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Abstract
This was an exploratory study addressing the question: What key elements affect
the successful placement of children in foster care? San Bernardino County has
not developed an official protocol to guide decision making when placing children
in foster care. The authors contend that for an increasing number of children,
foster care becomes the permanent placement. Therefore, careful consideration
of the initial placements is essential. This study focused on the direct practice
arena and had a positivist orientation. A quantitative instrument in the form of a
questionnaire was administered and analyzed. This study identified the key
elements that appear to affect the success of foster care placement. The findings

were incorporated into a preliminary assessment tool.
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Introduction
The historical focus of foster placement has been to, whenever possrble
return children to their home of orlgln Shapiro (1976) noted that in most

o mstances the practitioners ..Iong-term placement plan at- the tlme of interven'tion

was to return the minors to the birth home However 40% of the children in !

her study sample who entered foster care remamed in Iong-term foster
placements Permanency planning laws have focused the practitloners efforts |
on keeplng chlidren in their own homes or the alternative adoptlve homes For
many chiidren‘, however,‘ Iong-term foster care remains the only Option.
Children who are oider", p‘h_ysically, ernotionally, or mentally‘ handicapped, or
from rnuitiracial or minority‘famiiies are hard to 'place. They tend to remain in.
‘the foSter'care system‘ Ionger and experience'multiple‘placement‘s (Miller, 'Fine,
~ Bishop, & Murray._, 1985). o | |
~ A national survey conducted by the American P'ub_lic Welfare
 Association (APWA) asked public child care agencies to describe all children in
| their-care in 1983. Thev found that in 1_»8 reporting states:,53.=1% of the children'
;had ‘been in multiple -piacements 20.1% having been placed two times, 24.2 %
_ three to five times, and 8.8 % six or more times (Steln 1987). N
Multlpie foster placements are costly in terms of their negatlve effect on
both the foster children._-andthe social services system ’designed to "addr.ess ’

their needs. 'Placement disruptions are problematic to the children in foster



E care because they can Iead to emotronal damage and psychologlcal
vvattachment concerns (Fahlberg, 1991) Each placement dlsruptlon can result v'
. vrn less emotlonal stabrllty for the ch|Id and behavroral problems |
Local foster care practltroners who were mtervrewed dunng the
'prellmlnary phases of thrs study noted that the problems assocrated wnth
multrple placements become even more evrdent when assessmg the Chl|d S |
ability to attach to slgnlflcant others In order for chlldren to maxrmlze therr |
“ ablllty to attach they "must have the securlty and affectlon of a permanent

famlly that is therr own a close and contmumg relatlonshlp wrth the parents o

‘ who love them and whom they can love... someone who is both responsrble P

" -‘for them and for seerng that thelr needs are met" (Chrld Welfare League of
.Amerrca 1988 p 2) Multlple placements preclude the realrzatron of these v

. condltlons because of the unresolved issues of separatlon and Ioss not onIy "
‘ vfrom their biological famllles but from foster famllles as well. R

The lmpact of multrple placements on the socral service system |s

' equally problematlc In an era of dlmlnlshmg revenues and resultant mcreased: o

‘ _caseloads failed pIacements further burden an already over-burdened servuce
delrvery system wrth mcreased court costs need for staff and related frnancral ]
_ 'support systems for example placement costs

Problem Orlentatlon

This stUd‘yvadop'ted the positivist paradigm and was‘exploratory.lt’ .




expanded on »the available' knOwledge in foster care placement. With‘ a hi'gh‘
percentage of children remaining in the foster care systern, one of the printary
;assu‘rnptions was that the assessment of these children’s needs within this
system should be thorough and complete at rntake and repeated penodlcally |
thereafter. The key elements assocrated with foster placements were studied
“with the goal of developing a foster placement protocol .
| One of the major implications in the development of an assessment tool

. would be to encodrage the practice of systematically identifying the elements

| that impact }foster’ placementvby comparing the foster parent and child’s
asSessment results. : Thfs study assumed that the accurate assessment of*the
) foster child’s needs is an' essential element in good placement protocol.

Key Assumptions in Placement Disruptions |

ThorOugh assessments of foster child’ren and foster parents are not

routinely completed at the time of intake. This is in part due to the worker’s
peroeption that the placement will be short-term, thus eliminating the need for |
.accurate'i‘n-depth ‘assessments.‘ Vital information needed at the time of |
| placement is lost because of maccessrblllty to crrtrcal mformatlon on the chrld
and foster parent at the time of the |n|t|al placement Often chlldren are placed
at night or when parents are not available for consultation regarding theChiId’s
,hrstory, and |nformat|on about foster home charactenstlcs is not obtalnable

“This information is needed prior to placement of a Chl|d in foster care and the



development ofa placemen_t protocol tiould,facilitate collection of such data. -
Literature Revnew[PersonaI Intervrews |
A prellmlnary review of the lrterature and |n|t|al mtervnews with foster
care professuonals suggested that a number of several key elements should be |
- consndered when placmg chrldren in foster care. The placmg of children in
foster care is ,a.complex and often frustratrng attempt by practrtnoners to
recreate‘ a family sy'stem When, the family of origin.’ has dissolved. Th__e'authors ‘
of this‘study have 'witnessed countless.placement disruptions. Our exberience N N
has shown us that failure to consider' the foster -child’s'ne'ed's and the fo}ster} |
parentf.s strengths increases the 'potential for placement faflures._ |
Whi-le there are many causesof p‘Iacement failures, there appears to be
B »some key elements that precrpltate them Several studles indicate that fallure to
_V assess these key elements has a sugnlflcant impact on. the ablllty to predict the |

outcome of foster home placements Crmcal issues in successful placement

. ,entall consnderatlon of the needs-of the:chﬂd and suggest that a positive

correlatlon eX|st between meetlng those needs and successful Iong term

placements (Hutchlnson 1972 Rutter 1981; Fahlberg, 1991) A |

| rcomprehensrve study by Fanshel F|nch and Grundy (1 990) suggests that wrth o

'each placement failure |n the system a prognosns of future fallures became

) , 'much more sngnlflcant. Fanshel et aI (1 990) further concluded tha " -i .There,

is no doubt that carefuleva-l'uation of all partucrpants mvolved in providing S



services to the'chi'idreh, i.e., foster parents, social wcrkers, and the agency,
contribute to the outcome of placement services" (p.207);

The research literature and the initial mtervrews with placement
practitioners and program admlnrstrators suggest that accurate assessments of
the foster child’s needs combrned wrth accurate assessments ‘of the foster
parent’s ability to meet these needs will lead to fewer‘placem’ent disruptions.-
While the tollowing list does not encontpass all the possible elements that
should be included in such an assessment, they were considered the most
critical. The elements are: Ethnicity, Behavior Problems, Attachment and
Bonding, Physical Health, Mental and Emotional Health, Gender, Age,
Geographical Concerns, Visitation, and Type of Abuse.

