
DISCHARGE PHASE OF FOSTER HOME PLACEM 

In conclusion, discharge from agency-
care after a long placement experience 
contains all the elements of endings and 
new beginnings. The child who brought 
into placement positive experiences with 
his family, and is thus equipped to 
transfer his self-confidence into new 
relationships, will leave placement with 
a confirmation of his capacity to meet 
challenges, new adjustments. Ending 
of a positive life experience, regardless 
of the pain inherent in endings, always 
leaves the healthy foster child with a 
feeling of strength, a sense of his 
capacity for relationships, an awareness 
of his responsibility towards himself and 
others. 

The emotionally damaged child—as 
most of our children are—needs all the 
supportive help toward enabling him to 
face independence with less mortification. 
Part of this ongoing enabling process can 
be accomplished through his relation­
ships with the caseworker, but half of 
the battle is won if this child can find 
real acceptance in his foster home. If 
we succeed in helping the child come 
out of his lostness and find new objects 
for identification, we might expect 
modification of earlier personality prob­
lems, behavior patterns, and more readi­
ness to come to terms with parental re­
jection. For the majority of our chil­
dren, discharge from agency care, though 
anxiety provoking, can be experienced 
as personal achievement, if the agency 
succeeds in sustaining the child in the 
foster home which we have carefully 
chosen as the place for him to have his 
"second chance." By sustaining, I 
mean intensive help, constant awareness 
of danger signs, and most of all—a 
thorough knowledge of the total child 
with his rational and irrational compon­
ents. "We often in the past have erred 
in assuming that we " save" a child by 
helping him free himself totally from 

his own rejecting family, to the point 
of rejecting his own origin. Rationally 
this approach made sense because we 
assumed that the totally rejected child 
through new relationships, can be helped 
to deny his origin. "We know, or are 
beginning to know, now that total con­
demnation of his origin can bring the 
child dangerously close to self-depreci­
ation, self-rejection, which is no healthy 
equipment for life. These children 
bring into their placement the burden 
of coming from an emotional "nowhere" 
and are being helped during placement 
to the extent of their capacity and limi­
tations. Part of that helping process is 
focused on ventilation of their anguish 
at parents who were not adequate par­
ents. But in this help, the agency car­
ries, also in a symbolic way, parental 
responsibilities. We therefore consider 
it important enough to continue, if indi­
cated, with casework help, job referrals, 
and financial support for psychotherapy 
after discharge from active care so that 
the enabling process can go on until the 
former foster child can function with 
greater confidence in himself. 

"We consider it equally important to 
help own parents and their children find 
a workable balance after discharge from 
care. Discharge to own parents, care­
fully planned, and evaluated in grad­
ually increasing visits by the child to 
the parental home do not always meet 
the expectations of everlasting bliss. 
During the lifetime of placement, as we 
all know, "going home" looks to the 
child and the parents like the happy 
ending to all past, present and future 
problems in living. To make it a happy 
ending in a more realistic way, our 
agency acts on the conviction that in­
herent in our placement service is our 
responsibility to sustain the reunited 
family through their new beginning with 
one another. 
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MOST practitioners in child care de­
velop, out of their everyday work, 

an approach to the different uses of dif­
ferent settings. I t is hardly possible to 
have opinions about the usefulness of 
one kind of setting without having ideas 
about others. However, instead of think­
ing of different settings as mutually ex­
clusive we are coming more and more to 
see common denominators in all. Among 
the reasons for this trend are the fol­
lowing : 

1. The need to stress opposing char­
acteristics of foster home and institu­
tional care has decreased as the debate 
over which is the main form of substi­
tute care has faded. Now we can ex­
amine these two forms of placement dis­
passionately and sift out the strengths 
and limitations of both, as well as allow 
other types of full and partial place­
ment into the picture. 

2. The expansion of understanding of 
child development and psychiatric the­
ory has widened our awareness of both 
the nature of psychological disturbance 
in children and the multiplicity of influ­
ences affecting children's growth. "We 
see more clearly the elements which ham­
per development. "We also see more 
elements in every setting which can be 

utilized therapeutically, especially how 
to use control and authority. 

One part of this larger picture is the 
fact that many people have been work­
ing to locate reconcilable aspects of the 
functional and diagnostic schools of case­
work thought. This has enriched the 
analysis of internal and external forces 
affecting personality growth and treat­
ment. 

Another theoretical trend establishes 
the inter-relatedness of treatment of 
child and parents as standard operating 
procedure in work with children. Re­
inforced by our knowledge of the inter­
dependence of child and parent in main­
taining placement, this principle com­
pels us to view all placement settings 
in terms of their usefulness for both the 
child and the parent. 

3. The placement population has been 
reduced by increased social services, eco­
nomic prosperity, and other factors. The 
character of intake has moved away from 
large scale custodial care toward help to 
psychologically unstable families. 

