


CHAPTER Xl

Working with Clients
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INTRODUCTION
Earlier we talked about the causes {or etiology) of the problems of the

4 families you work with, and how they are played out in the present (the

- dynamics). Broad categories and classifications of people are useful to
scientists and researchers who study large groups of individuals in order
to identify correlations among them. However, terms such as “abusing
parents” and “multi-problem families” have not provided us with effec-
live methods of helping people.

The terms interfere with the child welfare worker's need to work with
" individuals who have special problems, and to understand and help them
. in their social context. Traditional methods of “treating” others by concen-
trating on their intrapsychic needs have not proved to be of rnuch help in
addressing the problems of child abuse and neglect. In the helping pro-
fessions, our eagerness to maximize the potential of humans with emo-
tional problems has often led us to set such broad aims, such vague and
high goals that no one knows how to realize them . Human behaviour
rests on many other things that happen to people than simply our “treat-
ment”, and the word itself implies something done to another who may
have a quite different agenda from a worker's. (Epstein, 1980)

One newer method that attempts to address these difficulties is the

TASK—CENTRED APPROACH. Sometimes people call this approach
“contracting”, however contracting is actually only one step of the task-

centred approach.

The method allows you to address what have been identified as the
two components of most people’s troubles (Epstein, 1980):

o Thelack of resources for alleviating a problem.

o The lack of skills for alleviating a problem.

. These two components are analogous to the environmental and per-
' _sonal aspects that have been identified by others. Your actionin a case is
called intervention (getting between the client and a situation to cause
changes) rather than treatment (doing something to a passive recipient).

One of the leading authors on the subject is Laura Epstein. She iden-
tifies the major qualities of the method as:

Structure:
A strategy that pins down how you start, what you will work on, the
terms and conditions of your interventions, the end goals and the results.
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Specificity:
Sharply defined goals and actions for each of the people involved that are
always clearly connected to the problems each identifies.

Congruence:
A coming together of worker and client opinions about problems and in-
terventions that cuts down on the drop-out and failure rate.

The current research has found these three characteristics of interven- HE

tions the most likely to produce effective oulcomes. The same
characteristics are beginning to be used in other, more traditional, social
work approaches also.

There are some situations in which it is more difficult to use an oral or
written contract. These include extremely disturbed peaple, very retarded
or brain damaged people and intoxicated people. All of these can be
expected to distort verbal information, making it difficult to reach agree-
ment on terms. (you may also try and find others involved and respon-;
sible for the client with whom you can contract.) Some clients cannot read
and written contracts cannot be used. Some methods of dealing with
these situations will be described later in the chapter.

CONTRACTING IN CHILD WELFARE: :
Over the past decade the method has been widely and effectively usedin;
a variety of voluntary setlings, and there is now information about how to:
adapt the model to work with involuntary clients such as in the field of
child welfare. (Seabury, 1979). :

It is not easy to effect changes in parénts’ behaviour that are the result
of differing attitudes toward their children’s care. Most of the parents yo
will see did not request the service you are bringing. Abusing or neglect::
ing parents tend to be emotionally inaccessible. They often break appoin
ments and it is difficult to empathize or like them when you know whatis

happening to their children. At least at first, they are usually resistiveto:
social work contacts and can be very hostile and angry about any attempls
to intervene.

i

Your expectations in these cases will have to be much more limited thai}
with voluntary clients who come asking for help. The goals are limite
and gains may be small throughout your work with them. In the field,
there is high anxiety because there is little certainty about how to controb
actions that are dangerous to children. Unrealistic expectations an I
ambiguous goals are quite pervasive among both the professional aqc_t\rr.{,‘
public sectors. These work anxieties can be better coped with by adoptingi¥¥ ‘

realistic expectations and by clarifying and specifying goals. Usinga mﬂ‘{e'l &

specific framework will help you, the client and other people understang:z§
what can and is being done, and to judge whether it has value. ‘i

A certain percentage of your clients will show some improvement I
response to the authority of the community and the legal structure yéi_ii’;
represent. When parents change their behaviour only in response to thiss

authority they are merely being compliant, and may require the consta g%
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‘ he client’s par i ‘ i

(0 i mee renent xporion part, because it ensures that you listen

o as problems,
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establish the presence or absence of abuse or neglect
assess the severity. -

.~ assess the present danger to the child,
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Int i
h'e process, you will have made beginning judgments about the
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orking relationship in order to define the prob!emsgafg S;?éz:;lsly e
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and work on the goals will pr
wdf.ising con the sghip’j will proceed because you have achieved a “good
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In child welfare services, you are not likely to have the ideal relation-
ship of a voluntary therapeutic encounter Instead your initial contacts are

likely to be characterized by:

» guardedness, (reluctanceto share information)

e avoidance, (desire to leave the relationship)

o strong negative feelings, {anger, hostility, suspicion, guilt, despair)

i iki iti bable that you

You may well begin by not liking each other and it is pro 1] '
will not de):zelop a vgery high degree of mutuality and strong positive feel

ings about each other. Although in some cases these may deveiop,ﬂtit I;S

more realistic to expect only that at best HONESTY and CLARITY will be =

the essentials of your working relationship.

To achieve even these two, you will need to addiess ‘certafn pre.lctice :
realities that will be part of all your child welfare practice with .cheniig;.
There are five major sources of conflict and confusion in building this

relationship:

= common negative feelings
e clarification of purpose

¢ potential role problems

o authority

s demographic barriers

COMMON NEGATIVE FEELINGS:

i i i le feel :
s of the negative feelings have to do with what peop
zl?c?uiog{;;?ig and xecei\gfing any kind of help and the feelings that people -

have about the removal of children by an outside agency.

Giving and receiving help in North American culture:

i ir ¥ ible, respected,
The HELPERS often like their role. They feel responst
val‘fmd, and more powerful when they give help. :flle RECEIVERS often ‘
feel guilty, helpless, scared, or unworthy. It really is “more blessed togive

than receive” in our culture.

Removal of Children:

Removal, or even the threat of removal, may generate feeimgsdof loss,
failure and guilt, or anger and rage in parents. Theseare real an exI::iec-
table reactions for parents in this situation. The feelings are cor;'lpoun :ts i
by any previous difficulties with self-esteem and self-worth the parents

may have. . . -
If the “helper” is punitive the probability of a working relationship
lessened.

How do you get past these negative feelings to begin to engage your:
client? First, itis necessary for you to assume responsibility to recognize

ar  alwith these feelings as they come up.
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You need two basic skills to succeed:

— A "thick skin™: the ability to take the brunt of negative feelings in the
beginning.

— Empathy: the ability to recognize some subtle and not so subtle expres-
sions of these feelings and to help clients express them.

Don't; Do:

— become defensive — allow and facilitate the ven-

tilation of negatives

-~ counter attack — recognize them as appropri-

ate under the circumstances

- avoid confrontation about

— tell parents you still want to
the negatives

work with them when they
have expressed anger

Inso doing, you will demonstrate that you understand and accept the
parents, and that you're still willing to work with them even though the
negative feelings are there.

CLARIFICATION OF PURPOSE:
Purpose is the “why" issue in child welfare practice. Why are services
offered or imposed? Why do you choose certain interventions?

There are four general purposes that usually apply to your cases:

~ Permanent families. A primary purpose is to ensure that children have
a permanent family in which to grow. Ideally, this is with the biological
family but if this cannot work out, it will be with a SUBSTITUTE fam-
ily. This means your services are not designed to break up families, but
to strengthen and reinforce them.

— Protection: Protection is important but it is a temporary and narrower
purpose because it should always be accompanied by a plan for per-
manence for the child who has to be removed.

~ Problem solving interventions. Problem solving interventions should
also be used to answer the “why” you're there. Helping the family
identify problem areas, improve linkages to its environment and ifs
own internal relationships not only helps them find answers now but
also strengthens the unit for the future handling of stress.

Prevention. Prevention is another reason for working with these
families. Hopefully the experience of working with you will make the
family better able to cope without the need for child welfare services.

When you are seeing families for ongoing work, state explicitly why
- youare there, state it positively and state all aspects. For example:

“Tam here to help you see that Jinny doesn't get hurt (or go hungry), (or to
deal with what led to Jinny being removed). I want to help you change those
50 that she can stay at home (go home), I want to help you identify the prob-
lems you are experiencing and to help you find and use whalever resourc
) would help.”
el

is
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i i ir. for their reactions and
The family may not believe you at first. Look
allow them t(); say zfrvhat they feel and why they think you are there.tlt Tgy
take several interviews and you may have to actually demonsgg § iIG g
doing something helpful before they believe you have any
purposes.

POTENTIAL ROLE PROBLEMS: ‘ |
The third source of conflict and confusion is in potential role problems.

The parents may be very unsure of what is expected_of them, yi(;u, \?er;d
others (such as foster parents), or their expectations may be very
unrealistic.

