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ABSTRACT

This study of former foster children from Saskatchewan
examines three aspects of their circumstances: their care
experience, Kinship, and early adult lives. Data collection
took place between 1985-1984. Using the children‘’s files,
the care careers of 2046 children born between January 19464
and July 1966 were detailed. Ninety-one were interviewed,
&77%4 of whom were of Native ancestry. '

These children were brought into care with their.siblings
because of a cycle of neglect, alcochol abuse, abandonment and
marital difficulties. The children averaged ¢.7 placements

in 16.9 years in care. Factors 1linked to placement
instability were: number of admissions, race, in-care abuse,
inappropriate care, and education. Educational achievement
was low. Approximately half of the vyoung people used
Saskatchewan’s post-care educational financial support
provisions., = These young people had not experienced
placement instability, inappropriate care, and early
independence.

Three Kindes of abucse -—- . physical, sexual, and
exploitation —— were experienced in-care by 274 of the
interviewees. An additional 324 described aspects of their
care as inappropriate, including excessive punishment,

neglect, inequitable treatment and inappropriate placements.
Social workers never acted to protect the children-in-care
from abuse. Despite these difficulties, 574 assessed their
care as ‘good’ and 85% said being in care had either improved
their lives or had had no effect.

These careleavers were doing less well than their
non-care peers. They had an unemployment rate of 42.54;
high income assistance receipt; were less “happy’; and 424 of
the women‘s children -- 5374 of the men’s -- were being reared
by others. It was argued a care-poverty-care cycle had been
establicshed. An ocutcome profile was developed which <showed
the Native interviewees fared particularly poorly. The
loweet quartile were described as “The Troubled Twenty’; the
circumstances of those in the third quartile were precarious.
Those individuals in the top half were managing well. The
relationship factors associated with a better outcome were:
frequent foster family contact at interview; the presence of
friends in early adulthood; and either no biological family
contact or else regular family contact while in-care. The
careleavers who had experienced good quality care maintained
foster family relationships into adul thood.
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THE RESEARCH CONTEXT
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INTRODUCTION AND OVERVIEW

The recsearch described in this thesis is a follow-up
study of young adults who had spent a significant portion of
their 1ivé5 in the care of the state. The research is
Amu]tifaceted and details their early adulthood circumstances
with special reference to their Kinship connections and the
quality of the care experience.

The study population was dr#wn from Saskatchewan’s
Department of Social Services child-in-care population on the
basis of four major criteria. These are defined in Chapter
Three along with the other methodological material. The
criteria were: they were YOUNG ADULTS who had spent a
SIGNIFICANT AMOUNT of their childhood or adolescence IN CARE
and were discharged from care #s INDEPENDENT people.

Once the criteria for the study population had been
established the actual individuals were identified using the
Department’s manual and computer records. Their
chitd-in-care files.were read to obtain a case history. They
were then located and, when they consented, interviewed.
This process was more or Jless sequential although new
appropriate cases were identified sometimes by word of mouth
throughout the research which lasted from September 1985 to
September 1986.

These data callection techniques relating dire&tly}to the
young adults were augmented by contact with many other people
in Saskatchewazn. MWhile identifing the study population and

reading their files the researcher was situated in the
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Department’s Family Services Division office in Regina and
also had contact with and used the facilities of wvarious
local offices throughout the province. While trying to
locate the young people contact with many foster parents was
also had, facilitatedbthrough the Foster Parents Associatioﬁ
of Saskatchewan. Contact among the young people’s Kin
included biological family memberé as well as foster parents,
child care staff, partners, in-laws, {riends and, most
impdrtantly of all, the young people’s various siblings.

Siblings were important in this study for  several
reasons. The pilot interviews were primérily drawn from
siblings. As well their participation was sometimes crucial
ta the completion of an interview. The simultaneous or
sequential placements between both biclogical and foster
siblings acted as an internal validation of the information
provided by these young people about their care experiences.

0f equal importance in developing a comprehensive
understanding of child welfare services in SaskKatchewan was
the opportunity for interaction and discussion about the
economic and chltural circumsfénces for people of Native
ancestry. Tﬁis‘ included attendance at fhe INVITATIONAL
CONSULTATION ON CURRICULUM (about Native social work
education> in Regina in the fall of 1985.

Two-hundred and six young people wer® included in the
study population. These 206 comprised all of Saskatchewan’s
children in care b&rn between January 1944 and July 1966 who
met the study criteria and who could be identified.

Ninety-one were interviewed. Their care experience varied

from good quality care in one foster home to abusive and
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unstable care in as many as 35 placements. The mean number
of placements was one.placement per child per year in care.
At the time of the interview their adjustment as young adults
also varied from what could be described as normal productive
adul thood to multiproblem. MWhatever their care experience or
current circumstances they were enthusiastic about being

young adults and willing to talk about their lives.

Purpose of the Research

The purpose of this study is to. provide a systematic
follow-up study of Canadian careleavers. Three aspects of
their lives are examined. Their cére experience is described
and evaluated using both the child-in-care files of the
Department and their own descriptions; their Kinship
contacts through the care experience and into young adul thood
are examined; and finally their circumstances as young adults
are delineated. Out of the wvaried individual experiences
each of the interviewees described and from  their
child-in-care files it is possible to discern patterns and
from these patterns it is also possible to develop practice
and policy implications. By this process it is hoped to
increase the fund of Knowledge used for practice and policy
decisions in child welfare.[1]

There are no Canadian systematic 'follow—up studies of
careleavers (Hornick, Buffows and Phillips,198%,1248). The
only Canadian study of careleavers is Murphy’s 1974 Montreal

‘study and hie is a selected sample of urban Caucasian
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careleavers. This study along with other ‘non-Canadian
follow-up studies of careleavers is scrutinized in Chapter
One. There is now a considerable body of Knowledge about
English (Burgess,1981; Cox,19808; Edwards,1988; Goble and
Lymbery, 1984; Godek,1976; Kahan,197%9; Loveday,1985; Lupton,
1985; Lupton and Roberts, 1983; Mann, 1984; Mulvey, 19773
Porter,1984; Stein and Carey,1984a,1984b,1984> and Scottish
careleavers (Ferquson, 19663 Mocgan;Klein,1985; Triseliotis,
1986c; Triseliotis and Russell,1984). As well there are
three recent American studies (Fanehel, Finch and
Grundy,198%9a,198%b,1998; Festinger,1983; Zimmerman, 1982 - and
some older ones (Jacobson and Cockerum, 197643 Meier,19462,1945,
19466 Thesis,i924). This study presents material from the
Canadian context about careleavers.

The Canadian circumstances differ from the British or
American organization of child welfare services in & number
of ways. Historically Canada, particﬁlarly western Canada,
has emphasized foster home care or boarding-out (these terms
will be used interchangeably in this text) as the preferred
method of alternate care for nondelinquent children in care.
This is similar to the Scottish experience (Anderson,le?l;
Ferguson, 194646) . ‘ Al though the Canadian and American
percentage of children in care boarded-out during the 1978s
was_simi]ar at approximately 784X (Hepworth,1988; Kadushin,
1988,321> this method only became predominant in the United
States in the 1956s (Kadushin,i988,314-321) or later
(Jacobson and Cockerum,1976). In CHILDREN WHO WAIT Rowe and
Lambert (1973) gave 41 per cent as the figure for the early

1978s for England and Wales.
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There are several characteristics specific to the present
study population which broaden the - information available
about careleavers. The population of Saskatchewan is and has
been predominantly rural (CANADIAN ENCYCLDPEDIA,lst ed.,.
l985,s.v._“Saskatchewan") and less than half of their child
in care population has been situated in. the two largest urban
centres, both of which had a population of less than 176,000
in 1981 <(Clarke,1985,21-55. As well, Saskatchewan, as
identified by Johnson in his 1983 book NATIVE CHILDRENvuéND
THE CHILD WELFARE SYSTEM, has “one of the highest; if not
highest, proportions of Native children-in-care’ (37> at
approximately two-thirds of its child in care population
(37-3% . Noné of the studies about careleavers which will be
examined in Chapter One include Native children in the study
popdlations. Only a few refer specificially to children
raised in rural foster homes (Ferguson,1944; Meier,1942).
This study includes both rural and Natiwve careleavers.

Johnson documented the phenomenal increase during the
1968s of children of Native ancestry in the child welfare
syetems in Canada and refers to this as the ~‘Sixties Scoop’
(23-62) . Tﬁe Department’s ANNUAL REPORTS (1945-1948> also
documented and discussed the increase in the number of Native
children in care. The Native young people in this study were
part of that phenomenon. This study i§ able to examine the
care experience and the circumsfances of a group of Native
careleavers and compare them to their non-Native peers who
shared a similar experience.

This study, while holding other wariables constant, is

also able to investigate stated dimensions of care
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provisions. These include differences between the rural and
urban care experience and specific initiatives such as the
post-care educational finéncial support program. The
specific provisions of this programs are unique to

Saskatchewan and merit some attention.

In relation toe the field of child welfare acs a whole this

study has merit because of the dearth of follow up studies.
Fanshel wrote that follow-up studies pose mény problems
including location and cooperation of subjects, defjning
measures of outcome with or without comparable groups and
establishing correlations to previous events (Maas,17464,1081) .
Theée difficuitieﬁ s related to potential probleme in this
research along with their impact on the research findings are
discucssed in Chapter Three.

The Department of Social Services in Saskatchewan; with
whose cooperafion this study was conducted, highlighted the
need +for additional information about their child care
services and established a child in care review research team
in 1984 whose purpose was to ‘review...the needs of children
in care...toc determine program direction” (Saskétchewan,CHlLD
IN CARE REUIEN,I?BSb,I). The present research about
careleavers was seen as complementary to the research being
conducted by that review team thereby augmenting» the
information about their child-in-care services.

As this research was originally conceived the primary
focuse was to have been on cutcome and the Kinship connections
in early adulthood. . This interest, of course, remained
unchanged. The impact of the care experience on Kinship is

highlighted and the multiplicity of possible Kinship
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arrangemgnts for careleavers is examined in tﬁe findings.
Kinship in this study can be seen as both a dependent and
independent wvariable and this makes impact assessment
difficult. The relationship of Kinship connections to
outcohe is examined.

At the same time it was planned that the care experience
could be treated as a constant and therefore dealt with in a
meaningful but succinct manner. As the reseaﬁch progressed,
however, and more specifically as the interviews were
conducted, it became clear, as various Kinds of abuse and/or

other forms of poor quality care were described by the

participants, that some refocussing was necessary. It was
not the individual instances of mal treatment which
precipitated this refocussing; it was the high reported

incidence of in care abuse or neglect.
Nor can the abuse reported here be seen as only of

historical inferest. Thé Saskatchewan Ombudsman wrote in

. 1985(e)
We are still seeing foster parents who
are Known, or should be Known, by the
Department to use very physical
discipline (with belts and broken whips)
having children placed with them who were
apprehended from their natural parents
because they suffered similar Kinds of
abuse.(38)

This concern was .reiterated in 1987 in the special

Ombudsman’s report THE PROTECTION OF CHILDREN: THE RIGHTS OF
CHILﬁREN: THE URGENT NEED TO IMPROVE A SYSTEM IN CRISIS.
Consequently a major focus of this research became the

history of these young people’s care experience. It <seemed
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necessary to document this material as compietely as
possible., This historical information 1ie not however in
conflict with the other <focus of this research: Kinship
relationships. It may instead help clarify the wvarious
Kinship connections which did or did not develop from the
Kinship systemes to which these careleavers were connected.

Child welfare practice is largely predicated on the
belief that where the biological family cannot, for whatever
defined reason, maintain or resume care of the <child, the
best alternative is & substitute Ffamily -- preferabl? an
adoptive family or secondarily a 1long term foster family
(Kadushin, 1986 ,322-328; Packman,1981; Rowe and Lambert,1973,
4; United Kingdom,1944). This belief and subsequent practice
principle involves the assumption that this long term
substitute family will absorb the child as a full family
member, by de facto adoption (Kadushin,1988,313; Saskatch-
ewan ,ANNUAL REPORT, 1964,19> and therefore provide Kinship
supports, if these are necessary, into adulthood. But do
they? That is the question which is asked here.

To summarize, the purpose of this research is to provide
a systematic follow-up study of Canadian careleavers. The
quality of their care, their Kinship connections and their
circumstances in early adulthood will .be detailed, some
specific pfograms unique to Saskatchewan will be examined,
,and a comparison will be made between the Native and
non-Native r§c1a1 grbupings in the study. Finally this study
will provide information about the experience of growing up

in care and the impact of that experience during adolescence

and early adulthood from the viewpoint of the young adults.
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Thesis Outline

Chapter One presents research about careleavers:
British, American and Canadian. This material deals with
careleavers and the careleaving process. There are no
studies about careleavers which include children of Native
ancestry. Chapter Two ‘begins with a discussion about
Saskatchewan and its child welfare services, Briefly thé
demographics and history of Saskatchewan are described. The
development of child welfare services in the province is then
presented, with emphasie on the legislation and services
which were in place during the period these careleavers were
in care. The second half ofr the chapter. discusses Native
issues and includes a brief description of the jmportance of
Kinehip in Native communities. More general issues of
kKinship or young adult development are not discussed in this
text because of space limitations; the reference material
used is listed in the Bibliography.

In Chapter Three, which begins the <¢econd part of the
thesis, the research process is described and the limitations
of the specific methodologies used in this study are
discussed. The findings of the research are presented in
Chapters Four through Seven. The material presented in
Chapter Four is drawn largely from the child-in-care files
and is quantitatively descriptive of the care experience.
Chapter Five 1is a qualitative discussion of the care
experience and is drawn largely from the interviews. Three
types of abuse are described: work abuse or exploitation,

physical abuse, and sexual abuse. Some policy implications
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as related to corporal punishment in foster homes and the
investigation of reported abuse are discussed.