In this sense, therefore, it is no longer 
correct to speak of placement as a service 
given to a child and family, if by this 
formulation is meant the ability of an 
agency to help children and parents 
separate and live apart satisfactorily 
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until such time as the family may be 
able to reunite. The purpose of child 
placement is shifting to mean the use of 
placement in a total plan to rehabilitate 
families wherever possible. This appar­
ently slight change of emphasis has large 
implications. I t relieves any one-sided 
concentration on separation as the chief 
problem in placement and on placement 
as a child-centered service. I t makes the 
placement service fundamentally a fam­
ily-focused activity in which every pos­
sible facet of the agency's service and 
the placement setting is scrutinized and 
utilized for its value in strengthening 
both child and the parent. In this sense, 
if you will, the placement service is a 
treatment service to the entire family. 

Failure to approach placement in this 
fashion ultimately multiplies the num­
ber of children who remain over-long in 
placement, and the number of parents 
who do not reassume the full responsi­
bilities of parenthood; or it increases 
the number of children who are taken 
out of placement before they and their 
parents are really able to live together, 
often resulting in subsequent break­
downs. 

4. As our knowledge of the usefulness 
of placement for specific family situa­
tions has become more tried and true, 
we invest more time and skill in help­
ing families avoid placement which will 
not be useful to them. Prevention of 
unnecessary placement is the other side 
of the agency's job. The bettering of 
diagnostic and treatment skill which 
goes with conscientious pre-placement 
activity also makes for more discrimi­
nating examination in use of the place­
ment settings themselves. 

Skill and discrimination is similarly 
inherent in a greater use of after-care 
work. Intensive after-care should accom­
pany a placement program which seeks 
the earliest possible return of children 
to their own homes. 

Thus the development of theory and 
practice in generic casework, in psychi­
atry, and in the placement field itself 
coincides with the changing character of 
community needs for placement to create 
a broader concept of the purpose and use 
of placement. I am sure there are other 
historical threads in this present fabric, 
but the ones I have listed are among the-
strongest. 

Against this background, then, my 
first thought regarding criteria of need 
for foster home care would be that 
describing it as the category of care 
offering close relationships in substitute 
family living no longer fits the way we 
are using it. We know now that the-
so-called regular foster home differs from 
family to family, offering really different 
forms of psychological care: the childless 
foster couple; the small and large fam­
ily; the possessive foster parent; the-
"absorptive" family; the cold, detached 
foster mother who can be comfortable 
with the affectless child; the dull foster 
parents who do not frustrate the re­
tarded child; the home where our child 
can be the " b a b y " of the family or 
the "big brother"; the widowed foster 
mother who can care for the child whose-
father is very attached to him; the home 
with the strong foster father for a child 
without a father; the home with the' 
older foster parents who are as grand­
parents; the boarding home for adoles-
cents. These are among the broadly vary­
ing uses of different kinds of foster 
homes, familiar to all of us in placing 
children with broadly different needs 
and own-family constellations. 

There are other diagnostic differentia­
tions, sometimes more subtle ones, which 
we make in trying to find the right 
foster homes for the right child. These-
have to do more with the personality 
of the foster parents, particularly the 
foster mothers, and their effect upon the-
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foster child's psychological patterns in 
the dynamics of creating movement. 

The ' ' regular" foster home usually of­
fers a familial kind of living but it does 
not always offer close relationships, nor 
do we always want it to do so. The kind 
of planning which goes into a foster 
home placement is geared to the growth 
and treatment needs of the child. To 
an extent, the needs of the own parents 
are also taken into account. 

Together with the so-called regular 
foster home, agencies have also devel­
oped specially subsidized foster homes 
for difficult or handicapped children; 
temporary homes for shelter; admission 
and other such purposes; varieties of 
group foster homes for disturbed chil­
dren ; for adolescents; for children whose 
parents oppose regular foster homes, etc. 
These varied and often experimental 
forms have arisen out of necessity or 
expediency or conviction, but they have 
also expanded the range of usefulness of 
foster home care far beyond its original 
conception of substitute family living 
for the child who needs close relation­
ships. Children who do not even come 
close to this description are being placed 
in different kinds of homes and some 
of these homes may not provide much 
at all of family living or intimate rela­
tionships. 

To extend this range further, it is but 
a step from the group foster home for 
three, four, five, or six children to the 
agency house for ten children staffed by 
agency employees; and from there to the 
small institution for fifteen to twenty 
children, etc. In other words, as the 
controversy between foster home care 
and institutional care has diminished, 
so the gap between the " typica l" foster 
home and " typica l" institution has been 
bridged over by a number of intermedi­
ate settings. 

Apparently our task of establishing 
criteria or need for and placement in 

these facilities has grown more complex. 
I t seems harder than ever to decide on 
what setting for which child, whether 
the problem is to choose one that exists 
or to create a new one. However, I 
think that there are some broad guide-
posts that stand out in this picture. 