When you clarify expectations they may disagree with yc:lur ;ric:j\?;
Research has shown workers and clients are often far apart in : :1531 ole
expectations, and clients may terminate service cfarly becausei ii 1 u;chm
fusion, anxiety and dissatisfaction they feel. This is even r:;*nox:;e t }$e};n
you do ot bring these expectations to the surface and clarify .

You can get past this difficulty by paying attention to it early in your

contacts.

i i If and the other,
Since each of the people involved has a view of herse and
there are four sets oit? EXPPECTATIONS that must be clarified in each 2

person interaction.

Parent’s Expectations Your Expectations
— unsure of what — the parent will
herrole is share problems
ith you
— deny she has withy : ?lﬁe
of any role in i (it — or be actively t
herself was your idea, you involved paren
tell me) - Or visit placed
-- or may be children
apathetic — or help solve
-~ OT passive problems
~ fears of your — you will be helpful
power to remove connecting family
child or to find to services
other things — monitor progress
{ WIong K - report {o court of
0 — or may thin o oblem our-
you you're a paper- - f‘;clfj;;ate proble zelf
pusher, a court s g
clerk
— or youcancure the
problem magically

3. How often visits take place
i, and where.
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Role clarification involves three steps:
* spelling out the different expectations
* comparing and identifying the discrepancies in expectations.
* nepotiating, compromising and reaching agreement on them.

In the first step, it's important to ask the parent first to state (or write)
what she expects of you and whal she expects to do herself. Help her get
clearer about what she is saying.

Once the parent has stated her understandings, you state yours of

- yourself and the parent.

In the second step compare quadrants 1 and 2~what the parent
expects of herself and what you expect of the parent. Then compare

quadrants 3 and 4- what she expects of you and what you expect of
yourself,

This should uncover any conflicts and confusions between your view-
points. Acknowledge the differing views, bring them clearly into the
open. You can't move to the next step until the differences are clear. Do not
allow parents to “sell out” to your authority by accepting only your view.

Legitimize their view; help them to express it and accept it from them, For
example:

“Thear you saying you don't agree; am fright?” “Let’s look at how YOU see
this” “I see what you mean"”

The final step in role clarification is to obtain some degree of mutual
agreement about the roles of each.

Sometimes the parents will have few expectations of themselves OR
you. If this happens, EDUCATE them in what to expect. Even if this is all
youachieve, it is valuable in clarifying potential confusions. When there
are court orders or certain administrative details that are already a part of
the case, let them know those parts that are NOT negotiable. Some items
are negotiable, but you may have to impose eventual time limits. For in-
stance #1, below, cannot be negotiable ad infinitum.

Separate the legal issues from the negotiable items. On negotiable
tems it is always preferable for the parents NOT to simply accept YOUR
perspective. For example:
Negotiable: Non-negotiable:

1. How fast to work on the 1. Worker has to report to
problem. court.

2. What problem to work on 2. Child will be in care until
~ togain stability. family is stable.

3. Child will be in foster care.

When you use this matrix, you can repeal it with each parent sepa-
rately or ask the parents to discuss their views and putdown one common

RS
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therefore important to i
f address the differences ;
(See “Cross Cultural Counselling” chapter.) carly:
Check out how MANY di ’
ifferences there are bet i
e _ er ween
areas: race, sex, age, family position, and ethnicity, or cuitu};gu in these
Follow through on clues the parent gives: |
E’arent: "Are you married?”
“Dq you have children?”
1didn't expect someone so you ng "
Pursue these:

Worker:
then.”

You can also extend the matrix to include another column when a third
arty such as a foster parent is involved, and ask each of the parties to
state their role expectations.

don'tignore them.

AUTHORITY:
A fourth practice reality that will make it difficult to engage your clientsis -

that of authority.

Your clients recognize that you hold some authority in your position.
You can “snoop around” and “tell” on them to an even higher authority. :
They also may not distinguish between your authority to monitor and the
court’s authority to make decisions. Many of them have had experiences
with other public service organizations that made them feel harrassed -
and embarrassed.

They may well have more severe problems with authority than most of
us. Your intervention is the final insult; it is viewed not as a resource for .
help, but as an interference, a social control.

Don‘t expect THEM to take responsibility for dealing with this issue.
You are going to have to help them cope with it. To do that, YOU must
have some degree of comfort with authority yourself. You must be ablelo
recognize you represent some authority and you will use it fairly. -
Remernber the “honesty and clarity” when you discuss it. ‘

Some common tactics workers use with the authority issue are: i

_ Denial that the worker HAS any authority. (1 have no decision making
power, I'm totally for you, I dor't decide anything, the judge doesit all).

— Blaming or ordering the parents—insisting on compliance to workers:
rules only. (You have to visit every week, you must g0 to a clinic).

Of the two, it is easier for clients to deal with the second approach than :
the first. At least the second is honest.

Dor't promise that you don't hold any authority. You know you :
recommendations and reports and your oral evidence in court will atlea
influence the decisions made.

Be cautious—dor't promise complete confidentiality. Your discussions
may surface later in court actions; rmaterial they have shared with youm
be used against them. Remember the principle of honesty and clarily;
applies here. Clients should NOT hear you testify in court about anything,
you have not already discussed with them. (See “Court” chapter)

No, I'm not. You must wonder how I can know anything about it

If the parent doesn't i i
mention the differences betw i
. T ee :
ones up you think are most critical—age, sex, or race fc);1 e);c?r;;;éng the
Worker: “Sometimes it's hard to work with someon l

ferent from yourself. For i e who seems very dif-
; . For inst: ; y
Chinese worker.” stance, maybe you were surprised to get a

Ty to find out what kinds of
filfferences—what will ha
- inform

impressions the parent has about

our
_ \ ppen because you are different. § 4
ation that might help them alter their impressions. + SUPELy 2ny
" If the attitudes remain on their part, it ma
etter matched with another worker.

y be prudent to get the parent

EFINING THE PROBLEMS:

* Defining tar ‘ i
. get problems is part of the task centr
: : nired appro
tontracting approaches in the recent literature. Laurapgpstz;g ::;-Othe{
“Practitioners are decision mak: .
! ers who need i
they can carry it out and help people cétzeoviztfga D rabiea

o . heir problems.”
re you can begin to set goals and plan practical interventions that

ave effective outcomes i
_. : , you will need to have identifi '
that will be worked on. These are called target plroi?{::f:se o the problems

mandated problems that i ient’s si
1’ ey you bring to the client’s situation from the

client's definitions of his problems.

DEMOGRAPHIC BARRIERS: : The i )
The fifth area of difficulty in achieving your working relationship willbe € Interventions th

the demographic barriers between you and your client.

at work best are tied
" . . ied to the probl G
(CLIENT defines. He really only has much motivatiorlf to wiﬁéﬁ :li::::

A prob ;
i Ee' 0 lceomni ?? t:iu geés\ They are the ones relevant to his life system, where
| o iiai 1 ?an%iugdedgynfortunate]y, you can't work 0n’1y with
e; ated problems that need attention to ‘ i
: : 0. Your
E:il:pg Otpttle_ltev;}o I{:{mds together and aim for some degree of n?;xrgiisgkrf
. You i
} want to allow the client as much self-determinati

Differences in age, $€x, race, culture and social position create strainin}
establishing rapport with clients, especially at first. The visual ones spark!
off etareotypes immediately, before anything is verbalized. Itis not like
tk natching” of client and worker will always be done and it
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Mandated Problems:
— The children are left unsupervised for hours.
— The children do not attend school.
— The children are not fed and clothed adequately

ice that has real
i hile you ate involved; you want o offer aservice thal _
xﬁsfﬂfr: : l::fc? you want him to have as much parity as posgilible wc'littl;
ouin work.i’ng on the problems. All of those mean that you Vzilt ne;:t o
ﬂnderstand HIS context and the problems HE will define and target,
well as the mandated problems.

When you work with a voluntary ciien:iit ils ruit d;fﬂ;l\ﬁll; ;)t%ewir?rglc:g
i whatheis
state what problems he believes he hasan b B O o
i him clarify target problems he ‘
changing, You may have to help ; vishes
t always come up
work on, but a voluntary client can almos .
reasonable definitions of problems thﬁt the two of g!c:;:i? Zg:fa?/ t? l:?t/ ;gu
i 0
hange. If your client proposes to change a pr at yo
chg.'lie%e is hyivial, immoral, or illegal, you can refuse to go along with his
suggestion.
In child welfare cases, however, agreement about whaﬁ; ?jgﬁlsé:\tsa;g :
work on is more difficult to come to. Your clients are face e
mandated problems that you present to them. They do r;ot :22 ety
about dealing with these in some way, but they may not ag L
are really problems and may have their own differing view
wrong in their lives.

Parent's Target Problems:

— [can't stand being shut in the house with them all the time
— lcan't get them to school.

- They must behave better.

Once the parent has stated his definition of the problems, help him

- phrase them in a very concrete way so that they can be developed into
- Statements of what is to be changed.