Chapter Six moves fhe focus from the past to the present
and looke at the current circumstances of the young adults.
The factors examined are housing, employment and education,
parenting and partnerships, critical issues such as
criminality and drug usage, and the young people’s self
assesements. An outcome profile is developed.

Chaptef Seven describes Kinship connections both during
the time in care and at the time of the interview. The
chapter closes with some comments about Kinship relationships
and current functioning.

The final chapter ‘Implications and Conclusions”
discusses the implications of the many issues raised in the
earlier chapters. Some specific recommendations are made.
The approach used here can best be described as ameliorative.
Particular attention is given to Native children and the

child welfare system.

ENDNOTES

1. This is the first of differing definitions or wusage of
terms between Canada and Britain. Throughout the text note
will be made of these differences and the wusage for this
study specified. Child welfare is the North American
terminology for child care services in Britain, Child
welfare is the term which will be used here to denote the
range of agencies and services which serve children and their
families. Child care will be used to denote the specific and
individual process of caring for a child or children.
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CHAPTER ONE

PREVIOUS RESEARCH ABOUT CARELEAVING

INTRODUCTION

This chapter examines previous research about British and
American careleavers. The review is limited to studies
completed after 1940. This. ie & SQmewHat arbitrary date
although in any event prior to that'there were few studies
specifically about careleavers in Britain or the United
States. The most notable of those is Thesis’ 1924 study of
New York orphané.' Robins (1964,8-16) reviews the earlier
studies, which were primarily European and about delinquent
children rather than children exiting care per se. The
earlier studies are excluded because their cdmparability to
this study population given the circumstances of discharge
§r6m care is seen as limited.

There are three major types of studies about careleavers.
There are follow—up studies which look at various aspects of
outcome. These are of primary interest here. There are
studies which examine the transitional process of leaving
care, often focuced on small specific programs set up to

bridge the move from dependence to independence. These are



Page 2é

discussed below under a séparate heading. Finally there is
the nonsystematic anecdotal material, While this later type
cannot be used to generalize to the whole population, it does
provide more in-depth or insightful information about the
experience of being in care than is sometimes possible with
the more sycstematic studies. All of these types are included
in this review. Not included‘ are the <(auto)biographical
descriptive single case studies (Arden,1977; Hitchman;l966;
MacVeigh, 1982; Malerek,1984; Timms, 1973; Tyman, 198%) .

The material is ordered chronologically within ezch of
the subheadings. This format is used because thgre are few
commonalities between the study subjects, the methodologies,
or the data analysis, except for the fact the subjects were
careleavere. In terms of this study the most relevant
material is Festinger;s 1983 New York study NO ONE EVER ASKED
us. Her methodological approach is similar, her study
subjects mainly exited care from foster homes, and included
Black and Hispanic careleavers which allowed for some
interracial comparisons. Triseliotis’ 1980 Scottish study is
also relevant because of his focus on the maintenance of
“assumed’ Kinship into adulthood. Finally, Ferguson’s 1966
and Meier’s 1962 Scottish and American studies have some
compérative applicability because of their inclusion of both
rural and urban careleavers. The British studies about
careleavers exiting from institutional care into a
problematic housing market have perhaps the least relevance
to the current research (Burgess,1981; Godek,1976; Goble and
Lymbery, 1984; Loveday, 1985; Lupton,1985),

The intent in this review is to provide an overview of
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the existing research about careleavers. More attentioﬁ is
given to pérticular studies because of some aspect of
comparability to this study. The methodology used and its
shortcomings are discussed. Finally, a summary ﬁf the
findings is given. These studies about careleavers as well
as other child welfare research will be drawn on in Part Two

as the findings from this research are presented.

BRITISH CARELEAVERS

Scottish Studies

Ferguson begine his 1944 follow-up study titled CHILDREN
IN CARE--AND AFTER with a historical review of alternate care
in Scotland. He wrote:
Traditionally the Scottish method of
caring for children deprived of a normal
home 1ife has been the system of
boarding-out with foster-parents, just as
for as long the English method...was by
admission to an institution...(D
His review, which spans the century from 1845 to 1944, of
Scottish inquiry into the practice of boarding-out (1-45,
containse many of the themes which will appear ih this and
other studies. He wrote of the repeated rectatement of the
need for appropriate initial screening  and adequate

supervicion of foster homes, the need for sufficient Ffunds

particularly for the special needs of boarded-out children,
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the difficulty of finding enough foster homes, rejection of
some children by their foster parents and finally the need to
assist careleavers with employment, He wrote that these
inquiries maintained ‘consistently over the years’ (8 the

value of boarding out because:

Living in working—class .homes, the
children soon developed domestic
attachments, and ceased to be a separate
class of the community, and were

‘epeedily absorbed and lost sight of in

the mass of the labouring population’.(8
' Ferguson’s study population was born between 1943-45.,
Most, 877, of the 283 youths in the study came 1into care
before their tenth birthday (47-4%9). The purpose of his
sfudy was:

«oeto find out how a cseries of young

people...fared after..they passed out of

care on &attaining the age of 18

years...(46)
Hie study included all the youth discharged from care Ffrom
Glasgow’s Childreﬁ’s Department during the time of the study.

He collected information about their pre-care and in-care

histories from their files and school authorities. <(He does
not present the data collection formats.) He followed the
post-care careers of this group for two years by <six—-monthly
home visitations(vi) although exactly whom he visited is not
clear. This is the major methodological problem with this
study as it appears he collected information about the
careleavers from their caregivers. Thus, he had information
about a11 283 for the full two years of follow-up, but this

information may have'limited'accuracy because at age twenty
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approximately 254 had no contact with their foster parents
(188>, and the information may, in addition, have reflected
the biasseg of the foster parents., This is the only follow
up study which did not interview the actual careleavers
although Ferguson may have interviewed some,

Despite these limitations the study does contain <some
useful information about the post care careers of this groups
of careleavers. It is of particular interest here because
over 78% were placed in rural foster homes, 1874 were
maintained with relatives and 134 were raised in Children‘s
Homes. At age twenty, two years out of care, approximately
25/% had no contact with their foster parent--27% of the young
men and 23% of the young women. Twenty-seven per cent of the
men and 347 of the women were still living with their foster

parents and:

+..in addition, 4@ per cent., of the lads

and 38 per cent. of the girls preserved

their contact with their foster

homes...{188)
Approximately 1464 were living with biblogical family members
-- or about the same percentage as had: been 1living with
relatives while in care.

Regarding different methods of care he wrote “...children
brought up in Homes made the least satiéfactory showing”’
(133> vis-a-vis employment, crime and illegitimacy but
claimed that this “outcome was .always on the cards in view of
their poor level of ability and high incidence of

temperamental abnormality’ (133) or factors which may have

preselected them for institutional living.
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He obtained assessment of potential success from the
schools prior to discharge, from the foster parents at
discharge and did his own assessment at the end of the study.
Here again he did not provide the analytical tools 'used £0
the basis for his assessment is unclear. He placed 884 of
the young people in a category titled ‘prospects reasconably
satisfactory’ (137) and noted this was the same percentage
.r.a5 estimated by foster parents to have
‘good’ prospects when they passed out of
care,..(137)

although not necessarily the same individuals.

0f the other 287 who were graded as ‘very questionable”
or ‘“distinctly bleak’ he wrote: -
(They) differed little from the others in
age at which they came into care, More
than a fair share were brought up in
Children’s Homes and fewer boarded out.
They had more changes of foster-parent.
They were of lower scholastic ability and
Intelligence Quotient...(137)
He goes on to say they had more than two times the conviction
rate, their employment record was poorer, temperamental
instability pre- and post-school years was higher and
teachers ‘had estimated their prospects to be good in only 28
per cent. of cases’ (137).
Ferguson was able to compare the young men in his study
to other boys because of earlier studies which had been done
on a large group of school leavers and handicapped youths in

Glasgow (V). He did not use this comparative grouh

extensively but with regard to employment wrote:
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Everything considered, the level of job

held at age 18 was probably less <ckilled

than among the ordinary run of boys and

girls...<12% '
He also noted with concern the high rate of unemployment at
age twenty (118),., He cited intelligence as an intervening
variable as these employment ' difficulties were more
pronounced for those with lower‘intelligence (138> .

The second Scottish study, Triseliotis’ 1988 ‘Growing up
in foster care and after’, looked at a group of 40
careleavers who had been in one foster home on average twelve
years (1315. He interviewed both the caregivers and the
careleavers who were aged 28 to 21 when interviewed and
reported considerable congruence between these two‘groups of
interviewees around views and perceptions of the foster care
experience (133 .

Even in this selected group of stable placements only
602; 24 of the 46 young people, either lived with or
‘regarded the foster parentes’ home as their own and wvisited
regularly’ (152). Ten or 234, the same as in ‘Ferguson’s
study, had no contact with their.;foster parents and the
remaining six or 15X had some contact ‘but felt somewhat
disappointed and sometimes bitter because of the absence of
permanency’ (153).

OQutcome was related to the quality of this care
relationship.

Twenty-four of the former foster children
were rated or rated themselvees as coping
well,..They generally had good
relationships with their ‘mume”’ and

‘dads’ and with peer groups and retained
a positive image of themselves...(153)
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The noted connection between good peer relationships and
foster parents was also noted by Mulvey: (1977,28) .
Triseliotis goes on to say that six were coping about “‘hal¥f
and half” (158> and ten were doing less well, They
~experienced transience, unsteady employment, and economic
dependency coupled with a poor self image (153-154).

He identified four styles -of fostering: mutually
satisfying relationships characterized by among other things
an acceptance of the family of origin; poséessive—type
relationships which excluded biological family information.
The young pébple in the possessive-type homes were the
youngest when they came into care and were placed with their
long-term foster family. The third type were professional
relationships or group foster care with a mix 64 shori- and
long~-term-stay children. The children placed in these homes
had more moves prior to placement. Finally there were the
ambivalent-type relationships and these parents were
functioning under relationship, tolerance, financial and
accommodation pressures not found with the other three types
of homes.

Young adults from the first two -types tended to be
functioning well. Five of the six functioning ‘margina!ly
came from the professional type relationships. Triseliotis
concluded:

The evidence seems to indicate that where
the foster home relationships breaks down
in the mid- to late teens chances of the
young person subsequently leading a

settled way of life are considerably
reduced.{154)



Page 33

Triseliotis and Russell did another study which included
careleavers: HARD TO PLACE THE OUTCOME OF ADOPTION AND
RESIDENTIAL CARE (1984 . This study explored inter- ‘
generational transmission of deprivation for children
separated prior'to age ten from their family of origin. fhis
was done by establishing the ‘personal and social
circumstances’ (3) of children taken into carel from a
‘disadvantaged background’ (19> who were either placed for
adoption or raised in residential care. Their outcome was
then compared to their family of origin’s_ circumstances at
the time of their admission to care as obtained ‘from the
records Kept by the soﬁial worK agencies’ (24).

They interviewed 44 young adult adoptees and 40
twent?—three—year—old adults who had been reared in
residential care. This is 534 of the eligible interviewees
drawn from all parts of Scotland (18). Ase in the current
study, of those in residential care propoftionately more
females than males were interviewed. There were no other
statistically significant differences between the
participants and non—-participants although Triseliotis and
Russell acknﬁwledge the possibility of undefinable bias
(21-22> .

About intergeneration genetic transmission they wrote:

Al though such vulnerability may exist it
never develops in the case of adoptees,
" but it finds its expression in
residential people poseibly because of

their residential experiences and of
continuing adversities.(178)
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adul thood

for the young people from residential care was more difficult

than for adoptees (156-158).

‘a positive growing-up experience and a support gr

as family...to rely on’ seemed to contribute to a

trouble free adult life’ (155 .

They developed a comparative outcome profile u

‘handicap’ factors. Theese were:

Thie

is

. » dependence on social security; some or
considerable dissatisfaction with current
housing conditions; a criminal conviction
in adult 1life; severe alcohol abuse;
psychiatric referral; relationship
problems; the expression of <come or
considerable doubt about the capacity to

cope with life; uncertainty about
emotional well-being at ‘interview; and
mixed feelings about levels of

happiness. (157

similar to the outcome profile which

presented in Chapter Six. More of the adoptees

‘handicap factore’ than the residential careleavers

differences were statistically significant (137).

Triseliotis and Ruscell asked the interview

their growing-up experience. Those reared in r

They note that for the adoptees

oup, such

‘somewhat

sing nine

will be
had fewer

and the

ees about

esidential

care were less positive (39> and some described what could be

seen as abusive treatment although it is not defined as such

in this study. As with other studies about r

careleavers (Burgess,1981; Goble and Lymbery,1%984

esidential

H Lupton,'

1985; Morgan-Klein, 1985), over half said they received little

or no help with the transition to independence

Five careleaving issues were discussed: preparatio

(151-154> .

n for and

help with employﬁent, accommodation, money management, home
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manégement and support after leaving care.

Morgan-Klein’s 1985 study of residential carefeavers from
Strathclyde is typical of the studies which specifically
examine the circumstances of careleavers exiting from
institutional care into a problematic housing market. It
highlights the difficulties experienced by these careleavers
in the transition to independence. These difficulties
include unemployment and the subsequent reliance on social
security accompanied by poyerty and lack of appropriate
housing. Lack of preparation for discharge Ffrom care and
poor social work follow-up were also noted.