Ethnicity. McRoy (1991) concluded that children transracially ‘}
placed often have problems with identity issues and loss of impbrtant cultural
information. Additionally, trartsracially placed children can learn values that
bring them into cohflict with chiIdren of their own race. McRoy further
concluded that as the child transitiorts through resolution of the identity
developmental stage, placements often become problematic. The child
struggles to resolve these issues searching for self-definition without the benefit
“ of an ethnically comparable and positive role model. Ethnicity was also noted
by the toster care workers and administrators as being a significant element in

placement. disruptions.



: B'evhavivor problems. Evidence in the iterature (Fahlberg, 1991 Shapiro,
1976; Fanshel &Shin 1978) suggests that the child’s behavieral characteristics
have a significant influence }en whether the miner’s placement reinains‘ intaet;
The authors of Ythis’svtudy and evei’y placement practitioner interviewed agree -
on th}e importan'c:e;‘of the child’s. 'behaviors, such as 'seXUaIIy 'acting out,
defianee, and druQ and alcohol abuse among others, as a potential eause‘for ‘
placement disruptions. Disruptive behaviorvcauses many placement - |
disruptions. | | |

Attachment and bonding. Several reSearchers (Fanshel et. al., 1990;

| ; Shapivro,» 1976; Ladnei?, 1977; Hutchinson, 1972; Fanshel & Shinn, 1978) agree

~ that the child’s ability tqattach (bond emotionally based on attraction and |
dependence) is impo‘rtant in the adjustment within the foster home. Many of
the practitioners interviewed also discussed attachment as one of the key

elements.

Physical Health. A study by Berry and Barth (1 990) determined that
medical problems can negati\iely affect the long term outcome of foster
placements. Interviews with practitione‘rs and the researchers’ experience in -
foster placements has showh that the foster child’s health and how it is dealt
with can ir_hpact }‘the stabil,ity of the placement. Health problems such as AIDS,’ .
alcohol, and drug related syndromes‘ incréase the demands on the foster

parent at the personal and professional level. The complex needs of these

6



» children require highly specialized levels of care that results in a limited
number of potential foster homes.

Mental and Emotional Healthy. A study by Molin (1990) suggests that

}emotional" and mental health issues can influence placement decisions. Berry
and Barth (1990) concluded that the presence of emotional problems is ohe of
| five major characteristics that influence the risk of placement disruption.
Practitioners intervieWed concurred with the findings in these studies.

Gender. A study by Rosenthal, Schmidt, & Conner (1988) elaborated
on the influence of gender suggesting that males ages nine and below tend to
have more placement problems than girls of the same age. They report that
the risk factor for disruptioh is higher for females ages nine throu’gh eighteen
than it is for males of the same age. Interviews with licensing workers and
placement practitioners confirm that gender is an important element in
placement.

Age. The eame issues illustrated in the previous paragraph regarding
gender are applicable to age. The stated child age preference of the foster
- parents needs to be addressed in placement decisions. Studies (Rosenthal, et
| al., 1988; Berry & Barth, 1990) suggest that age is an element that _needs to be

addressed in placement protocel as it has prognostic impvl‘ications.' For
example, a foster parent may eckhowledge or exhibit 'difficulty With the |

struggles for independence and identity exhibited by adolescents but may deal

7



adequately wrth problems faced by latency age chrldren Several practrtloners ‘
offered examples of cases where chlldren had been successfully placed unt|I
they reached adolescence |

Geographlcal concerns The placement Iocatlon has an |mpact on the

o chrld s familial, socral educatlonal and servrce needs in terms of malntarnlng

| stable relatlonshlps Intervrewed practrtloners suggested that the age of the
: ‘Chl|d mfluences the effect of mamtamlng socral and famrlral relatronshlps Peer

relatronshlps tend to be more complex and |mportant to adolescents than to :

- 'younger chlldren whose peer relatlonshlps tend to be more superfi C|al

.».Practltloners acknowledge the need to consrder the avallablllty of services in a ,.
geographlcal area in relatlon to the Chl|d S relatronshlp needs Addltronally, they
suggest that chlldren who have endured multlple school changes experlence ,
socral and educatlonal delays | -
Vlsrtatron Several studles (Proch & Howard 1984 Dean, 1990)
concluded that vrsrtatlon with famlly of ongln isa key element that needs to be
consrdered in the placement of dependent chlldren Practltloners mtervrewed N
| stated; that if vusrtatrbn is not ,_addressved , it ‘can‘:become“ a :cntrcal:source of |
dlsruptuon to foster placements S | '
Type of abuse Studres (Henry, Cossett Auletta & Egan 1991 Lle &
McMurtry, 1991) rndlcated that the type of abuse that precrprtated the

placement can predrct the level of mterventron needed by both the chrld and



- the}foster parent. Henry et al ,('1"991) found that child victimsvof sexual abuse
| often exhibit more profound symptoms of trauma than vnctims of other abuse.
The practitioner may need to prov1de more counseling or crisis |ntervent|on
services to the foster care family or_place this Chlld |n a more sp‘ec_i‘alized '»
setting such as a group home ln another study, Lie and McMurtry (1991) also-
- found that the type of abuse (e g physncal or sexual abuse) Ieads to a -,
| particular set of behavnoral problems However sexually abused children enter".- =
permanent placement sooner than 'chiidren who have been victlrns of other -
types of abuse. o