~For example, “the children must behave better” is too broad and
'+ abstract a statement to plan actions for. Instead, “the children fight too
- much with me” allows for changing a concrete situation.

~ "lcan't stand being shut in the house all the time” is also too abstract a
. stalement. Instead, "l have to have some time away from the children each

< week” is a concrete description of a problem that can be tackled. It allows
- for goals and tasks to be set as you go on.

You say: o
“You cannot leave your young children without supervision.
The client says:

“I can't stay home all the time. The kids ought to be l?'etter behaved and take
care of themselves and not cause problems for me. .
There are certain steps you can take to acknowied%etboth rfef u? \/F\"'Ef.)en i
lems and gain some understanding and congruence be weeu t{) o heip heion releltalone forhoo
the client is faced with a mandated problem, it is up to yo 'l i o not attend school.

) ill be if he does not choose 0 d0 il pyo g oo e g thed 2 :
him i??nggggtil:iet %?;ﬁ%ﬁ?gi?;g:aw up a list of actions he can takelo % e children are not fed and clothed adequately.
somethi - e

avoid the negative consequences. For example: f {’_‘ Parent’s Target Problems:
— The children fight with me too often.

5~ lcan't get up in the morning to get them to school.
~ Fhave to get out of the house without them sometimes.

- Alter you have explored them with the client, his problems can be
i stated very specifically. The two lists now read:
- Mandated Problems:

. — The children are left alone for hours.

Consequences: ’ .
— The children will keep getting hurt because they aren’t watched.
— Neighbours and others will keep calling the agency. .
— 1 may have to recommend to the court that the children come into care.

Actions:

— You can watch the children yourself.

— You can get someone else to watch them.
— I can help you make day care arrangements for them. :

The mandated problems must be clea;ly_idenltifie% by ’)gqu, gl.x; ggg ggr;
rent has problems he is identifying also. Don'tign ‘
fﬁgi‘{eﬁzw up twé3 parallel sets of target problems—one mandated and
one as the parent sees them:

52! problem and the client’s characteristics. These will shed light on who

hese clients are, what socio-economic conditions they live in, and how
b1 much these are responsible for the problems. Most of the information
. about the client that you need can be found in your observations of his
ik behaviour. Is he timid or aggressive, trusting or suspicious, calm or angry,
it logical or irrational? You are looking for gross indications of what

i .
e are bearing on the

i behavioural characteristics and environmental stresses
nimmediate problems.
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evi lving has been attempted
ind out also what previous problem solvir | d
recz?":tlliai;}f:;:e flient,. All of these explorations will give you a rough gaug
of what opportunities exist for problem solving.

SETTING PRIORITIES AMONG PROBLEMS: ettle on not more
In the task-centred approach, it is suggested th:tzt yox_:_i cttle om not more
1 tl;reé roblems to be worked on at one time. usi.J mit s recom-
, mﬁded in grder to keep the tasks to a mgpageable numdt;;t andlostue
:nié them according to the highest priorities of the man

u

roblems. . . -
P Whether you stick to the rule of three or not, keep in mind that yot

urlistto a ‘ ]

W:g :):foe:(\i?&g’ging to work on too many ll"ungs at once. You can alway
?tart to work on another set later if it is indicated.

i evi ists of mandated and client’s pro- 24
: , using the two previous lis nd client's pro-
" ex?cr!?gci)fne (wigth the client) from each that have the 111lg111gs;}§;1?r{1; zt
li?m;;s;g;r most important mandated ones and include the clie
ee

important. Your combined list could now read:

— The children are left unsupervised often.

— The children ate not fed and clothed adequately. Ny

— The parent does not have time alone away from the children.

' ifi can
You now have three target problems that are clearly 'Spec;f;eddti:?asks
lead to agreement on goals and determine the interventions

that each of you will do. | |
The goals follow logically when the problems are clearly stated:

— To provide supervision for the children at all times.

131 L ]5 a‘
To provide the children with winter clothes, two nutritional mea

ini i ts,
day, and clinic appointmen .
— To.arrange for the father to have time each week away onhis o

B j . " b ut h t
Y ow mov k g I r I gl t,

will be done and by whom.

CLUES ABOUT SETTING GOALS:

i ' ting: @ oals,
There are several types of goals in any S(C)icszla} w?;k S«ﬁgﬁ}giﬁ}cgid u;
fes: 5 client goals. _
ofessional goals, personal goals, and clic soal Il need
pmcigf:llgnd aid cli[fgren{'iate between themin 01c{ie§z l‘C‘) uieq?—(,?[lfisgicsg%
uf?t tively with clients. Epstein desciibes them and their chare ;
elfectivel: .

the lollowing way:

Agency Goals:

‘s i 5 ' T oAy th‘ blUﬁd .
! Capeney ‘I()”“dl.llULlUlL ]hl.' t M | i
TR g ll]ﬂll'(.l to von "‘! Lﬂ(*_\ ' . ot A0S
!*}léhli “!“ !I Il”llf[h"!ﬂ“;i'li/-!H!Hi-\'- ""E!(‘!‘E‘l‘it‘.l_l?l Hlk! }"i\]ﬂ‘rl 1! v
vivd abedpoed s L 1 : . :

feasible and manageable one. It is confusing -

may conflict with many of these to

'4": agencies you can usually get some congruence between the
F. and mandated goals. It is easier to achieve this if

while you will not lose sight of the other goals,
quish many of them if the client wants sornethi
goal is in contradiction to yours, get the confl
this. If it is in contradiction to a mandated g.

- make that clear and see if by discussion you ¢
goal.

. Place for the children while their moth
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Professional Goals:

These are long range, philosophical opinions by professionals in the field
about what is of value to people and society.

Personal Goals:

These are your own opinions and biases about what you want to do.

Client Goals:
These are aims your client wants to

achieve. They may be congruent with
some of the agency, professional,

or personal goals you hold, but they
0. Even in mandated or non-voluntary
ient’s goals
you undeistand that
unless client goals entirely violate the broader goals of the other categories

they MUST help determine the individual case goals. This implies that

youmay well have to relin-
ng different. If your client’s
ictin the open and discuss
oal that cannot be altered,
an get the client to alter his

In addition, goals must be:

directly related to an identified problem.

Wrong: Bobby needs counselling.

Right: Bobby's fights with his mother are to be cut in half.
stated positively.

Wrong: The G. family needs assessment of their problems.

Right: The G.s are to be supplied with pick-ups for special school and
the clinic for Terry.

stated from the client’s viewpoint rather than the agency’s.

Wrong: Supervision or Placement of the children may have {o be in

eris away.
Right: Temporary foster care is to be available to Mrs. L. in case she has

to have emergency surgery.
stated clearly and very specificall y.

Wrong: Improve client’s social functioning. Help family get along bet-
ter. Work on marital relationship,

Right: Inciease social contacts oulside the home Discipline Juh niny
verbally rather than physically. Arrange one evening a week when
parents get away from rest of family and talk logether

be measureable

oI
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“Increasing the client's social contacts outside the home” is something
you can both measure.

* be realistic.
Setting, or allowing to be set, unaltainable goals is a real disservice to
you and your client. Your clients often lhave a history of failure to achieve.

You also need to experience success in this difficult field. It is better to err
on the side of slightly too easy goals than too difficult ones.

In their enthusiasm to help, new workers sometimes set goals for
clients that reflect their own biases or idealism about potential and
achievement. Dor't promise things in your agreement with the client that
you cannot do, or a resource that you cannot provide~remember it is
important to be consistent and dependable.

Partialize; break large global problems into small steps that can be
tackled one at a time. Help clients rehearse what they will encounter in
each step-—make it real for them by acting it out in role plays—Ilet them
play themselves, you play the other person.

WHAT IS A SOCIAL WORK CONTRACT?

In direct service work, a contract is simply an agreement to do something.
It's really only a modern version of the older and conventional practice
wisdom that says you need to get some kind of client-worker agreement
about what you are seeing each other for, and what will be dore.

Written and oral contracts ate both in use presently in a variety of
settings.

Written contracts are useful when you are concerned about holding
staff, clients, or collaterals to specific commitments and you believe it

wor't happen unless everything is clearly written down. The written con-
tract can take more time in the beginning but some experienced workers
believe they save time in the long run because the details are more fully
worked out and there is less digression as the work goes on.

If you use written contracts with INVOLUNTARY clients, they mustbe :
told certain things about them. A written contract can be used to prove

that a client has achieved a goal well, but FAILURE to achieve the goals of
a written contract can be used against him. Failure to perform may be con-

strued by the court, for example, as inability to perform as the court thinks

the client should in order to return a child. This has happened at times.

Dor't ASSUME your client can read and understand a writlen con-
tract. Check out whether he can read and whether he knows what the

contract means—if he can read, ask him to explain in his own words what

you have written.

