
CRITERIA FOR DETERMINING TYPE OF PLACEMENT 

youngster. Mrs. K has been able to 
learn some of the practical realities of 
child care, and with our continued and 
steady efforts, she has come to know 
some of the essentials that go into a 
child's needs in such simple things as 
sleeping, eating, playing and clothing. 
Supporting these parents while consist­
ently recognizing their emotional limi­
tations, over a long period of time, and 
offering them help with the simple every­
day needs of their child, have actually 
safeguarded little Joan's well-being. 
This mother has been sustained in a be­
ginning understanding of parental re­
sponsibility which is reflected in her 
better care of the two sisters. The mother 
actually is a disturbed, even unrealistic 
person, and the father, though kindly, is 
unstable. No court, however, would con­
sider removing these children from the 
home—for, in their own peculiar way, 
they are responsible. In spite of their 
liabilities they have been able to use our 
supplemented help in child care, and 
have learned to follow through when 
specific advise and directions are given. 

I have given no illustrations of straight 
financial need as a precipitating factor, 
which we had anticipated might account 
for a sizeable number. In our experi­
ence thus far, the economic factor is 
certainly a complicating one, but it usu­
ally seems to be one of several factors 
pointing to the need for this type of help. 

I have endeavored to bring out in 
this paper how criteria for day care 
placement present themselves in various 

ways: in economic struggle, in marital 
difficulties with threat of family break 
up, psychiatric needs, and supportive 
help of inadequate parents. Whatever 
may be the different facets and varia­
tions of the requests for this service, we 
have come to feel that our most valid 
guide is the evidence of family strengths 
which can be utilized in day care place­
ment and casework services to mitigate 
or resolve basic problems. By reaching 
families at an early stage, and by accept­
ing their requests for the tangible serv­
ice of day care as vital in helping these 
families recognize other roots of their 
problems, and by directing them towards 
working out fundamental difficulties, 
we have prevented total breakup of 
family units. I t is never too early for 
prevention, particularly when the wel­
fare of families is concerned! 

Our experience has been limited by 
time, funds and scope. I am not pre­
pared to present substantial statistical 
figures or final developments. Still, it 
has been outstandingly evident to us 
that the project has steadily gained 
momentum, and that day care can be a 
significant social service. From our own 
practice of these past two and a half 
years, we feel that family day care pro­
gram, while its concepts and trends are 
still being written and experienced, has 
a real place in the field of child welfare. 
With this service another avenue is 
added to our development of sufficient 
variety of services, to meet the wide 
range of needs of children and families. 
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Hawthorne Cedar Knolls School, Hawthorne, N. Y. 

THIS paper is being written out of 
the experience at the Hawthorne 

Cedar Knolls School, a residential treat­
ment institution serving two hundred 
emotionally disturbed children between 
the ages of 8 and 16. The school offers 
an integrated program of therapeutic 
group living, special education, rec­
reation and individual psychotherapy. 
The children live in groups of 15 or 20 
in cottages with cottage parents who are 
married couples. They are placed at 
Hawthorne through the children's 
courts, the Department of Welfare and 
through voluntary private placements. 
The majority of the children have had 
some previous treatment experience or 
diagnostic evaluation. Their problems 
cover a wide range, characterized, for 
the most part, by aggressive and defiant 
behavior in the home, school or commu­
nity. The diagnostic categories range 
from the aggressive, psychopathic-like 
adolescents to withdrawn, fragile, dis­
organized, schizophrenic children. 

The purpose of the child's placement 
in the institution is for treatment, which, 
in most instances, can be accomplished 
only if he is removed from the family 
and the community. We have found 
working with the parents while the child 
is in placement, the most effective method 

of treatment, as our work, in many in­
stances, is contingent upon the kind of 
cooperation obtained from the parents. 
However, there are other reasons for 
working with parents as it enables those 
who are strongly resistant to placement 
to sustain it. Through their own treat­
ment they are helped to cope with the 
changing behavior of the child. They 
also have the advantage of modifying 
some of their own difficulties and achiev­
ing better personal adjustments through 
which they can provide a healthier at­
mosphere for the child upon his return 
home. On the other hand, if it is es­
tablished as inadvisable for the child to 
return home, treatment is planned to 
effect this separation. 