In Morgan-Klein’s study é! young people were interviewed
prior to leaving care and 34 interviewed two-and-a-half to
four-and-a-half monthes after leaving care (1). Because of
the short duration of the study which spans the discharge
process, the study ‘provides what is essentially a. snapshot
view of life in the early stages affer leaving” (45). In
this and the English studies deecribed below the picture
presented is of considerable disadvantage. This is
consistent with Triseliotis and Russell’s findings with a
slightly older age group, where half of residential
careleavers were experiencing, among other difficulties,

financial and housing problems (116>,
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English Studies

Follow Up or Outcome Studies

With the exception of Hazel’s 1981 study the wvast
majority of the careleavers described invthe.English studies
were raised in residential care. The Stein and Carey study
(1984a,1984b, 1986) included some carele#vers who were boarded
out and both Kahan (1979 and Mann’s (1984) anecdotal studies
included & smxll number of individuals who were not
exclusively raised in residential care.

Most of these Enqglish studies, as with the Scotticsh
studies, attempted to follow up a particular care population.
None of the researchers however, was able to locate and
interview all the careleavers included in their study
popul ation. The consequence of the fall-off of stﬁdy
participants is a bias in favour of those who were easier to
locate, those who may have been less bitter and those who
were more dependent (Stein and Carey, 1984b,24;
Lupton,1985,%94). It seems likely therefore that the picture
presented by these studies may be more optimistic than would
be true of studies which were able to include all
careleavers.

A second problem speci{ic to the English studies is that
no careleavers from minority groups were included in the
study populations. It is di*ficult to understand this
omission particularly when adoption of minority children was

being evaluated as early as 1978 (Raynor). Rowe et al’s 1984
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study of long term fostering did include black children who
were then ‘ado]escents and in care. Stein and Carey
acknowledged this shortcoming in their study (1984,11) but
this is one of the only places in the English studies where
the absence of minority careleavers is mentioned. |

The first three studies considered below are not typical
follow-up studies. These writers collected material from
careleavers and other clients with whom théy had contact 1in
another context. These studies can be seen as anecdotal in
nature., Both Page and Clark (1977), and Kahan (1979) put
together material from group discussions of individuals who
were or had been in care. These were published in the late
1978s and although hampered by lack of representativeness are
important in that they appear to mark the beginning of the
interest in careleavers, They alsoc presented a stroﬁg
client-voiced-perspective which is carried through in the
studies which followed them.

Kahan’s group, described in GROWING UF IN CARE: TEN
PEOPLE SPEAKING, consisted of ten careleavers ranging in age
from l9lto 39 (1979,15-28) . These careleavers rraised a
number of issues. These issues were: the impact of movement
and discontinuity on their lives; the effect of loss and
grief on subsequent placement success; the need for more
information from their caregivers about procedures and
decision-making about them; different styles of residential
care; and how the type of residential care related to their
educational progress. Finally, the difficulty of the move

from dependence to indepeﬁdence was discussed. Many of these

issues were also raised. by the young people 1in Page and
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Clark’s 1977 WHO CARES? YOUNG PEOPLE IN CARE SPEAK OUT, Page
and Clark’s group of seventéen young people included only
four careleavers, therothers were still in care,

Mann‘s 1984 book CHILDREN IN CARE REVISITED is of a
similar genre. She interviewed thirteen careleavers and
eight caregiving couples (7) from her previous caseload and
reviewed their current circumstances and previous events
including the quality of the social work service which she
and others had provided. As with the Kahan (xxi)> and Page
and Clark (58) groups Mann speaks of her revisiting as having
some therapeutic benefit for the participants (145 .

Wolkind did a study in the early 1978 of all British
born women expecting their first child who 1lived in a
specific London borough. This study incidentally included 3¢
young women who had been in care. The ‘results showed that
these 34 women, &.74% of her study population, whe had been
in local authority residential care for one month or more,
were more likely to be teenagers, unmarried, have poor
housing conditions, have a higher score on a ‘malaise’
inventory and to describe their health as having deteriorated
during the pregnancy than those who had not been in care.

Mulvey in a 19746 study interviewed 146 out of a possible
S1 careleavers of a south London borough who had beeﬁ in care
a minimum of four years and out of care for one to two years.
This is a low participation rate; most of the 51 were either
inaccessible or untraceable. Two who were located refused to
partiﬁipate (27). Although instrumental.difficulties were an

issue for some of these young people the major difficulty was

isolation with only seven stating they had close friends and
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twelve seeing relatives but three 1less than <four times a
year., Eleven suffered from depression or anxiety and .four
had received medication. dne of thesev four' had overdosed.
Mulvey wrote:

If the 1loss of parental contact is

unavoidable it will be necessary to

ensure that other stable relationships

are formed which can be maintained after

diecharge from care. This also applies

to relationships with peers...(2®

Three small studies (Cox,1986; Edwards,1988; Godek,197&)
discussed the problems of the careleaving transition.
Godek’s selected sample of ten young people who had been in
specialized treatment residential facilities run by
Barnardo’s highlighted again both the relationship
difficulties with loss of support after discharge and the
more practical problems of budgetting and employment.

The issue of housing needs coupled with household
management skKills and emotional supports following discharge
from residential care are themes which appear again in the
Lupton (1985) and Goble and Lymbery (1984) studies. Both
these studies included material from interviews with
‘residential staftf. Goble and Lymbery interviewed twelve
young people and do not specify how their sample was
identified. Lupton’s sample of 19 careleavers was drawn from
a population of 44 careleavers who had been in residential
cgre for at least four years between the ages of eight and 1é
(94>, The others could not be located. Regarding the

representativeness of her sample, Lupton wrote:
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It is 1likely that those youngstersA we

were unable to trace were, as a
consequence of their greater mobility,
leading less stable lives with more

accommodation ‘breakdowns’ than was the
case with those we interviewed.(%9&)

Al though these English studies were small and may not be
entirely representative of the careleaving populatfon they
were fairly consistent in pointing to the difficulties
residential careleavers faced in establishing independence.
Stern, in Lupton and Roberts (1983, summarized the
circumstances as presented by these wvarious studies in
saying:

Current provision for teenagers in

care...is generally patchy, small scale

and lacking in coherence...(13
Special careleaving projects designed to address the issues
raised are considered below.

Burgess’ IN CARE AND INTO HWORK (1981) examined the
specific issue of careleaving and work. Lupton suggested:

...yYoungsters living in residential homes

tend to leave care earlier than those in
other types of...placements...(1985,182)

and Burgess tied early careleaving with earliest possible
school leaving. He evaluated the impact‘of leaving care and
school early for thie population with regard to the
implications for employment. He felt in-care placement
instability resulted in schoo} instébility whiﬁh impaired,
through various d?namics; adequate learning (14-16),

Burgese wused a variety of information gathering

techniques with agencies, and interviewed 43 lads who
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represented 806X of the school leaving residents in all of a
residential society’s (St. Christophers’s) units. Thise
participation rate is unusually high but his study population
was selected from a stable residential poputation and
therefore did notAcapture the very mobile careleavers either..
Twenty-eight of the 43 he interviewed had a realistic idea of
what work they wanted; they needed preparation and help in
finding employment. Those who had gained access to
employment and those who had continued in full-time education
required, becsides practical provisions, supportive adults.
Finally, the few who had unrealistic job expectations and
those with 1little or no motivation to work required
additional specific assistance. | -

Burgess’ material provides a particularly interesting
analysis of the problemes facing careleavers. He began with
the underlying premise that

...the transitional experience of young

people in care can be directly compared
tc those of other young people, where

extensive empirical research exists,
because both share the common ground and
the common analytical category of
youth.(4)

But he quickly added that cabe:

«eeitself (is) a form of disadvantage as

much as a response to...disadvantage. (1@
This disadvantage he suggested is the absence of a
linking family through which to move into adulthood (18). He
cited a wvariety of practical ways in which the family

provides support and concluded by saying:
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School leavers in care have to compete
for scarce jobs with other young people
in the knowledge that failure will not be
cushioned by Kinship support.(118

Loveday’s study population in REFLECTIONS ON CARE (1985
included the oldest population interviewed in any of these
studies and her low interview rate; 194, 1is probably a
reflection of this as both the location rate - and
participation rate increased as age decreased {44). Five of
her participants were born in 1938, nine in 1949 and ten in
1958, out of an initial sample of 61, 35 and 28 respectively.
She did not compare the interviewees with the nonparticipants
so it is difficult to kKnow how representative her interview
csample i of the whole population, a problem which she
acknowledged (203>. This shortcoming is perhaps compensated
for somewhat by the method of defining the population, who |
had all been in the care of the Church of England Children’s
Society Homes. She concentrated on the quality of the care
experience and not on the events of careleaving or adulthood
(203). This focus on events of the past occurred both by
design and, as was the case in this study

.».because respondents who had not
previously had a opportunity to discuss
their lives in care used the interview to
do so...(203)

The picture which emerges about the quality of the care
experience is far from favourable. Included in this material
are descriptions of inflexible routines which precluded
individuality, harsh punishments, particularly for the boys,

and social isclation. For thece groupé Loveday noted the
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major problems of the transition to indepéndence were not the
practical iscsues but identity and social issues which in the
long run ‘seemed to inhibit the development of good,
continuing relationships with caring adults’ (2863). Although
the primary ambition was for a successful family life (1é1)
only ten were, at interview, married and two of these were
not in their first marriage. Four had married and were
separated and ten, nine of these in the yvyoungest cohort, had
never married (18%) .

The last of the English studies is Stein and Carey’s
study (1984a,;984b,1986) of 45 out of a possible 79 Wakefield
Social Services careleavers born in 1964-45 and discharged
from care in 1982 at age eighteen or younger. Participation
in the'stddy wés'by consent and those who  égEeéd ‘wéﬁe. hdre
apt to be older and female (1984b,5) as well as more
optimicstic or more dependent (1984b,24) . The criteria for
inclusion was one year in care but most had been in care for
three years or longer (1984a,1). This is the most thorough
of the studies because the participants were followed for two
years with interviews every six months, There was some
vfall—off because of mobility and refusal to continue to
participate. At the end of the study; two and a half vyears
post care, information was available for 754 " of those who
started but only 24 of the original interviewees, 53%, were
actually interviewed (1986,101). These paﬁticipants had
experienced both foster care and residential care in an
average of 4.4 placements. Their 1living arrangements at

discharge were: 487 in foster homes; 31X in their biological

parent’s home; 13% in residential facilities; and 114 were
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living independently (1986,8-10).

Al though age twenty or younger is an early age at which
to Jjudge whether énduring adult relationships will or can be
formed, this study also found ‘a pattern of changing and
b}oken relationships rather than stable nuclear families’
(1986,118). The major problem experienced by these young
people was unemployment exacerbated by poor educational
qualifications. Stein and Carey wrote:

At each successive stage of the project
the proportion of those unemployed became
higher, reaching 868 percent at the +final
interview...(1986,104)

On the whole Stein and Carey’s study makes depressing
reading as the difficulties experienced by this group of
yvoung people is told. Houeing, although not an apparent
problem atidischarge, involved <frequent hoves. Isolation,
loneliness and boredom were problematic for some. Those half
who had some feeling of contentment were well integrated into
a family, either their bioclogical, <foster or their new

partner’s family.

Careleavihg Projects

In addition to the studies which follow up careleavers
with the intent of describing their experiences, there are a
few studies which examine . specific serviceé designed to
assist careleavers in their‘movement to independence. fhé

first of these is the Church of England Children‘s Society’s
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quasi-independent living units set up‘in the mid-1978s and
described in Wood’s TOWARDS INDEPENDENCE (1981). This study
involved the first twelve adolescents placed in their two
homes. The second is Barnardo’s THE 16+ PROJECT which was
more extensive and provided semi-independent group 1living
situations and supervised independent housing units (Sayer et
al,1982). These studies are descriptive of service provision
rather than evaluative of impact or outcome. From this
perspective, the viewpoint is that the young people served by
these transitional projects probably benefitted becauée they
were assisted with housing, employment and the development of
specific skilis~such as household management. However, it is
not clear whether providing these services resulted in
long-term improved outcome.

These same cautions are applicable to Hazel’s 1981 study
A BRIDGE TO INDEPENDENCE. This study, the most thorough of
these three; is a study about adolescents aged 14-17 (4> who
were placed with foster parents. It is not specifically a
study about careleavers but rather an attempt to broaden and
evgluate the placement possibilities for adolescenté who had
1imited prospects within available residential institutions
(57>. In all, 156 young people were placed in foster homes
(127-128>. In both Hazél’s study and THE 1é+ PROJECT there
was some evidence that a proportion of the young people were
assisted in their move towards establishing independence in
the community. This wase accomplished berhaps because these
projects addressed some of the difficulties described in the

earlier follow up studies of residential careleavers.
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Summary

The British studies about careleavers described the
outcome for careleavers from a variety of circumstances. All
the studies, whatever their focus or intent, looked at some
outcome variable such as employment, housing and stability of
relationships. Ferguson (1946), Triseliotis (i1988>, and
Stein and Carey (1984a,1984b,1984) discussed the outcome of
children boarded out. The length of time in care varied from
more than ten years in the Triseliotis”’ study to
approximately . four years in the Stein and Carey material.
The young people in these three studies were in their early
twenties at the conclusion of the study. Equally the 1length
of time in care for those who had experienced primarily
recidential care varied from an average of eleven years in
Triseliotis and Russell’s comparative study‘of adoptees and
recidential dischargees to shorter lengths of time.