Written contracts should never be used by the worker as a rigid,
unchangeable way of pushing the client to an unrealistic goal oraquick

and abrupt ending of contact they must be realistic and open for negetia-

lion Remember that involuntary clients teted 1o be moe vulnerable,
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affected by a wide range of stresses, and powerless. If they agree to goals

me(igglcll ;Isaell"(t:::l:\tf::g: shbouid and 1c.an be as specific as written ones. They
. - h pecause they are incorporated into the
agenc
recording as an agreement between you and the client. Show your%iicta}—r

tion on the agreement to the cli
: e agree client before entering it in r i
client can initial it to show he has read it. Bitin recording, your

an?ﬁg :a;use oral contracts with the same advantages as written ones
y are easier to adapt and revise than written ones, so long as ycn;

. areequally careful about the clarity, specificity, and focus.

ﬁ[}%‘/\;ldl"o MAKE A SOCIAL WORK CONTRACT:
hild welfare practice, primary and secondary contracts are both used.

* They are both equally as irnportant for your results. Good working rela-

tionships with foster insti
_ parents, placement institution ‘
are a vital part of what happens to your client. sandotheriesources

A primary social work contract is a working agreement between

., client(s) and worker(s) about the terms of interventions.

wo?kseic:;g?ﬁy 5051‘61 work contract is a working agreement between the
parents, other staff or i insi .
agency, or people outside the agency. ( Seabuary, ?‘IJSS:;.E){WCES inside your

Ideally, the contract agreement you make will have some elements of

it { i
i: the mandated problems you bring to the situation and some of the client's

. Owntargeted problems. If i
S [ If you can get this de i :
2 it. The ideal contract is a mutual ag%eement. gree of mutuality, work for

au;?rs‘it?aé | ?322 ::sgi’f\iibll? bc:cauisle ?e client simply defers to your

ority, citent really disagrees with th d

court makes about the care of his child d st instance, yon and

t | | ren. In the first mstance, you

tﬂf Dc‘llxelnt may never really know the client’s wishes until he failsyto c::":"ﬁ
gh on some pait of the agreement. Once he does fail, he may be

. better able to express his conflicts with you, and you can start to contract

;2 ;arnoezt, In the case of client disagreement with a court mandated prob-
» you may still be able to work with the client on a contract that

' captures the terms of HOW that problem will be solved. Even court

mandates often give the client s i i
ome discretio
HOW tasks are to be done. For example; on about WHAT tasks and

Tl i i i
ar:gﬂcg::; :3;?:;'¥r2$‘:1de thce1 'd“lld lgoesmto care until the child care
are improved in the home. Your contract could i
\ : negotic
and set goals for how that improvement will be achieved Boriate

Some child welfare projects have not used wiitten conts acts al all, but

3 h']v T K . . -
f S;ﬁfﬂ@iapt‘ecl-ll1c principles in innovative ways. In one, warkers used
P - o— H ' )
{f‘- egies similar to contiacts by developing task lists or calendan checl
Os with their familics (Knapp. 1980) )

-

o e T
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In another, the usual timing of contracting was modified. The workers
used early contacts to develop a working relationship, to engage the
client, and they helped them look at and understand better the reasons
they had not used services and resources in the past. Once that had been
done, they were able to establish formal contracts with the families.

Mother will decide on latest
possible curfew time and two
f)ther rules she feels are most
important. Ned will tell her in
return how he will report to

(Michigan Special Family Services Project, Michigan, 1981). ner
With clients who cannot read you might, for instance, develop a task Mother is to limit brother's i
interference. . I .

list with cut out pictures (instead of a written list) for each task to be

completed.

Be innovative about the ways you can adapt the principles of the tagk-

centred approach.

In the actual contract, there are eight basic parts. (Epstein 1980).

The Contract Element

1. Specify the priority target
items.

2. State the specific goals that
the clients want and you can
agree to.

4 State the practitioner’s
general tasks,

Example
The two participants are Ned,
14 and his mother. Ned is
living in a group home at the
time.
Ned says: “My mother listens
to my big brother too much
and too many people tell me
what to do when I'mat home.”
Mother says: “Ned keeps bad
company; he stays out too late
and he runs away when I make
rules.”
Mandated: (by court} Minor
needs supervision; (by agency)
mother is too strict, has un-
realistic expectations of teen
age behaviour.
Mother and Ned both want
him to live at home. Worker
agrees.
Ned is to be returned home
and to enroll in school.

&
) BS State duration of interven-
o tion tasks.

6. S?ate schedule for inter-
views and locations.

7. State schedule and content
of interviews.

8. State parties who are to
: participate.

agree to a set of rules forhim.

Brother's interference is CLUES ABOUT CONTRACTS:

Arrange vocational aptitude
testing for Ned.

Get all available material on
courses for Ned,

Cf)nier with brother about con-
flict with Ned.

Prepare court recommenda-
tion for Ned's discharge from
group home.

Negotiate Ned's re-enrollment
with the school.

Two months.

For Ned: Eight interviews,
once a week (dates); four in
office, four at home.

Week 1and 2: curfew plannin
and other rules. P &
Weeks 3, 4: decisions and plan-
ning for school.

Weeks 5, 6: decisions on extent
brother will be involved.
Weeks 7 8: any parts of the

above that show the least
progress.

Ned, mother, brother, group
home staff, worker

stop.
Ned will decide what school,
subjects he wants to take andg3

will start enrollment pro-iif
cedures,

Include any mandated ones that you cannot change.
Avoid jargon, use the client's ]anguage (well, within limits).
Keep your phrases re detail short—don't use explanations, descri*-».

3. State the client’s general
tasks.

Keep your target problems down to a manageable number, ')
|
1
j
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ve several participants, get each person’s view of
1en work together in the group Lo get consen-
e conflicts about them, work them through,

When you ha
problems, separately first, tl
sus on the problems. (Air th
get some agreement).

GENERAL tasks are those stating the direction of the action: “Ned will

start enrollment procedures”. They do not spell out exactly how they

are to be done. A general task may include more than one action. A

general ta
you directly into the goal The goal states what the condition will be
when the task is done. “Ned will be enrolled in school.”

OPERATIONAL tasks are those that say EXACTLY what is tobe done,
“Ned will go to school and talk

They are sub-tasks of the general tasks.
to the Principal”, or “Keep his appointment for testing.”

When you are planning tas
s/he could do to resolve probl
when they feel their ideas will be respected.

You will be responsible for introducing ideas if the client can't seemto
to be more realistic if

had experience with someone else in a similar &
t worked, say so to this client. Help the
client think through the steps toa task. “What will happen when you talk
to the Principal? What then?” Walk him through it so he becomes more
farniliar with what will happen. Role play and rehearse the sequence with *

think of any, and to help modify the client's ideas

necessary. If you have
situation doing something tha

him to help him anticipate and prepare.

William Reid has devised a “task implementation sequence” thatis
very effective way of helping a client rehearse an agreed upon task. ltca
help assure that tasks are completed. There are five steps:

1. Enhance commitment.

Ask the client to tell you what good things will result from carrying ou
the task. Reinforce the benefits she thinks of and add any she misses

2. Planthe implementation..

Ask the client to tell you how she will carry the task out—help he
develop an exact plan, encourage and suggest other steps along th

way.
3. Analyze the obstacles.

Ask the dlient to consider problems she may encounter along the wa
5?1

e for possible negative consequences th
client may face and suggest psychological obstacles that may interfere. i

£ she can't think of any, suggest by saying “What if (this) happen
this step you may also prob

Clarify all these and suggest ways of handling obstacles.

4. Model, rehearse, and practice.

Ask the client to rehearse what she will say or do in the steps she takes)
For example, you play the clients’s boss, and the client practices asking}
you for time off. Then swilch roles, and model ways to 25

sk MAY be the same as the client’s goal-~it will ALWAYS lead

ks, find out from the client what s/he thinks |
ems. Clients will usually state sound ideas
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5. Summarize.

Restate the task and
Rest plan. Make sure the client has a i
indicate you expect the client to try to do it. clearidea and

C N -
tend{;rclitix?icttsgsshould bg kept to fairly short time periods. They can be ex-
tended if it i necessary. Don't push unrealistically short times, but be
shotter ttme periods tend to mobilize people earlier.

AWORD ABOUT EMERGENCIES:

You may ask “wh -
i y make a specific and structured
things happen that make it impossible to see it thr OE;_S,}”I‘EH SO many

One difficult aspect of child welfa i
! ¢ : re work is the number of em i
;ﬁfﬂ;lﬁn:;g%ﬁ}fgz t:at chentstgo gwough . Your best laid plans, wigf; ;?:
reeme i olli ‘
are act o sudden, )% e ap;’\{;ﬂ things were rolling along toward goals,

A . .
teenager runs away just as he is about to be placed back home, a

- respurce you have lined up falls throu '
;. ot 1 gh, a parent calls to say “T'
. taking that kid back home after all”, ora judge adjourns all his )cr:rase?f(r)‘f;

month’s COﬂfEEEﬂCG away. You can’
; an't al | iffi i
| o }; ; W&}’S foresee the dlffICLEltIE‘S, but you

Your work on the tar; | i
get problems and attention to the client's goals wi
help to forestall a lot of them. The structure of the contract will h%lp ;;Y;Ii

o (yi?stxc g::;iath.e client back toward m_fhat can be done now rather than lengthy,
; s ging analyses of WHY it happened. You can refer to the contr b
n you talk to the client: i

:xhat ci%dn‘t lunderstand that you were telling me?”
hat did you want to happen that you didn't tell me?”