Because of the nature of the parent-
child relationship there is an intimate 
correlation between the extent to which 
the parent cooperates and the child's 
ability to make use of the institution's 
facilities. This is, in part, determined 
by the adequacy of the preparation of 
both parents and child prior to actual 
placement. Both must be given sufficient 
time to absorb emotionally the meaning 
of the separation and actually live with 
these feelings so that they do not feel 
that they are being torn apart. They 
each need to be given a realistic ap-
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praisal of what the experience will be 
like. This can be accomplished by let­
ting them see what goes on through 
visiting the institution and meeting the 
people who will be working with the 
child. I t is a way of dispelling the kinds 
of fantasies which are built up around 
placement. The timing of the prepara­
tion must be geared to the pace at which 
parents and child can absorb separation. 
I t is also helpful to them to try to par-
tialize and handle their worry and con­
fusion, a little at a time, so that they 
are not overwhelmed and can absorb 
the meaning of the placement in a piece­
meal way. They are often told that this 
is a very difficult experience and that 
it will require a great investment on 
their part but in the long run there are 
many chances of its being rewarding, 
and it is going to consume but relatively 
little time in the course of their lives. 
Their ambivalence is handled to what­
ever extent is possible prior to admission. 
The parents are frequently told that they 
may be tempted to remove the child 
prematurely either because of disagree­
ment with some agency practice or be­
cause of early improvements which they 
will see. 

However, no amount of preparation 
can help a parent know what it will ac­
tually be like and this they are also told. 
On one of the visits to the institution 
before placement, the parents and child 
are taken around by one of the children 
already in placement and usually from 
the cottage in which the new child will 
live. In this way they are exposed, not 
to a calculated experience, but to what­
ever another disturbed child presents to 
them, which dispells the feeling that 
the stage has been set and lets them know 
that we can be trusted to share things as 
they really are. There are, of course, 
certain parents whose disturbances are 
such that no amount or type of prepara­

tion can be successful in enabling them 
to sustain the placement. 

We know, also, that no matter how 
adament or positive parents may be about 
placement, this attitude may cover up 
the most intense feelings of the opposite 
nature in which they cannot bear to see 
the child get well or to separate from 
them. Negative feelings will always be 
present during the child's placement. 

All of us engaged in child placement 
are concerned with the problems of main­
taining parents' cooperation during the 
placement and this poses different prob­
lems in different settings. We are con­
cerned here primarily with the difficul­
ties in an institutional setting such as 
ours, although we are aware of the dan­
gers which the inevitable triangle be­
tween parent, child and substitute 
parents presents inherently in any place­
ment setting, whether it be institution 
or foster home. We have been amazed at 
Hawthorne in recent years at the co­
operation of parents in working along 
with various members of the staff, in 
keeping with the function of the indi­
vidual staff member. 

I t may be valuable for those of us 
here to examine the ways in which we 
have obtained cooperation from the par­
ents, as well as the factors that some­
times impair it. To do this we must 
investigate those relationships in a place­
ment setting where we would anticipate 
finding conflict and friction. One would 
expect the parents' most extreme reac­
tions to be directed against the staff 
member who most intimately supplants 
him, or who provides the most serious 
threat, or who takes over with the 
promise of success where he has failed. 
The cottage parents and therapist come 
closest to being in these positions. In­
terestingly enough, we have found only 
in a relatively mild way the very difficult 
experiences between the parents and the 
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substitute parents which exist in foster 
home placement. 

I t seems to us as important to evalu­
ate the reasons for success as it is to 
understand the reasons for failure in 
this area. Superficially one might feel 
that the cottage parents step in and take 
over the role of the parents when the 
child is in placement, and in some re­
spects this is true. For example, in some 
of the cottages the children call the 
cottage parents "Mom" and " P o p . " 
The cottage parents do represent paren­
tal influences to the children since they 
are married couples. They are the adult 
heads of the household represented by 
cottage living. They are usually people 
who fall into the same age group as the 
child's own family. From a material 
and practical point of view they are the 
ones who do for the child the things 
that the parents themselves did in the 
home. 

