are 
not Syst~~ticallY examined and discussed, one agency may find 
itself aid~ng a family to undercut the CPS workere This can result 
in everyone losing sight of their original purpose in working 
together--that is, to meet the needs of the neglected child and 
his o~ her family so that ,further neglect is prevented. 

\) 
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DYNAMIC VIEW OF THE NEGLECTFUL FAMILY 

Neg~ectful parents differ from other parents at the same socioeco­
nomic level. Although the parents may share many of the same life 
problems, the results for children of neglectful parents are far 
more drastic. 1 Neglectful parents suffer pervasive ~d prbfound 
char~cter disorders, of which the two most frequent are the Apathy­
Futility Syndrome and the Impulse-Ridden Character. Many children 
have one parent who does not function well, but the slack in 
meeting their needs is picked up by the other p~rent, or by a 
substitute parent figure. For neglect~d children, the "luck of the 
draw" is to have farents who ar~ much alik2, so that if one is 
inadequa te the other is likely to be aliso •. 

It is unfortunate that the word "infantile" has acquired derogatory 
connotations, becauo,e it describes very accurately the emotional 
functioning of neglectful parents. The word may also describe re­
gressive feelings stirred in a CPS worker or other professional 
involved with the morass of a family's problems--fury at the 
inability:to "defeat" a family member who makes unrealistic ')deci­
sions, and futility about the hodgepodge the family makes of its 
life. So, it helps to remember that "infanti~e" means remnants of 
unfinished business left over from childhood. Present unintel­
ligible behavior proves, from the standpoint of the parent's his­
tory, to be an attempt to replay scenes from the unhappy past. 
Knowledge of thisfadt helps to maintain perspective and the w~ll 
to continue to work with these ,families. It alslo gives direction 
to attempts to improve levels of child care. 

Along with strengths, everyone has at least some vestiges of 
infantilism. The trouble with neglectful parents, typically, is 
that these elements are so pervasive. Research shows that the 
average neglectful parent, as compared with the npn-neglectful 
parent also living in poverty, is: more isolate~~ has fewer 

1N• A. Polansky, M. A. Chalmers, E. Buttenwieser and D.P. 
Williams. "The absent father in childneglec~." Social Service 
Review, in press, 1979. 

2Ibid• 

3 
N. A. Pol~,sky, R. D. Borgman and C. DeSaix. Roots of Futil!ty. 
San Francisco: Jossey-Bass, 1972. 
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relationships with others; less able to plan and to control 
inp(Jlses; less confident about the future'}' less verbally ac­
cessible; less equipped with a sense of workmanship; more plagued 
by psychological and psychosomatic synptoms. Thesy are the prob­
lems for which Ruesch coined the term infantilism. Neglectful 
parents" go'out less oft.enH and participate less in formal organi­
zations. l~s can be expected, they score significantly hi~er on a 
scale for anomie (or absence of social norms and values). They 
are iso)ated from the informal helping networks in which their 
neighbors are typically well-embedded. 3 Many describe their CPS 
workers as the only concerned outsiders. As could be expected from 
the deprived circumstances of their own earlier lives, neglectful 
parents also score lower on intelligence testing than do their 
counterparts. The exhibit following this page summarizes the 
characteristics of neglectful parents. 

Research shows that both the physicalf~nd psychological care 
received by a chi;t.d is determined in large part by the character 
structure of the inbther and, to a LsolOOwhat lesser extent, by that 
of the father. In low-income families, child care is still gener­
ally the responsibility of the mother. However, an inability to 
form interpersonal rela,tionships is the most significant deficit 
in the fathers. These findings, of course" do not detract from or 
diminish admiration for parents who, despite poverty, inadequate 
and even dangerous housing, and a plethQra of illnesses and emo­
tional upsets, care for their children adequately. However, those 
identified as neglectful, whether they be a low, middle, or upper 
income family, are more vulnerable because of life-long traits; 
and their child care does, in fact, deteriorate. 

It is often said that you cannot give love if you have never 
received it.£)Neglectful mothers often report profound sadness over 
,~1~ having ~!~f1 loved or wanted by their own ,JOOthers. Many have 

(1;f?5ii"
cOin forrua.'.¥'1 \placement as children; even more have been given to 

/}!elatives to rear for long periods ,of time. One mother's salient 
; (' memory is hearing her JOOther say, "I cursed the day you were born." 

1 
J. Ruesch. "The infantil,.e personality: the, core problem of 
psychosomatic lOOdicine." Psychosomatic Medicine, 10, 1948. 

2 
N. A. Polansky, M. A. Chalmers, E. Buttenwieser and D. P. 
William. "The absent father in child neglect. II Ope cit. 

3 
N. A. Polansky, M. ,A. ChallOOrs, E. Buttenwieser and D. ,P. 
Williams. "Isolation of the neglectful families." American 
Journal of Orthopsychiatry, 49, 1979. 
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EXHIBIT I 

CHARACTERISTICS OF NEGLECTFUL PARENTS AS 
COMPARED TO NON-NEGLECTFUL PARENTS 

Neglectful parents are less: 

• inVolved with others 

• able to plan 
'.' 

• able to control impulses 

• confident about the futqre 

• verbally accessiblea 

• equipped with a sense of workmanshi~. 

Neglectful parents are more: 

• plagued by psychological and psychosomatic 
symptoms 

'. socially isolated--formally and infonnally 

• isolated from informal helping networks. 

Neglectful parents score: 
(l' 

• lower on intelligence testing 
r/ . 

• 0 higher on a scale for anomie. 

~o 

o 

o 
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SUch mothers started life lonely, and lonely is the way they 
live. I' 

I 

In. order "to illustrate more vividly the present condition and 
cumulative life insults experienced by a neglectful family unit, 
two examples are given. The examples describe the two maj.or 
categories of dysfunction found among neglectful parents, and 
indicate the present, potential, and inter-generational nature of 
the life they experience. 

D 
THE APATHY-FUTILITY SYNDROME 

v 

-::",~.J 

The street on which the Lord family lives is filled ~ith litter and 
bounded on each end by warehouses, truck stops and high speed 
trains. A number of the row houses are boarded up with "condemned" 
signs tacked to their doors. Inside, ,the sagging couch keeps 
company with two wobbly wooden chairs stacked with, dirty laundry 
mixed in with the clean. The single front window has cardboard 
stuffed into missing panes. The greasy kitchen table holds rem­
nants of food--an open loaf of bread, soggy cereal in bowls and 
canned luncheon meat that looks rancid. Mrs. Lord is in her 
mid-thirties, the separated mother of seven children. Her stringy 
hair pulled back from her face into a ponytail accentua.tes her 
obese 240 pound frame which seldom moves from the sofa. From this 
position' she talks on the telephone, yells at ct:\,e child.ren when 
they cross her path, and conducts her encounters ,with b:t,ll col­
lectors. She is quite verbal but relates her life'plight in a flat 
voice. /' 

She was the first of four children born to a sixteen year old 
mother and an unknown father, and is self-described as an 
"unfortunate accident;,." Her mother wh9m she describes as "able to 
love only one person at a time" placed all the children except the 
last daughter. ", That girl is, according to Mrs. L., the "only sane 
one" and a good wife and mother. (J After five years in an insti-o 
tution, Mrs~ L. was placed in foster care--five placements to be 
exact--whence she was removed because" they couldn I t st~\\ the 
stink." She was ~put out" before she was sixteen and ~ent back to 
her mother because, "Nobody wanted me, not even the social workers. 
So :r got dumped." She stayed there les!,! than ayear--until 
sh~got pregnant and had her first child, Joy~" Now, Joy is being 
reared by the grandmother who can love only one at a time. Mrs. L. 
has no contact with her mother Or the other foster home-reared 
daughters. Her mother "calls her a wh~,re." Her successful 
sister lends a iisteningear from a distance and "sends a card at 
Christmas ." 
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At eighteen, Mrs. Lord got a job as a machine 0~ralt6r in a poultry 
processing plant, the only job available for someone with only an 
eighth grade education. There she,.met, and began living with, John. 
The relati~nshiplasted twelve yea~s but they were never married 
because "hJl 'had another woman someplace else. II It was a stormy 
relationship which split for the,eighth time--"this is final," she 
says. 

Eleven-year-old Jennie is expected by her mother to take care 
of the other children, all of Whom are referred to as "little 
bastards." Jennie is older and larger than the ,other fourth 
graders ~nd frequently is absent from school. Her motli~'t- allows 
this, expecting her to clean and cook when she is truant. However 
Jennie has taken to ~etting off for school, but llas ended up 
wandering in the central city. 

\} 
The seven-year-old boy, Jimmy, is restless, unable to concentrate 
in school and also often ,stays home. Mrs. Lord calls him "my 
little man," tells how happy she is when he "wants to sleepll with 
her and, in the same brea-th, how concerned she is that he has"no 
friends and is failing in school. Q 

The four preschoolers spend most of the day watching TV and squab­
bling. They seldom go outside. Mrs. Lord reports a great tr:i.ck, 
she has discovered for keepin:'4l the two-and-a-half"year old ~.let. 
She sits her on top of the washing machine and turns it on (without 
laundry). I'i:. vibrates, the child sings, and lIit keeps ht)r out of 
my hair." 

The children all bear the scars of a mother who cannot communicate 
joy, interest, or even 'love. Yet she clings to them tightly 
because "they are my whole life." Mrs. Lord once called a mental 
health center about Jennie because of her running away. She was 
assigned a worker "but, "She kept her eye on the clock and was never 
there when I needed her." She feels abandoned by the worker--a 
feeling with which she is very familiar. Meanwhile, ahe vegetates, ~ 

time passes, and nothing helps. 

THE IMPULSE RIDDEN CHARACTER 

The impulsive parent is not, on first acquaintance, as easy to size 
up as the one who is apathetic. Protests of being "wrongedll or 

II Ifratted on by that busybody" may seem to have elements of truth. 
It takes more than spot observations to verify the patterns of 0 
impulsivity. This home may be neat or just marginally d.isarrayed. 
But through history and ongoj,ng contact, repetitive crises brought 

iF 

l2 

o 

about by impulsive, thoughtless decisionrnakil),g are found. The 
children cannot feel confident about what is expected of them 
because discipline is so erratic. Tne mother who is loving one 
minute may be angrily r,ej ecting the next for ,no apparent reason. 
The family is often hounded by creditors because of impulse buying. 
While the physical care is not obviously bad, children in these 

o 
homes have little security, are abandoned and exposed to danger, 
and lack the comfort that develops from inner control. 