A contract helps keep you and the client focussed on the WHAT and

the HOWS-—action i
inaction. questions, rather than the WHYS that represent

Cmﬁf:gfgmber ,that setbacks are common in most plans with clients. A
i otesné guarantee that they won't happen, it only facilitates your
g on track and getting back on track when derailments occur.”

ée ri?::syggras cr}r:ggit}c;rigg sltce;t_uslogly, or follow up, often have emer-
: should include some leeway to allow for i
lourgent problems. Use qui fication, short but intenive
lourg 0 . quick problem specification, short but intensi
ach\i;aty to arrange for lessening the stress, and terminate the e isoé‘nswe
ng back to monitoring only. pisoce gor

S{PEEEAL PRACTICE TECHNIQUES IN CHILD WELFARE:

ad}; tiatlti; using, H}e task-centred approach in your work, you will want to

o P some of the things we know about situations in this field. Don't
1ow out the baby with the bath water” when you turn to a newer

approach. The more businesslike approach of the task centred method

tan help ke ;
Brusqug. ep you focussed, but it does NOT mean you should become
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As has already been mentioned, you can adapt the method of contract-
ing to oral contracts that are well done, or you can use the problem defin-
ing and the task setting parts to make a modified form of contracts: time
limits and goal setting. Once you have more familiarity with the very

structured method, it is not hard to modify and adapt it. The PRIN-
CIPLES are important; however used, they are the same. Itis very impor-
tant to understand the reasons why a step is used and structured the way

it is before you change it in order not to lose the whole meaning and direc-
tion of the approach. One way to become familiar with it first would beto

use it with one or two of your simpler cases and use ALL the steps. You

can then begin to adapt it to some of the more complex cases.

Aside from adapting the model to your particular situation, there are
some things that have been developed or discovered that have becomea
part of the practice wisdom of this field. They are not mutually exclusive
to the task centred approach. Many of them are techniques that can be
used along with contracting.

The timing:

It is generally accepted that the more difficult cases in the field needa
longer intervention time period than the two to three months that the task
centered approach advocates. Nine months to eighteen months is a time
period often named as most effective. If you do not feel that making a con-
tract for that time is a good approach, break the segments of work into
smaller time periods of tasks and goals, complete the first part and move
on to contract for the second section. You can tell the client you are doing
this:

“We won't get everything taken care of in the next two months; probably it

will take longer but let’s take these three problems first before we try to get

the others worked out ”

Partializing the enormous problem this way is known to help contain
anxiety and have a mobilizing effect; and it gives you and the clienta
chance to experience some success, The problem is not so overwhelming

this way.
Techniques that have been used successfully:

Alex Zaphiris, of the School of Social Work, Houston, Texas, speaks of the
value of using a “foresight increasing” techniques with clients who have
abused their children. Rather than trying to get “insight” (the process of
gaining understanding about one’s intra-personal problems that cause
actions) using this technique enables parents to gain some controls on

abusive behaviour. For example:

“Mr. J., What happened just before Bobby got huit?”

“What happened fifteen minutes before he got hurt?” ;
“What happened an hour before?”
SAY IT NON-PUNITIVELY.

Keep doing this consistently through your contacts each time you seest
n \juries. After several months of working with a parent and using

FH
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this “re-ordering” of the i ifying i
' past experience, clarifying it over and o
parent is often able to make connections and say):{ & e
“{am striki i thi
ormants ing out at the child when other things happen that get me angry
: This kind of adm_ission and connection leads to a self-awareness that
- has much more lasting effects than your telling him what he is doing.

Eipect some dependency on you. Once a client accepts and trusts that
)c(i(i):: have given some help, you may well find a somewhat dependent
. dinging or demanding behaviour from the parent. You will need to tolerate
-~ some of this for some time before this stage can be dropped. Do not prom-
g ;s: ;chons or appointments thgt you cannot fulfill. If an emergency arises

and yg:: g?‘;nottt keep an appointment or promise, call the client and tell
I ye getling someone else to do that thing for him and you will be
there just after, or the next day (as soon as you know you can make i
. thereafter). ¢ make
R Use Concrete Services With Clients:

cus on concrete needs such as food, clothin i i i
' You can’t work on other problems when storﬁﬁgzsalrggeﬁ};‘:;fauy ottt
Accentuate the Positives:

-.:Find ositive thin i i

o p gs clients do to praise, no matter how small they seem to
BfDVEfy organized and regular and dependable about your contacts
promises, and visits. Be persistent in the face of rejection on their part. ’

~ FVALUATIN G PROGRESS;

> Inorder to evaluate the effectiveness of the i i

: ¢ ; e interventions you are doing,
' :nqmtor WHAT you did and the RESULTS of what you cf?d‘ You will bge
| Trly.mg to test, confirm, apd substantiate the effects of the intervention.
. Ihisis not the same as scientific research, but it does make for more effi-

: cient and accountable practice.

Ateach interview, check the following (Epstein, 1980):
Task performance.

Problem status, any changes for better or worse.
Any new or revised problems.

: This kind of simple, comumon sense approach to evaluating your work

not difficult in the task cent i i
onitoring entred approach, which lends itself to easy

5YOU MONITOR:

artial or minimal achievement is a signal to look at what obstacles there
;.,Vatre to the planned intervention. Tasks may need revising if they have been
tempted several times and have failed to be carried through.

1+ Revise the whole contract if the progress is unsati i
! ; ( isfactory, if new p—h-
lems arise, or if the old problems take on significgt!y diffp 1'9

_Characteristics.
A
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Below is a simple case monitoring chart. (Epstein, 1980, p. 236).

{Use a check mark to indicate which applies).

1. task complete substantial  partial minimal ?xgg,pur-
performance . v
O
task #1. [ !él} o o o
task #2. g o o - =
task #3. 0
blem nolonger considerably slightly —no change worse
8 gtl;i()tuse present alleviated alleviated : -
|
problem #1 a g - o o
problem #2. g - o o
problem #3 O ]
3. problem altered: Explain:
problem #1.
problem #2.
problem #3.

category,

: . ily, au

stile actions from the family, .
Zf(;ects of agency programs or the couuts. If the
seem connected, and the problem is worse,

interventions.

When tasks don't get done, look for obstacles that occur to hold up
1 -

their completion. Some of these are: .

_ the client lack resources: housing, child care, money, etc.

— fack of reinforcement from peers, family. - .
Jack of skills—not knowing how te do something effectively. -

_ | i ittle valu
the client may hold adverse beliefs, may believe the task haslittie v

i es.
or even negative consequenc ‘ . .
tack of skill on the worker's part, or biases that lead to negative atth

tudes by the worker handling the case, or other collateral stal ;

attitudes.

A Word of Caution:

. . - .
EXPECT to have slow downs, failures at times. You will not have spe

‘ INAR
tacular results. Real and supposed new priblems are all ORD
occurrences during the process of your work.

i blem that was targeted "

blem STATUS means, is the pro geled

b tItn t?}? fjgii;g’rﬁ it is considerably alleviated, you hav}e; sucgfsosx‘l ?353?5321 s
etter led is NOT a failure. If the problem status is “no change” c worse”
o take a look at what is happening in the client’s enviro '

i i : d the client,
i i ient's health, deterioration aroun ;
Start with chech i e famly, thorities or friends. Look for adverse .

re are NO explanations that
don't keep using the same :
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Termination:

Be very organized and regular and dependable about your contacts,
promises, and visits. Be persistent in the face of rejection on their part.

Once the situation is betier, do not back out too quickly. There should
be follow through for a time even if the child is niot getting hit, because the
child may well begin to act out himself. This stage could cause relapse in
acase that has so far gone rather well. When you do terminate with a case
you have been with, let the parent know he can call you if he needs to,
even though you have stopped seeing him.

Your clients will normally have only come somewhere close to reaching
the goals that were set in the beginning. This does not mean they cannot
fanage on their own. Short of having mandated problems that are still
there, they will probably benefit from not extending the contract time but

arranging for termination, with the provision they can come back if
necessary.

Most clients will not be averse to leaving the contact with you. Some
© experience a natural degree of regret at termination because they have had
. some dependency on you as a resource for things they needed. Practi-
tioners sometimes tend to overrate the value they have to clients in the
relationship, and it is at times more difficult for the practitioner than the
;. client to terminate. Unless youare prepared to take on a case with a more
. conventional therapeutic approach and see it through, itis not really fair
- toclients to induce a lot of dependency and expectations that you will

always be there for them. The task centred approach is more businesslike
in the beginning and lends itself to a more business like approach to
« ending. Leading the client to manage tasks and gaining skills as you go

along will lead to more ability to manage on his own at the end of the con-
tract sequence.