We have not found the relationship 
between parents and cottage parents to 
constitute a serious problem for us. We 
do not find the intense rivalries, the bit­
ter and hostile aggression of which such 
disturbed parents are so readily capable. 
For the most part these feelings are not 
reflected in the experiences of cottage 
parents nor does the therapist find, in 
contacts with the parents, the bitter, 
unending complaints about cottage par­
ents which one might expect when the 
parents feel displaced by them. Some 
of the reasons for this will be found 
in the over-all functioning of cottage 
parents, as well as in their specific per­
formance. 

As one of the many persons in the 
institution working with the child, the 
cottage parent sets out to fulfill his par­
ticular role in the child's total treat­
ment. This role is denned for him in 
terms of the institution's philosophy. All 
of his supervision and training is geared 
toward clarification of this role and 

toward helping the cottage parent with 
methods of implementing it as it exists 
within the framework of the institution. 
At Hawthorne the cottage parent is seen 
as the person entrusted with the physical 
care of the child; the one who fulfills the 
parental function for the child away 
from home. The cottage parent fulfills 
his function through his role as a leader 
of the group and by the way in which 
he handles the child within the group. 
He fills it through the use of therapeutic 
management skills and through the emo­
tional relationships he affords the child 
as different from the destructive ones to 
which the child had been subjected. His 
focus is the development of personality 
strengths and he is an active participant 
in the resolution of the child's conflicts. 
The cottage parent offers the child an 
opportunity for identification with more 
mature adult images. This is one of 
the relationships which enables the child 
to give up unacceptable behavior. 

Other clues to the cottage parent's 
successful experience with the child will 
be found in the way in which he relates 
not only to the child's parents but, even 
more important, to the child himself. 
It is in this relationship that the stage is 
set for the relationship between the 
natural parent and the cottage parent. 

The cottage parent does not see him­
self as the one in the child's life who 
fills a role temporarily vacated by the 
natural parent. Kather, he sees a child 
intimately bound up in a relationship 
with his parents whose influence the 
child loves and hates, fears and fosters, 
revolts against and longs for. He sees 
a child so deeply involved with the par­
ent that his standards, his judgments, 
his concepts of right and wrong and his 
whole way of life mirror those of the 
parent. Or, he sees the child whose ways 
are so unlike the conscious wishes of the 
parent that the revolt reflects the inti­
macy of the relationship. He sees a child 
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so bound up in the parent's pathology as 
to feel only half a person, particularly 
when his pathology dovetails with that 
of the parent so as to provide a oneness 
without which neither can really func­
tion. These are the more obvious factors 
in the ties that bind the parent and the 
child. I t is clear to the cottage parent 
that coming between these two people 
can lead to an impass and actually pre­
vent the accomplishment of his purposes. 
He sees that these conflicts are internal­
ized, that the child will need to resolve 
them to be a happier person and that in 
so doing he will feel differently about his 
own parents. 

The cottage parent has many ways of 
conveying his role to the child. When 
the new child arrives, he lets him know 
he was expected through the physical 
preparation he has made for him. The 
cottage parent has obtained an orienta­
tion to the new child by the account 
given him by his supervisor who, out of 
the wealth of data, has sifted informa­
tion pertinent to the cottage parent's 
function. This is by means of identify­
ing the child, of helping the cottage par­
ent know what to anticipate in order to 
insure safety and comfort for this child 
and the others. I t provides the cottage 
parent a point of view which prevents 
his falling unknowingly into the child's 
major pathological patterns. "When 
Tommy, a schizophrenic little boy, ar­
rived, his cottage mother had been told 
about him, including the fact that he was 
a paranoid child who would watch every 
move she made. Although she would 
have normally unpacked his trunk, she 
waited and opened his things in his pres­
ence and, together, they put them away. 

The cottage parent is concerned with 
the means of implementing orderly, 
smooth daily living by methods which 
encourage rather than exact it. He is 
continually called upon to use insights 
and a sensitive appreciation of the mo­

tivation of the child's current behavior. 
These emerge mainly in the relationship 
between cottage parent and child around 
the functioning in the cottage. Though 
he is given as full an account of the 
child's difficulties as is consistent with 
his role, he is helped to use this knowl­
edge indirectly with the child as it is 
revealed in the child's behavior. For 
example, a new child was going out of 
her way to provoke fights with the others 
and ran continually complaining to the 
cottage mother. Since the cottage mother 
had been told that this was the child's 
pattern, the cottage mother let her know 
that she herself was causing the trouble, 
but, told the child at the point when it 
was actually happening. In other words, 
the cottage parent does not reveal to the 
child the content that has been shared 
with him except indirectly as a specific 
behavior can be modified by her so doing. 