The preceding.elements were inCorporated into a ;questionnaire.' This‘
‘questionnaire explored practitioners perceptionS‘of'key elements that influence' «

foster placement outcomes.

| Design and Method
~ These elementsidentified in the Iiterature and personal interviews
n'eeded to be‘researched further to determine their relative importance in
placement considerations. Therefore, this s'tudy’s research question is: What -
key elements should be considered ‘when placing ‘ch:iidren in foster care and
how should they be ranked? To address this question the authors
‘constructed a questionnaire designed to‘expand on the availabie knowiedge, |

regarding the elements that impact foster placements. This process has lead



tothe developmentof a prelrmrnary assessment tool .
Thrs was a deductlve exploratory study. Thrs approach allowed the study
to focus on the research questron from both the |nduct|ve and deductlve |
perspectlve The deductrve questlons asked practrtroners to rank elements
already |dent|f|ed in the research literature and personal interviews. The )
inductiy'e' questions 'asked practitioners to list elements they felt'influ_enced :
' ‘,foster placements | H
A strength of this study is that it addressed the key elements that affect
foster care pIacements in a structured and relrable manner7 A possrble:,
weakness in the }methodology ofthis study was the utilization of self |
adminlstered structured questlonnalre as a data gathenng tool. The |nherent
problems with self admlnlstered questronnalres are (a) loss of quality control
| (b) requrred _short length; and (c) misunderstood questrons go _uncorrected.
_P_’roblem (a) w‘as,addressed by clarity in wording. To address problem (b) the
'author_s utilized ‘both open and close} ended questions Finally, problern (c) was
addressed by carefully wording each question for clarity and including the l
. _,open ended section that allowed for the clarification of key elem.ents frorn tvhe
r'esponvdent’s point-of View |
| Some strengths in self adminrstered structured questronnalres |nclude
(a) low cost; (b) avoids examlner bias; (c) less pressure for lmmedlate

response; and (d) confidentlalrty. The use of a questronnalrewas the most

10



' Iogical chouce after consrdering both its negatlve and posrtlve attributes. It was
N 'determined to be the most effective tool for this type of study, as it allowed the

‘ authors,to both con_firm concepts 'suggested in the Irterature and elicit .conce,pts |
from practitioners in the vﬁeld of c_hiid welfare. Using induCtiye and deductive - |
methods also .allowe'd this study to compare practitioners perceptionswith"the o
vaVailabIeiiterature. - o
Samplmg |
| Questionnaires were maried out to all child protective servrces
practitioners supervrsors -and administrators workrng in Children ServrCes"in"
San Bernardrno County Of the 325 practitioners and admmistrators in the
county, 61 responded Two questionnaires were discarded because they were
-rncomplete. There was, therefore, a 19% response rate.
- Data Colliection and Measurement

~The questionnaire (see Attachment I) consisted of closed ended and'

open ended qUesti‘ons. Part | of the questionnaire asked the respondents to:
(a) name, 'then rank the key pIacement elements thatthey considered . o
| |mportant on a scale from one to thirteen (one being the most |mportant and
thrrteen the Ieast) -and (b) name, then rank disruptive behavrors that they
| consrdered |mportant again on a scale of one that was most- |mportant and
thirteen that was the Ieast |mportant Finally, the questionnarre asked the

respondents to defrne the elements and behavrors that they |dent|f|ed Part two

T



N of th|s questlonnalre requnred partncnpants to: (a) rank the elements prevrously '
:|dent|f|ed in the I|terature and personal mtervnews and (b) rank prevrously
| - identified behavnors

Data Gathermg Procedur

The data was gathered utlllzmg a mall out questlonnalre The .

o questlonnalres for DPSS management and practltloners were malled throug"h :

| wlnter-offlce mall or taken in person to key clerlcal and supervrsory stafl for L
} dlstrlbutlon wrthln the dlstnct offlces The data collectlon phase took ﬁve
i weeks The practltloners and management forwarded the sealed completed
v'questlonnalres to the researchers through lnter-ofﬁce ma|I |
ot Protectlon of Human Sub|ect
| To msure freedom of response and cont” dentlallty thls study protected: |

» 3'|ts partncnpants by separatlng the ldentlfylng mformatnon contalned in the |

. :‘consent form (see Attachment II) from the questlonnalre as soon as it was

: _recelved A Ietter addressmg the protectlon of partncrpants was sent wnth each" o
. -copy of the questlonnalre (see Attachment III) -

| Analys1

Questlon 1 asked parhcupants to I|st in order of lmportance the ten most

' "srgnlflcant elements that should be consudered in the pIacement of chlldren |n L

foster care. Questlon 2 asked partncupants to def‘ ine responses |n terms of

placement concerns Thus helped deflne and clarlfy the partrcnpants l'eSpOnSes o

“ﬂ12'



to Question 1. The first step in analyzing the'questionnai‘re data was’*to
cate,gorlze_the participants’ responses_ln Part I. This was accomplish'ed by
utilizlng jthe participants’ definition of their responses. This ‘process aide‘d the |
' researchers in classifying the responses into broader or more specnfrc o
categones For example a response such as flghtlng (specrfic response) was
'classmed as behavior problems (broader category).

"The process of categorizing -be_haviors in _Question ‘3 was similar to that
of Question 1 with the except_ion that definitions from the Ijrespondents were }not;‘
sought. 'Again‘ aresponse SUch‘ as talking baCk (‘speci'ﬁc response) was |

, classn‘led under deflant (broader category) The next step was to compute the |
; frequenmes of responses wnthln the categones This was a straightforward
- process of counting each response,wrthln the deflned categorles; | |

o It was discovered' during the analysis that reSpondents ranked some
elements low as their fi rst response yet ranked the element hlgh in the next
two places. Therefore percentages were calculated by addlng the percentages'
| for highest three responses for each element together and collapsrng the
perCentag_.es into a single 'percentage. The highest three rankings for each
element and behavi"or' werecollapse,d because it was felt that combining: the
top three rankings would highlight the importance of each elvement _and,
" behavior in the placement process (see Table 2). :‘For example, t-he element

medical problems Was ranked first by‘ 3.5% of the respondents. This placed it

13



ninth in the overall ranking'.‘ However, by combining the highest three response
| percentages, it ranked 28.1% which placed it sixth in the overall ranking. The
relative importance of this element Wduld have been lost if the study had only
looked at the first respon.se. |
| Results