1', 

The case 0; Mrs. Lewis exemplifies the impulse ridden character. 
Mts. Lewis describes her mother as a cold person who warned her and 
her, six brothers "not to get too attached to anybody." Her father, 
she says, often complained about what a thankless job being a 
parent was. She feels her parents were overprotective and too 
demand;l.ng, never giving approval. "No matter what/Iou did it was 
never good ~nough. They ruled with an iron hand,choosing our 
friends, and 'strapping' us." She talks about feeling insecure and 
remembers "being a bed wetter which got her a whipping, but it was 
never actually talked over. 

When Mrs. Lewis gradgated from high school with a good average, she 
got a j ob which she tield for a year and a half. She decided to 
become a nun and was accepted bya local order. She bought the 
clothing and a trunk, but on the day she was to leave for the next 
state, she ran away and got married. "Whenever I am scared of 
anything new, I manage to run." 

She is now divorced from her husband who, she says, beat her and 
their four children. After delivering the third child in three 
years, Mrs. Lewis turned herself in at a state psyc~iatric hospital, 
IIS0 my husband could get a taste of what it was like to take care 
of babies, constantly changing diapers and listening tO,the squall­
ing." Mrs. Lewis lives with her children in a look-alike little 
box of a house which on the interior is comfortable and orderly. 
She is neat in blouse and slacks and has short, stylish blond hair. 
There have been several transitory male friends "when I felt like 
it." But now she has a live-in fri~nd, Joe, the brother of a man 
she had been seeing. He became a boarder at her house after his 
releaose from prison. "He makes me feel like a woman--God knows how 
long it will last." 

Mrs. Lewis gets into j antS periodically. The neighbors reported her 
for taking off with Joe for the weekend, leaving the eight-year-old 
daughter in charge. She complains that nobody helps her. "All I 
wanted j::o do was escape. I intended to come back • • • d~r' t know 
why they can't leave me alone~" Sometimes she gets hysterical, 
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threa~ening ~o "pu~ the kids away." She has numerous creditors who 
call and dome by. She says-she spends all her money on the kids, 
inclUding purchase of a bicycle for Ralph (who is two years old). 
Joe is mad at her now because she spent the money he gave he~, to 
pay the phone bill, on new prescription sunglasses for herself. She 
explains, "I was tired of the old ones. r. Shels' now trying to t.alk 
her CPS worker into babysitting so she can go to the beach. 

The children reflect Mrs. Lewis's restlessness, intolerance of 
stress, and lack' of consistency. They never know what to expect, 
because she punishes them severely for something and later laughs 
off the same behavior. They "tune her Qut" and are .. hostilely com­
pliant irithe face of the threat of placement that she constantly 
talks about.' The' older chil,(i, Karen, is .obese, withdrawn, arid 
failing in school. 

There are some positive elements here, althoughrinding them is not 
easy. The CPS wc,rker involved with the family is strong and not 
easily manipulated. And Mrs. Lewis says, "I like her. She is try­
ing to get me to t.hink about things before I do them." 
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~ TREATMENT FOR NEGLECTFUL FAMILIES 

SALVAGING THE FAMILY 
n 

At times, the nuclear felInily seems to be a s~ructure which has 
outlas~ed its evolutiona.ry function. However, this is not the 
perception from the standpoint of child protective services. 
Parents who love each other and remain together, and who do a 
"good enough" job of chi,ld rearing are, at a mini~m, an enormous 
convenience to the rest I::>f the conununity. providing paid staff 
to substitute artificially for the physical care tha~ cOIrpetent 
parents: provide vol\lntarlly requires intricate arrangements and 
great expense. 

~)number '0£ influential 'ilrriters have enphasized the psychological 
iIIportance of permanent Clttachments for the growing child. As 
Fraiberg discusses: 

We now know. that c:!- dQ,ild who is deprived of human partners 
in the early years 9f life, or who has known shifting or 
unstable partnershil?S in the formative period of personality, 
may suffer pernlanent~ inpairment in his capacity to love, to 
learn, to ~udge, anci to abide by the laws of thee:, human 

~ communi~y. 

It is preferable, theref()re, to try to make it possible for 
children to remain in their own homes, without being neglected. 

Relevant work with familtes can be addressed under two headings-­
equilibri~ maintenance cLOd difqUilibration. 

Equilibrium Maintenance 

Most families have a lever of child care which typifies them. 
From time to time, the lElvel may rise in response to some good 
fortune or because of a eludden inf lux of psychic (mergy in one of 
the partners, but the faJilllly then reverts to type. Child care may 
start to deteriorate wherl there is a crisis in the hOllsehold, but 

I' 

1 
J. Goldst.ein, A. Freud Clnd A. J. Soloit. Beyond the Best 

'Interests af the Child. New York: Free Press, 1973. 0 

2S. Fraiberg. Every Child's Birthright: In Defense of 
Mothering. New York: Basic BQO~S, 1977, p. 113. 

15 



() 

~' 
(r 

'I 

non-neglecting families appear tC) have built-in mechanisms that 
'uphold th,e level of care and redirn it to their norm. These 

mechanisms, termed"equilibrium-maintenance, are largely positive in 
these homes so that basic child Icare is among the la,st behaviors to 

, I 11 

deteriorate. 

Examples of spontaneous eqUilibriUm-maintenance mechanisms are: 

• membership in 0 an extencLed family sufficiently competent 
and successful so that, although each nuclear unit is 
usually expected to ~ake it on its own, grandparents and 
other relatives ste(j in when the need arises 

r 
o. available savings that can be used to hire householq ~elp 

in a crisis 0 

o 

• parents who each have enough ego strength to do double 
duty to protec't7) the children if a partner dies or becomes /,1 

disabled 

• skill in locati:q,g ageni:::y facilities. 
:.} 

[1 
" If the family's spontaneous abilities to cope are overcome by the 

nature of the crisis, social institutions may be used to restore 
equilibrium. Services such as emergency shelters, emergency finan­
cial ass~stance, and housekeeping services work toward' equilibrium 
restorat'ion,as may child protective intervention. Where the 
deterioration, for example, a~ises out of severe conflict, marital 
counseling may be in order. Where the crisis is loss of a parent, 
the CPS1~orker sometimes provides a transitional, sUbstitute 

.. t:'J " 

relationship. Efforts designed to a:tleviate depression in a parent 
also aid in the restoration of equilibrium. So there are a variet,y 
of agencies and services present in any community whose efforts may 
be ~een as preventing neglect, or treating it in its inc~pient 

! ;\ ' , 

stages. ( \ 
~ .. ' 

Equilibrium-maintenance efforts m~ke sense only under conditio~s in 
which a family has n something to~\back to," that is where there 
is evidence of a child care norm~;n9fh was once quite satisfactory. 
In general, such efforts apply to fJl,:milie\~in whom a rather sharp 
deterioration in the level of care is noted, with the deterioration 
relating to 'something identifiable in their lives., The "somethirig 
idontifiablen need not be as gross afi' situat~.ial as desertion by 
a parent. The birth of' another 9h~f'~',may upset the paren'l::s, if the 
husband suspects that hE{"is,no~ th~,\ faJ:her or if "compulsive, mother­
ing makes the husband feel left: out and deprived. 
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Disequilibration 

It is important in working with families not to confuse equilibrium­
maintaining devices with those needed for ma,king change. A'llong 
character-disordered parents providing poor child c~re, there 
is likely to be an equilibrium, too. However, it sustains pare at 
a low level and resists efforts ~ the worker to help the family 
shift to a higher level of care. When such a family begins to 
receive Aid to Families with "Dependent Children (AFDC), for ex.., 
ample, the results can be frustrating; that is, if the potential of 
AFDC is, overestimated. AFDC is prima~ily a device to make it 
possible for families to remain togetqer in the face of life's 
disasters. If properly used, it helps non-neglecting parents 
maintain their children's level of care. However, when the program 
is administered to neglectful parents without supportive services 
and counseling, there is very little about it that can lead to a 
shift in the level of child care, especially upward. Most cri­
tiques of AFDC overlook what it really does, and what it was 
intended to do. f' ' "" I 

Therefore, thE~ goal among parents diagnosed at; infantile, or 
retarded, or having culturally-induced patterns of unacceptable 
child care is not to sustain their equilibria but to upset their 
equilibria. As Lewin describes it, we need to "unfreeze" their 
standards, get thrm to move upward, and then try to re-freeze them 
at the new level. Only after improvement has occurred and been 
held in place for some time will the homeostatic processes shift 
from being the worker's opponents to being the worker's allies. 

Dislodging Mechanisms 

A, variety of trea~?}ent mechanisms can be used in the effort to 
dls~uilibrate a f~ly's inadequate pattern of child care (see 
Exhibit II). InfOrming families that their standards of child care 
are not acceptable to th~ community may accomplish this; threats of 
legal consequences, including removal of the children, may alDo be 
effective. Unconscious identification with a well-liked ~lorker may 
also upset low .standards. Similar~, low standards of 9are may 
shift upward in the course of discussions 1n a parents' group~ 

Attitudes which maintain poor child care may ..shift for other 
reasons. An unmarried mother who has been led to think of herself 
as worthles~mB!~?offer sUbstandard care to children whom she sees 
as.' part of herself. The fact th~,t,. someone cares about her, even a 

1K• Lewin. "Frontiers in group dynamics. If 
2-38, 1947. 
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EXHIBIT II 

MECHANISMS THAT MAY DISLODGE UNDESIRABLE " 
FAMILY EQUILIBRIA 

" . 