I t is important that the cottage par­
ent use his knowledge of the child and 
the family appropriately so as not to 
convey an intimacy of knowledge which 
would stimulate the parent's concern 
and arouse unwarranted consternation. 
This would only add elements to the re­
lationship which are inappropriate. 
These are dimensions which belong in 
the individual treatment contacts. 

The following is another example of 
pertinent knowledge shared with the cot­
tage parent by his supervisor accom­
panied by a method for implementing it. 
The cottage parent was told that Danny 
had been starved of affection. The nat­
ural inclination of the cottage parent 
might be to extend himself fully in a 
warm, loving way. However, in his role, 
his inclination will need to be subor­
dinated to clinical thinking. Initially at 
least such a child who, by experience, has 
learned to distrust affectional overtures, 
for he has learned there is an overdose 
of the bitter with the sweet, needs im­
personal experiences. The supervisor 
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•^ill have pointed out the necessity for 
dealing with the child around tangible 
impersonal matters brought between 
them so as to prevent close interpersonal 
exchange of feeling and to serve as a 
practical focus for mutual discussion. 
The child's expense account, his laundry, 
his cottage chores are excellent subjects 
not only for mitigating the anxiety of 
separation through activity, but for in­
creasing the child's productive experi­
ences. I do not mean to imply that such 
subjects cannot be emotionally charged, 
but for Danny they were less so than a 
discussion of attitudes and feelings 
which he resisted not only in personal 
contacts but also in his therapeutic inter­
views. Any emotional overture to this 
child would have caused him to retreat. 
A more important purpose is that of pro­
viding the child with a sample of how 
this adult behaves, a sample sufficiently 
removed from him that emotionally he 
can afford to look at it. Many such 
samples, over a long period, establish 
some basis for the child's deciding 
whether or not he would be safe in mov­
ing a little closer. Such a diluted rela­
tionship with Danny has a salutary effect 
on the natural parent who maintains a 
critical eye toward anyone who acts as 
if he might usurp the parent's place. 

A child who was excessively indulged 
by the parent will not be treated this 
way by the cottage parent. Some par­
ents are upset to see demands made upon 
their child which they would have never 
dreamed of making. Sometimes they try 
to interfere, as it becomes disturbing to 
see the child change, for he is no longer 
meeting the parent's emotional needs 
which they expressed through their in-
fantilization of the child. At the same 
time, they take a certain delight in 
watching the child move ahead on his 
own because their burden is being lifted. 
Some parents take a certain hostile 
pleasure in watching the child suffer 

through new learning experiences into 
which they had so often tried to push 
him. 

It is true that someone is succeeding 
where the parent had failed. This how­
ever does not stimulate the degree of 
threat we might expect. First because 
they do not attribute this change to the 
cottage parent personally but rather to 
the child's treatment as a whole. Second 
because their child is not singled out to 
take undue responsibility but is sharing 
in general those of his cottage mates. Al­
though the cottage parent's approach to 
the child is individualized as described 
earlier, in the end all the other children 
measure up to the general basic expec­
tations which become a matter of course. 
The expectations cannot seem unreason­
able to the parents as they grow out of 
basic needs for orderly living and not 
out of the cottage parent's personal de­
mand on their child. If they do seem 
unreasonable they reflect irrational atti­
tudes on the part of the parents which 
are being projected on to the cottage 
parent. 

The parents realize that their child's 
status in the group is in a measure de­
termined by his ability to fit in, and 
they, as well as the child, protest be­
havior which threatens this status. Thus 
the cottage parent and parents both 
want the same thing. 

The cottage parent constitutes a usual 
life situation appealing to the healthy 
aspects of the child's personality. He 
reacts and responds in a natural normal 
way. He demands and supports, admon­
ishes and advises, deprives and gives, in­
forms and teaches. He gets annoyed and 
hurt and let down and through these re­
actions mirrors for the child his pathol­
ogy. He portrays the usual conventional 
reactions with which the child will live 
the rest of his life. All of this lights for 
the child the difference between the usual 
and the pathological ways of functioning 
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and reveals for the child those areas 
which command the attention of the 
therapist. 