The participants identified and ranked thirteen elements in the foliowing
order in Part |, Question 1 of the questionnaire; Ethnicity, Parent Visitation,
Parenting Skills, Child’s :Behavior, Resources, Sibling Set; Age, Medical |
Problems, Emotional Problems, Child’s Needs vs. Caretaker’s Commitment,
Gender, Type of Abuse, Foster Family Composition, and Attachment/Bonding
(see Table 1). |

In Part Il, Question 1, the participants ranked in descending‘ order the
following thirteen elements found to be important in the literature and personal
interviews: (1) Child’s Behaviors, (2) MentaI/EmotionaI Issues, (3) Ethnicity, (4)
Attachment, (5) Type of Abuse, (6) Medical Problems, (7) Child’s Age, (7)
Siblings Set, (8) Resources, (9) Visitation Issues, (9) Child’s Gender, (10)
Education, and (11) Placentent Location.

A complete ranking of the elements from Part Il, Question 1 can be seen
‘in Table 2. The data showed which elements were ranked as most important.
The percentages in Table 2 reflect the collapsing of percentages into one

percentage of the highest three responses to each element.

14



TABLE1 ~ NAMED ELEMENTS =~ FREQUENCY OF RESPONSE

'N=59

(1) ETHNICITY * o - 52

(@ VISITATION* S : M

@ FOSTER PARENT NURTURING/PARENTING SKILLS 39

|(4) BEHAVIORAL PROBLEMS * | s

(6)SBUNGSET * |l s

(5) RESOURCES * o | 3

®AE* 32

(7) MEDICAL ISSUES * 30

(8) EMOTIONAL ISSUES * | S 23

(9) CHILD NEEDS VS. CARETAKER COMMITMENT 22

' (10) GENDER * . | | 17

1l anTPEOFABUSE | 16

| (12) FOSTER FAMILY COMPOSITION ' -

(13) ATTACHMENT * o | 13

~The * indicates this element can be found in both Tablé_s 1and 2.

15



ln Partl Questlon 3 the} partrcrpants responses to thuteen drsruptlve, _
- behavrors are dlsplayed accordlng to the frequency in WhICh they were ’
- vmentloned and are listed in descendlng order (1) Sexually Actlng Out (2) -
" _EmotlonaI/PsychoIoglcaI Issues (3) Fighting, (4) Destructlve to Envrronment " -
‘(5) Runnlng Away, (6) Steallng, (7) Deflant (8) Unsocrallzed Behavuor (9)
: Destructlve to SeIf (9) Lyrng, (10) Enuresus (11) Encopresns and (12)
P ‘Destructlve to Others Table 3 contalns a complete Irst of dlsruptrve behavnors N
and the correspondlng frequencnes | |
In Part i, Questnon 3 the respondents ranked m descendlng order the
: foIIowmg th|rteen behavnors found to be dlsruptlve to foster placements “This
|ISt was, developed from the literature and personal interviews: (1) Destructlve

to Self (2) Destructlve to Others (3) Sexually Actmg Out, (4) Destructlve to

R Envrronment (5) Emotlonal Problems, (6) Runnlng Away, (7) Talklng Back (8)

| Lylng, 8 Enuresrs/Encopresrs, 9) Steallng, (10) Fighting, (11) Hyglene, an_d |
(12) 'School BehaviOr 'Tablevv‘4¥contai'nys a complete list of disrupti\ie beha'viors,_ l'
and the correspondlng ranklngs

The results of thls study Iend support to the |mportance of the S

o placement elements |dent|f|ed in the lrterature revrew and personal rntervrews.-; "

' 'The conS|stency of the flndlngs between the two conflrms that the |dent|f|ed o

. ,elements need to be consndered |n the development of a placement protocol o

16



TABLE 2 RANKED ELEMENTS

 N=59

PERCENTAGES

(1) BEHAVIORAL PROBLEMS*

41.4 % (n=24)

 (2) MENTAL/EMOTIONAL ISSUES *

39.7 % (n=23)

3 ETHNICITY o

38.6 % (n=22)

(4) ATTACHMENT *

36.8 % (n=21)

(5) TYPE OF ABUSE *

31'.3 % (n=18)

(6) PHYSICAL HEALTH *

28.1 % (n=16)

(7) AGE *

22.4 % (n=13)

' (7) SIBLING SET *

224 % (n=13)

(8) RESOURCES *

14, % (n=8)

‘(9)’ VISITATION ISSUES *

 13.8 % (n=7)

| (9) GENDER *

138 % (n=7)

Il (10) EDUCATIONAL ISSUES

3.5 %(n=3)

The * indicates this element can be ,‘f_ou_ncil on both tébles 1and 2.
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TABLE 3 DISRUPTIVE BEHAVIORS ~FREQUENCY OF RESPONSE

N=59

o I (1 SEXUALLY ACTING ouT B ] s ]

| (2) EMOTIONAL/PSYCHOLOGICAL ISSUES [ 49

@FGHTNG | a8 || :

(4) DESTRUCTIVE TO ENVIRONMENT | 47

(5RUNNING AWAY | a1

(E)STEALNG | a0

(8) UN-SOCIALIZED/UNABLE TO FOLLOW | 34

| biRECTIONS

() DESTRUCTIVE TOSELF | a2

l@ung a2

(10) ENURESIS S | a1 Il

v -(111‘)&ENCOPRE3|S . » [ 21.,‘ | || | E

(12) DESTRUCTIVE TO OTHERS | 19 “
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TABLE 4 RANKED DISRUPTIVE BEHAVIORS ~ PERCENTAGES