• Informing parents that their standard of 
child care is not meeting the community's 
standards 

• Explaining the possible legal consequences 
of inadequate child care 

• '. Showing feelings of genuine concern for the 
parents and the family 

e==-. Engaging either or both parents in a parents' 
group 

• Enlisting the support of a volunteer couple 
who offer friendship to the family 

• Assigning a homemaker who offers the family . 
w~rmth and models housekeeping skills. 
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CPS worker, may operate to break up this balance between what she 
does and what-she thinks she deserves. So may warm responses from 
others in her mothers' group, or the continuous interest of a 
couple from the. community who volunteer to befriend h~r, one on 
one, as their contribution to helping with neglect. A hOlnemaker 
assigned tO,an immature and neglectful family"offers a variety of 
chances to dislodge such equilibria, too. Her warmth may help to 
counter intense feelings of lonelin~,ss and worthlessness II wh~ch 
drain energy and justify poor child care. The homemakerfs work 
~round the house and'the behavior she models illustrate a quite 
different standard of care from the mother's accepted level. The 

I" parents' own acquisition of knowledge 'and skills puts them in a 
different position with regard to their'tasks than they were. in 
previously~ But, to reiterate, it cannot be expected that an 
improvement shown by a mother for a few days is perman~.nt. 

'I 

Balancing The Child's Needs 

In addition to families in which an adequate level of functioning 
can be restored or maintained and others in which improvement can 
be hoped for, there remains another maj or group of families. These 
are families where change is unlikely. However, the worker seeks 
to salvage the family unit for the child, while trying not to let 
the child's development suffer due to the family's inability to ' 
change. FOr example, there are families ~here child care is 
marginal, where parental behavior presents an outright danger to 
the child's safety and physical health,and where the! child's need 
for permanent family relationElhips outweighs'the emotional damage 
likely to be suffered from dePending on'or identifying with ,an 
inadequa~e parent. Moreover, the worker often lacks confidence 
aboui'what the child will gain from foster care or institutiQnal 
placement. 

Where it is hoped that children can remain with parents whose child 
rearing skills are inadequate, those skills must be supplemented. 
This is necessary so that the physical and psychological p.urturing 
of the child is adequate to promote growth. These additional 
arrangements are termed "parental supports." 

SUPPLEMENTING THE FAMILY 

The majority of neglecting parents are ,not people who have gener­
ally been well functioning individu.als; the neglect of their 
children is an extension Of theOmorass in Which they have increas­
ingly found themselves. The children are extensions and evidence 
of self neglect made worse as the debris of a planless, marginally 
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self-pre~erving life pites up. For those families in which the 
danger, disorganization, and inadequacies in child rearing are not 
so great as to warrant permanent removal of the children, the 
alternative is long term supplementary treatment. 

In a poorly functioning family," it is necessary to be quite 
realistic regarding problems which must be dealt with, what is 
intended, and why a particular treatment nlethod is selected. There 
are a number of salient points to keep in mind. It is unrealistic 
to hope that the outcome of treatment will be a "modE!!" family. 
Parents this dysfunctional will probably never be able to fulfill 
the nee''ds of their children s,y.fficiently to reach the primary goal 
of breaking the ct'cle of neglect. Rather, it is hoped that there 
will be enough improvement o~ s~ability to see the Children through 
to adulthood without great damage being done to them. 

These supports lhay be preferable to removal of the Child for a 
number of reasons: 

• the lack of foster c~re homes and the marginal quality 
of some whiCh, are available 

• the trauma to children of remov~,l from par,2nts 

• the tendency of such familres to replace these chil­
dren with more children. 

In addition, there is the concrete factor of cost. It is simply 
cheaper to maint:~n the family unit rather than provide"for 
children in any other way. How~ver, supplemental care requires 
long te~, commitment as well as the integration of a variety of 
functions~ on the part of the worker. 

CPS Functions 

Liaison 

The first function of the CPS worker is to orchestrate the whole 
range of supplementary services offered to these families. No 
program will su(:ceed without a substantial cadre of personnel 
who are gifted at reaChing out to, and holding onto, neglectful 
parents. The formation of the relationship 'needed is not some!:hing 
that will happen quickly. Time and pilins are required, and the 
question of hOl(f the family isfeellngtOW'ard the worker remains a 
continuingis9ue throughout the life of the case. A high p~o­
portion of 'parents are c too shy, .nai ve, frightened of the unknown, 
and awkWard to avail themselves of services. Thus it is necessary, 
when performing ,'a liaison function, to find .out whether anythinq 
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dan be done (for example, about a medical problem) and then 
whether anyone can help get it done (for example, Vocational 
Rehabilitation). Liaison may also necessitate dealing with 
parents' emotional blocks to accepting help. 

some fa.milies are inuoobilized or phobic and need to be coaxed, 
pulled, and pushed toward these services. Unless some individual 
whom the family trusts acts as guide and liaison to other services, 
these parents will not receive outside assistance at all; most 
services might as well not exist. Furthermore, th~)CPS worker is 
usually the qne best able to estimate and monitor the current state 
of child care\f'the home. The initial goal, therefore, is to 
promote dependency--not to repel it. 

Interview ing 

In some cases, simply interviewing neglectful parents can at least 
modify some crippling behavior patterns, even if it dpes not result 
in character alteration. Because of their: training, CPS workers 
are in the best position to improve communication within families. 
They are also likely to become involved with the children individu­
ally in supportive, therapeutic relationships, since the children 
are likely to be more accessible than the parents. What serves for 
the child as supplementary care, serves for the parent as supple­
mentary ego strength. 

Supportive Counseling 

Of all the means for dealing with <mild neglect or potential~, 
neglect, none is more crucial than interpersQnal influence, fhe 
effort of one human being to reach out,.i;lnd help another. In 
sustaining the equilibria of' neglectful: families, the time-honored 
method of supportive counseling is very effective. The function of 
such counseling efforts is primarily to maintain equilibrium. 
While more conservative than psychotherapy, it is more in keeping 
with the character structures of neglectful parents and the circum­
stances of their lives. It is a therapeutic accomplishment, in 
other words, if they can be helped to stay afloat. 

Loneliness Assuagement 

Neglectful parents are, typically, immature. As part of the 
pattern, they are very lonely people~ Indeed, loneliness was 
sometimes their main motivation for having children. It is 
necessary for the worker to let them know that they are not totally 
friendless, that someone else cares; no more important service can 
be offered. , 
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Unfortunately, the offer of caring is unlikely to be immediately 
accepteci. More mature people are less lonely because they have 
found it easier to relate to others. Reaching a neglect~ul parent 
is not sOIoothing accoIllplish~d in an hour or an afternoon. It takes 
the parent a long time to be willing to trust; and it takes~ skill 
in handling suspicion, sensitivity to.unconscious fears, and the 
ability to withstand t:q.e tedium necessa;:y to help the parent accept 
the worker's interest. 

Help in Maneuvering the Environment 

Neglectful parents often have less skill and knowledge tor achiev­
ing their goals than most people. There is mu.ch they do not know, 
ranging from knowledge about children's diseases to better values 
in foods. They can be helped to keep their balance by giving them 
information. Often, it is necessary to "take parents by the hand" 
in order to seek appropriate services when they are frightened or 
phobic about unfamiliar and group situations. In the. past, it was 
thought that this kind of detailed help "created dependency," but 
now it is known that this is advantageous rather than detrimental 
to the family. 

Modeling and Values-Instillment 

Persons offering themselves as hel~ers can become IWdels for the 
persons they are trying to assist. One of the functions of 
one-to-one contact iee to iIl!Part attitudes about child rearing. It 
is preferable to aemonstratetechniques for handling children or to 
discuss child rearing alternatives, than to preach at OJ: advil?e an 
inadequate parent. However, there are times when specific advice is 
called for. It can only be giveh if the parents are not so defiant 
of authority that they need to prove "it doesn't work." 

Releasing the Panic Button 
II 
:i 

II ,r 

Another function of the helping person. is to reassure the parent 
'about fears which are groundless, or about anxieties which II}lave 
some realistic basis but which the parent has magnified out of 
proportion. The aim is to help parents get their fingers off the 

1/ 
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1N~ A. Polansky, C. DeSaix and s. Sharline Child Neglect: 

2 

Understanding and Reaching the Parent. New Ybrk: Child Welfare 
League of America, 1972. 

S. Wasserman. "Ego Psychology." In: Social Work Treatment. 
(F.J.Turner, Ed.) New York: Free Press, 1974, PPM 42-83. 
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panic button so they can think more clearly about what they might 
do to help themselves. 

" 

Counter-regressive Demands 

Many immature parents cOIl!Pete with their children f£r attention; it 
is as if they resist behaving at more adult levels~ If demands 
are made on the parent too abruptly, loneliness assuaging contact 
is interrupted. But after there is mutual attachment, it is 
helpful to begin to introduce demands which will cause the parents 
to meet normal expectations in handling children, such as keeping 
the house clean ~~d preparing, meals regularly. 

~~ 
The exhibit following this page describes some methods by which 
the worker can supplement child care in neglectful families. 

Employing Parental Supports 

The hope is always to iIl!Prove the basic cOIllpetence of neglectful 
parents. Such change usually requires a long, slow process and 
progress may be minimal or nonexistent. In the meantime, the 
children are left in the care .of parents damaged in their abilities 
at parenting. To provide a normal chance at development for the 
child, natural mothering must be supplemented from the outside 
through the use of day care and homemaker services. These cOlxpen­
satory services for both parents and children are referred to as 
parental supports. 

Day Care 

Da;(\ care h~s major potential as a method of providing supplementary 
mCi1::hering. Given that day care experiences are good for average 
children, their potential for deprived children is obvious. Yet 
deprived youngsters are least likely to be served because of the 
nature of their parents' disabilities. 

Contra~ to popular propaganda that day care is useful in getting 
more AFDC mothers ba.ck to work, most mothers capable of working are 
already doing so. Day care is more likely to keep them at work 
than it is to increase the work force. In ad.dition to the overt 
benefits of day care for any mother, there is the added hope that 

1L• Young. Wednesday's Children. New York: McGraw-Hill, 1964. 

2B• M. Caldwell. 
the young child?" 
1967. 

'il 
"What is the optimal learning environment for 

American Journal of Orthopsychiatryr, 37: 8-21, 
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EXHIBIT ·III 
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WHAT THE WORKER CAN DO TO SUlSPLEMENT..("TlfE FAMILY 

• Orchestrate the range of services the familyneedE'.·, to 
improve child care. 

Q' 

• Deal with the parents' emotional bloCks to accepting 
services. 

• Guide the family to needed servi,~es and facilitate the 
use of those services. 

• Interview parents, helping them to improve interpersonal 
communication skills. 

• Offer children individualized and supportive relationships. 

• Reach out to family members with supportive couni~eling. 

• Let f~ly members know that someone is concerned abOut 
them. 