Those of us with deeper insights who 
deal with the child on an individual basis 
would hesitate to cut through the pathol­
ogy in such a basic appeal to the child's 
strengths and yet it is amazing to see the 
child rise to the occasion when healthy 
demands are the order of the day and 
when it is taken for granted that he can 
do so much more for himself than he has 
lead himself to believe. For instance, a 
child may have a long history of stealing. 
Yet when this occurs in the cottage, the 
cottage parent will be surprised and let 
the child know that he thinks it is dread­
ful. He will ask questions as to what he 
needed the stolen article for and suggest 
other ways of getting it. He will cite 
the injustice done to the child who lost 
the article and suggest a plan for restitu­
tion. Although the act may have been 
an unconscious, impulsive one, it is 
treated within the framework of life 
expectancies. Here we see that the cot­
tage parent's way of handling the situa­
tion does not explore, unearth and seek 
for motives which intensify feeling but 
rather represents reality to this particu­
lar child. Real parents may react favor­
ably to this kind of reasonable approach 
which has the effect of depriving them of 
targets for the projections of their own 
irrational impulses, since they too feel 
comfortable with common sense meas­
ures. 

Another aspect of the cottage parent's 
relationship to the child which mate­
rially affects the natural parent is that 
the child is one of 15 or 18 children in a 
group, a situation which does not really 
resemble family living. 

Many times the cottage parent is 
called upon to deal with a severely dis­
turbed child in a crisis situation. He 
has to help the child manage his feelings. 
The way he does so is different from the 

way the therapist would handle this 
situation. If, for example, the child's 
difficult behavior is arising out of his 
conflicts with his parent, the cottage par­
ent understanding this, will handle it in 
the context of the current situation and 
leave to the child's therapist its deeper 
meanings in the basic parent-child rela­
tionship. Although cottage parent's re­
lationships with the child are gratifying 
they are not so by virtue of their repre­
senting maternal figures but by virtue of 
the gratification which comes out of help­
ing in the child's treatment. 

Just as he is prepared for the arrival 
of the child, the cottage parent is pre­
pared for dealing with the natural par­
ent for he has some understanding of 
his ways of relating and significant 
pathology. This is a vital factor in the 
relationship between the cottage parent 
and the natural parent for it helps to 
prevent his falling in with the parent's 
pathology, or becoming embroiled in con­
flict situations which stem out of the 
parent's irrational attitudes. 

The way in which the cottage parent 
relates to the child's own parent is a de­
termining factor in the kind of coopera­
tion that the parent will be able to give. 
The cottage parent has a variety of ways 
of indicating to the child's parent that 
he is not actually taking his place. There 
is little opportunity for the parent to 
feel that this is a competitive relation­
ship since the cottage parent usually 
does not respond in kind to the parent's 
feeling of rivalry to various challenges 
which the parent presents. 

The cottage parent's training equips 
him to understand that the parent's be­
havior is not to be taken personally but 
is rather a reflection of the parent's own 
conflicts. I t is clear to the cottage parent 
that his reactions, instead of being the 
usual spontaneous ones, need to be eon-
trolled and disciplined in order not to 
become involved in situations that he 
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cannot handle. The cottage parent's ob­
servation of the parent's irrational be­
havior provides excellent source material 
for the therapist, for, in this way, the 
parent reflects his problems in specific 
terms. For example, the parent who 
blames the cottage parent for letting his 
child wear clothing which he, himself, 
has furnished or blames him for his 
obese child's diet to which he has con­
tributed, provides but two of many ex­
amples of misplaced anger. Such irra­
tional behavior reflects the areas in 
which the parent's own treatment can 
play a vital part. The cottage parent 
can provide the therapist with a great 
deal of rich material which gives a realis­
tic base for the parent's own treatment. 
This is facilitated by the cottage parent's 
role in directing parents with such com­
plaints to the therapist. 