When you are ending, be sure to inform your clients fully about
- whatever other resources are available to them. Help them look at the
- things they have learned to do and how they have managed certain things

on their own. Let them know they can touch base af times with you

without becoming a “case” and that should the need arise they can come
back for service.

If there are LEGAL requirements for monioring, they can be struc-
ured by clearly informing the dient of the need and setting up a schedule.
fthere is an agency or professional need to set up monitoring in order to

QUESTIONS FOR DISCUSSION

- Using the attached case example, select three problem areas to target.

Then select the goals for the problem areas and the tasks {Be specific—what,
when, where, how, with lime limits).
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3 Write out HOW you will achieve the goals. (For example, goal #1; (what)
medical check up at (where) hospital, {when) today in the E.R., then HOW will
this be done? By you picking up Mrs. Smith or giving her money for a cab?

4. Pick a partner to work with. Ask your partner to identify for you a real task sfhe
has believed s/he wants to do but has been procrastinating about. Go through
the task implementation sequence described in this chapter step by slep with
your partner. End by asking for a time later you can check on whether it was
done as planned

CASE EXAMPLE

THE UNIVERSITY OF MICHIGAN
School of Social Work
B. Seabury, Professor

“PARTIALIZING” EXERCISE

You are a social worker in an agency slore front office which is located in an inner
city community. It is your day to handle all walk-in situations. A white, 25 year oid
woman enters the agency. She is wringing her hands and crying

After seating this woman and felching her a glass of watey, she begins to explain
why she is 50 upset. She states that she lives around the block in a condemned
apartment. Upon returning home this afternoon, she learned from a neighbour
that her six year old son had fallen off a broken fire escape and had been taken to
the hospital. She called the hospital and talked with the doctor in the emergency
room. Her son is in fair condition but must remain in the hospital for a 48-hour
observation period. Because her son has been very upsel, the doclor has
requested that she spend as much time with him as possible. She wants to be with
her son but does not know what to do with her other children (4 years, 2 years, and
3 months)

Mrs. Smith gives you her name and explains thal she had left her six year old
son to babysit for her other three children while she was out Lrying to "hustle” for
more money because there is no food in the apartment. She is very short of cash
this week because her husband, from whoimn she is separated, came two nights
ago, beat her up, forced her to have sexual relations in front of the children, and
then took what was left of her welfare money for this month . Ghe explained that
this was not the first time her husband had come in drunk and abused hex. [n fact
she had sepa:ated from him because he was "abusing” the children, and about six
months ago the parents had been brought into court by protective services in order
to remove their children. But Mrs. Smith was able to keep the childzen on the
understanding that she would not allow her husband to associate with themn.

Mis. Smith is concerned about the health of her two youngest children. The
baby has been throwing up and has had diarrhoea for the past week, and the two
year old has had a severe sore throat and ear aches for the last three days. She feels
that they have come down with these “colds” because the weather has gotten
colder and the only way she can heat her apartment is with an old electric heater
and ihting the gas oven with the door left open.

2 e i e e s

e

Preparing for Practice | 135

Mrs. Smith states that she is not in i
! ates tha ot in good health herself because she has bepun
fo E;Eye her “black-out” spells again For the past few months she has found hergself
V\{Jﬂ[ ing aro"und on the street and not remembering how she got there These
ack-outs” happened before, after the birth of her second child.

. Mrs. Smith is worried about her living arrangements becau itdi
isinis scheduled to be torn down in a {egw wee%(sn In her searcsl:3 g;f : tritg:vm;g :[11:
ment, she has not been able to find a place which she can afford on her pre}::ent
welfare allotment. She has had (o put aside as much of her money as possible to
pay the funeral expenses of her mother who died about two monthsp ago. Mrs
Smith would prefer to remain in her present neighbourhood becausegshe has
be_come clqse t0 a neighbour who is also on welfare, and this neighbour helps h
with her bills and mail because Mrs, Smith cannot read or wrile penet
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CHAPTER XI

Assessments

In the previous chapter we discussed how to go about collecting the data
for your assessment, In this chapter the focus is on:

— the specific information you need to make your decisions.
— the criteria to consider in the child’s present safety.

— assessing whether continued involvement is necessary, and if so,
deciding on the nature of the immediate intervention.

You will have several sets of factors to consider—information in all these
areas has to be gathered, checked out and evaluated before your assess-
ment can be completed:
¢ physical signs of injury or illness in the child.

* behavioural indicators in parents and children.

* information about the family’s past and present mode of functioning.
* signs of neglect.

* evidence of intellectual or psychological problems in parents.

* indicators that suggest “high risk”.

PHYSICAL OBSERVATIONS
Your first concern will be physical evidence of abuse or neglect.

Bruises:

Most typical of abuse are bruises or welts over large areas of soft tissue, or
lacerations of the skin. (A child usually cuts or bumps HIMSELF on bony
areas like elbows, foreheads, knees, shins). Remember also that
sometimes racial characteristics of skin such as bluish discolorations at the
base of the spine are confused by workers with bruising,

The shape of the bruises may indicate belt or buckle marks. A series of
long narrow marks or cuts may indicate whipping with a belt or other
objects. Poorly outlined bruises with swelling, covering more than one
area of the body, may be indications of a beating,

Remember that bruises can be caused in many ways, including medical
conditions such as hemophilia and vitamin C deficiency.

Burns:
Several types of burns may be seen, Thermal burns, resulting from
immersion of the child in hat water, are usually on the lower trunk and

)
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extremilies. This type of burn is easily recognized by a physician and can
be accidental {parent did not test bath water).

seakding resuits rom hot liquids poured onto the skin. You will try Lo
determing, based on location of burns, child's age, and parent-child rela-
tionships, whether the burn was an accident (e.g., could child have pulled
a pan ot the stove?)

Burns resulting from cigarettes or matches may result from parent’s
attempts W teach child the danger of fire. This is obviously a questionable
approach. Location and number of burns is important. Burns located on
breasts or genitals indicate extreme pathological behaviour—-consider
immuediake removal

If a ¢hild has been burned an a stove or heater, consider whether
parental supervision is part of this problem.

Burns that are associated with other injuries are suspect and require
thorough assessment

Fractures:

Many children, of course, sustain accidental fractures in the course of
growing up. However, fractures in children UNDER 3 are suspect. If any
unexplained fractures are present, a bone survey is required.

Internal Injuries:

Internal injuries can be difficult to detect. A child who shows no external
damage but who is distressed, apathetic and seems generally unwell may
have internal injuries and needs to be seen for medical examination right
away

Head Injuries:

injuries which cause bruising or bleeding in the brain (subdural
hematoma) can be caused by blows to the head or, in the case of young
children, by shaking the child. These injuries, if serious, can result in
brain damage or even death. Young children are more at risk because the
brain is still developing and because of the large size of the brain within
the head.

Symptoms ol head injury are vomiling, irritability, general changes in
the child’s manner, and drowsiness which can lead to coma.

If you know that a child has sustained a blow or other injury to the head
OR if the child displays symptoms related to head injury, sthe should be
examined in a medical setting right away.

Exotic Punishment:
* stabbing
* hanping
* puisoning

+ lying child up
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These forms of abuse are unusual. If you do see them, recognize that they
are the result of pathological behaviour, and the child should be remuoved.

IFTHECHILDISILL OR INJURED

If ubvious physical injuries are present, if you have questions about the
seriousness of the injury, or if the child seems unwell {ili or internal injury
possible), you will want to be sure the child is seen by a physician right
away. Do not wait for the parent to take the child. Make the arrangements
yourself and try to get the parent to go with you. [f the parent refuses, take
the child yoursell for a medical opinion. If you have questions aboul
whether o leave a child al home call your agency and ask for acorroba-
rating opinion.

If you work in an area where the hospital, doctors or nurses do not
have experience with abuse incidents, make clear what your concerns arc
and ask if they will use x-rays or other diagnostic procedures to establish
whether the injuries were likely not a result of normal childhood falls,

Either before or after the child is seen medically depending on the
degree of urgency you believe is present, you will talk with the parent
about the injury, how it occurred and whaf was done about it.

EXPLANATIONS:

Compare the parents’ explanations with your own observations. Listen
for INCONGRUITIES regarding:

* descriptions of child’s behaviour out of keeping with age and
developmental level. ‘

* illogical explanations.

attemnpts to tie the injury to a pre-existing medical condition, either real
orimagined,

True explanations may be given by parents who really see nothing
wrong with the action. They may be outraged at your intrusion; this
absence of guilt and discomfort with their own behaviour can indicate a
prognosis of slow or limited progress. Accurate explanations also will be
givenin cases of genuine accident. These parents will generally recount
inthe finest detail what occurred. You will be able to sec and fecl the inci-
dent through the explanation.