N=59
|| @ DESTRUCTIVE TO SELF 724 %  (n=42)
,(2) DESTRUCTIVE TO OTHERS | | 69. %‘: (n=40)
(3) SEXUALLY ACTING OUT | 50.8 % (n=30)
@) DESTRUGTIVE TO ENVIRONMENT 276 % (n=16) _
5) EMOTIO,NAL‘ISSUES | 20.7 % (n=12) |
(6) RUNNING AWAY T 106 % (=8
(7) TALKING BACK _ B 11.9 % (n=7)
(8) LYING | - - ,10.3.°‘/§(n=6) |
. | | I
(8) ENURESIS/ENCOPRESIS | 103 % (n=9)
(9) STEALING | | se%e (n=5).
(10) FIGHTING B | | 6.9 % (n=4)
(11)‘HYGIE}NE o 1.7% (n=1)
(12) SCHodL BEHAVIOR | 0% |
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Discussmn '

ThIS study asked what key elements should be consrdered |n the
placement of children in foster care. The findings were rncorporated |n the
development of an assessment tool as part of an overall placement protocol
The results shOw that'practltioners |n San Bernardino County are in agreement’
wrth experts in the fleld of foster care as to what elements are important and
need to be consrdered in placement deC|S|ons

There was consrderable consensus between the two sections of the -
questlonnaire Partrcrpants in Part | of the questlonnalre ldentif ed key |

“elements, which supported the elements suggested as being important by Part
lI of the questionnaire. The two.strongest examples of this consensus are the
elements Ethnicity and Behavioral Issues which were strongly represented |n :
both sections of the questionnaire )

While further study on these elements is indicated, these findings add to
the body of knowledge and literature previously found to be important |
considerations in the tos_ter placernent process.. A preliminary assessment
tool was designed incorporating the findings. This tool included the identified
elements that appeared in both the inductive and ded,u'ctive tabl'e;of elements
and were considered important enough to be included in the process ol
placing children in foster car‘e.,lt was determined that if an elementappeared 5

on both the frequency and ranvking lists as presented in Tables 1 and 2, it was - o
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"importantenough to be vincluded in the de\relopment of the preliminary ;

~ assessment tools. Attachment IV is the Fosterv Child' Assessment Tool that

. addresses the elements this Study found should be included in_plaCement o

de‘cisions. Attachment V'.vis the Foster Parent Assessment Tool that.‘addreSSees

the elements this Studyfoun\d shouldbe included in placement decisions.v o
There Were three elements" provided by respondents"that'Werze not

mcluded in the correspondlng portlons of the assessment tool due to thelr }

subjective nature. These were, foster parents nurturing/parenting Skl"S ChlldS R

needs VS. caretakers commltment and foster famlly composution These
elements'-were taken from the results descrlbed in Table | and are‘ad_d_ressed, in
the foster parents assessment tool(see Attachment V).

If after further testing, San Bernardlno County chooses to utilize th|s
assessment _tOOl,":It would be mcorporated in the exrsting county computer - "
based foster home bed menu. Utilization of this assessment tool would be a
requivred step ‘in accessing appropriate placements. The licensing foster care :
worker would'identify the;strengths and'»weaknesses'of the foster parents using -
the assessment tool. The results of this lassessment will be in'corporated into
th“e‘ computer based -beds'available menu (a part of a computer program_ that
lists all avallable licensed foster homes with openings in San Bernardino
County) The placement practitloner would access the foster parents data upon’ '

completlon of the child’s needs assessment.
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| The process of evaluatlng the results of the questlonnalre was based on i

the realization that placement decnsmns are mfluenced by many factors |
, Practltloners' may base decisions on their tralnlng, orlentatlon agency
i gurdellnes Ieglslatlon avallablllty of resources, personal blases and current
' phllosophlcal trends ThlS is evrdenced by the recent shlfts |n placement
pr|0r|t|es. For example, attachment has been supplanted ‘vby ethnrcrty. as the
~ most lm-portant issue acco'rdin"g to currentstate guidelines ‘and ageinc‘y‘r :
practice. The major focus of 'this‘ re‘s‘ear}chwas to design a preliminary'
assessment tool thatproyides a sound basis for practice and ohe that is not
dominated»by trendy issues -i‘n ekClUsion ‘of others.

The underlying drlve for this research has been the desire to protect
}chlldren 'who need to be removed from therr home of origin from belng further
abused by the system des1gned to protect them. The researchers have seen
many avoidable placement disruptions in the course of working with foster |
: children. We feel that’many of these disruptions‘ could have been preyented by
considering and utillzin_g a more comprehenslye placement criteria. A broader
based assessment tool could address this need by providingr a consistent and

researched based set of elements designed to aid practitioners in the complex

task of assessing the needs of children and the ablllty of foster parents to meet

those needs.

The need for a more formal protocol was consistently reinforced' during
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the interview portlon of this study Many practltloners expressed concern about
a system they feel does not provrde the resources necessary to make sound
| placement decisions. Several partrcrpants commented on how the process of
completlng,thevquestlonnalre helped them' revrewand defme the crlterla they |
use when assessing pla'cement"-needs., The qUestionnaires also revealed 'a yvide
spectrum . of focus and abI|ItIeS Some practltroners use limited criteria to gurde'
, the decision maklng process They stated, for example that the prrmary
placement crlterlon was the avallablllty of foster home openlngs Other -
}practltloners utilize a broader focus ln placement decisions as was evrdenced
by the complexrty of their- responses These two types of responses represent
'extremes along a contlnuum The majorlty of the part|0|pant S responses |
reflect_ed the dlverse use of placement criteria along this continuum.