The length of time out of care for the residential
careleavers was much more diverse than for thsse diescharged
from foster homes. This varied from two and a half months in
thé Morgan—-Klein (1985) study to twenty years for some of the
participants in Loveday’s Church of England Children’s
Society study (1985 . In general, if tﬁe intent of the study
was to examine the careleaving process as opposed to outcome
the length of time out of care was shorter. The studies
which focussed exclusively on residential careleavers
described patterns of isolation, employment difficulties,

dependency on social assistance programs, housing
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difficulties and lack of adequate information or ¢kill about
household management and personal care.

Nﬁere comparisons were made bet@een careieavers from
foster homes and those from residential care, those children
iﬁ care who were boarded out apparently had on the whole
better outcomes (Ferguson,1944,137). An examination of the
boarded-out dischargees in the Triseliotis study (1988 with
the residential dischargees in the Triseliotis and Russell
study reyealed the same pattern (Triseliotis and
Russell,1984,116,128).

The cutcome for these English careleavers can best be
described as mixed. The percentage of careleavers with a
‘catisfactory’ post care adjustment wvaried From study to
study. Howéver, all the studies indicated that a significant
minority or in some studies approximately half of the
careleavers (Mulvey,1977; Triseliotis and Russell,1984; Stein
and Carey, 19846 had a less than csatisfactory post care
adjustment. For those just out of care housing, employment
and isolation were frequentliy-cited iscsues. For those who
had been out of care longer the immediate instrumental
problems of establishing independence weﬁe less pressing but
replaced by continuing relationship and social adjustment
difficulties. This would give credence to Burgess’ argument
that care itself‘is a disadvantage particularly for English

careleavers who are discharged from residential settings(i@).
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EMANCIPATION IN NORTH AMERICA

The United States

Follow-up or Qutcome Studies

Unlike the English studies, in the American studies the
young people usually exit care from foster homes. The term
emancipation is used in the child welfare literature to
denote the process. Kadushin (1988) in reviewing the history
of child care institutione in the United States noted that
there had been a long movement away from institutional care
which culminated in the 1958¢ under the influence of Bowlby’s
MATERNAL CARE AND MENTAL HEALTH. Kadushin wrote:

Child . welfare workers devel oped a

hierarchy of preferences: the child’s

own home, even if inadequate, was felt to

be better than the best foster home; a

foster home, even if inadequate, was felt

to be better than the best institution.

(3584
In that continuum Kadushin placed adoption ahead of foster
care.

Until very recently there were few American studies about
careleavers. Maluccio and Fein’s 1985 - review of twelve
studies included Van Der Waals 1966 Dutch study, the 1986

Triseliotis Scottish study already described and the one

Canadian study which is reviewed below. A number of the
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studies they cited as well as others not mentioned Ey them
(Bryce and Ehlert,1971; Gil,1944; Lawder, Poulin and
Andrews, 1983) only incidentally included careleavers in their
examination of children  in care. The American studies
specific to careleavers are reviewed below. As with fhe
British studies they are presented chronologically with some
grouping around type of study or issues discussed.

The earliest American study about careleavers of
relevance is Meier’s 1942 FOSTER CHILDREN AS ADULT CITIZENS.
She followed up sixty-six 28- to 32-year-olds who had beén in
care an average of twelve vyears in 5.6 placements and
discharged at age 18 from Minnesota’s child welfare agencies.
Her study population included rural and urban careleavers.
Her original study population was 82 so0 her participation
rate_was quite high ~-- 884. No major differences were found
between the nonparticipants and participants (1965,1964) .

Her findings were generally positive as she noted

...the subjects have found places for

themselves in their communities...
indistinquishable from their neighbours.
(1945,284)

She also added:

These...are self supporting individuals,

living in attractive homes and taking

good care of their children.(1962,522-23)
This study population was born around 1938 and, like
Loveday’s group, was older at the time of the interview.
Meier also noted broken marriages appeared to be more common

than in the general population (19462,522-23). As in

Triseliotis’ (1988) study:
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(It> was Ffound that a significantly
higher proportion of the persons who had
lost their most influential (foster) home
(usually their last) suffered an impaired
sense of well-being.(Maas,1966,104)

' She contrasted their late adolescence and early adul thood
with their current apparent stability and commented:
Within those years a considerable number
had been arrested and jailed. In some
instances the turbulence of the period
subsequent to discharge from guardianship
suggecsted these ° young people  were
experiencing condi tions of identity
diffusion....(1945,285)
She also found a significantly higher degree of later
" mobility among thosé who had experienced more than six
placements.

Between Meier’e 1962 study and the l9aas‘there wxs only
one small anecdotal study, about careleavers in Idaho.
Written in 1976, the article by Jacobson and Cockerum
presented the views of a panel of seven ‘self-selected’ (33
former foster children who were originally brought together
in 1973 at the request of a foster parents’ group (32) .
Jacobson and Cockerum noted that foster home care as a
program did not develop in Idaho until the 19é8s and the

young people in the panel were among the first careleavers

from the program. They described their care experience quite

negatively including one girl who was raped by her foeter
father when she was nine. However on the whole, they felt
their upbringing was better than it would have been had they
not been admitted to care. The authors described ther

apparent impact of this panel on improving the foster care
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program in Idaho.

Rest and Watson did a small study in 1984 of thirteen
careleavers aged 19 to 31 who had been in the care of an
agency serving an inner city population in Chicago. | Their
subjects had all been admitted to care before age six and
discharged as adults, and had experienced multiple
pltacements. Their sample, as with the Jacobson and Cockerum
group, cannot be seen as representative because they
interviewed whoever was easily accessible, Théy noted ‘race
and sex distributiones that would set the éample apart’b (294
-but do not specify what the differences were. In general
these careleaQers were managing well. All but two had some
college education including one man who was enrolled in
graduate school. All were appropriately employed except the
man with the least education, Grade 8, who “claimed to make
his living "hustling" on the streets’ (294)>. Their subjects
repérted two unresolvedx issues: continued sensitivity to
their former status as a foster child and pain from lose of
biclogical family., These issues remained even though the
agency had had specific programs for adolescents in care
which dealt with these issues.

Zimmerman‘s 1982 FOSTER CARE IN RETROSPECT study was
larger but had a number of methodological problems. One
major problém was that the interview rate was low, 364, and
eliminated from being interviewed were those who had moved
out of state and those who were institutionalized. As well,
the defining criteria for sample selection were such that the
characteristices of the sample wvaried greatly. Interviewed

were 61 individuals, out of a possible 178, between the ages
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of 18 and 28 who had been in‘a foster home for one year or
more at any time. The sample was drawn from the New Orleans
Depar tment of Public Welfare case records (2). Just over 487
of both the 178 young people and those interviewed were Black
Americans (20-21).

Similar to the Triseliotis and Russell study of
residential careleavers and adoptees, Zimmerman deveioped a
four scale ‘Category of Adjustment’ <Ffrom ‘good’ to “‘major
dysfunction’ (87-88). Using a collapéed two-scale ‘Category
of Adjustment’ she defined a number of variables which were
kied to a better adult adjustment: older age at discharge
from care; better high school marke; a larger social network
and more likelihood of an intense relationship; for the
careleavers who were parenting, ‘normal” parenting concerns
as opposed to excessive concern about losing their children;
a positive attitude by the careleavere’ biological parents
towards foster homes; accurate memory of the foster homes;
one to four foster home placements rather than mores and
finally biological parental approval of friends as opposed to
disapproval or prohibiting of friends (89-98). While the
above factors were the strongest, accounting for “43 per cent
of the variation’ (98> between those witﬁ good functioning
and those with poor functioning, she also lists other
apparently significant <factors including discharge as
independent people rather than to p#rents and stébility of
care rather than readmiscions. Zimmerman used discriminant
analysis among other statistical techniques to obtain these
results., However, since the nature of the care experience in

her sample was quite varied (from one year at any age to long



Page 532

term> and the sample size limited, the conclusions from this
statistical analysies need to be viewed with caution.

| In addition to this vcomparative analysis between the
individuals in the study, Zimmerman compared the young adui{s
to an under-age-38 urban minority population and found little
o; no differences with regard to employment, dependence on
public funds and divorce.rates, but did find that former
foster children tended to have poorer educational levels and
a higher proportion were living on incomes below the poverty
level (82). She found ‘no significant differences between
blacks and whites’ (82> in her sample. The young people were
asked a number of questions about the quality of their care
experience. Only three were identified in the child-in-care
files as abused in care but 464 of the interviewees, said
they were ‘severely punished...enough to 1eave marks”’
(33-34) .

Festinger’s 1983 study NO ONE EVER ASKED US... 1is the
largeét follow up study with information collected from 354
former children in care out of a posceible 523, or &é8%
(16,210 . fhis is a quantitative study in which &a preset
questionnaire was used and the size of the sample allowed for
statistical analysis not possible with smaller studies.
‘Festinger used sixteen interviewers and, as did Zimmerman
(25, matched on the basis of gender and race (19). Other
factors may account for the high participation rate:
Festinger paid her interviewees (18) and used both mail
questionnaires and telephone interviews for  those not
accessible for a personal interview (146,211).

Two slightly different sete of careleavers were
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interviewed. The younger and larger group, 277 of them, were
discharged from care in 1975, had been in care continuously
the five preceding years and were eighteen to 21 at the time
of discharge (13). For purposes of comparison a second group
of 77 individuals who had been discharged from care in 1970
and were therefore five years older were also interviewed.
This second group consfsted of young people who had only been
discharged from foster homes whereas the caréleavers in the
younger group were discharged from a variety of child care
settings. As well the older group was drawn from only seven
of the 38 metropolitan New York child welfare agencies used
for the Qoungér»group (13,211).

Because the child-in-care files and other records were
reviewed it was poseible to establish the differences between
those interviewed and not interviewed. 1In the younger group
the interviewees were more likKkely to be discharged from
foster homes (16> and therefore have slightly more education
(387> and in the older group‘ the interviewees were less
likely to have an arrest record (212). This would lead to
speculation that if a bias occurred it was more liKkely to be
in favour of thoée whose adult adjustment was better.

Both groups included individuals from three racial
backgrounds. For the younger group S51.7% were black, 27.7%
white and 1%.1% Hispanic with a small oriental population of
1.5%. Iﬁ the older group the mix was somewhat different with
31.5% black, S58% white and 18.4% Hispanic (31,212).

Findings were reported first for the larger younger group
discharged in 1975. At discharge the mean educational level

was just under twelve years or high school completion. The
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young people discharged from foster homes tended to have a
higher educational level. Women had half & year more
education than men.  Five years after discharge the
educational level had risen by half a year with just under
five per cent graduated from college (none had done so at
discharge). Twenty-five per cent now had less than high
school education (156-133)., The disparities noted at
discharge between foster home and group setting dischargees
remained at the time of interview (151),

Educational attainment Was related to community
participation, a sense of well beiﬁg and employment
(154-155) ., At the time of the interview 71.8% of the men and
52.4% of the women were employed (159). Overall, 28.4% were
receiving public ascistance, 18.46% of the men and 34.4/% of
the women and they had been receiving it for close to 36
montﬁs. Another 28.44 reported receiving income assistance
in the past for an average of 13 months often around the time
of discharge (146> . Festingér reported that the educational
attainment achieved by these young people was lower in all
race and gender categories than comparable general populaticon
groups, Vis—a-vis employment the Black and Puerto Rican
males discharged from group setting had a higher rate of
unemployment than their non-care peers (234-240). .

Festinger’s study also looked at contact with biological
family during placement and since discharge. There are many
acspects to these relationships not a1l of which can be
covered in this summary. In general young people in and from
group settings had more contact with biological kin and it

was more important for them to have contact than for the



Page 56

young people from foster homes. Amount of early contact in
both settinge was predicative of contact throughout the care
experience and frequent contact with bioclogical kKin was
positively associated with the absence of problems at
discharge for all settings. She noted a gender difference in
that ‘qgirls were ultimately more affected than boye by the
absence of Kin during the early years in placement’ (88).
She concluded that:

...generalizations about contact with Kin

are not too useful if they do not

differentiate among various groups,

including males and females.(80)

At the time of the interview 782,94 of the young adults
were in touch with at least one member of their biological
family’ (172); 88Y from group settings and 48.6% from .foster
homes (173>, Siblings, and more likely those closest in age,
were the ‘most frequent tie to their family of origin” (173,
An older age at placement was associated with contacts in
both settings as, of those from foster homes, were ethnicity
and reason for placement (175).

0f those from foster home settings, 88.74 were in contact
with a foster family, predominantly their last foster family.
0f these, 89% maxintained frequent contact and 45/ felt wvery
close to this family. Only 38.84 felt very close to tﬁeir
biological kin. O0f those from foster homes, 43.5/ also
maintained some contact with biological family members and
about half sboke of frequent contact; a small percentage felt
very close to both (173-185).

In comparing former children in care to the general
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population Festinger echoed Meier’s words from two decades
earlier. She wrote:

In sum, the young adults from foster care

had settled in their communities and had

become as much a part of their

neighborhoods as young adults in the

general population.(232)
Al though she did find some differences as already noted, and
in termes of greater mobility, fewer married, greater receipt
of income assistance particularly for those from group
settings. She concluded foster children were more alike than
different from their peers ‘in what they were doing and how
they ascsessed important elements in their lives’ (253).

For purpo%es of comparing the two age groups she selected
those 112 of the younger interviewees who had also been
discharged from foster homes and from the same seven agencies
from which the older group was selected (212). She found few
differences although more of the. older group had married,
divorced, and had children (2146-218). The older group was
more likely to be employed, particularly the womeﬁ, but this
difference was probably a result of differential rates of
unemployment at the time of discharge, as Festinger noted the
6lder group had fewer periods of unemployment immediately
after discharge from care (221-222). She noted that the
older dischargees ‘seemed more settled and in control of
various aspects of their lives’ (228> than the younger
dischargees.