• Provide parents with info:;:mation and step-by-step guide­
lines for accomplishing tasks. 

• Be a model for child rearing techniques and for instilling 
family values. 

• Help parents keep their fears and anxieties from :'growing 
out of proportion.·~ '\ 

~ ., 
• Once mutual attachment is obtained, introduce expe;~ations 

for the parents to meet. 

.) 
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this regular, temporary relief from. the care of children will 
lessen the strain on the neglectful mother's alreaqy weakened ego. 
In child neglect cases, day care should be offered a1l early as 
possible in the child's development. This cannot be stressed 
enough because by the afJe of two it is already remedial, and by 
age three, deficits may be irreversible. 

Day care has short term advantages for both parents and children 
which may have long term implications. For example, for the mother 
who "is described ~s "impulse ridden," who generally does well with 
her children but periodically becomes overwhelmed with the demands 
of motherhood, it offers a safe place where she can leave her 
chil~~en. Thus, she can ~rve a respite period without just walking 
out ~nd leaving her children unattended. It can also compensate in 
family situations where o~e parent is ill or .absent and the other 
parent i~ trying to cope. 

For the child, it is hoped,that,this supplemental c2re ~ill be,com­
pensatory on a number of dimensJ.ons of development. FJ.rst, wJ.th 
staff who are warm and skilled, and with reasonable continuity of 
personnel from year to year, the child will get affectional nur­
turing--extra loving and attention--which will permit individuation. 
Secondly, for a chi14 born into a life of general deprivation, 
there is .remarkably little stimulation, except perhaps the dubious 
TV. Day care can be used to try to offset cognitive deficits due' 
t6lack~of~'§timula.tion. Then there are the Il!Ore ob,~.i.ous opportu­
~:i.t;ies for'providing, or at least monitor;i.ng, nutrition an:d health 
care. 

Through the experiences of the Bowen C~e~ter and others, it is .. known 
that there are a nUlnber of problems in addition ~o the unwilling­
ness of communities to provide quality day care for all children 
who need it: Some are practical; gthers are .ro.oted in the make-up 
of the parents. Many neglectful mothers do not know about t~e 
service; others simply cannot mobilize themselves to see that the 
children attend each day. Recurrent family crises cause spotty 
attendance and quitting at minimal provocation. A major block is 
that the. mother often clings to her children as a defense against 
her own loneliness(~ She does not really want them "out from under 
foot." In other words, if the neglected child is to be offered day 
care services, the parent will have to be wooed and Pllrsued. 

1 
N. A. Polansky, R. D. Borgman and C. DeSaix. Ope cit. 

2 
E. Pavenstedt. \tAn intervention program for: infants from high 
risk homes. II American 'JouI;nal. OfjlUblie" Health, 63: 393-395, 
1973. ,~, 
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I Special arrangements may be needed to see that the chi14~gets to 
the center. This is as true in rural arE7as as in cities7"'hut in 
rural settings there is the added cost and inconvenience of picking 
children up from widely scattered houses each day. Also, if day 
care is to be used by the child, there must be a person from the 
day care program who has established a working relationship with 
the parents. 

Homemaker Service 

The family suffering a major upheaval, like illness or death of the 
mother, needs someone to perform basic household functions, such as 
cooking, cleaning, washing and bed making. The need for an outside 
homemaker is not limited to neglectful families. But many neglect­
ful families live in a constant chaos of unplanned meals, dirty 
clothes, and garbage. Professional homemakers are frequently as­
signed to neglectful families to aid in cleaning up and organizing 
the housekeeping. The service is implemented in various ways 
throughout the country. Some homemakers are volunteers; more 
often, they are full-time, paid personnel. 

The purpose of the homemaker, of course, is to bolster the chil­
dren's' level of living. This is somet9ing she can do directly, by 
her own efforts, but the improvemen~hen will only last as long as 
sh~ remains with the family. Therefore, more and more homemakers 
try to teach parents h¥ demonstration and by working alongside them 
so that the paJ:'ents themselves can sustairf the improvement. If 
poor child care i~ largely the result of a lack of maternal train­
ing, this goal is quite attainable. However, when the poor care 
is embedded in such things as low intelligence, emotional distur­
bance, or chronic physical illness, the family's ability to acquire 
better .methods from the homemaker is limited. In severe neglect, 
assignment of a homemaker may be for a period of many months. 
There are other families in~iThich the homemak/~'r may be needed 
permanently; the cost of thlis is justifiable because it is so much 
less than alternative placerLJents for all the children. 

In ~onger term placements, "t;he homemaker becomes an important ele­
ment of the treatment of th:r- parents' character problems, servi1'1g 
as a role model, a confidan!t, and a "gbod" mother image. In these 
circumstances, the CPS wod;er/homemaker collaboration becomes in­
tricate. It may be made Ill/;),re complicated h¥ the tendency of many 
immature parents to perce1:ve people as either "good" or "bad," and 
to manipulate them into f.t;ghting with each other. In at least one 
setting a test was conduc#,ed to determine how much homemaker 
service was required to e:Viminate severe neglect. This "test" 
indicated that. two days a; week is about all that both the oother 
and the homemaker can sta:nd, and half-days often work bett~. 
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Homemaker service is one of the most promising developments in sup­
plementary treatment, and may prove the method most warranting major 
expansion. 

~ Using Intermittent Services 

In addition to those services received over a continuous, ongoing 
period by neglectful families, there are other important ones which 
should be available when needed. For example, special education is 
needed for children, especially older ones, who cannot adapt to . 
general classroom routines because of behavior or other deficits. 1 

The courts must be used as a continual, or periodic, reminder to 
parents .of their minimal responsibilities to their children. 
Community health nurses offer access to medical services and 
monitor health needs. Parents' groups provide loneliness assuage­
ment and social interaction, information-sharing, panic prevention 
and values instillment. However, most parents need the encourage­
ment of someone with whom they already have a preliminary attach-· 
ment before they are willing to join a parents' group. The use of 
groups is a developing aspect of practice with neglectful parents. 

:~: ~~~ :~~hf~~o~~: ~;e:::~:~~20f it to avoid losing parent::;/ 

A feasible service for rural as well as urban areas may be "emer­
gency parents" who are kept on a small retainer to be available to 
crisis ridden families. "Emergency parents" can take children in 
ov~rnight or for several days if the mother becomes ill, or if the 
father gets drunk a~d becomes abusive and family members have 
nowhere else to go. They take on the role played by grandparents 
in more fortunate circumstances. They offer the added benefit that 
children may return to familiar people and surroundings rather than Ci 
to an institution or to a different place each time there is a 
family crisis. 

1 
M. Sullivan, Mo, Spasser and G. L. Penner. Bowen Center Project 
for Abused and Neglected· Chil dren. Washington, D.C.: Department 
of Health, Education, and Welfare, Office of Human Development, 
1977. 

2B• M• Ambrose. Parent Rehabilitation and Enrichment Project. 
Albany: State University of New York at Albany, School of Social 
Welfare, 1975. 

3 
N. W. Paget. "Emergency parent: a protective service to chil-
dren in crisis." Child Welfare, 46: 403-407, 1967. 
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In summary ,l:6~ng term work wi, th severely neglectful fami:~.ies has 
certain truisms 13imilar to those about the It:'ole of adminl.stration. 
An intelligent administrator knows that the success of a~ agency is 
completely dependent on the tenacious spirit. of those. dOJongthe 
frontline job. The tensions of this kind of work nee~ to be f~lly 
appreciated, and supervisors must be, capable of sustal.ning thel.r 

,subordinates' morale. Those who pan work we.1.l with neglectful 
parents are always d:n short supply. Whens~ch p:rsons turn ~p, the 
tendency is t,o cond~~~trate their work load l.n thl.s area •. Thl.S ~s 
a mistake. '!he gains in finesse and knowledge hard-won l.n working 
with these families are eventually outweighed by exhaustion. Each 
CPS worker needs to deal with at least an equal number of less 
demanding, d~aining clients, and work xW a setting where lines of 
authority and workloaiis are consistent and re~sonable. I) 
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SUBSTITUTING FOR THE FAMILY: PLACEMENT 

Despite the dedicated and shared ef,forts of CPS workers and other 
professionals and community agencies to salvage and treat neglect­
ful families, there will be some situations where substitute 
parental care Qf the children is a necessary part of the treatment 
plan. Sometimes the plan ~y require substitute parental care for 
only one to two weeks; at other times, substitute placement may be 
necessary for six lOOnths to a year~ Regardless, the plan to place 
a neglected child with a substitute family must be part of, not 
independent of, an overall treatm@nt plan designed to, meet the 
individualized needs of th~ child and his or her parents. Thl;1s, 
foster care, when used properly, can be an appropriate service for 
preventing and treating child neglect. This chapter focuses 
on the fbster care process in cases of child neglect; and on the 
placement and treatment considerations necessary to understand and 
meet the neglect~d child' s needs. "",,-, 

Q 

MAKING THE PLACEMENT DECISION 

The decision to place a neglected child in foster care should be 
based on the child' s developmental needs and problems as well as on 
the immediate or long range goals for the family. The responsibi­
lity for making the decision should be shared by a team of profes­
sionals--the CPS and foster care supervisors and workers, a pedia­
trician, a psychologist, a child development specialist, the 'I[ii 

juvenile/family court judge--and by tr.'le family members. Each has 
a specialized knowledge that can provide guidance when maki~g a 
placement decision and when implementing treatment plans for ne­
glected children and their parents. 
\\ 

Involvement of the family members throughout the decisionmaking 
proces~ warrants emphasis. If parents are unable to meet their 
chilg rearing responsibilitie$, they deserve profeSsional help in 
acknowledging their incapacities and in developing a plan of 
substitute. 'parental care for their children. They also deserve 
counseling bet ore and after placement to help them deal with their 
feelings and to implement a ];i,lan for the return of their children. 
Neglected ~hildren deserve pr'ofessional help, too. They have a 
right to know what is being planned for them, to understand the 
reasons for the ,plan, and to receive sensitive emotional support 
throughout tne decisionmaking process. 

29 

! 

.' 

a 

" T 

, 
i 



') 

ir~ 

o 

.>\ 

In some cases of child neglect, the decision to place the child is 
relatively clear-cut: 

'. 
• 

The child" is in immediate danger due to.!J 'severe malnu­
trition; environmental failure to thrive; abandonment by - ,. I 

the parents; severe parental mental illness; or s~vere 
p~rental substance ab\~se. 