Research Impllcatlon ‘
. The assessment tool is the first step in the process of formallzmg the
decisron maklng process for the placement of chl.ldren }|n foster care. . Most
prac’titioners have their own ideas.about what c_o'nstitutes sound placement
decisions. Foster Child‘ren» needing placement have‘been traumatized by the '
‘abuse of their parents and the necessrty to move them from thelr home of
orlgrn These chlldren should not be further traumatrzed by questlonable
r‘placement practlces | |

, This prellmlnary' fassessment.tool needs to be tested in practice to verify
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its value in aldlng placement workers |n the process of decrsron maklng The
) testlng procedure needs to be an evoIvrng process that mcorporates the .
valrdatron or redefrnrng of the elements this research found to be |mportant

The prellmlnary assessment tool could be lmplemented and tested asa pllot _

pro;ect |n a desrgnated district office There are several research approaches

N that could be utlllzed One approach could note the statlstlcs on placement

farlures prror to the |mplementat|on of the prIot study and compare these g

o ;statlstrcs to placement fallures post-lmplementatlon Both the number of

pIacement drsruptlons and the duratlon of placements could be the crltena for
| assessrng the |mpact of the assessment tool A second model could compare :
- :the statlstlcs for placement drsruptlons between a pllot offlce utlllzmg the
prellmmary assessment tool to a comparable drstrlct off ce usrng the current
'vsystem The purpose would be to Iook for srgnlf icant dlfferences in the E
'. charactenstlcs of placement drsruptlons - The prlmary goal of the testlng |
B 'v process would be to determlne lf consrderatlon of the pIacement elements had
; any posrtlve effect on placement dlsruptrons v' |
| The value of the protocol dlscussed in thls study erI depend to a great
, -extent on how |t rs presented to the practrtloners who |mplement these pohcnes :
"f-:'.'llf thlS or any other program or pollcy |s to have any hope of success |t must H
K ‘Vwm the support of those who work wrth the foster chlldren on a dally basrs |

Drscussmns wrth practltloners conflrmed the need to provrde tralnmg in utrhzung
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a:more consistent placement protocol. As -d.iscussed preyiously, practitioners N
‘utilize diverse criteria to guide them in placement decisions. Training would

~ need to address the benefits to the practitioner and the foster children of a
more consistent placement vprotocolreSuIting in fewer placement disruptions.

| Fa|th of practltloners |n the system is essentlal for change to be :

- possible. Durlng the exploratory portlon of th|s study we reallzed that many

| ‘practltloners expressed I|ttle faith in San Bernardlno Countys system ‘Some
practltloners in the dIStl‘lCt offlces expressed a belief. that rt does not matter how
good an assessment tooI is, if quallty foster homes are not avallable Other

' practrtroners felt that San Bernardlno County has not taken the recrurtment of

- foster homes serlously, and thls has resulted ina dearth in qualrty foster

o homes. Many practltloners expressed httle faith in an admrnlstratlon that

: consrstently requrres practitioners to advocate for thelr famllles but provrdes

' I|ttle |n the way of personnel or resources to affect any real change. Some
practltloners have stated that if th|s assessment protocol is lmplemented it wulln
be jUSt one more bureaucratrc hurdle they must endure We were faced wrth
these negatlve perceptlons frequently enough that it became.apparent we

needed to address them in our discuSsion.

o “Related Placement lssues

Durrng the course of this study placement |ssues not dlrectly related to ; "

the research questlon were mentioned as concerns that lmpact placement
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* decisions by practitiohefe. The ‘brOblefns enoeuﬁtered‘ with emerg‘ency}andf .
temporary placemen’t' 'ef childfeh in out of h.omeeare need to be a&drese'ed
and resolved . There are far toe'few shelter care homes avai}labllev to meei the
needs of children b_ei_ng placed in San Bernardino County. The present
system d.epends to a great extent on ba_ck-up shelter care as a temporary
solution to the problem of finding adequate ‘pla'cement resources. The |
prbblem with using back-up shelter care is that thee‘e hemes are primarily
used as regular foster eare homes which are ‘oriented to long term placements.
Oiten these temporary placements end up becoming the permanent placemeht, :
for these children. Because of the reliance on this system, many placements |
are made solely on the criteria of availability. This reality further emphasizes
the need for early assessment of the child and the foster parents ability to
meet those needs.

The trauma of removing a child from thei‘re home regardless of the
severity of the abuse, almost always causes emotional damage to the child ahd
the child’s family. This is not the optimal time for assessihg the long term .
needs of the child. Due to the emotional distress and the fact that we often do
not have the history or.inforr‘nation at the time vof removal, practitioners should
be very careful about making what could become a lifelong decision for these
children. Many practitioners have seen the result of iII-advisee piacements

made in the heat of the moment. San Bernardino County has in the last few
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years seen a number of foster parents" fight against the removal of Chivldren -
| who had been placed tempcrarily in beck-up eheiter care. }'The. issue was nc_tA |
that these were‘ bad no'rn_es‘,_’ the fact that they were_fighting for the child_ren is
testimony to their ccmrnitment. 'i'he issue was that in most cases th‘ese hcmes
could not meet the needs of these children. | |
Agencies need tc doa better job of identifying the type of foster hcmes
"t‘hat are being sought and' not found by placement WOrkers. As discussed |
earlier in this section many placement \ivorkers who do Iook\at the complex
issues become frustrated by the lack of placement resources. Once a need is
identified we need to address that 'need by focusing'_foster Jhome Iicensing to
' recruit in that area. - | | | |
Time is often the critical factor in the iirs_t out ofvhome placement. ‘T,his is
'true for the child_ae well as the place‘ment wcrker. Many agencies res"ponsi‘bie
- for placing children in foster care use ~receiving homes as temporary
placements uniil the needs of the child can be fully and accurately assessed;
Due to the fiscal realities of the times, the authors reaiizé it would be difficult to
'ﬁnance the changes being sugges"t‘ed in this preliminary study. A suggestion
for San Bernardino County could .be tc utilize some of the facilities at .thev’
recently closed Air Force bases as receiving /homee. As the faciiities are
already in place, it would reduce building expenditures.

Thevauthors feel that San Bernardino County has been progressive in
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ifs attemp'té tvo'add‘resjs,thé needs of children iﬁ “fos'ter' ,6aré; ‘The ‘r:ec‘eht‘ traini,hg‘; |
oh ethnicity and "cultural ay&areness is a gOod examb'le of -théée éfforté. Th:eSe
efforts could be fijrthered by aggfessiVe':foster hb’r_hé re'cr‘ui,tment»,v develobing

a 'plan to deal with ir_iitia}l placemenfs, .and utilizing. a rv'n’ovre} fc.dmp‘rehehsive. ’

‘placement protocol.
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Attachment 1
Questionnaire
Part |
ques}tion 1. in the spaces provided below, please list in order of importance
| the ten most significaht elements or issues that you feel should be considered

in the placement of children in foster care.