Two quite different studies from the western United
States appeared in 19%96: Barth’s ON THEIR OlN: THE

EXPERIENCES OF YOUTH AFTER FOSTER CARE and Fanshel, Finch and
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Grundy’s FOSTER CHILDREN IN A LIFE COURSE PERSPECTIVE (see
also 198%a and 1989b>. In Barth’s study 55 youth were
interviewed who had left foster care in the San Francisco Bay
area more than one year prior fo the study (421>. In most of
the other follow up studies, participants were located via
child welfare agency records which also enabled some data
collection from those files. Barth recruited interviewees by
advertising, word of mouth, and through informal agency and
professional referrals which, he wrote, 1likely resulted. in
over-representation of ‘youth with the best academic
preparation for independent living’ (423-424). Despite this
bias, Barth concluded preparation for independent living was
inadequate with many youth experiencing educational deficits,
housing difficulties, financial problems, high criminal
activity, and health difficulties (433). Barth called for
transi tional housing and independent living skills programs
(434) .

Like Zimmerman (1982 and Triseliotis and Russell (1984),
Barth developed a composite outcome scale to evaluate
adaptation to independent living. Among the factors used,
1604 reported mental health difficulties, in particular
depression. Those with better outcomes reported a higher
level of preparation prior tO'emancipati;n and more contact
with caregivere after discharge from foster care (431).

-The Fanshel, Finch and Grundy study was considerably
larger. Fanshel et al used content analysis to examine the
closed files of all children (n=585) admitted to the Casey

Family Program whose files were closed up ‘to December 31,

1984. These files were drawn from the six oldest divisions
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of the Program in five western states. Randomly selected for
follow-up were 188 of these cases from the two oldest
divisione (both in Washington State)§ 186 were interviewed
(86-87). As with all the other studies co far discussed:

Those in the follow-up were system-—

atically in better condition as foster

children than those who were not...and

(in) better condition at exit....(87-88

Before presenting a summary of the major findings of this
study, the uniqueness of both the Casey Family Program and
this study merit highlighting. The Casey Family Program was
started in 19464 in Seattle, MWashington to provide planned
long-term foster care for delinquent children who had little
prospect of being reunited with their natural families (5
see also Jaffee and Kline,1978>. The Program, which started
with a substantial endowment, has been funded entirely from
private sources (5-&.

The plan was to secure the best trained
social work staff...to assign caseloads-
of reasonable size. Foster parents were
to be recruited with an aim to obtaining
strong families, ... the agency wasg
to...ensure the highest quality of
service.(5-4)

This study was commissioned to evaluate the services
(ix). Because children are referred to the Program from
other child welfare agencies (408>, Fanshel et al included
preadmission history in their analysis. Very little

“information was given about natural family contact while in

the Program. They used extensive statistical analysis --

factor analysis, multiple regression, and other techniques --
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decscriptive information. Presented below are the conclUsiqns
they drew from their analysis.  The sfudy population was
predominantly white and male: 724 to 784 of the 5é5 cases
were Caucasian and 57.5% were male (405; while 834 of the
interviewees were Caucasian and 57.54 were male (89)>. By the
time of admission to the Casey Program, at age 13, ’these
children had QXperienced six living arrangement in five years
outside of their homes. In the 3.5 years they spent in Casey
care, they experienced 3.3 placements (41-43), The
interviewees were seen on average 7.1 years after leaving
care (89).

Fanshel et al analysed the traumatic events in the lives
of these children as they impacted on both the care careers
and adult adjustment. Their major findings confirmed that
both a history of physical abuse and turbulent 1living
arrangements were traumatic with 1long range impact (285 .
Physical abuse experienced, particularly by boys, at any time
was strongly associated with criminal behaviour fl46,!??).
An ‘adverse sexual experience’ in the home of longest stay
was reported by 22/ of the interviewees and more frequently
by the young women -- 154 compared to 84 of the young men
(P<.85) (98). A major predictor of adult success was a well
adjusted adolescent at discharge (177). And finally,
children were consistent over time in _their delinquent or
negative behaviour and programs, such as therapy_ or group
care, which addressed the traumatic events experienced by
foster children ‘unequivocally improved condition at exit”’

(z2a8) .
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Emancipation Assistance Projects

As in Britain there were only a small number of Americah
studies evaluating and describing programs designed to-assist
careleavers in their transition to independence. These
'American projects were developed to provide emancipation
assistance to adolescents leaving ;are' who were seen by
practitioners as needing supportive services -in their
transition to independence (Anderson and Simonitch, 1981,383;
Irvine,1988,588; Mauzerall,1983,47; Pasztor, et al,1986,32).

The most extensive of these ie Anderson and Simonitch’s
study of the Oregon Independent Living Subsidy Program which
provided both financial and casework support for selected
homeless older adolescents (see also Simonitch and Anderson,
1279>. In this study ﬁhe caseworkers were interviewed and
felt that 97.1% of the participants were he]ped while only
30.9%4 of the participants would have managed emancipation if
the program had not existed (38%), Anderson and Simonitch
detailed & four stage reactive depression which the
careleavers experienced as they moved +from dependence to
indépendence. The stages were: anxiety, elatioﬁ, fear and
loneliness followed +finally by quiet confidence. This
program was a state-wide program set up in 1973 and the
authors concluded the program was ‘viable, cost-efficient and
highly beneficial’ in the majority of cases (399).

Mauzerall (1983 found a similar emotional reaction in
the careleavers served by a small Idaho program. This
progfam consisted of a group program and an emancipation'

boarding home for those young people who required a halfway
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facility before moving into independent living. Mauzerall’s
article is descriptive rather than evaluative as is Rowé’s
1983 article about a Washington, D.C., program which used
independentradult careleavers as volunteers. In this program
older independent careleavers were matched with adolescenfs
who were just leaving care. The volunteers were to be role
models and to provide emotional support until full financial
and psychological independence was gained.

Pasztor, Clarren, Timberlake and Bayless (1984, see also
Timberlake et al,1987) studied & Baltimore emancipation
project which also used volunteers as one of several service -
components for 31 adolescents who were leaving care. Thé
other service components were individual and group social
work services, strengths/neede assessments and employment
assistance, particul;rly apprenticeships for the young people
involved. The 31 young people who participated in “‘Project
Stepping Out’ were compared with 29 young people  in foster
care who did not participate in the project using a pre- and
" post-test deéign (34). They found:

Adolescents receiving project <cervices
achieved significantly more growth in the
social functioning eKills needed for
emancipation...{(34)
but not on the psychosocial scale. They coﬁcluded thaf
planning for independence needs to begin earlier and be a
distinct part of child welfare services (3% .

Irvine’s 1988 article described new initiatives in

‘aftercare services’ (587). She noted New York st&te policy

requires ‘a series of conditions to be met before youths can
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be released. from state custody to live on'théir own’ (588).
These conditions include: employmeﬁt with an income of 15684
of poverty level, and housing (588-589). She also described
Arizona’s young adult program which includes counselling,
vocational/educational services, and the development of
community support for youth up to age 22 (592). A comparison
was made between 33 former foster children who had received
independent-living preparation services with 31 who had
received services in a traditional caselocad. Those who had
received independent living preparation had more education

and a higher rate of employment (5%92).

The Canadian Study

| Ac noted earlier, in Canada foster home care has been the
predominant alternate care arrangement (Hepworth,1988,87).
Consequently it seems appropriate that the only reported
Canadian study examined careleavers who were raised in foster
homes. In hie 1974 study ‘Long Term Foster Care and Its
Influence on Adjustment to Adult Life’ Murbhy attempted to
develop explanations for the apparently poorer adult
relationships of careleavers.
Because Murphy’s discussion was clinical rather than
evalyative his sampling technique has perhaps léss relevance.

It was unique.

In the 19é6s two social work supervisors
with exceptional memories and sources of
information provided me with broad assess-
ments of adult outcome for 316 Montreal
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children who had been at least 5 years in
foster care during...19386 to 1959, The
assessments were focused on social
adjustment...38 of the assessed subjects
- were traced and reassessed...(4248)
One third each of these 38 had been ascsessed by the
supervisors as satisfactory, intermediate and poor. The
worst, recent law breakers and psychiatric patients, were
excluded. The identification of a former foster child syn-
drome came from the review of these 380 who were interviewed.
Other evaluative material came from the records of the 3146 as
well as their parents’ records, their foster home records and
an investigation of 58 then—-active foster homes.
His former foster child syndrome was characterized by a

fear that society will hurt them, masking a desire to hurt

society and

...an excessive concern with defences
against both the hurt and the hostile
impulses;...and a precipitate desire for
marriage combined with a 1low tolerance
for the demandes these can make...(428)
Subjects’ marriage and divorce rates were higher than for
their location age cohorts.

Based on an analysis of information from tHe addi tional
sources he identified precipitating factors for poor outcome.
The first factor was preadmission abnormal behaviour on the
part of the parents, most importantly the mother (432). Both
Trasler in his 1968 study of foster home placements and
Fanshel in his 1972 study of #American Indians placed for

adoption reported less successful placements for children

whose originating home environment was more traumatized or
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abnormal (Trasler,230; Fanshel,299). This is also consistent
with Fanshel, Finch and Grundy’s assessment of the long term
impact of physical abuse (1998,48). The second factor was a
combination of suburban foster home with good identification
with the foster family, coupled with abrupt rejection at the
age of discharge, but this was also influenced by the first
factor.

If foster children come <from favourable

backgrounds and hence are not too

traumatized, then it benefits them to

have some role expectations that they can

fulfil in their foster home, whereas if

they come from adverse bacKground and are

more traumatized, the imposition of roles

and expectations can harm them.(43%
He noted that in this scenario it is the relationship with
the foster mother that was important as foster fathers tended
to be ignored by the child. And finally:

What seems undoubtedly to be of import-

ance in the foster home is the provicion

of eqobuilding roles within the child’s

capacity and the handling of separation

at the end of official care.(439-440)

There are no other Canadian studies about careleavers
either as follow up studies or about careleaving projects.
Hepworth’s statement that “little is Known with certainty
about child welfare services throughout Canada’ (1986,5)
certainly is applicable to Canadian careleavers. Raychaba in
a 1988 report published by the National Youth _in Care
Network, TO BE ON OUR OWN WITH NO DIRECTION FROM HOME,
compiled information about children in care in Canada. For

children in care he highlighted placement instability with

the consequent disruption of educational- and social work
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services (39-46). Lack of education in turn resulted in
poorer employment skills. For careleavers he listed lack of
support systems and homelessneés as potential issues (69-73).
Kendricks’ 1998 expose NOBODY’S CHILDREN THE FOSTER CARE

CRISIS IN CANADA raised similar concerns.

SUMMARY AND CONCLUSIONS

The North American material evaluated . outcome for
careleavers who primarily had lived in foster homes. On the
whole it seems. fair to suggest that the North American
studies were more optimistic about the adult adjustment of
careleayers. That is to say, it would appear North American
careleavers had fewer difficulties moving into independence,
and in post-care circumstanées were more like their peers who
had not been in care than was true of ABritish careleavers.
Three of the major American studies put forth this position
(Meier,1945,286; Zimmerman, 1¥82,82;3 Festinger,1983,233).

Whether these more normal outcomes can be attributed to
the difference between reliance on foster home care in North
émérica versus institutional care in Britain or whether this
represents a cultural difference dependent on other
unexamined of unknown factors has to this point not been -
explored. Fanshel et al did find a Casey group care
placement resulteﬁ in a better cpndition at exit (1996,128) .
However, Festinger’s study, which included children
emancipated from institutional care, indicated, 1like the

British studies, that those reared in institutions had lower
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educational attainment at diséharge and because of this fared
less well with regard to employment, community involvement
and a sense of well-being (154-153). Those discharéed from
institutions also had fewer adult supports because they did
not maintain contact with their caregivers (177-188). |

The North Americ#n research about careleavers noted some
difficulties in adult adjustment. Partnership instability or
incapacity seemed higher for careleavers than_their non-care
peers (Meier,1962,522-523; Fesfinger,1983,234; Murphy, 1974,
428 . Both Meier and Zimmerman noted that in—-care
instability which included the loss of a relationship or
contact with the significant caregiver led to poorer outcome
or greater post-care adjustment difficulties <(Zimmerman,
1982,89-98; Meier,1945,1963,285) . Tﬁis is in Keeping with
Murphy’s (1974,439-448) and \Triseliotis’ (1988> findings.
Zimmerman (1982), Jacobson and Cockerum (1974>, and Fanshel
et al (1998) raised the issue of foster home abuse.

The North American studies do include in their study
populations careleavers from minority groups. In fact, in
Zimmerman‘’s (1982), Festinger’s (1983), and Rest and Watson’s
(1984) studies the majority of the careleavers were from
minority groups. Fesfinger noted that Black and Puerto Rican
males had poorer employment records than their non-care peers
- (236-2408) and so did white women but not minority group women
(239-2408>. Few other race differences were noted in either
coutcomes or the quality of care described by the careleavers.
None of these studies included any careleavers of North
American Indian descent, a shortcoming which will be

discussed further in the next chapter.
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CHAPTER TWO

THE RESEARCH LOCATION: SASKATCHEWAN

THE PROVINCE

Saskatchewan has an area of 652,866 square Kilometres,
approximately five times larger than England, with a
population of just under one million (CENSUS CANADA,1984;
Canadian Encyclopedia,ist ed.,1985,s.v. "Saskatchewan"
Concise Columbia Encyclopedia,l?BS,sfv. "England") . The
population has remained stable since the depression .and
drought of the 1938s, followed by the war, halted immigration
to the rich prairie farm lands (Canadian Encyclopedia,lst
ed.,s.v. "Saskatchewan®">. The northerﬁ half of the province
comprising'44z of. Saskatchewan’s area contains only 2.64 of
the total provincial population and &5.84 of that is of
Native ancestry (Saskatchewan,1984a,A3). In the southern
h&lf the population is split almost equally between those
living in centres of over 3388 inhabitants and those 1living
vin smaller communities or rurally.