~e family is experiencin; a s~tuational and temporary 
crisis, such as hospitalization of the mother, and 
emergency services such as 24 hour homemaker services are" 
not available. 

IL . 
However there are m~ny more cases of neg~ect where the decision to 
place the child is l~ss clear cut and thus mor~ difficult to make. 
The weaknesses (~f the parents in meeting their 'children's needs 
must be weighed~)gainst their strengths and the children's attach-

~~ ment to"theIll' For example, there are famili'es where the neglect 
conditions are chronic and the parents seemingly can'J;lot be helped' 
to meet their child care responsibilities. Sometimes, the child's 
emotional and p~sical deprivation is apparent; at/0tlie~~times, the 
child appears t~ be emotionally and physically ~e;f.Cthy despite tJle 
chronic deficiencies of his or her parents. There are-also some 
neglectful parents "who state that they n.eed time away 'from the 
responsibilities of, parenthood and voluntarily request foster care 
for their children. What might happen t,1j) these children if 
the placement0 request is not granted? 

When difficult o~"acement decisions must be "made, the decisionmaking 
p;rocess should ll~gin with an assessment of the neglected ell.p.d and ~ 
his or her parents to determine the most appropriate plan. "The 
possible ramifications of the decision, such as the long term 
physical and emotional damage to the child who experiences chroni:8 
parental neglect, are such that one person has neither,the skills 
n:or the ~~pertise to mC!:ke the decision alone. A team of profes-
,::~ionals· is necessary to'determine the best possible plan for the 
child. If the joint 'decision is placement of the ~hild in ~~p 
foster home, the same team should be enlisted by the CPS or foster 
ca~e worker to help determine the appropriatetyp~ of /~J;1ber~~~ilY , 
for the ch~ld. In other words, the child'fl needsan~strengths 
must be matched with those of the foster family. When the "rig~t" 
foster family is not ayailable" special recruitment efforts have to 
be initiafeq which tap'a variety of potential resources, suchc;s 
tne mass mea;ia, religious groupsD and organizations: and volunt~er 

. t' \), '\ ., org!1ipl.za l.ons. 1, 
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IMPLEMENTING THE PLACEMENT PROCESS 

Once a foster family is identified for the neg+ected child, the 
foster par,~nts {p oin the "team" in planning for the child's .place­
ment and subseq:iUent treatment needs. structure(l, meetings to 
accomplish' the\blanning are crucial, with parti~ipants forming a 
partnership toward the initial common goal of making the placeme~~ 
less traumatic to the exte~t possible. 

The following are important factors which must be considered to 
effectively !mpl~ent the placement process. 

• Delineation of the respective responsibilities of the 
CPS worker and the foster care woFkerfor~haring place­
ment information with the biol9gical parents, the child, 
and the foster parents. 

• 

• 

c; • 

Determination of responsibility for working with the 
child's biological parents. If the parents have estab­
lished a trusting relationship with the CPS worker, and 
if the anticipated length of the child's stay in foster 
care is less than six months, it may be preferable for 
the CPS worker to continue to work with the biological 
parents, while the foster care worker works with the 
child and the foster·family. It: is crucial for the CPS 
and fo~ter car~ workers to establish a "team approach" 
with xrequent communication and joint planning with the 
parents and child. 

Establishment of an agency-family agreement with the bio­
logical parents regarding their responsibil2ties while 
their child is in placement. These responsibilities may 
include: helping the CPS worker preEare the child for 
placement; gathering past medical records, clothing, 
special toys, family photos, and belongings; visiting the 
child on a~frequent and regular basis; working with the 
agency staff and any other service providers toward,the 
goal of family reunion; and paying child support. 

Establishment of a prqjected date for termination of the 
child's foster care placement. The projected date must 
be determined along with specific intermediate goals and 
objecti~es to be achieved by the parents. The parents 
m~st be fully aware of the agency's alternatives for the 
child (for example, adoption) if they fail to make the 
necessary progress." 
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The parents and the child should participate as fully'as possible 
i,n these decisions. Despiteuthe upheaYfll'of place~nt, there must 
be opportunities for the parents t.o have some control over what is 
happening, such as deciding the best dates for the child's pr:­
placement visits to the foster home and the date and, location of 
the parents' f irstvisit with the child aftei' placement. Each 
possible area of parental strength should be tapped during the 
placement process to help offset the accompanying feelings of 
parental failure. Again, children must be helped to understand the 
reasons for' the pl~c~ment, be encouraged to ask que~tions about the 
foster family, and as much as possible be assisted in alleviating 
their fears about L~e future. 

Finally, although the neglect 6f the child 'by .,the parents ceases 
. . ' ~. c 

upon placement,' the problems that caused the neglect linger. 
R~turning the child to the home is not a feasible goal unless 
placement is viewed as an oppqt:tunity for personal growth for the 
parents, with consistent ~!htervention' along the way to make such 
growth possible. c." 

CHILDREN IN FOSTER CARE: CLINICAL CONSIDERATIONS 

The child who is placed in foster care because of neglect has 
already experienced maternal and' paternal deprivation. The separa­
tion itself is stressful for the child, and repeated separations 
from one foster family after another compound the child'scfeelings 
of rej ection.The average foster child spends five years in care 
during which he or she experences five or sbc placements. Acting 
out behaviors such as destrucj:iveness, belligerence, hyperactivity, 
fighting, and other aggression evidenced by the child may indica~e 
underlying difficulties. These difficulties may be physical or 
emotia~al' in nature, such as minimal brain dysfunction; lingering 
nutritional deficits; learning disabilities; low self-esteem; 
anxiety about parental visits or returning home; and/or confusio!\. 
about who can and cannot be trusted. Syrnptc>ms such as with,drawal'rl 
fearfulness, .and pervasive detachment are j/&st as, or perhi:1:ps mox:e, 
significant.. Climcally the normalresponl!l~ to loss, seen alm:>st. 
universally in children in \-foster care, is i depression. In fact, 
depression is 60 common it is f:j:'equently o,;\rerlooked by those 
working' with Children in placement. These'; children experience 

If • II 

rej ection, hopelessnessr anger and rage w!'1ich they may turn ~nwax:d. 
# I 

The effectsthatnegl.ect, and supsequent 
depend of). certain variables, including: 

~'oster care have on a child 

! 
j 

• the degree of inadequate parentj!ng the child has suffered: 
in the home . t iF 

~ 
j 
! 
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• the age of the child---

• the child "s temPeramental resiliency 

• the psycholo¢cal make-up of the parents 

• length of foster care 
"(( . 

• emotional'support perceived by the child through the 
placement process 

• number of placements 

• the contact the child has with his or her biological 
parents while in placement 

" 

• the child reCiring abilities of the ;foster parents. 

GUidelines for Placement and Treatment 

In foster care, child care and treatment are inseparable; the child 
in foster care with a history of parental neglect is best served by 
their joint consideration. An understanding of the psychological 
developmental sta\'es of childre~ and of researcIlfindings regarding 
children's reacti~s to divorce may atd2professionals in predicting 
the effects of placement on children.' Such an understanding 
may also aid in the determination of methods for working with the 
neglected children which will enhance or at least not retard their 
psycholog~cal development. 

Infancy (0 .... 18 Months) 

The developmental tasks of infancy are twofold: one, to obtain a 
feeling that the world is receptive and nurturing, and to establish 
basic trust that needs will be met and that the world is a welcom­
ing, dependable environment; and, two, to make an attacgment to a 
satisfying person experienced as outsi¢ie of themselves. The 

1 I .'. 

J~B. Kelly and .1. F. Wallerstein. liThe effects of parental 
divorce: :,experiences of the child in early latency. II American 
Journal of O.rthopsychiatry, 46: 20-32, 1~76. (~, 

2 11' . d J. F. Wa' erste~n anJ. 
divorce: experiences of 
Psychiatry, 14: 600";'616, 

B. Kelly. "The effects of parental 
the preschool child. II Journal of Child 
1975. 

3 0 

, E. H. Erikson. Childhood and Society. New York: W. W. Norton, 
1950. 
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importance' of a "con:!~tant object" in the form, of a\consistent 
parent figure is pat;i~ount. The amount and type of .interaction 
infants have with t~!~ir biological parents or other primary care­
takers is the most ~;~portant dEl'tebninant of children's cognitive, 
emotional and physic,a! development.. Caretakers must be sensitive 
to the childre~J s ne\iflds and, therefore, convince infant~ that they 
are loved. Physical:,':n,eeds must be met by the caretaker through 
proper and adequate j~ourishment, changing diapers, and sleeping 
arrangements. Emotiqnal needs are JIlet by holding, stroking, 
cuddling, and talkin~ to the infant. The exquisitely empathic 
interaction that develops between the ,infant and caretake'r is 
essential. 

Therefore, for infants' optimal development "hile in foster care, 
they should be placed with consistent primaryjicaretakeJ;'s who 

I. 

genuinely care for them. It i/3 important to rlote that having the 
biological parent present is not necessary ~o t~e infant; rather, 
having a ccu;:etaker who is emotionally ~ecure, who can 'give love and 
be sensitive to the infant, is primary. 

I . 

Toddler (18 Months to 3 Years) 

" Emotionally., toddlers enter a new level' in relation to the world. 
They are very much aware of being a separate person from the 
parents, but F,till do not have sufflc,ient cOgl)itive developm.ent to 
comprehend a rational explanation fora parent's absence or depar­
ture. Consequently, loss or separation from the parent causes \\ 
great ~iety and distress. Separation ~iety is more likely anQ 
emotional pain is greater in children who ~re given no explanation 
of parental absence, and who sustain more than one loss of a 
caretaker or parent. Toddlers may show regression from their very 
recently acquired mastery over bodily functions. Chj.ldren fre­
quently evidence' regression in toilet training if that has been 
accomplished, eating probl,ems, sleep disturbances, increased 

J/ ~ " autoerotic activities, whin:i-.rg=and temper tantrumso The regres-
sion is an expression of separation anxiety whic:h the child is 
feeling but not expressing verbally. 