Ask parents what has been done about the injury. Were efforts made to
treat wounds, was the child seen by a doctor? Evasion or inappropriate ac-

tion taken will provide important clues to parents’ competence and
mtentions,

Paren%_s who have seriously hurt their children sometimes show
c!fwaractenst:c behaviour about the event in the hospital. These parents
often:

¢ are evasive or contradict themselves about the circumstanees of injury.

¢ donot volunleer information about the circumstances, or the exphana-
tions don'tfit the injury.

e e v e
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s show noopen remarse or guilt about the child's injury.

» {end to be more concerned about what will happen to THEMSELVES
than to the child.

» show little or no concern about the injury itself—the treatment,
prognosis, or after-care.

The Child's Explanation:
The child’s explanation of his injuries is often extremely accurate. Some
children, however, will “parrot” the explanations given by parents.

Young children will sometimes withdraw from the abusive person or
from all adults.

Children usually feel guilty about their injuries. They may see physical
punishment as being deserved because of actual misbehaviour or poor
sctf-concept. .

If the child is fairly comfortable with you, you may be able to ask ques-
tions about specific marks. Can he show you how it happened? Be careful
not to lead the child or force an explanation.

Children NORMALLY cry when they get hurt—except for those who
have been repeatedly abused. Does the child respond to pain when being
examined? Could the child’s attitude be described as one of “frozen
watchfulness™?

Always remember that children have only one set of parents and may
grow protective if you are perceived as a threat.

FAMILY FUNCTIONING—BEHAVIOURAL INDICATORS

If the child has been in danger, you will have to delay gathering
behavioural and other information until the child's safety is assured. It
there is no apparent danger to the child the focus of your initial interview
will be the collection of data about the family’s functioning.

in cither case, you will be attempting to establish whether further inter-
vention is required and the nature of that intervention.

The foliowing behaviours in the child and siblings MAY indicate a
history of abuse or OTHER DIFFICULTIES if alarge number of them are
present. Use your observations of these to corroborate other evidence or
to formulate your assessrnent. Be cautious in using any of the following
lists—remember no one of the “indicators” is conclusively associated only
with abuse or neglect.

Does the child:
+ seem very different from other children physically or emotionally?
+ appear unduly afraid of the parent(s), act vigilant, watchful?
o scem over-compliant, attempt to escape notice?

o pl-vavery protective role with the parent, consoling or patting when
W is upse?
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o oxhibit behavioural extremes: erying often or very little, excessively
fearful or not at all afraid of adult authority, overly aggressive and
destructive or very passively withdrawn?

 seem wary of physical contact especially with adults, or apprehensive
when an adult approaches another child?

+ show attempts at self care inappropriate for age?

* miss school often (a child is sometimes kept home when injured or to
care for other children) or does he come early and stay very late at
school? S

+ exhibit inattention, self-absorption, appear tired orirritable often?
¢ exhibit behaviour inappropriate for his age?

Other abnormal symptoms in children are:
» habit disorders—excessive biting, masturbating, bed wetting.

* conduct disorders—rebelliocusness, temper tantrums, lying and
stealing.

* neurotic traits—extreme curiousity or imagination, speech disorders,
sleep disorders, learning disabilities.

* psycho-neurotic traits—hypochondria, phobic obsessive-compulsive
traits,

Look for signs of strength as well as for problems in the child’s
behaviour and circumstances.

Examine these factors in conjunction with any evidence of injuries.
They will provide further material for your assessment and plan of
intervention.

Itis also important to observe the parents’ attitudes toward and inter-
action with the child{ren). Do the parents:

— speak over-critically of the child; refer to him as bad or different or
responsible for family problems?

— show signs of excessive rigidity; are they domineering or very com-
pulsive in their interactions with the child?

— reverse roles with the child; expect very grown-up behaviour, or speak
of the child as though he were an unloving, unsatisfactory parent?

- react with impatience at the child’s crying or demands, or ignore
demands; do they seem unable to feel empathy for the child?

— express belief in harsh punishment for children?
— scream ot yell at the child; or is there little interaction between them?

— give inaccurate information regarding the child’s medical history and
any present physical problems?

Additionally, you may need to pay attention to the parents’ general
mode and {evel of functioning. Your interview, togethuer with ‘matiun
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collected from collaterals and records, may uncover some of the following
factors. Do the parents;

— appear distrustful of outsiders or help; are they isolated from family
and friends and other possible supports?
— misuse alcohol or drugs consistently?

— consistently fail to keep appointments—with doctors, school person.
nelis it often difficult to Jocate the parents?

= actimpulsively aboul problems rather than talk about them?
— have a history of serious rarital discord?

— have a history of abuse in their own childhood (studies show only
aboul 20% of abusers dio have). ’

= have many external stresses to cope with—low income, poor housing,
problems associated ith single-parent status, cultural or racial
discrimination, iliness, or a suddenly precipitated environmental or
emolional stress?

ALWAYS note strengths you discover in these areas too,

ASSESSING NEGLECT:

Investigations of neglect often arise from a report specifying some partic-
ular type of poor care a child is receiving. Your first focus will be on the
complaint you have received, Is it valid? If so, how serious is it and what
are the contributing conditions? As you investigate keep in mind that

neglect is generally characterized by the PERVASIVENESS, CON-
SISTENCY and LONG DURATION of poor care. As you observe and ask

questions look for patterns of care and try to establish time frames; that is,
how long various conditions have existed

As in abuse investigations, you MUST SEE the child(ren) named in the
report. As well, you must see any other pre-school age children in the

household Remember that the neglectful care is likely to affect more than
onechild in the family. -

There are several different areas to observe and explore with parents:

House or Apartment;
— Whatis the general state of repair and cleanliness of the living quarters?
~ Canthe home be adequately and safely heated? ~

— Isthe condition of the home simil

arorstartlingly different from those
areund it?

Clothing:
— Duoes vach child have enough clothing?

— Isclothing adequaiely warm and clean?

— Arethere canspicuous differences indress, e.g., parents well dressed
while childien wear skimpy ragped clothes?
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Nutrition; .
— Is there enough foed in the house?

— Do parents have awareness of nutrition?

Are regular effarts being made o provide children with nutritious
meals?

“hild Care Routines: ' . -
ihEEJO children have regular routines for eating, sleeping and bathing?

— Doolder children have a curfew that is enfarced?

&inff‘g there obviously unsafe conditions in the Em;m_-; eg., toxic
substances or sharp objects in reach of small children?

- Have parents made efforts to teach and enforce safety rules; e g, street
safety?

ical Care: | .
Teiflf;:;:)o%i routine and special medical and dental care needs readily

attended to?

itive Stimulation: ' ‘ L
SO]%?;:;Z:ES show some interest and ability to provide ;ge—a ppqrgepr%gatg
stimulations; e.g., toys for small children {including ! ome-n:c scho};l
and safe household items), c'hsplays of pmnnﬂgs o
achievements, awareness of child’s progress at school?

Discipline: ] SR
— Is there any consistent discipline? ' 7
~ Do parents usually follow through on rewards and punishments?

- Dolatency-age and older children have any regular responsibilitics in
the househoid?

imotional Support: o o N ‘
E}Xr:e paren&ipcumfurmb}e with giving and receiving displays of

affection? ‘ i
— Do parents mention positive as well as negative things about the child?
. e -
— Daoes child have friendships and ties outside the immediate family?

rve and collect information remember: |

- \A(\;uy?fvt;l?lr)\z(;d to make judgments during your visit about !}mgifg r to
pursue information on any one kind of care. For instance, i ct {I re.;t;
appear bright-eyed, active and of normal size and deveiopéngfn : gé ??n
you will not dwell on nutrition overlong. On thL? otije; han y ifc 1!|1cur—
appear thin, lethargic and unwell, you will pursue in gorr1'1.n :u‘:: L(m er-
ning dict and other physical care even if the parent assures y
physical problen exists.
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— In making your observations, keep in mind that your object is not to
judge the housckeeping or parenting style but to protect children from
serious deficiencies in child care. You must tie your observations to
their effects upon the children. That the house is in a state of disrepair
is not in itself an indicator of deficient care. That the baby eats flaking
paint which parents consistently fail to sweep up does describe defi-
cient care.

— One or two items of poor care do not constitute neglect. Parents who
are willing and able to correct problems, given adequate resources, are
not neglecting parents.

— Poverty and neglect are not the same thing . Subminimal child care may
indicate that the family has insufficient resources. You may be able to
play a rofe—through advocacy or referral—in assisting parents to obtain
what they require. However, if care of children is below minimal stan-
dards, regardless of the reason, you will need to remain involved until
the care reaches an acceptable level. '

RECOGNIZING PROBLEMS:

In assessing the present functioning and potential of parents, you will

need to be alert for signs of special limitations and problems that affect
parenting.

Problems: Reactive Depression:

Reactive depression results from failure to experience and express grief
immediately following a traumatic life event.

Lindemann (1965) has suggested points to look for in identifying reac-
tive depression:

— Reaction to the life event is delayed or postponed. An individual seem-
ingly retains morale for weeks or months but a reactivation may be sud-
denly precipitated by some other, less important event,

— An individual may adopt the symptoms shown by the deceased
during hislast iliness or may show other medical problems.