The two largest urban centres, Regina, the provincial
capital in the south, and Saskatoon, 158 miles north, are
both small with populations under 178,680 (Clarke,1985,21-55)

but have decaying urban cores where ‘the Indians’ live. The
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poor economic and social.circumstances of urban Native people
has been well documented (Brody,1978; Chatworthy and Gunn,
1981; Chatworthy and Hull,1983; Dosman,1972; Krotz,l?B@S.
Prejudice againest Native Canadians is ﬁervasive (Gibbens and
Ponting, 1978; Hawthorn, 1967,143).

During the mid-1988¢ when the careleavers in- this study
were entering young adulthood, Saskatchewan, the middle of
the three Canadian prairie provinces, was reasonably
prosperous. Unemployment was amongst the lowest in Canada at
7.4 as against 11.94 overall (Saskatchewan,ECONOMIC AND
FINANCIAL POSITION, 1984-1985,5; see also Shillington and
Ross,1991) . ‘But, unemployment for Natives was 3.5 times
higher in the 15 to 24 age group and four times higher for
all age groups (Saskatchewan, 1984a,Ré) . Agricul ture, which
accounted for 14 of the Gross Domestic Product, was the
second largest industry, after services, and provided the
largest provincial exports (Saskatchewan ,ECONOMIC AND
FINANCIAL POSITION, 1984-1985,4) .

" The subsequent sections in this chapter detail two
themes: the development and organization of child welfare
services in SasKkatchewanj; and Native children within child
welfare systems. The description of child welfare services
includes a review of legislation applicable to the
participantes in this researchiand descriptions of the major
child care facilities and specific applicable child welfare
programs. This review includes some historic#l and political
background information about Canadian policies and practices
regarding the Native population. Al though the topics of

child welfare and Native children are treated separately,
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they are interwoven, particularly for current generations of
Native people. In his 1983 book NATIVE CHILDREN AND THE
CHILD WELFARE .SYSTEM Johnson documented the
Pver—representation of Native children in the child welfare
system; Hudson and McKenzie (1981,1985) argued this occurred
because the child welfare systems are a current instrument of

colonialism. These and other dynamics are expiored below.

CHILD WELFARE SERVICES lN SASKATCHEWAN

The Department of Social Services

By 1944, the earliest time of entry for the oldest young
adults in this study, the 1legislative mandate, policy
direction and organizational structure of child welfare
services in Saskatchewan were in place. These were
ectablished after World War II and have remained relatively
unchanged to the present. The principle features of
Saskatchewan’s child welfare services- in 1964 were a
province-wide service delivered through decentralized +field
offites by the then Department of Social MWelfare and
Rehabilitation. The stated first concern, as Battel, the

Director of Child Welfare, wrote in 1%44:
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.o to give support to all measures which

will assist and strengthen family life...

to help parents so that they can and will

provide adequate care for children.

(Saskatchewan ,ANNUAL REPORT,146-17)
Resources identified when these preventive or family services
failed were adoption, foster homes and institutions. To
quote'further from the same report:

Foster home placements provide the larg-

est resource for children. They have

three assets; children have a chance to

form heal thy relationships with adults,

foster homes provide a realistic prepara-

tion for life because they are a part of

the community, and when children are

grown up, they have a place to call

home. (19

The development of a provincial child welfare service

relying on foster homes as its prime child care alternative
had a number of influences but was in part the result of
prairie conditions. Hepworth traced the assignmeht of social
welfare as a local responsibility in Canada to the English
Poor Law tradition and the comparable French Catholic
tradition of parish responsibility (1980,9); But by the time
Saskatchewan entered confederation in 1965 the development of
Canadian child welfare services had taken their own
direction, shaped bf the reformer and first Superintendent of
Neglected and Dependent Children in Ontario, J.J.Kelso (Jones
and Tutman,1981>.  Kelso spearheaded in Ontario the
implementation of the first Canadian legislation in 1893, ‘An
Act for the Prevention of Cruelty to and Better Protection of

' Children’, which gave official sanction to the use of foster

homes and allowed the development of 1local Children’s ‘Aid
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Societies with an overseeing centralized provincial service
(Jones and Tutmanj; Hepworth, 1980) .

The first Saskatchewan legislation of 1908, ‘The
Protéction of Neglected and Depéndent Children Act’, followed
the Ohtario'model and Kelso was consulted in the drafting of

that legislation (Battel ,1979,4). Like the Ontario

legislation this Saskatchewan Act provided for a central
government agency, called at that time The Bureau of Child
Protection, with a superintendent whose duties included the
developﬁent of societies to assist.with neglected children by
‘placing and visitation’ in ‘properly selected’ foster homes
(Battel,é). The services of The Bureau broadened over time
with the introduction of legislation relevant to illegitimate
children in 1912, juvenile delinquents in 1917 and adoption
in 1922 (Hepworth, 1986,15 . Parfly because of the sparce
population, Saskatchewan‘s Children‘s Aid Societies never
really became the force in the delivery or development of
services wﬁich was envisioned (Johnson,1932; Battel).

During the early years placement in free foster homes
‘with the ultimate hope of adoption was the objective sought
for each wabd’ (Johnson, 1952,408>. Homes which paid wages to
the children were also used. Usually boys were placed in
these homes and they enteredr into work agreements with
families; any wages they earned were paid to The Bureau and
held in trust for them (Battel ,1979,8). MWith the exception
of residential schools for Native children, services for
children requiring institutional care were largely purchased
from other provinces. A ‘"detention centre" for boys was

opened near Regina in 1911 (Goulden and Cornell,1985).
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As a result of the poor economic conditions in
Sacskatchewan {(during the 1936s) the 1926 and 1948 marked
the gradual erosion of free foster and waged homes
(Battel,1979,9>. 1In addition, according to Johnson:

A large number of Metis I[see The Native
lIesue Terminology 1in thise chapter for
definitionsl children were also coming
into ward care and creating a placement
problem. Foster parents of the "white
race" did not want to take them in; Metis
families were unusually prolific and not
in the market for foster children. Metis
children therefore were being maintained
in institutions or in foster homes which
were paid for their maintenance.(1752,84

By 1944, 54X of the children in care were in paid foster
homes (Johnson,1952,116>., The practice of wusing wage and
free foster home continued to wane, more likely from
attrition than from policy. The last mention made of either
is in the 1946-41 ANNUAL REPORT of the then Department of
Social Welfare and Rehabilitation which recorded one person
in & wage home and 27 in free homes as against 1442 in paid
foster homes (71>. In this research, only one youﬁg woman
was in & free foster home, originally an adoption placement,.
This free arrangement lasted some years until her foster
parents asked for and received payment.

The depression and drought of the 1938s and the events of
the Second World War affected SasKatchewan dramatically. The
expansion in population was halted, unemployment was high, so
high that by 1937 78X of the population was receiving relief
(Johnson,19352,72>. In 1943 the Government of Saskatchewan

set up a committee to look into social security and health

services. The Bureau of Child Protection was first moved to
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the Department of Reconstruction, Labour and Public Welfare
and eventually in Novehber of 1944 to the newly creafed
Departhent of Social Welfare (Battel,1979,3-15; Johnson,
}952). The new department had a number of branches including
child welfare, services for seniors and social security. .It
has remained more or less in this format to the present.
Correctional Services for adults were added and removed and
The Department of Northern Saskatchewan which included child
wel fare services was created and disbanded (Saskatchewan,
ANRNUAL REPURTS,I?éG—Bé), This same post-war period saw the
introduction of a new Child Welfare Act which was intended to
provide the basis for modern child welfare practices
(Hepworth,1980,15). This act, originally passed in 19446 and
revised in 19593, ie described in the next section.

Funding for social services programs including child
welfare services, health and education was originalfy, as
designated by the British North America Act (Uni ted
Kingdom, 18467) , the responsibility of local areas, that is,
municipalities. As already noted, by the time SaskKatchewan
entered confederation some of thece municibal
responsibilities were being transferred to the provincial
governments. MWhere this occurred, as in Saskatchewan, the
municipalities were billed back on a per capita basis. The
federal government had no financial responsibility except for
Treaty Indians [see Terminology for definitionl. Beginning
with the introduction of old age pensions in 1927
(Battel,1979,11>, the federal government has assumed greater
financial recponsibility for social welfare programs while

municipalities’ responsibilities have declined. The status



Page 75

during this research, established in 1966 with the Canada
Assistance Plan, was a S0-58 cost sharing scheme between the
federal and provincial governments for most of the social
welfare programs, including child welfare services which vare
primarily administered by the provinces Qith some municipal
funding. The federal government however does fund, usuxlly
through contributory schemes, universal financial support
programs such as family allowances, unemployment insurance
and old age pensions. In Quebec, for Treaty Indians and in
the northern territories, these funding and administrative

‘arrangements are slightly different.

Legislation

Two provincial piecee of child welfare legicslation
gerrned the lives of the study population. The +first of
these, the Child Welfare Act of 1953 (SaskKatchewan), 1is the
legislétion undér which the early entrants of the study
population came into care. The second, The Family .Servicés
Act of 1973 (Saskatchewan), is the applicable legislation for
those who came into care from that year on, and under its
provisions all were discharged from care. The relevant
sections of these acts are described briefly below because
they clarify some a%pects of the research.

The 1953 Child Welfare Act defined a child as <somebody
under sixteen (Section 2.4) and allowed for children to be
admitted to care by apprehension or at the request of . a

parent temporarily unable to provide care (Section 2.1,37).
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Section 4 listed 14 detailed grounds for apprehension and
al though the languége used in the 1973 Act was simplified and
made less specific, the intent remained much the same. Once
apprehended a child had to’be brought before a iudge within
'three weeks or returned to his parents (Section &). The
Judge after finding cause on the basis of the evidence could
return the child to the parents with a supervision order or
commit the child to the minister -- temporarily for up to one
year or permanently (Section 13> up to age 21 (Section 38).
These order provisions were basically unaltered by the( 1973
Act. The 1953 Act had a section which permitted waged homes
(Section 32 . This was not present in the 1973 Act.

Three major changes appeared in the 1973 Family Services
Act. The restrictions placed on foster home placementse by
religious affiliation of the biological family or child were
removed, in part at 1least because of the difficulty of
placing predominantly Roman CatholiC'> Native children.
Provision was added for the payment of monies to parents to
prevent children from coming into care (Section &6 and 7).
This was in Keeping with the Department’s philosophy of
sﬁpporting families. Finally, the age at which services
could be given was changed. The discharge age was lowered
from 21 to 18 (Section 45> and the provision of services for
the 14- to 20-yeaﬁ-olds was made discretionary. Section
44(é> allowed The Department to discontinuei supporting the
child at age 16 if it was deemed to be in the best interests
of the <child. Section 44(4> and (5) allowed continued

maintenance from The Department for 18- to 20fyear—olds who

had been in care and were continuing their education.
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Programs

Several specific programs of the Department will be
referred to frequently or evaluated in the course of this
research. The first of these, Just defined under
‘Legislation’ is referred to as “Section 44’ and is the post
care financial support received by former wards between the
ages of 18 and 2! who remained in school. The uptake of this
program will be examined and in the final chapter specific
recommendations made. The impact of discontinuing payment
for the 16— to 18-year-olds will also be examined.

The other program is the Post-Adoption Intermediary
Service. This program is not evaluated in the findings
because it is outside the scope of this research. However,
some spontaneous commente particularly around recommendations
to the Department were offered in the interviews and these
are included s appropriate. It is mentioned here because it
had an impact on the way in which the research was conducted.
Thie service was initiated in 1982 in response to a  groawing
demand from adoptees and former foster children for
information and assistancev in locating their bioclogical
parents. : .

Under this program search and reunion
services are provided to adult adoptees
and former wards who wish to meet members
of their natural families. These
cervices are offered on the request of
the adoptee or former ward, with a
reunion eccurring only upon the consent
"of the party being sought. A request for
reunion from a birth family member is
acted upon only if it is also requested

by the adopted person.(Saskatchewan,
ANNUAL REPORT, 1982-83,7)
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This service which was the most inclusive service to
adult adoptees or wards in Canada had some impact on this
research. Besides the actual work the staff of thaf section
‘did for this research, their tracking experience and
assistance was helpful. But most important, when the young
people were contacted and interviewed, they often raised many
issues about their biological family. Those who did so were
referred to this Post-Adoption Service. Many already Knew
about the service and had used it or planned to use it.