The implications for foster care are obvious. For the best in-
terests of the neglected child to be met, multiple placements mUst >} 

be avoiqed. Children again require one consistent; familiar person 
who can understand and respond sensitively to their needs. Thera­
peutically, it is important to be comforting ,and reassuring to the 
child who' cannot understand lengthy verbal explanations and·~ha8 no 
intellectual concept o~ length of time. The' parenting person must 
be tolerant of the negativism and temper tantrums which are normal 
in this Cage group and which may be heightened '''by separation. 
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Oedipal Age Child (4-5 years) 

Children at this age begin to struggle with power and identifica­
tion and develop strong ties of affection for the parent figUre of 
the opposite sex. These children may fantasize that the parent of 
the same sex will leave or die. Consequently, if the family breaks. 
up and the child is placed in foster care, some of the daydreams 
may actually come true. 

Typical responses of these children to the breakup of their family 
and to placement in foster care inclUde the following. These ' 
children may feel responsible for the breakup. They may feel that 
if they had acted better or differently, the dissolution of the 
family would not have occurred. These children, as did the toddler 
and infant, will suffer separation anxiety, although it will be 
somewhat more refined for this age child than for younger children. 
Children will be anxious regarding the separation and regarding 
what will happen to them. Aggressive behaviors--acting out, antiso­
cial act.i!vities, bullying, fighting--are common, particularly among 
boys. Children in this age group are quite peer-oriented and are 
beginning to get gratification outside the home in peer groups and 
school. Some of these children may seem to withdraw from the 
conflict r~garding their family and foster care, and have many of 
their needs met by peers and school. [t is important to remember 
that exceptional detachment and withdrawal behaviors are indica­
tions that something is wrong in children of any ag~. 

Implications for planning foster care and treatment of neglected 
children are several. These children can begin to verbalize 
feelings and can benefit from supportive interpretation of what is 
occurring in the family. This can dissipate their unfounded guilt 
and relieve any present aggressive behaviors. Children at this 
developmental stage benefit from a placement where they will' have 
playmates, although stUdies indicate they do not usually do well 
when placed with a child their own age because the resultant 
rivalry is detrimental. Since many of the .child' s reactions at 
this age are psychological, they may be overlooked if the child 
does no~ act out. Nevertheless, feelings of guilt, sadness, and 
hurt are ,inevitable for chilqren and they need some help with them. 
The child continues to need'a parenting person who is warm, respon­
sive, and tolerant •. 

Latency Age Child (6-11 years) 

Psychodynamj.ca~ly, latency is a less conflicted time for the child 
than the developmental periods preceding and following it. De­
velopmental energies .are focused on intellectual and cognitive 
learning. Parents are role models for developing value systems and 
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social ideals.o This necessary idenf.ification process can take 
p~ace only when the child has stable, consistent attachments. 
Children who move from placement to placement may never have an 
opportunity to form long term. identification relationships. Or 
they may consciously reject positive adult values due to the 
pain of moving from one foster home to another and the Obnsequent 
feelings of rejection. Unlike the younger child who feels the 
laCk of attachment but cannot understand it, or the older child 
or adult who can use sophisticated defenses to allay the pain, 
the latency age child feels the pain acutely. However, he or 
she does not have sufficient ego integration to utilize defenses 
alternately with suffering to gain relief. Pain and resentment 
toward adults who have hurt them emotionally: in the past may make 
these children assume defensive positions of not caring about 
anyone or about school achievements. Consequently, they may do 
poorly in school, be unconcerned about educational aChievement, 
and manifest predelinquent behaviors. 

In counseling, the latency age child may use avoidance or silence 
in the interview, but, nevertheless, listen intently to a kind 
therapist. Counseling may help these children to identify and 
deal with their. fears, their realistic concerns about what will 
happen to them, and their feelings of deprivation. The depres­
sion, sense of loss, and sometimes incompleteness these children 
feel must be dealt' with. If possible, children should be placed 
with their siblings to lessen their depression and to maintain 

Q 

some sense of family. 

Adolescent (12-18 years) 
() 

The primary developmental task of the adolescent is the estab­
lishment of identity. This involves becoming detached from par­
ent figures and consequently results in feelings _ of ambivalence, 
isolation, and eventual maturity. It is important for healthy 
development that the teenager be the one to "detach," rather than 
be abandoned or deserted. by the parents. Placement for the teen­
ager can sev~rely overburden the adolescent ego in i~s matura­
tional tasks, particularly if the child has not had adequate 
developmental support along the way. Teenagers in foster care 
typically may not have had solid parental identification figures 
earlier and, consequently, may have incomplete or-shallow self­
images. The desertion or inability of the parents to keep the 
teenager can have several ramifications: 

• a qUiCkene~ealization of parent~l defiCienc~s, so 
much so t7ha~ the teenager's developing self-esteem 

SUffers,,) " , 
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• 

a p:emature entry in~o adult behaviors, such as sexually 
act~ng out and quitt~ng school 

loyalty conflicts in which 
choose between the parents 
and their foster parents 

Q 

teenagers feel the need to 
who may have abandoned them 

J 

a delayed entry into adolescence to avoid acknowledging 
painful feelings 

a withdrawal that may appear unhe~lthy a~ first but 
which actually may becadefense mechanism to avoid be-
coming involved in family d~fficulties and neglect. 

Teenagers c~n v~rbalize their feelings more than younger children 
and counsel~ng ~s helpful for them in conjunction with foster 
care placeme~t. ~e to the imp6rtance of the peer group, group 
therapy deal~ng w~th these problems. may be helpful. For some 
teenagers, particularly those with loyalty conflicts, a group 
placement may be advisable. 

In summary, it is obvious that dependable figures are essential 
in ord~ for ~hildren with hisj;;?r.i,es'-of neglect to have a healthy 
psychosocial development to mature adulthood. It is L~portant to 
note,that biological pare~ting in itself has little or nothing to 
do "'!~th meet~ng a,child's(/develo1?m~ntal needs. But a continuous, 
lov~ng relat10nsh1p from someone is essential if a child is to 
ev~lve in an ~otionally h~althy fashion. Children must not pe 

_ sh~fted accord1ng to whims of the court, available placem~ntsof 
, the child welfare agency, or their parents· changing life situa­

t,:lons. The needs of neglected children are paramount in making 
placement decis~pns. In addition to ensuring physical health, 
the plac~ent of neglected children must provide them with a full 
opportun1ty for dev«;lloping secure and stable a1;.tachments in order 
to assure a healthy adulthood. 

Exhibit IV on the following page summarizes guidelin_es for foster 
care placement and related treatment for neglected children. 

BIOLOGICAL PARENTS 

Studies 
lost in 
receive 

of foster care suggest that neglected ch.i,ldren beco~e 
the foster care system because their parents do not 
appropriate a~d effectiVe treatment services and 'because 
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EXHIBIT IV 

GUIDELINES FOR PLACEMENT AND RELATED TREATMENT 
OF CHILDREN WHO HAVE EXPERIENCED NEGL~CT 

, 
I, • hel.infant: obtain a fee1jng that the w:rrld js I • l?=Iision of consist:ent, loving 

'lb P • _ ....... le 'au:etaI<er I receptive, 11IlrtUdx>g, i!IX't ~_ , 

, t:ru!It I. ~ interact:lcn bI!t:1.a!n 
,. 'lb help infant: EStabllsh I:Bsic I infant: and cm:et:aIaIr 
, I 
, • 'lb helP infant: lIBke an attacI1Io'!t: to a person I • 
, cU:side himael.f/I'etse I , , Sensitivity to and act::ual meet.in; 

of lnfant.' 8 ~ and em:Jt.ional 
lI!eds I t> I 

! ,. 
, , anxiety ,. PrrNision of cxndstent, lovjnq 

18 ~3 yeaxs , • 'lb ackncwl.edge md.redu::le the tDddler S I caretal<er '"' js rt!!p:lnSive to toQ.. 

, md dist%esseau9l!dby the l.a;s or separatlcn I dler's needs 

D 

12-18 yeaxs 

I fron the pu-ent .' , 

I m:xressiat mi tDddler's I. 'lbl.eran:le of tDddler' 8 negativism' I. 'lb IlIIIintain (CIt' redu::le -, I md tBIp!r tantr\mI 
, mastery of developm!ntal. taslaI , 

, I --'-'-of--'-and I. 'lb avoid mult:ipl.e foster care plac<m!nt:s , • ::; ~~ .. 

I ____ ~,------__ ---------I I 0 
I _ ........ _ I • PrrNision of ag:ortive lnte:z:pr:o-
,. 'tb redIx:o the child's amdet:y - ....... ~i'\f.:;:~ I tatlon of the family's sitmtlon 

·1 t:I.oo I 
I .. , _ "-_ £eelinqs of '.Plao:::Im!nt with older a: p.z>ger 
,. 'lb help the child verl:lIIll2e • ..."..~ , children-a:>C with ~ of 
, l:eirq resp::rlS.ible far tr' family 1reoIo-up I same lIgI! \.\ 

I • 'lb help child chantel hislher aggressive be- I. "I.iste!rlng" to child',s feelings 
I hav.Icr Jntx> positive p!6t' ,reW::I.OmhiPS and ,. of guUt, hurt, and SIIbss 
, ac:hievom!ntm sdDll. 1 
, Iii 
II' II~~. 'lbl.eranae of child's aggresaive 

~\), I. , 
, ,. cmt:.imed p;crlsial of wm:m and 
, I %I!SfCIlBive c:aretala!:r I , 

!.\ , , 

'I, ' idem:i Pmv:Is1al of c:cm.ellnq to help ,- 'lb help aml.ee:::ent f.Gtablish a -- ·of ty, -~ ve:d::IIli2a md deal. with 

I self jmoge as I .feel.in;s ab:U:: self, pBr8ltS, and 
I • 'lb help ad:ilea:>enI: ~ of pareIl!:IIl I ~ familYI and ~ I related to a quicl<I!n<d I 
, d!!fid..en::ies qTXI placeoelt , : PrrNision of pier grcq> CXlUlSel..t:q 

I, • 'lb deter a p:mablI:e mtxy Jntx> adult behavicrs , 
, I. I - 'lb deter an "mWil.l.ingnee~';' <mer adcl.eeoeme I 

I \) I 
I_ 'lb redu::le ~ty CXXIflicts bet:I.:een the pu-ents I 
I and fOGter pu-ents I 
I 

38 

G<I:q> pl&lement fx% tIx>ee a:b.l.­
ceIlI:s >h> eq:er:lerx:le loyalty a:n­
flicts between po.rents and bt:er 
pu-ents 

! I, 

(( 
~ 

l , 
II 

t 
I 

I 
1 
t 
f, 
If 
L 

f] 
'/ .. 