Parents new to the institution, as well 
as some of those well known, ask many 
questions of the cottage parent. They 
want to know what is wrong with their 
child, how it happened, what they had to 
do with it, if and how the child can be 
helped, how long it will take, and when 
he can come home. The cottage parents 
handle these questions in a general way, 
giving a certain amount of reassurance 
and referring them to the therapist. 
Should the cottage parents attempt to 
handle these questions fully, it would 
place them in the untenable position of 
trying to handle a situation having only 
partial knowledge of it. 

The cottage parent contributes to the 
parent's understanding of the multidis-
cipline workings of the institution by 
suggesting that the parent take these 
questions up with the therapist. I t is 
important that the cottage parent convey 
that he is in no position to answer these 
questions fully, rather than that, he is 
withholding information. 

Another way in which parents' coop­
eration is elicited is in the sharing rela­

tionship between cottage parent and 
parent. In the cottage, as in other areas, 
parents are encouraged to participate as 
fully as possible so long as they can do 
so constructively and it is in the cottage 
parent's areas that much of this partici­
pation can take place. I t is here that 
the parents would have every right to 
feel that their position was being 
usurped were this not handled wisely. 
There is an active relationship between 
parents and cottage parent around 
many practical matters. For example, 
when the parent visits he goes over the 
child's wardrobe, adds needed items, 
tries on clothes and takes them home for 
alterations. "When financially able, he 
sees that the child is supplied with all 
the little personal things which keeps the 
parent in intimate contact and often bet­
ter informed than the cottage parent 
about the child's supply of small things 
such as stamps, writing paper, etc. In 
these areas we see the parent as active 
and directive as ever with no basis for 
feeling left out or surpassed in a paren­
tal competence. The cottage parent has 
an opportunity for seeing the parent-
child relationship in operation and areas 
where modification through treatment 
are indicated and passes this on to the 
therapist. 

Those parents with whom the greatest 
difficulties occur are the very disturbed 
mothers who are tied to their child in a 
symbiotic type of relationship. These 
parents often see the cottage parent as 
a very direct threat and by their activity 
and remarks create situations most diffi­
cult for the cottage parent to handle 
well. These are the parents who ques­
tion every small detail of the cottage 
parent's performance in relation to their 
child. Were it not for the cottage par­
ent's understanding of the behavior he 
might become extremely defensive be­
cause he is actually being accused of 
improper functioning. It is an area 
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where the greatest amount of personal 
discipline and self control are demanded. 
Mrs. X, on visiting days, would proceed 
immediately to her boy's room, go 
through his drawers, examine the socks 
he was wearing and then irately accuse 
the cottage parent of neglecting Sandy, 
because there were holes in his socks. 
She would demand an accounting of his 
bowel movements and accuse the cottage 
parent of neglect in not knowing when 
his last elimination took place. Sandy 
was an extremely disturbed, schizo­
phrenic boy who had been infantilked 
by his overwhelming mother. I t took a 
great deal of control on the part of the 
cottage parent not to reply that Mrs. X, 
herself, had not done such a perfect job 
in taking care of Sandy. 

Sometimes there are frictions between 
parents and cottage parent, the reasons 
for which are fairly clear. However, 
they do not seem to emanate from rival­
ries around the role of the cottage parent 
at the points where it duplicates their 
own. More often the parent will argue 
with the cottage parent who is enforcing 
a policy or practice. They will want to 
take their child off grounds when this 
has not been approved and will argue 
with whomever stands in the way, such 
as a member of the administrative staff. 
Or, they will insist on leaving with the 
child a substantial amount of money 
when this is contrary to practice and, 
here again, protest to whomsoever dis­
agrees. When such a difficulty occurs 
repeatedly, the cottage parent will ask 
the therapist to take this up with the 
parent so that visiting day need not be 
fraught with these conflicts. 

There are instances where the cottage 
parent, too, stimulates negative re­
sponses in the parent by becoming 
angry, talking out of turn or avoiding 
difficult parents and thereby slighting 
them. On occasion, the cottage parent 
may become overly impressed with the 

more sophisticated parents and overstep 
professional lines by becoming involved 
socially. Fortunately, cottage parents 
who do not function in keeping with 
their role are in the minority. These are 
people who do not see themselves as part 
of the child's treatment but rather estab­
lish separate independent relationships 
with the child's parents which are mis­
leading and confusing and always have 
ill effects. In this group belongs the 
cottage parent who will enter into inde­
pendent commitments to parents, and 
will become involved in the parent's own 
problems. The structure of the institu­
tion provides supervision for the cottage 
parent by a member of the clinic staff 
who is helpful in such situations. 