It muet therefore be acknowledged that the existence of
this reunioniservice for the young people in this study
probably had some impact on the outcomes particularly
vis—a—vis. their current contact with biological family
members. It was clear from the interviews that socixl
workKers had, as part of the discharge process, discussed the
possibility of reunion with the young people. Not all of the
voung people who met théir biological +family memberes after
long separatione used this service; many arranged meetings
on their own initiative or met relatives serendipitously.
However, because this service existed in Saskatchewan the
principle of reunion was an established practice. Biological
family contact after discharge is one of the items examined
in this research. The information in. the study should
therefore be read as coming froh a context where, at .the
least there was no organizational impediment to

reunification.
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Institutions

Introduction

The Saskatchewan child wel{are‘legislation described in
the earlier section included provisions for the Department to
operate or contract for institutional care <for children.
However, as already noted, <foster home care was the
predominant type of care. In this study less than ten per
cent of the young people were discharged +from care from a
child care institution where they had been for any length of
time. Fdrther, all except one of the interviewees who were
‘institutionalized had alesoc spent concsiderable time in foster
home care and most maintained contact, however minimal with a
foster family. However, close to 684 of the young people in
this study were placed in an institutional setting at some
point during théir time in care. This eection will provide a
brief description of those institutions which were used by
the young people in this study.

Institutions were complementary to the foster care
program and used in special circumstances. These
circumstances included: reception into care, assessment,
treatment for emotionally disturbed children, and holding
units for delinquent adolescents. Because of the paucity of
institutional facilities in Saskatchewaﬁ' these functions
often intermingled, certainly changed over time for
ﬁarticular institutions and additionally were also assumed by

foster parents. Foster parents in part assumed these
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functions to prevent the disl?cation involved in transferring
wards from their home community to the areas where the
institutions were located.

This raises the question: When does a foster home become
a group home or an institution? MWhen bars are put on the
windows as happened with one home in Regina? When it has-
more than ten children as definéd by The Family Services Act
(Saskatchewan, 1973,8ection 2(g))>, or when it is labelled as a
‘group home’ by the Department and its funding changed?
Hepworth in hie discussion of RESIDENTIAL SERVICES FOR
CHILDREN IN CARE (1975 noted:

It is...imposcible to draw an arbitrary
dividing 1line between some types of
foster-home care and some types of
group-home care.(1)

In general in this research, a foster home is seen as a
home either ownea or rented by foster parent(s) that is first
their family home, in which children who were in care were
placed for whatever period of time irrespective of the
funding arrangement or the number of children in the home.
This definition is in Keeping with the way the young people
in thié study viewed their experiences in care. Conversely
any building or house acquired by an agency, 'individual or
collection of individuals for the expreee purpose of caring
for children or adolescents will be called a Qroup care or
institutional facility. Mayer et al (197?) diétinquished
foster homes from groups homes by the potential stabilify of

children in the placement versus replacement of <cstaff (52).

This definition is problehatic for Saskatchewan because the



APa99'81"

'group homes tended to be relatively short—]ived due to

funding and management problems.

Residential Educational Institutionsb

A number of the Native children 1lived in residential
schools either before coming into care 6r intermittently
while in care. These schools provided segregated residential

education to primarily Treaty Indian children between the
ages of seven and & and were Ffinanced by the federal
government as part of their educational mandate to Treaty
Indians. They were run by the Roman Catholic, Anglican,
United, and Presbyterian Churches (Hawthorn,1947). Fprmerly
all Treaty Indian children attended these schools >and the
historical significance of these residential s;hools is
discussed in the next section. These schools were alsc used
as alternate care for Metis children. |
By the mid 1946 less than 254 of Treaty or Status Indian

children in Canada attended these schoois. By this time
these facilities were used

.«.for orphan children, children from

broken homes and those who because of

isolation or the migratory way of life of

their families are unable to attend day

schools.(Canada, 1944,44)
When Indian Affairs could no longer provide this
quaéi—protective service, nor assure adequate care in the

parents home or in an alternate arrangement during holidays,

the child was referred to the Department of Social Services



Page 82

and. came into care. Indian Affairs also wused their own
foster homes on reserves to provide care for children. |
"ln additioﬁ to these residential educational institutions
gerviﬁg thé Native population, there are a number of current
religious‘ residential educatjonal institutions located
_throughopt;Sgskatchewan. These facilities provided education
.and.cabe for a number of the young people in this study
duting their adolescent years, always in conJunctién with
fostéﬁ famil* care except for one young woman. All the
boarding schools referred to in this study are of thie type
and inciudé Lutheran, Mennonite and other denominational

schools.

~ Thie Department’s Facilities

The Department owned four facilities. These were: Dales
House, SasKatchewan Boys Schocl and Roy MWilson Centre, all
located near or in Regin#, and Kilburn Hall in Saskatoon.
The Saskatchewan Boye School, also named the Paul Dojack
Centre after one of its directors, opened in 1911 and was the
hemand and detention centre for boys (Goulden and
Cornél\)l?BS). The Roy Wilson Centre which opened in 1969
serQéd as remand and detention for girls (Saskatchewan ANNUAL
ﬁéPbRT;léd?,Sé). Before this time delinquent girls were sent
't§ other provinces for leng term incarceration
(Saskétéhewan,ANNUAL REPORTS, 1965,19) .

- The functions of Dales House and Kilburn Hall changed

over time. In 1964 they were used as emergency care and
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reception units for young children with Kilburn also having a
holding wunit for delinquent girls (Saskatchewan ;ANNUAL
REPDRTS,1965,19). Over time, because of the increasing

humbers of adolescents in care, both Dales House and Kilburn
Hall came to be short term facilities for adolescents

(Saskatchewan ,ANNUAL REPORT, 1981,9).

Other Institutional Settings

Two other facilities used by some of the adolescents in
this study were partially funded by The Department but were
private agencies: Ranch Ehrlo and Bosco Home. Both were
located near Regina. Ranch Ehrlo opened in 1988 as a
treatment facility for preadolescent boys and expanded to
include girls.. Bosco Home opened in the late 19796s and
provided residential treatment and work training for
adolescent boys. All the young men discharged frqm care from
nonpriscn institutions were dischargea fﬁom these two
centres. Bosco has subsequently been closed because of abuse
allegations (Kendricke,1998,ix).

Some of the young people in this study were sentenced to
provincial and/or federal prisons either while in care or
afterrbeing discharged from care. The provinc;al prisons,
located in Regina, Saskatoon and Prince Albert, are the
correctional services’ remand facilities and used to detain
men whose sentences are less than two years; These prisons
also have satellite minimum security prison camps located

throughout the province. The women’s prison, Pine Grove, is
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- also located in Prince Albert. For sentences of two yeabs or
more individuals are transferred into the federal prison
system and these prisons are located throughout Canada. In
the course of this study, two of these federal pbison§ were
visited, one in Prince Albert and one in central Alberta.
Other ~institutional settings used by a few of the
children were group homes 1located in Prince Albert and
Regina, inc!udjng Grace Haven run by .the Salvation Army;
méternity homes; and acute care and psychiatric hospital
facilities. A number of the children from Nerthern
Saskatchewan fell within the scope of the Sandy Bay Child
Care Commi t tee and received accommodation in that
communities’ group home (Soiseth,1978). This was the only
organizationally—stable; successful, Native-run facility
dﬁring the time period covered by the study. Another Native
run resource was the Native Women’es Treatment Centre in
Regina, but this facility was short lived. Motels, hotels,
and hostels such as the YMCA were used for temporary

accommodation. But the young people in this study spent most

of their years in care in foster homes and more than anything

else it is the foster home program which is evaluated.
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THE NATIVE ISSUE
Introduction

Seventy per cent of the young people in this study are of
Native ancestry. This high percentage and over-representa;
tion of Native children in care is not unique to Saskatchewan
nor particularly unique to this subset of Saékatchewan’s
children in care (Johnson, 1982). Being raised in care is
part of the disadvantaged circumstances for Natives in
Canada.l 1) This section discusses the historical antecedents
and current circumstances of these Native young people. It
ie intended to provide background information to issues which

are complex and currently very dynamic.
Terminol ogy

The term Native ucsed in this material “is a generic one
intended to include all of those people whose ancestors were
indigenous to Canada’ (Johnson,1983, xvii).  This term
encompasses three subgroups: Treaty, or Status Indians;
Non-Status Indians, and the Metis. The term Native will be
used to refer to them collectively. Status or Treaty Indians
are those indigenous people who are entitled to be registered
as Indians under the Indian Act, a federal statute last
revised in 1985 (Canada). This act defines who is an Indian,
designafes their rights and allocates resources. Criteria
%or registration are historical and 1legal and not racial.

For example, until the revisions of 1985, women who married
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unregistered men lost their  registration; men who married
unregicstered women maintained their registration and their
wives whatéver their racial background became eligible for
registration. The revisions of 1985 reentitled the
_previously registered Indian married women to reregistration
but not their spouses or children, although their children
did receive entitlement to some services. Some of the young
peﬁple in this study were affected by this change.

In Saskatchewan most of the registered Indians are Treaty
Indians, that is, they‘belong to tribes which signed formxl
treaties with the Crown. In other parts of Canada, for
example British Columbia, formal treaties were never signed
but a Status Indian designation was conferred for adminis-
trative purposes. In this material the term “Treaty’ will be
used when referring to registered Treaty or Status Indians.

When regicstered, individuals are registered as part of &
Band, a subset of a tribe. A Band is an administrative unit,
SaskKatchewan’s Natives consist of three primary tribal
grouﬁings: the Chipewyan in the north, the Cree in the north
and central areas, and the Ascsinibone in the south. Two
other sma}l tribal groups in the southeast are the Blackfoot
and Gros Ventre. In this study the majority of Natives were
of Cree descent. Appendix A contains maps showing the tribal
areas of Canada and the Bands of Saskatchewan. Because of
Band and tribal intermarriage it is worth noting again that
designations are legal and not racial,

Non-status Indians are

...percsons of Indian ancestry who...lost

or exchanged their right to be registered
under the Indian Act’(Johnson, 1983,xviii)
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Examples of this are the children of the previously
deregistered married women, as well &as individuals who
choose to opt out, that is to become enfranchised
(Canada, 1985,INDIAN ACT,Section 168). The Meties are of mixed
Indian and European ancestry. There is no provision in the
Indian Act for the Metis although

+ssin the north some Metis communities and

farms have been established on Provin-

cial Crown Lands.(Saskatchewan,1984a,12)
In this study the term Metis will be used to refer to both
non-status and Métis Natives. This term 1is used - for
convenience and not intended to deny the historical and legal

differentiations.
Indian Administration and Child Welfare Services

The major document describing child welfare services and
Native people in Canada is Johnson’e 1983 book NATIVE
CHILDREN AND THE CHILD WELFARE SYSTEM. 1In it he documented
the phenomenal increase in the number of Native children in
care in Canada in the 19460s which he 1labelled the ‘Sixties
Scoop’ (23), He cited a number of {aﬁtors as responsible for
this disproportionately high increase in the number of Native
children in care. The causes he listed were: an
administrative Jurisdictional dispute between the federal and
provincial govermnments over the delivery of child welfare
services to Treaty Indian familiesj; the prior existence and,
later the closure of the residential schoeols which served

primarily Treaty Indian children; the economic and socially
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disadvantaged position of all Native Canadians, of which
alcohalism is an endemic characteristicy and cultural
misinterpretation of Native child rearing practices by the
non-Native child welfare systems (45-78). This later factor
has been described as part of the ‘"colonialization of
Nativee" (Hudeon and McKenzie,l?Si,!?BS). For #ll of thecse
reasons, Johnson argued Native children began to appear in
care in disproportionate numbers in the 19é8¢.

However, it is likely at' least for SaskKatchewan that
Metis children were in care in disproporticonate numbers prior
to the 1940s. They were already noted by The Department as
creating plaCemént' problems as early as the 1936¢
{Johnson, 1952,84) and The Department’s 1941 ANNUAL REPORT
showed 264 of the children in care were of Native ancestry
(71>. This fiqure predates Johnson’s “Sixties Scoop’ which
by 19724 (the f;rst vear Johnson lists) meant 51.54 of the
children in the care of thé Department were of Native
ancestry (39). It seems arguable therefore that the
admission to care of Treaty children in the 19é8s merely
added to and highlighted an already existing problem for
children of Native ancestry in Saskatchewan. The economic,
social and cultural disadvantages detailed below apply to all
Natives whatever their legal status. The Jjurisdictional
dispute is in application specific to Treaty children.

Frideres in his 1983 discussion of NATIVE PEOPLE 1IN
CANADA CONTEMPORARY CONFLICTS,V among othere (Berger,1977,
Volume Two,215; Smallface Marule,1978), noted the Native
population was from the very beginming of European settlement

the subject of special concern (1983,28-21). He described
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the earliest approach to the Native population as influenced
predominantly by thermilitary, followed by the missionary
influence beginning in about iBSB and dominant up to
confederation, although by no means ending there (21). The
first legislation concerning Natives was enacted by the
Eritiesh Partiament in 1478 and about this legislation
Frideres wrote:

This Jlegislation was wvague, but it

established the paternalistic attitudes

that have continued to this day, seeking

to "protect"” Indian people from ‘“"evil

forces" and toc promote the conversion of

the Indians to Christianity.(21)

With confederation, control of Indian affairs was given
to the federal government where it has remained to the
present. The.first consolidated Indian Act was passed in
1876 and a second in 1951 fFrideres,1983,26—29). These acts
defined who waes and was not an Indian; granted and denied
special privileges, for example voting; and among other
things defined administration of Indians and Indian lands.
Treaty Indians were prohibited from voting both federally and
in Saskatchewan until 1948 (Morse, 198%,583-584) .

There are many complex issues involved in the federal
legislation, policies and administration ‘of Indians. These
are not of prihary concern here and are describeq ably by
others (Berger,l???; Frideres, 1974; Getty and Smith,1978;
Hawthorn, 1966; Hawthorn,1967;3 Morrison and Wilson, 198463
Morse, 1285; Weaver,1981), But it is necessary to understand

Treaty Indians as defined by thé Indian Act are granted

special status or protection and that they are the
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responsibility of the +federal government. The federal
government has argued, however, that it has the option to not

exercise that right where taws of general application are
also applicable to Indians (Johnson, 1983,4).