. | 6.
2. - 7.
3. | o 8.
0 e
5 : 10.

Question 2. Describe what your responses mean to you in terms of placement
concerns:

The element you rated first.

The element you rated second.

The element you rated third.

The element you rated fourth.
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| The element you ratectfifth}.:

The‘ element yotj vrated sixth.:

, The element on reteo s_evevnth}.'
The element you rated elghth
The element y'ou‘ rated nlnth |

T_he element you. .r,ated‘ tenth | : o

Questlon 3 In the spaces provnded below list the ten most dlsruptlve chlld

behavnors which you feel |mpact foster care placement the most in the order of .

thelr |mportance wnth one being most |mportant and ten belng Ieast |mportant

o_-1'. R o 6.
3 | | 8.
4 - "»9.
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Part |l
Question 1. The .foII'owing elements Were found to be significant in placem‘ent
considerations i.n the literature as well és in personal ihterviews with people in
‘the foster care field. Please number the following elements in order of
impbrtance with one being the most irhportant and twelve being the least

‘important.

_____ Ethnicity

______Child’s Behavior

______Attachment and Bonding

_____Physical Health Issues -

- Mental and Emotional Health Issues

_____ Child's Age

______Child’'s Gender

;___ Size of Sibling Set

___ Geographical Concerns with Regard to Social Needs
- Geographical Concérns with Regard to Educational Needs
______\Visitation Issues -
____Availability of Needed Resources in Geographical Area of Placement

Type of Abuse, i.e., Physical, Sexual, Emotional, and Neglect
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QueStion 2. Deé*_cfibe what yde reS‘pthgés mgaﬁ to .y'ou in terms of plaCe_mér"vit} :
concerns: | | | s | |
»'I;he element yQu rated fir's‘t‘.

The element you rated second.
~ The élemétﬁ you vr"iatévd_" third.

~The elemént ydu. rated fo'.urth. | o
The elemént you rated fith.
The elément':you rated Six‘th.‘ -
~The el.émeht you rated seventh.
 The element you rateq'f‘éight,h.
  th_e" glément :y‘oiyurate"}d'_niht.h._. B
The element you rated terth.

| The element ybu_ rated éie\)e_nth._ |

‘The element you rated twelfth. :



" Question 3. The -following. beha\)iofs were found to be significant in placement
' consideratidns- in the Iiteratur‘e\and personal interviews with peoplé in the foster
care field. PIease number the behaviors you consider |mportant wnth one belng
| most significant, and thlrteen belng least sngnlflcant |
+Bedweu|ng and Somng
__ Lying |
_Steaiing
__ Sexual Acting Out
_____ Fighting |
_Poor Hygie"ne o
Talkmg Back :
Actlng Out |n School
_;Emotlonal Problems'
__;Ruhﬁing Away |
__"Destru‘c_tive‘ to Self
_____ Destructive to Otheré ,

Destructive to Environrhent

- Comments:
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Attachment: il |
Consent Form
- I consent to serve asa subject in the research rnvestlgatlon entltled Assessmg Key
EIements in PIacement Pract/ce for Chlldren in Foster Care The ‘nature andv ,
: ‘general purpose of the study has been explamed per attached questlonnarre' N
cover Ietter from Mantza Ortlz and Glen antol from the Masters of Social Work
. Program at CAL State Unrversrty San Bernardrno | |
| understand that the purpose of this research |s to assess WhICh elements need
‘to be addressed when pIacrng chlldren in foster care and develop an assessment .
tool to- facrlltate placement The research procedure rnvolves the use of a ‘
, questronnarre contarnrng open and close ended questlons The potentral benef ts "
to partrcrpants |s the knowledge that they are contrlbutlng to the |mprovement of
the services to '~ch|ldren in foster care. There are no known potentral risks to

 participants. | B - e
o understand- that ,my,participation is 'vquntary and that aI'I intorrnation is

confidential and that my identity will not be revealed. |1 am free to withdraw
consent and discontinue participation in the project at any time. Any questions |

" have about the project will be answered by the researchers named below.

" California State University, San Bernardino and the investigators named beloware
- responsible for insuring that participants in research projects conducted under the
university  auspices are safeguarded from injury and harm resulting from
_participation. If needed the researchers named below may be contacted to
remedy or assist possible consequences from such activities.

On the basis of the above statements, | agree to partiCipate in this study.
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Participant’s Signature " Date

Researcher’s Signature/Date Researcher’s Signature/Date

16515 Mojave Dr., Victorville,Ca 92392
(619)243-2280

Work Telephone

-Dr. Teresa Morris (714) 880-5501
Campus Contact/Telephone
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Attachment IIl

Questlonnarre Cover Letter

ThIS questlonnarre seeks to f|nd out what elements you consrder enhance as weII
‘as hlnder foster care placements Your parﬂcnpatron in the study is voluntary and .
erI be kept confrdentral In order to msure your confrdentlahty the consent forms ‘. '
erI be kept separate from the questlonnalres in a locked file. The numbered
:questlonnalres will be destroyed on completlon of the study .» RIS
The. data gathered erI be used to develop a foster child placement assessment' :
tooI Th|s mstrument wrll mclude your responses and |mprove the process of

selectlng the best' possuble placement forvour foster chlldren

e The results of this study will be reported to the management and practrtroners -

through |nter-off|ce mall and to foster parents though Foster Parent Assocratlon :
Included in thlS questlonnalre isa consent form Please sign the consent formand
mail it back with the numbered completed questlonnarre If you have anyv
questlons regardlng this questlonnarre and/or th|s study, please contact Glen |

 Bristol or Maritza Ortiz at (619) 243-2280
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| Attachm,ent v

- FOSTER PARENT ASSESSMENT TOOL
Name: - ‘
Address:

No. Beds Available:

[ CIRCLE ALL NUMBERS THAT APPLY | |

(1) Ethnicity 1. White 2. Hispanic 3. Black 4. Asian 5. Other (Describe) ||
(2) Visitation » Are fosfer pare.nis willing to facilitate visitation: 1.(yes) 2.(no)

(3) Behavioral Behaviors foster parents unwilling/unable to work with: (1) sexually
‘Issues ' act/out (2) emiotional (3) fighting (4) destructive to environment (5)

running away (6) stealing (7) de_ﬁént (8) un-socialized/unable to
| follow rules (9) destructive to self (10) lying (11) enuresis (12)

| encopresis (13) destructive to others

(4) Resources | Are foster parents willing, if necessary, to facilitate- access to
resources?