I 
I 
:! 
/ 

1 

.J 
I 
i 
I 

.j 
11 

1/ 

I 
1 
I 
I 
J 

I 
1 

, cf 

j 

1 

o 

the planning process is inadequate. 1 In most current foster 
care programs, treatment for the biological parents does not re­
ceive SUfficient attention. Parents who have to give up their 
children to foster care because of neglect usually have a con­
figuration ~; serious personal ~d environmental problems with 
few or no outside Support systems to fall back on. Treatment for 
the biological parents must be directed at both environmental and 
emotional deficits. Improved housing, better public aSSistance, 
job training," and better physical health care can improve these 
parents materially. Supporti~e counseling, supplemental ser­
Vices, and hospitalization are necessary for some of these 
parents. Many of these parents require therapy for intrapsychic 
or personality problems that have prevented them from being ade- C' 

quate parent~ and prodUctive members of SOCiety. 

Parents experience additional emotional problems specifically 
related to the foster care process. Loneliness is intensified~ 
Giving a child up to foster care is viewed as failure by many 
parents; their relatives often agree. Feelings of low self­
worth, futility and depression are common. Helping these par­
ents to recognize and understand their feelings about themselves 
and their children with regard to placement is essential in 

"working toward the eventual reunion of the family. 

Some parents are ambivalent about keeping their children and want 
to give them up but feel guilty about terminating the parent­
child relationship. Therefore, their children remain in limbo 
forever. Professional counseling can offer these parents the 
opportunity to assess what they want and j with professional

i, 
help, 

to give u~ their children if it is best for all concerned. 

Children and parents who maintain contact during foster care 
througO visits ~d other means have the best potential for 
future reunion. Maintaining contact with parents gives the 
child psychological continuity and facilitates parental motiva-~ 
tion. Parents, like their children, .,may heal the loss with 
detachment. It is a difficult task to help the parent a110w 
the child to be placed in foster care, yet work to maintain the 
parent-child relationship. 

1 
E. A. Sherman, R. Newman and A. W. Shyne. Children Adrift 
in Foster CaJ.'e. New York: Child Welfare League of America, 
1973. 

2 . 
D. Fanshel. "Parental Visiting of children in foster care: 
key to discharge." Social Service Review, 49: 493-514, 1975. 
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FOSTER PARENTS 
arents are the third factor to 

In program planning the foster P be carefully and professionally 
cons~der. Foster parents need to 'away from a search for ..., h t d is mov1ng 
screened. currently, t e ren rents toward, more realistically, 
"perfect," all-purpose foste~i~Children'S individualized needs. 
foster parents who can best e homes is designed to ensure 

, 'ng of foster car the 
Yearly state l1cens1 'to the ideal are made due to 
quality control", bp.t except1:s erally state standards for 
dearth of available homes. n , :, 
licensing are adequate. 

is ambiguous and potentially diffi-
The role of the fost3r parent and yet be able to let go 
cult. To be loving and comp~ssi~~:te To handle the role of fos­
on demand is a difficult ass1~ ·i 1 arent to be foster 
t,er parent in relating to the b10log ca ::: own 'requires personal 
parent to another child and parent to YOrogram~ foster parents 

t 'ty In foster care P , d 1 
security and ma ur1, ; "0 a rofessional worker to ea 
should have automat1c access!, t , P i Foster parent groups 

" 'abl roblems" that ar se. 
with the inev1t e P lar basis and they are 

h' h et on a regu " t have been formed w 1C me nts offer advice and supper 
found to be effective. Foster parfe handling their foster chil-

rding methods or th to one another rega k biological parents, and e 
dren, the economics of the tas , , 
agency worker. 

o ram there should be an emphasis on 
In a good foster care pr g "t ~ Foster parents sho~ld be 
working with the foster par~nfs. the neglected child and in 
viewed as therapeutic agents o~ild much better than the CPS 
reality they usually know t~e c l status for the foster parent 
workers do. A more pr~fess10na ted (as the few relevant studies; 
with commensurate pay 1S ~d~O~:tte~ pay, a more highly qualified 
in this area show that, W1t the special treatment 

be employed. In turn, / "1 t an 
foster parent can Id 'th a history of par~nta1 neg ec c 
needs of the foster chi W1 
be better met. 
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SOCIAL POLICY CONSlPERATIONS 
i/ 

The fate of neglected children concerns all professionals involved 
in child protection. Their parents have survived to adulthood, but 
it is often ~ncertain whether the ghiidren ,\\ill. Should t~ese " 
children escape premature death, and fortuns,tely most surV1ve, they 
run a chance of being physically handicaprr{d. That they will be 
psychologically crippled, however, is morhl than a chance; it is a 
probabili ty. Society does not know everything ther: is to know 
about developing happy, competent people; however, 1n the last 
century society has learned that people with good biological 
potential may, nevertheless, become intellectually stunted and 
burdened by emotions that include anger, anxiety ,and intense 
loneliness. It does not require extraordinary sensitivity to feel 
badly for others whose chances at happiness are wasted. How does 
society benefit when children survive physically only to be social­
ly and emotionally damaged? Nor is ,it possible to turn away from 
the parents of these children, for they did not choose to be this 
way. 

And, besides, these families are members of society. They affect 
everyone. Along with pity, society is experiencing a rising sense 
of alarm. There is now evidence that children who hav~ been 
maltreated, especially neglected, are more likely, than others to be 
delinquent; moreovir, their crimes are\':;more likely to be crimes of 
personal violence. These families also consume common resources 
without contributing proportionately to their renewal. In a time 
of declining American affluence, everyone shares in the burden of 
the unproductive. Legislation aimed at social control applies to 
all, but it appears particularly relevant to people unwilling ~r 
unable to instill workable consciences in their children. Soc~~l 
reactions, such as holding parents personally responsible for 
thefts and assaults ~ their children, are understandable. CPS 
workers and other professionals in human service fields can only 
hope that such reactions will prove ego-supportive rather than 
merely punitive for parents with whom they are involved. 

A holistic approach to child neglect recognizes its place in a 
social process that is dynamic and i£l.terdependent. There can be 

IJ • Alfaro. Summary Report on the Relationship Between Cpild 
Abuse and Neglect and Later Socially Deviant Behavior. New York 
State Assembly Select Committee on Child Abuse, New York City, 
1978. 
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no change in part of the system without affecting other parts, for 
better or worse., For example, mature people can adapt to freedom 
and moral relativity,1 the children of neglect are not mature. 
Therefore, agencies '~xternal tO,the family compensate by police 
action to control these children. But detention homes cannot 
convince such children to internalize values. In tightly organized 
groups, such as the j~y, group discipline is imposed so that 
impulse-ridden and ei~en inadequate people ~9intly accomplish group 
missions. Neglected children, in their fashion, reflect one type 
of social breakdown1 they add to th~ temptation to solve social 
problems by resorting to authoritarian policies. The deterioration 
of life in American (~ities is related to neglect, then, in a way 
that makes it nearly i, impossible to separate the miscreants from the 
victims. II ' 

A vision of the inter'rela:t:edness of social phenomena can be used 0 to 
justify doing nothing", with an attitude that there is no point in 
propping one wall of l:l collapsing building. The same vision, 
however, cheers some J?rofessionals on. Fbr whatever good can be 
done for a few ileglec1~ed children with whom there is direct in­
volvement has a posit:i1ve impact on the, whole community. If no 
single effort can CurE) the problem of neglect in its entirety, by 
the sam,e token, no efftort is wasted. C:;::-:, 
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APPENDIX 

URBAN CHILDHOOD LEVEL OF LIVI~G SCALE 
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The urban Childhood Level of Living (CLL) Scale* is made up of 
99 items. Each item consists of a simple statement likely to be , 
descriptive of a sing;I.e aspect of thechi+d's living conditions, 
and is to. be ra~ed true or false by a worker who knows the family. 

The CLL scale iss,scored so that a high score reflects a~i:Jood level II 

of child care and .~ low score a' poor level of child care. The 
highest possible score is 99," based on the 99 items included. Some 
items are regarded as., assets, some as defects. If a posit:Lye item 
is true of the household, it yie;I.,ds a score of 1; a "no" answer on 
a positive item yields a zero. Similarly, if a negative item is 
Qat true Ii't_yields a score of 1; if a negative item is"'true it 
yields a zero. ,If not, aJ,~ items "~anbe-~scored" bee:ause-of"'±fisur-
£icient information, the score can be converted into a proportion 
which indicates the Percentage of all credits receLv~d out of the 
total number of ~tems rated. Thus,~final scores can be made~ 
comparable across homes ,despite missin~information. 

l~ 
The final score contains two ,maj or segments. Part A, Physical 
Care, deals with Basic issues such a.s food, clothing, shelter, 
safety, and health care. It~~contains 47 items divided into ;five 
clusters. Part B, EmbtionaliCognitiv$£,;o"~kJ:l~§I~ do with pro­
v'ision of growth experiences and emotional support'. =~Ite conta'ins 

" 52 items div~ded into four clusters. It is important, when using 
~~e scale, to disassemble the clusters so that items are randomly 
listed; this helps to prevent unconscious bias. 

/"', "G:~ 
The foll'owing '.Prelirnifiary standards foreva'luating results are 

(~\ 

offe,red: 
GJ 

Severely Neglectful 0-47 toOthe 20th percentile 
"~' 

::.::.' 
to Neglectful 48-62 iO' the 40th percentile 

~~ 

Marginal Child Care 
<~ 

6'3-76 to the 50th percen~ile 
0 \\ 

"- ~.:::: 

Acceptabl~ Child Care 77-87 to the 80th percentile 
c· 

"to Good Child C~re 88-99 the 100th percen~ile . :::, 
o -::;. ~~, 

The Childhood Level ~of Liv~ng Scale is presented on the following 
pages. 

*This "material iso reprinted by spe,pial permissiolJ. of the Child 
Welfare League ~; America from Child W~lfare, Volume 57, No.7, 

'" July/August 1978, pj;>.439-449. ';, 
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0' 

{y 13. Child is taught t6' swim o:f mother 
believes child should be taught to 
swim. 