- Withdrawal of attention to family and friends and general social isola-
tion often occur, accompanied by general loss of initiative.

— There are vutbursts of fury against specific persons such as doctors and
surgeons. Almost anyone who becomes involved with the bereaved
person becomes liable to attack.

— Powerful feelings of guilt occur. Sometimes a suicide attempt or other
seif-destructiyv e behaviour occurs.

A parent who has previously given good care and suddenly shifts to

neglectful parenting behaviour may be exhibiting the signs of reactive
depression
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Problems: Psychosis:

Diagiosis should be done by a skilled clinician, However, several of the
following symptoms found in combination should alert you to the
possibility of serious illness:

Social withdrawal. This may show itself in marked shyness when
around people, efforts to avoid social situations, or staying by oneself
all the time Jike the mother who refuses to leave her bedroom.

Loss of contact. The individual seems unaware of what is going on
around her, drifts in and out of focus in her conversation, stares
aimlessly. Some dash around in a frenzy for no apparent reason.
Silence is not the only expression of being out of contact.

Inappropriateness of mood. One version of this is called “lability” in which
mood veers wildly from sadness to hilarity and back again. Another
form is shown by the person who laughs in the midst of discussing
something painful or smiles vacantly in the face of bad news. Most
common is the individual whose mood is inappropriate because it
never changes. This is called “flatness of affect”.

Bizarre behaviour and grimaces. The individual may talk to himself, laugh
wildly or exhibit strange movements with arms or legs or facial
contortions.

Disturbances in the stream of thought. Talking gibberish, coining new
words, and using malapropisms are sometimes indicative that a
person heretofore intact is breaking down. Some persons also show an
inability to break off a stream of speech, repeating the same thing over
and over; related to this may be a need to mimic,

Delusional systems. These are sometimes hard to discern. Some of the
distortions of reality are relatively mild, That is, we know that
something is wrong, but is it wrong enough to indicate psychosis?

Hallucinations. Many psychotics are wise enough to refuse to admit
having such symptoms except under highly skillful questioning
Therefore the presence of hallucinations is often inferred from bizarre
reactions.

Severe anxiety. A great many psychotic individuals can feel themselves
losing contact; anxiety is both the cause and the effect of this illness.

Some individuals whose behaviour and symptomatology fluctuate a
great deal, may be “borderline psychotic”. Assessment is difficult because
at times the behaviour may appear quite normal These people may func-
tion in more or less the same way throughout life. One characteristic is
that they pull themselves together quite quickiy when hospitalized,
creating obvious complications in planning for children.

HIGH RISK SITUATIONS:
One of the most crucial—and anxiety provoking—aspects of intake is the
recognition of high risk situations. When youare working ona long-term
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basis with families, you will usually have more information available to
determine the degree of risk, But if you are seeing a family for the first
time, you will need to be familiar with factors which, in the experience of
‘others, have indicated that risk is great.

The term “high risk” implies:
* asubstantial threat to a child’s life or health.
* intervention is required to ensure that the child is protected.

Intervention does not necessarily mean removal of the child—you may
alsa wanlt to consider:

* close monitoring in the home.
* involvement of health resources, for instance a public health nurse.
+ {requent contact with physician or clinic.

CRITERIA TO CONSIDER:
The HEW publication We Can Help lists the following situations in which
a worker should consider immediate intervention to protect a child:

— Maltreatment is such that the child could suffer permanent damage to
mind or body if left in the home.

~ Child is in immediate need of medical or psychiatric care and parents
refuse to obtain it

— The child is already physically and/or emotionally damaged and
requires an extremely supportive environment to recuperate.

— Child’s age, sex, physical or mental condition renders him or her
incapable of self-protection, or for some reason constitutes a
characteristic the'parents find completely intolerable.

— Evidence that parent is torturing the child or continuously resoiting to
physical force which is not reasonable discipline,

— The physical environment of the home poses an immediate threat to
thechild.

Incases where there is evidence of physical injury or neglect (unfed, no
medical care, for example) the following symptoms may well signal that
removal is necessary:

— Parental anger from the investigation is directed toward the child in
relaliation (find oul by review of past behaviour and from statements in
the interviews orreports from knowledgeable others).

— Parents show evidence of being out of touch with reality and cannot
provide for basic necds.

— Family history indicates hiding child from others.

— Parents are lotally unwilling to maintain contact or cooperaie with any
agency or the investipator

— Famity has history of previous incidents of serious abuse or neglect.
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Should you decide immediate intervention is absolutely necessary,
you must inform the parents of the reasons. Urge them to cooperate with
atemporary plan if you cannot arrange in-home help.

All efforts to get the family to cooperate should be tried before using
tegal action to remove achild. It is also important for you to begin to build
an honest contact with parents you may be working with later.

_Whenever possible, it is helpful to discuss the factors determining risk
with others {multi-disciplinary team, other agencies involved, inside
agency supervisor, elc.) lo decide the fevel of risk and to avoid the SUPnL-
tion which can be so damaging 1o the child and his family

[STHE CASE TO BE CONTINUED?

If you have, in the course of your investigation, observed injuries or other
medical conditions requiring treatment OR if you have not been able to
rule out abuse or neglect as possible causes of the child’s condition, you
will continue your involvement with the family. |

Otherwise, your decision whether to remain involved will be based on
the information you have assembled. Decisions will be guided by:

— Child welfare legislation in your province—~how is “child in need of
protection” defined?

— Policies of your agency—~what mandate has the agency given you

respecting cases which are not deemed dangerous enough 1o brin
before the court? e 5 ’

- Curretlt sc'u:i.:li work practice and ethics, especially in regard to concepts
of the “child’s best interests”,

— Accepted community standard of minimal child care.

— Your assessment of the family’s ability (present and potential) and will-
tngness to provide a minimal standard of care for the child.

I!'n!ml'rivcing at tdhis assessment, remember there is seldom one factor
which leads to a decision to intervene. Look for the PERVASIVENESS
DURATION and CONSISTENCY of a number of indicators over time
before you confirm that a child requires protection.

Use your information to assess these critical areas:

* The nature, extent and seriousness of resent cir
. cumestances as il
affect the child. P et

* Theeffect on the child of maltreatment.
* Parents’ awareness of problems.

* Family’s potential for change.

* The nextimmediate steps.

Keepin mind that many of the familics yurr will see can be classificd as
imvmg potential for some change—intervention can be conducted with
the child remaining at home or removed for short periods of time
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Although they are more rare, there are a few situations where the
parents do not exhibit the controls necessary to alter abusive or potentially
abusive behaviour to children. Some adults react to internal or external
stressors with violence that is unpredictable. Some of the conditions in
parents that can be seriously high risk for children are:

— psycholic parents who are also physically abusive or very neglectful.

— those who have organic central nervous system disorders that produce
violence.

— those who are chronically alcohol or drug abusing and ate also
abusive.

If you observe behaviour that indicates these conditons are presend,
use consultation from psychiatrists or other trained medical personnel to
assess tho risk in the situation.

FINALLY:

Dor't ignore your own instincts. Does the child “feel” all right to you, in
spite of some indications of poor care, Or do you leave the house feeling,
anxious and fearful yoursel(? Try to locate in your data some basis for
these “gut reactions”, and be certain that your decisions are based on more
than just your feelings. ALWAYS have facts to back up your judgments.

Decisions concerning intervention will usually be made with your
supervisor or other agency personnel. Most agencies will have a system
of categorizing open cases such as the following:

High risk:

Physical abuse verified

Serious neglect verified

High risk of abuse or neglect exisls based on past instances
Child removed by court order.

Some degree of risk,
Opening mandated
Court-ordered supervision of child at home,

Low risk:

Opening mandated

Care below minimal standards but not immediately threatening to child.
Child at hame or in care by voluntary agreement.

Agency mandated to provide protection.

Agency-mandated preventive services
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Voluntary preventive andfor other services given upon request of
parents,

When you have determined that a case is to be opened for ongoing ser-
vice, you will probably be required to assist in decisions about classifica-
tion of the case. This implies other decisions such as court involvement,
placement of the child, and your own role. The following sections will
deal with the activities, procedures, knowledge and skills you will need
to perform these ongoing functions. ‘

QUESTIONS FOR DISCUSSION

1. Review the steps inan inlerview situation.

Discuss briefly with several others what factors would go into making a deci-
sion ta remove a child immediately. Then role play how you would teli the
parent(s) during your first visit.

2 Sqlcgl a neglect case you are familiar with. What faclors went inlo making the
original assessment of neglect?

£

You have received a call from a Mrs. B describing an abuse incident next door
Mrs. B says others in the neighbourhood have witnessed previous incidents
and gives you the name of a second neighbour, Mrs. N to check with, .
— How and when would you approach Mrs. N for substantiating information?
— Whal questions would you ask? ‘
— What information would you give her about the investigation?
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