An important way of safeguarding the 
relationship between the parent and cot­
tage parent derives from the kind of 
relationship between the cottage parent 
and the therapist. If these two are in 
constant communication, if there is a 
free flow of pertinent information with 
an appreciation of their respective func­
tions, it is possible for the cottage parent 
to carry out his own role with the parent 
most successfully. 

Another effective way of preserving 
the relationship between the parent and 
the cottage parent, as well as between 
the parent and the total institution, is 
the thorough treatment of the parents. 
The therapist plays a substantial part 
in helping the parent cooperate in ef­
fecting the purpose of placement. He is 
the link between the parent and the 
institution. I t is within his function to 
interpret the workings of the institution 
in a way that the parent can accept and 
help him to participate in ways most 
constructive to the child's treatment. He 
handles the irrational attitudes of the 
parent which stand in the way of the 
child's treatment, including those toward 
the cottage parent whose function he in­
terprets to the parent. He makes the 
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policies and practices of the school sensi­
ble to the parent by using specific exam­
ples as they arise. When the parent is 
displaying irrational behavior to any 
member of the staff or about any aspect 
of the institution's work, he is directed 
to the therapist. 

Since the treatment of the child is so 
emotionally weighted in the parent's life 
and since he understands that it is be­
cause of the need for this reason that he 
and the child are separated, the therapist 
quite naturally becomes the person 
toward whom he feels rivalry and embit-
terment, as well as the one to whom he 
looks for an answer to his problems. The 
therapist is the one to whom he brings 
his most urgent and pressing questions, 
his most intimate doubts and fears and 
his hope for some alleviation of them. I t 
is for this reason that the parent's great­
est emotional investment is in the rela­
tionship with the therapist and inevita­
bly the therapist, rather than anyone 
else in the institution, becomes the target 
for the parent's hostility and bitter feel­
ings. This puts him in a strategic posi­
tion since it enables him to handle con­
flicts, some of which precipitated the 
placement. The competence with which 
the therapist handles his work with the 
parent determines the capacity of both 
parent and child to profit by the place­
ment. 

The last point I would like to make is, 
to me, the determining factor in obtain­
ing an effective relationship between 
parent and the institution. I t grows out 
of the reason for the child's placement 
in the institution. These are not the 
dependent children in which the absence 
of the parent necessitates a parent sub­
stitute, for most of these children's 
mothers are in the home. Nor are they, 
for the most part, children who have suf­
fered severe physical privation, since, in 
most instances, the material structure of 
the home is adequate. They are mostly 

children who have had fairly adequate 
physical care from their own parents but 
whose psychological experiences have 
been so devastating that treatment can 
be effective only by removal from the 
destructive influences. The emotional 
damage to the child is evident not only 
to the community, to schools and courts, 
but to the parents themselves, and to 
the child. Mental hygiene knowledge is 
sufficiently widespread so that many 
parents are intellectually quite enlight­
ened about the child's disturbance. 
Others are less clear, but still realize the 
child is disturbed and needs treatment 
which, although mysterious, is somehow 
different from medical treatment. 

Since both the parent and child focus 
upon the necessity for behavioral 
changes, they are predisposed to accept 
the school as a treatment facility and 
since every aspect of the school is treat­
ment oriented, they usually feel that 
they have found the right place. There­
fore, their emotional investment is in 
cooperating in the treatment. They are 
not severely threatened by the cottage 
parent because they have not failed in 
areas where the cottage parent is suc­
ceeding. They are more threatened by 
those who symbolize the child's treat­
ment, the therapist. 

The anxieties inherent in statements 
such as "What is really wrong with the 
child," and "Am I responsible and can 
it be cured" drive the parent to the 
person who is the specialist in these 
areas. Because of this frame of refer­
ence, the cottage parent automatically 
falls into place as a factor in the child's 
treatment and not as a replacement for 
the parent. I t is this frame of reference 
which, more than any other factor, ex­
plains the quality of relationships which 
we have found between the parent and 
cottage parent, as well as between the 
parent and the institution. 
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