The first is that in the range from 
regular foster home to various group 
homes to the institution, there is a 
gradual shifting of the burden of accom­
modation and adjustment from the child 
to the adult. By this I mean that in 
usual foster homes the child must take 
on the setting, and the foster parents 
cannot be expected to change themselves 
or the home or their family milieu in 
any fundamental way. As we move 
through the spectrum of settings in the 
direction of the institution, and the sub­
stitute parent people are connected with 
the agency in more contractual ways 
through financial subsidy, partial or full 
employee status, etc., more demand can 
be placed upon the foster parents and 
settings to change in accord with the 
child's needs. Thus, management of the 
child's immediate environment is under 
greater agency therapeutic direction. 
Therefore, choice of setting must depend, 
in the first instance, on the degree of 
responsibility the child can carry with 
help for his own adjustability to the 
setting. 

A second criterion is whether the be­
havior of the child can be either risked 
in or tolerated by the community. In 
general, of course, a child should be in 
the most normal environment he can 
tolerate or in which be tolerated. There­
fore, the question of behavior has to do 
more with the degree of acting-out be­
havior, than with the amount of psycho­
logical disturbance. The destructive, or 
truant or self-endangering child may be 
much less disturbed and much more 
treatable than the very withdrawn child, 
but the latter may well be able to stay 
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in the community and get along in com­
munity schools, where the former may 
have to be removed from the community. 
I t is, of course, true that the placement 
facility itself must be able to contain the 
child, but I believe this is less decisive 
than the community's capacity to do so. 

This brings us to the third criterion: 
the amount and quality of professional 
service which can be available to work 
with the child, the parents, the place­
ment people and the community. Ex­
perimental work in group homes has 
demonstrated fully what was becoming 
quite clear in everyday placement ex­
perience. The capacity of any setting 
to help any child and his family depends 
very much on the casework and other 
technical services which can be brought 
to bear upon it. Aside from direct help 
to the people involved—the emotional 
support and the changing of ideas and 
attitudes—there is another all-important 
concomitant of an ongoing treatment 
program. This is the optimism and 
sense of mutual participation emerging 
from a process which is making bad 
things better. I t is surprising how a 
placement setting which would find it 
hard to contain a difficult child and/or 
parent cannot only hold but also share 
in improving such a situation when the 
substitute parent persons are being 
actively helped and the child and parent 
are being treated. 

The fourth criterion is the familiar 
one of dilution of relationship. This is, 
of course, related to other criteria but 
has sufficient diagnostic implications to 
stand by itself. The child who cannot 
digest close relationships, or who should 
be protected from the threat of close re­
lationships, should be placed in a setting 
which offers relationships only as the 
child is able to reach out for them. 
This is often a matter of difficult diag­
nosis which may alone decide the issue 
between one setting and another. One 

thing is clear, however. The child in a 
" regula r" foster home who shows emo­
tional "indigestion," as I believe Dr. 
Frederick Allen calls it, and does not 
respond to intensive help, should be re­
moved from that placement as soon as 
possible. 

A parenthetical word on group homes, 
which are so much under discussion 
these days. To my knowledge they have 
been developed successfully in different 
forms throughout the country to meet 
special needs mentioned earlier in this 
paper. The simplest form is represented 
by the payment of a subsidy over board 
rate to suitable foster parents able and 
willing to take difficult or specialized 
children into their homes. The subsidy 
is usually continued when the place is 
temporarily vacant. In another type of 
group home the foster parents move into 
a house rented and maintained by the 
agency. A subsidy is paid in addition 
to the board rate. In a variation of this 
type, the home is owned by the agency. 
In one or two instances, I believe, a sal­
ary is paid to the foster parents in the 
latter types of homes. 

The common features of most group 
homes are: (a) Foster parents' agree­
ment to do a special job for the agency; 
(b) Financial subsidizing above the reg­
ular board rate; (c) Availability at all 
times for a certain number of children; 
(d) More tolerance of behavior problems 
than in the usual foster home; (e) More 
opportunity for dilution of relationship 
for disturbed children who cannot tol­
erate the pressures of close family liv­
ing; (f) Better control of foster parents 
and the home by the agency in managing 
the treatment of children. 

In determining criteria for type of 
foster home care needed, there is one 
problem which arose in the use of tempo­
rary foster homes in the earlier years 
which is given new prominence, I believe, 
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in the growth of group foster homes. 
This is the question of planning for 
placement in any setting which declares 
itself to be temporary and one from 
which, therefore, a child must be re­
placed. Particularly as severely dis­
turbed children are treated in special­
ized temporary settings, the need for 
eventual replacement—aside from re­
turn to their own homes—poses grave 
considerations. As far as I know, it 
raises questions as yet unresolved about 
the most specific uses for group homes, 
how indefinite placement in them can 

be, and what kinds of youngsters can 
benefit most from them. 

This brief paper obviously "touches 
upon" much more than it "deals wi th" 
this large question of criteria for place­
ment in a particular setting. I have tried 
to present some of the major differentia­
tions between existing and emerging 
forms of placement, among which the 
child caseworker must decide on the 
basis of the needs of the individual case 
and the potentialities for successful 
placement and treatment in each kind of 
setting. 
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