14. Mother will never leave child alone in 
the house. 

15. Mother uses thermometer with child. 

II. state of Repair of House. 

16. Storm sashes or equivalent are present 

17. Windows are caulked or sealed against 
drafts. 

18. Doors are weatherproofed. 

19. House is dilapidated. 

20. There are window screens in goodrepaif 
in most windows. 

21. Wood floors are crac~ed and splintered. 

22. There . ~ are screen doors properly mounted. 
~ 

23. There is an operating electric sweeper. 

24. FloOI: covering presents tripping hazard. 

25. Living room doubles ,as a bedroom. 

III. Negligence (Reciprocal Meaning) • 

26. There are food scraps on the ;floor and 
furniture. 

c::: 

A-3 

Key to 
Scoring 

Yes 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

-----~' ---

No 

c 

.' 

(t 

" 
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,11 

of two courses. , . 
. Ii 
" 

2. 'Mother uses 
child alone 

good j u~~gment about leaving 
in the liouse •. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

'I , 

Mother plans for va!~iety in foods. 
I' 

Mother sometimes lelaveschild to 
Ii 

. insufficiently olde:r sibling , 
;1 0 

II 

Mother plans meals with courses that go 
together 

The child receives at least 9 hours of 
sleep most nights. 

Child is offered food at fixed time each 
day 

Bedtime for the child is set by the 
parents for about the same time each nignt 

Mother has evidenced lack of awareness of 
child's possible dental needs. 

Mother expr~sses COncern about feeding 
child balanced diet. 

Moi~~forces rules.about going into 
the ,street. 

Child has been ta~ght own aq,dress. 

A-2 

o 

Yes 

1 

1 

1 

1 

1 
-~, 

~-,;./ 

1 

1 

1 

1 

l J 

Key to 
Scoring 

<\ 

No 

1 

!? 

1 
t,) 

.. - ~ .. ~-------~ ---.------------~.---- -------~------

t 
I 
i 

i/ 

~' 
J 

'-
13. Child is taught to swim or mother 

believes child should be taught to 
swim. 

14. Mother will never leave child alone in 
the house. 

15. Mother uses thermometer with child. 

II. State of Repair of House. 

16. Storm sashes or equivalent are present 

17. Windows are caulked or sealed against 
drafts. 

18. Doors are weatherproofed. 
)) 

19. House i~ dilapidated. 

20. There are window screens in good repair 
in most windows. 

21. o Wood floors are cracked and splintered. 

22. There are screen doors properly mounted. 

23. There is an operating electric sweeper. 

24. Floor covering presents tripping hazard. 

25. Living room doubles as a bedroom. 

III. lIleglig-ance (Reciprocal Meaning). 
cY 

26. There are food scraps on the floor and 
furniture. 
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Key to 
Scoring o 

Yes 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

J 

, . .- "'-.-

No C._:-·_(·· 
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I, 

, ; 

27e 

28. 

29. 

30. 

31. 

32. 

/) 

Child 5 years or older sleeps in room 
with parents. (') 

one of the children sleeps in At least 
the same bed as parents. 

special meals for special Mother plans 
occasions. 

o 

been cracked or broken Windows have 
over a month without repair. 

Clothing usually appears to be 
hand-roe-downs 

Buttons and snaps of chi'ld' s clothing are 
frequently missing and not replaced 

If 
IV.t Quality of Household Maintenance. 

33. 

34. 

35. 

36. 

37. 

38. 

d~rty dishes and utensils are ... " 
other than the)kitchen. 

are le~ts. 

There in 
rooms 

There 

The roof (or ceiling) leaks. 

of the house appear to be swept The floors 
each day. 

't' 0 be, cleaned regularly • Bathroom seems 

1'0 
Mother takes precautions in the storage 
ofomedicine. 

~ -,...,'''":'-'~~--~.,.,''' ,...., .. , .......... "t' .... -~ )..,.". ... "~....,.~_"...,.."'....,,.....;.~..-., 1 

Key to 
Scoring 

Yes No 

1 

1 

1 

1 

v 

1 

1 

1 

1 

1 

1 

1 

1 

-

39. Mattresses are in obviously'poor condition. 1 

40. 

(J 

Repairs one us~ally makes oneself are left 
undone. 

A-4 

1 

[ 
I 

:;r: 

(~ 

Ii 

V. Quality of Health Care ,and Grooming. 

41. Mother has encouraged child to wash hands 
before meals. 

42. Ears are usually clean. 
~< 

43. Mother mentions she makes effort to get 
child tC!{-leat foods not preferreq :P~G.auS§L 

~,"--",,-~~,th~.r=are'~porE~ui't=yo'child ' s nutrition. 

II I . 44. Poisonous or dang'erous sprays and c ean~ng 
fluids are stored out of child's reach. 

45. Mother has encouraged child to wash hands 
after using toilet. "'. 

46. Mother cautio'ns child to be careful of 
flaking paint. 

,47. It is obvious that'mother has given 
attention to child's grooming at home. 

Part B - Emotional/Cognitive Care 

VI. E1?CQur~g~ng Competence. 

48. Planned overnigbt vacation trip has been 
taken by family~ 

49. Cllild has been taken by parents to see 
some well known historical or cultural 
building. 

50. Child has been taken by ~arents to see a 
spectator sport. 

51. M~her mentions that in the last year she 
has: taught the, ,child something 'about 
nature; told the child a story; read a 
story to the child. 

A-S 

1 

1 

1 

1 

Key to 
Scoring 

Yes No 

1 
. ',r 

1 

1 

1 

1 

1 

1 
c 



52. Family has taken child downtown •. 

53. ChId has been taken by parents to see 
various animals. 

54. Child has been taken by parents to.a 
carnival. 

55. Mother is tuned into child' sindirect ..... -
emotiona~ signals~' -. 

.~ _ -=~_--O.:;-. -

56. Mother mentions that she has played 
games with the child~ 

:.'.l 

57. Mother mentions use of TV to teach Child) 

a I 58. Child has been taken by parents to 
parade. 

59. A prayer is said before some meals. 

'/ 

60. Mother comforts the ehild when he is upset. 

61. There are magazines available. 

62. The family owns a camera. 

Q3. The child says prayers at bedtime. 

64. Child has been ta~en to children's movie. 

65. 

66. 

67. 

VII. 

68. 

Mother mentions that she answers child's 
questions ~bout how things work. " 

Child has been taken by parents to .the 
firehouse. 

(/ 

Child has been taken fishing. 

Inconsistency of Discipline and Coldness 
(Reciprocal Meaning). 

Mother seems not to follow through on 
rewards. 

{! 

(,~ 

(I 

Key to 
Scoring 

Yes No 

1 

1 

t 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Q 

1 

'::"" 

'I 
I 

I 
t 
~~ 
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~ 
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J 
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69. Mother mentions that she cannot get child 
to mind. 

(/ 

70. Child is often ignored when he tries to'tell 
mother something. 

71." The child is often pushedC£lside when he 
shows need for love. 

72. Mother seems not to follow through on 
threatened punishments. 

73. spankingt{~ sometimes with an obj ect. 

74. Mother thr.eatens punishment by imagined 
or\: real fright obj ect. 

75j Very frequently no action is taken when 
discipline is indicated. 

76. Mother frequently screams at child. 

77. Mother is made uncomfortable by child's 
demonstration of affection~ 

78. Mother complains a lot about life. 

79. Mother mandates child's play according to 
sex ( i.e. girls may play only with dolls) 

80. Child is never allowed to make a mess. 

81. Dolls are available to the child for play. 

VII. Encouraging Superego Development. 

82. 

83. 

84. 
o 

Mother expresses to the child her concern for 
child's safety if there is a real danger. 

There is a designated area for play. 

Parents guard language in front of 
childreItt 

(] 
I) 
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Key to 
Scoring 

Yes No \' 
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1 
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IX. 

I;',;;: 

85. Child is immediately spanked for 
running into the street. 

86. Mother mentions child asks questions 
showing curiosity about how things work. 

87. Child is taught to be respectful of adults. 

88. Mother puts child to bed. 

89. Mother mentions that she limits child's 
TV watching. 

1J 

90. Child is encourage!! to care for own tOYFi. 

91. Child is taught to respect property of 
others. 

92. Mother expresses pride in daughter's 
femininity or son's masculinity. 

93. Mother is able to show physical affection 
to child comfortably. 

94. There are books for adults in the house. 

95. An effort is made to provide choices for 
the child. ~\ c\') 

"C 

Material Giving. 

96. Crayons are made avail.able to the child. 

97. A play shovel is available to the child. 

98. Child is sometimes rewarded for go04 
\'\ behavior with a treat. 

99. The child has a book of his own. 

o 
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Key to 
Scoring 

Yes No 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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DEFINITIONS 

The following definitions were used in making assessments: 

A. Terms generally used 

B. 

1. Appears - is readily apparent from observations. 
2. Complains - expresses discontent with the situation. 
~._=JJ::~~p!,~sses - reveals in an:r manner, as in words, gestures 

or actions. 
4. Mentions - spontaneous reference to. 
5. Plans - intentional ordering or arranging to achieve 

purpose or goal. 
6. Routine - conforming to a habitual course of procedure. 
7. Seems - apparent from observation. 

Relative to specific items 

1. 

2. 
3. 

4. 
5. 
6. 

7. 

8. 
9. 

10. 

11. 
12. 

~ 
Item 1 - "meal courses"; either cieat and one vegetable or 
two vegetables. 
Item 3 - same as Item 1. 
Item 4 - "insufficiently older sibling"; child less than 
t2 .years old or any person who could not reasonably be 
expected to provide adequate care. 
Item 14 "yes" means mother will not do this. 
Item 16 - '~equivalent"; a p:t.astic covering. 
Item 18 - "Weatherproofed"; can be with insulating materi~l 
of any sort. 
Item 19 - "dilapidated"; a house that 'does not provide a 
safe and adequate shelter. 
Item 21 - "splintered"; not just one splinter. 
Item 29 - "special occasion"; birthdays, Thanksgiving, 
Christmas, etc. I) 

Item. 55 - "indirect emotional signals"; mother interprets 
oaild's behavior. 
Item 73 - "obj ect"; belt, shoe, switch, etc. 
Item 81 - "dolls"; includes male dolls (e.g., super-hero 
dolls, etc.). 

A-9 
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