5 1.‘(yes)‘ 2.(no)

(5) Sibling Set - Number of siblings foster parents willing to accept 1.(1-2) 2.(3-4)

| 3.(5-6) 4.(7-more) -

(6) Age ~ | Age of child foster parent is willing to accept 1.(1-2) 2.(3-5) 3.(6-

10) 4.(11-14) 5.(15-18)

(7) Medical Problems Is foster parent willing to work with children with significant

medical problems? 1.(yes) 2.(no)
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(8) Emotional

- | 1s foster parent willing to work with children with emotional

Issues problems? 1.(yes) 2.(no)
(9) Gender Gender foste’ripairer'\t';is wiling to accept:  1.(female) ‘2.(rhavle) o
| 3.(poth) - '

10) Type of Abuse

Type of abuse foster parent will NOT work with: (1)seXUaI'abuse ‘

,(2) physical abuse (3) emotional abuse (4_) neglecf

(11) Attachment -

Are foster ‘p’arents able to accept children who cannot attach?

‘themselves to caretaker? i..(yes) 2.(no)

In narrative form subjectively assess the following three areas:

1. Foster parent nurturing and parenting skills -

2. Caretaker's comniitment in relatl_on to child’s needs

3. Will other foster children or the foster family composition negatively affect the placement?
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Attachment. \Y)

FOSTER CHILD ASSESSMENT TOOL

Name:

Address:

Service Plan:

District Office: (CIRCLE ALL NUMBERS THAT APPLY)

(1) Ethnicity (1) White (2) Hispanic (3) Black (4) Asian (5) Other (Describe)
Are foster parents willing to facilitate visitation: 1.(yes) 2.(no)

(2) Visitation

(3) Behaviors exhibited by

child

(1) sexually act/out (2) emotional (3) fighting (4) destructive to
environment (5) running away (6) stealing (7)defiant (8)
un-socialized/unable to follow rules (9) destructive to self (10) lying

(11) enuresis (12) encopreses (13) destructive to others

(4) Resources

Does the foster child require special resources? 1.(yes) 2. (no)

(5) Sibling Set
(use only if placing siblings

together)

Number of siblings: 1.(birth to 2) 2.(3-5) 3.(6-10) 4.(11-14) 5.(15-

18)

(6) Medical Problems

Does the foster child have significant medical problems? 1.(yes)

2.(no)

(7) Emotional Issues

Does the foster child have significant emotional problems?  1.(yes)

2.(no)

(8) Gender

(1) Female (2) Male
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9) Typé of Abuse - _ (1) sexual abus’e‘(2) physical abuse (3) emotional abuse (4)

neglect

(10) Attachment Does the foster child have diffi_cul'ties in ‘a_ttachmerit? 1.(yes) 2.(no)
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GLOSSARY

Age and Gender Issues. Consideration of the foster child’s age and g'ender in
placement decnsnons e.g. acceptance by the foster parent and room avallablllty
" in the foster home | | | : | | -

| iAttachment and Bondlng An emotional bond between mdrvnduals based on
attraction and dependence Wthh may develop during critical periods of time
(Barker,1987); a psychological connection between people that permits them
to have signifiCanceto_- each other (Bayless,-1990).

Ethnicity. An orientation toward the s"'hared national origin, religion, race, or
language of a people' a person’s ethnic affiliation, 'by.'vi:rtue of one or' more of
these characterlstlcs and tradltlons (Barker, 1987) |

Foster Parent Nurturlng and Parenting Skl" Foster parents ablllty to provide
rsecurlty, guudellnes, and necessary resources to t‘he foster child to promote -
physical' and emotional growth and 'stability; | |
Mental/Emotional Issues. The foster Vchi'ld’s behaViora'I and emotional
manifestations, and need for s,pecialized care, as it relates' to the fosterbb parent
‘ability to proyide‘ for child’s special needs.

- Sibling Sets. May refer to the number or gender of children*in the family and its
influence in placement issues, e.g. availability of a foster home willing and able |

'to'a‘ccommodate'and possibility of si‘blings remaining together.
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Tyge of Abus A foster chrld S behavuoral characterlstlcs and psychologlcal
make up may be mﬂuenoed by the type of abuse exposed to. See L|terature
vRevrew . |
; Vsrtatron Issues Pertalns to visits: between foster Chlld and famlly of or|g|n
}Issues to consrder may lnclude service plan WhICh determrnes whether the goal -
- is reunrflcatlon or permanency plannlng, or whether visitation is detrlmental to
the Chl|d among others |
Dlsruptlve Behawor = |
Destructlve to Self Behavnor that is damaglng to the foster chlld e. g drug
~and alcohol abuse, running away |
}Destructlve to Others Behavror that is harmful to others e.g. physrcally
, vaggressnve behavror flghtlng, steallng -

- Destructlve to Envrronment Behavror that is damaglng to the surroundrngs

eq. flresettrng, vandallsm

. Sexually Aotlng Out. Behawor consndered culturally lnapproprrate for a Chlld

e.g. compulsrve masturbatlon in publlc engaglng in sexual acts with. others

, motronal[PsychoIoglcaI Issues Chrld eXthltS symptoms of emotlonal

‘ problems e.g. depressron wnthdrawal hallucmatlons
" Running Away. Child leaves the home without permission and »c'ontrary to the.
wishes of parents or gUardians with the intent to remain independent of their

control.
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Enuresis . Involuntary discharge of urine.

Encopresis. Inability to control bowel functions. |

Unsocialized Behavior/Unable to Follow Rules. Inability to follow age
appropriate behavior, e.g. temper taritrums, poor hygiene, boor impulse
control. | | |
Sichdol' Behavior. Behavioral problefns at school, e.g. disciplinary problems,

not completing assignments.
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