Child welfare is an administrative area where this option
/’has been exercised (Johnson, 1983,4), although the provincial
governments who have responsibility for child wel fare
services were reluctant to assume this responsibility for
Treaty Indians both because of the financial implications and
the potential precedence of transfer of responsibility for
Treaty Indians from federal to provincial jurisdictions. Nor
do Indian organizaticons generally wish provincial involvement
in Indian administration either (Johnson, 1983,5; Breton and
AKain, 1978,xxxij Smallface Marule,1978,187). Child welfare
is not the only area where this transfer has been proposed;
Smallface Marule and Johnson (1983,46-7) described the 1949
proposal for larger transfer of responsibility from, or
diemantling of, Indian Affairs and the eventual withdrawal of
that proposal.. The same reaffirmation of federal
responsibility has not occurred with regard to child wel+fare
services, however.

Beginning in the mid—!??ﬁs, and over time most provinces
have begun .to provide the full range of child welfare
services to Treaty Indians. This generally has been done
through bilateral provincial-federal agreements or trilateral
agreements which included Bands and provided for
Band-administered child welfare services (Johnson,1983,7-18).
The nature of the agreements and the extent of <cervices

provided and financial arrangements varies from province to
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province (Johnson,1983,7-14> and these provisions are not
universal to all Treaty Indians in all areas of the country
(Johnson, 1983,8-15; Kimelman, 1983a,8).

Saskatchewan, however, has not assumed responsibility for
child welfare services for Treaty Indians nor entered into
-any agreements allowing' for Band-delivered child welfare
services. The Departmenf’s policy with regard to child
welfare services for Treaty Indians on reserves as stated in
their 1975 POLICY MANUAL has been and was apprehension only,
‘in extreme situations where the <children’s 1lives are in
immediate danger’ (Chapter 9, Section 2, 8. In
Saskatchewan, with regard to Treaty Indians off the reserve,
the practice has been federal responsibility for social
services for the first year and proyincial government
respoﬁsibility thereafter (Breton and AKain, 1978,xxxi) .
Potential access tc provincial child welfare services for
Treaty families is further complicated because these families
move between the reserves and urban centres (Brody,19706;
Dosman, 1972; Krotz, 1982).

Further, the federal government' pays the Saskatchewan
government a per diem rate for any Treaty Indian child in
their care (Saskatchewan,19?75,POLICY MANUAL ,Chapter 11,
Section 2, 3>, but not for any other service delivered by the
Department to Treaty Indians. It could be argued that this
combination of lack of family support services +from either
federal or provincial governments for Treaty families in
crisis together with the availability of money for children
once they are apprehended and in care contributed to the

overrepresentation of Treaty Indian children in care. This
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is particularly true for SaskKatchewan where the basis of the
Jurisdictioﬁal dicpute has not altered.

This jurisdictional dispute with the attendant financial
arrangements cannot alone account for the overrepresentation
~of Treaty and Metis children in Canadian child-in-care
populations during the 1948 and subsequent decades as
documented by Johnson (1983; Breton and AKain, 1978,xxxv) and
in this study’s population. The potential explanation likely
lies as Johnson suggested in a convergence of other
interdependent factors. These factors can be seen as:
subjugation, economic and social"disadvéntage, and [see
belowl the disruption of Native families through recsidential
education.

There is fairly unanimoue agreement that the intent
and/or outcome of Indian legislation and the resultant policy
and its administration has been the subjugation of Native
peoples. This has been variously described as an attempt to
civilize the Native (Friderés,l983,32) by undermining
traditional reltigion, leadership and cul ture or ‘mindrape’
(Whiteside, 1972,4,5); assimilation (Smallface Marule, 1978,
183> 3 or colonialization (Morrison and Wilson, 1984,523). In
their 1981 article, ‘Child Welfare and Native People: The
Extension of Colonialism’, Hudson and McKenzie argued that
the child welfare systems have acted as agents in the
colonialization of Native peoples. Johnson also discussed
cultural differences in child-rearing bractices and suggested
these disparities léd to Natives receiving discriminatory
treatment from child welfare services (1983,71). '

So too, there ics little disagreement about the economic
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and social disadvantage of Native Canadians. Hawthorn in his
twe volume report surveyed and described the conditions on
reserves for the 1946s. A more recent report, INDIAN
CUNDITIUNS: A SURVEY, produced by the federalvDepartment of
Indian Affairs and Northern Development (Canada,1988) <found
similar continued dicsadvantage. For example, this report
estimated social assistance receipt among Treaty Indians
between 5@ and 76% in 1977-78 (3). Breton and Grant
summarized conditions for Saskatchewan’s Native population as
involving: high unemployment coupled with poor paying and
seasonal work when work was available; discriminatory
barriers to job entry; scholastic disadvantage among Native
children; dramatically higher incarceration rates for Natives
-~ from 12 to | to 88 to 1 for the non-Nativé population
depending on the gender and particular subgroup of Natives;
and finally poverty (1984 ,xxxi-xxxv). These statements are
echoed by others (Chatworthy and Gunn,1%81; 'Chatwnrthy and
Hull,1983; Frideres,1983; Saskatchewan,1984a,1984b) .

The Saskatchewan government’s report, INDIAN AND NATIVE
ECONOMIC DEVELOPMENT IN SASKATCHEWAN (1984a,1984b), confirmed
these findings and ;lso discussed social conditions. These
included inadequate housing, which involved poor fire
protection, overcrowding, lack of sewage disposél, plumbing
and running water, Poor health conditions were also cited
and included the following: a three times higher than
average infant mortality rate; a three-and-a-half times
higher death rate from accidents, poisonings and violence; a
nine times the»averagé death rate from tuberculosis; and

higher hospital admission rates because of alcoholism
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(Appendix All; Canada,19808). Johnson (1983,74-77) specific-
ally discussed alcohol abuse as a potential contributing
factor to the number of children in care. These are all
conditions which contribute to the admission of children into
"care and, because these conditions were and are more
prevalent among Native familiés the impact has been
disproportionate.

Added to and part of the colonialization of the Native
population is the history of family disruption caused by
recidential schooling of primarily Treaty children. Hudson
and McKenzie wrote:

The early educational system consisted of

residential schools which removed native

children from their parents and home com-

munity for most of each year. Many argue

that this practice of separating children

from parents and the parenting role

model, is singularly recsponsible for many

of the problems related to child care now

found among native parents.(1981,45
That is to say, because Native children were removed from
their families to attend school there wae familial discontin-
uity and disruption. The 1oss of traditional parenting
patterns was coupled with a created dependency upon state
institutions to provide child care. As these residential
schools began to close, the Native family was then directed
towards the provincial child welfare <services as the only
available resource but, because of the Juriedictional

dispute, the services available were limited to apprehension

and complicated by cultural misinterpretation.
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The Department’s Response

Saskatchewan is the only province which by 1987 had not
entered into any agreements with Bands for the delivery of
child welfare services to Treaty Indians. In this respect at
least it could be said the Department was and is being
recalcitrant about the Jjurisdictional dispute between the
province and federal authorities over responsibility for
service delivery, There is no doubt the Department
recognized the problem.

«s.0Ur most sericus problem in child care
is with the 1Indian and Metis child...
Child Welfare services needed in Metis
and Indian communities is much greater
than for the average fpopulation,
(Saskatchewan,ANNUAL REPORT, 19485,17-1%

Before and through the 1948s into the 1986=, however, the
only departmental response to the increasing number of Ngtive
children in care Qas one special adoption program -- AIM [see
belowl. At no time were any special family services programs
for Native families developed despite the gpparent stated
focus on provision of services to families and the
strengthening of those provisions in the 1973 legislation,.
For Treaty families on reserves or recently off reserves,
because of the jurisdictional .disputé, whatever family
services existea were not even available to them.

AIM, the Adopt Indian and Metis program, began in 1967 as
a federally funded demonstration program (SaskKatchewan ,ANNUAL
REPORT, 1947,37) and as a Native focused program even it was
short lived. By 1971 it had been expanded to include ‘any

child...in need of an adoption home’ (SaskKatchewan,ANNUAL
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REPORT, 1972,29>. Further, the impact of this program 6n
reducing the proportion of Native children in care seems to
have been negligible. The percentage of Native cﬁildren in
care of the Department in Saskatchewan rose steadily from 32%
in 1964 to 57/ in 1980 (Saskatchewan, ANNUAL REPORTS, 1964-6%;
Johnson, ;983,39). The AIM program did, however, increase
the number of Native children placed for adoption. The

number of Native adoptions for the years before and Jjust

after the program was introduced were: 1945 -~ 33, 1966 -—-
Se, 196?,'the year the program was introduced, -- 94, 1948 --
137, 1969 —-- 921, and 1970 —-- 123 (ANNUAL REPORTS, 19646-1%971).

At no time during the existence of AIM or its follower REACH
were any special efforts made to recruit adopting parents of
Native ancestry. These families were not specifically
excluded but they were not in any way targetted
(Saskatchewan ,ANNUAL REPORTS, 1947-80) .

Nor were any programs developed for Native children in-
care. No program waes developed specifically intended to
recruit foster parents of Native ancestry. That is not to
say there were no foster parents of Native ancestry; there
were a very few. It is rather to suggest that despite an
increasing number of Native children in care, &an increase
which by the mid-1970¢ meant the majority of children in care
were of Native ancestry, programs directed at this population
were not initiated. This study, like Kimelman’s reviéw of
files of Native adoptees in Manitoba (1984;82), found no
evidence of any outreach to the extended families of Native
children. Thié lack of outreach was not unique to Natives

but had a different impact on the placement history of Native
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children. This is- discussed in the findings. With the
exception of the Sandy Bay group home there were also no
Native group care facilities.

Nor were there any programs decigned to assist or educate
either staff or caregivers about Native culture. Again, as-
with the incidental presence of Native foster homes, some
individual staff members did attempt to bring this
information to caregivers. These were however only isolated
ad hoc arrangements,

In summation, there was no evidence that the Department
showed any interest in developing any systematic approach for
dealing with the Native children in their care, or their
families, during the time of this study. During this time no
family service programe were developed nor was there cutreach
to extended family members or communities. There was no
special recruitment of Native foster parents, no systematic
development of Native group care facilities nor even effort
made to develop in%ormation programs for caregivers about
Native culture. There was some recogﬁition of the issues but
only the shortlived AIM program was initiated. The least
that can be suggested by the nonresponse is that it showed a
lack of leadership or genuiné decsire to grapple with the
issues facing Native families and their children. Perhaps it
also lends weight to Hudson and McKenzie’s (1981,1985)
argument that child welfare systems have acted as agents in
the colonialization of Native peoples by the very real act of
removing their children from their communities and also by
denying their culture through lack of attention to the

cultural differences.
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KINSHIP

Introduction

A particular viewpoint is taken in this material with
regard to Kinship, namely that ‘interaction among kin is
frequent and functional even in most wurban industralized
areas’ (Lee,1986,923). The basis for this assumption has
been well researched.[2] As Lee wrote, the question ie not
“i¥ Kinship is important (but) when it is important’ (3%21).
A& brief description of FKinship in Canada with particular

attention to Native Canadians is presented below.

The Canadian Famitly

In writing about the Canadian family, Ishwaran presented
a number of concepts which are applicable to the families of
the young people in this study. He wrote that an ‘adequate
sociological analysis’ of the Canadian family must take into
account aspects of both diveﬁsity and unity.
The sources of diversity may be listed as
(Decoloay, <(2)ethnicity, (religious
ideology, (4>culture, and (S)>differential
modernization.(Ilcshwaran, {983,133
On the basis of ecoloaical differences he identified three

family types: outpost, rural and wurban families (13-18).

The outpost family [see belowl is applicable to Northern
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Saskatchewan where the population -is predominantly of Native
ancestry. Of the urban family he wrote:

The general trend of urban ethnic groups

hae been toward a modi fied-ex tended

family type, that is, one in which the

nuclear type co-exists in a functional

relationship with a simple aggregate

model of Kinship structure. The latter,

a loose group of Kinfolk through descent

or marriage, is fairly well organized

into a network of interdependence and

provides the nuclear family with moral,

psychological, and material support on a

bacis of mutual exchange.(1983,16)
The functions of moral, psychological and material support
which Ishwaran identified for the Canadian wurban modified
extended family are those generally identified in the Kinship
literature (Adams,1948,1978; Coult and Haberstein,1942,144;
Hill et al,1953; Hofferth,1984; Lee,1988; Osterreich,1965.
Other functione or activities identified in that literature
include participation in rituals and ceremonies, intimacy and
communication (Farber,l964) and socializing (Hill et
al,1933,168-178; Litwak,1960a,208; McKinley,1964,23).

Ishwaran wrote that the rural family haes a stronger
religious, ethnic and cultural identity because of its
geographic isolation and the fact that rural communities tend
to be uni-ethnic in contrast to the multiculturalism of the
urban settings (1983,95-94). He noted that the role of the
extended Kinship network is as important as among urban
families and has the added function of providing
‘non-agrarian role models for the rural young, and thus
. contributing towards the process of cut-migration” from the

rural communities to urban centres (1983,96; see also Kohl

and Bennett,1945). He also wrote:
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»+othe rural family reflects the economic

context of rural life. The nature of the

agricultural operations tend to be

reflected in male dominance, sex-based

role differentiation within the family,

and the authoritarian parental control

over the children.(1983,95-94)
The nature of the Canadian rural family needs to be taken
into account when'considering some of the quality-of-care

issues which will be discussed in the findings.

The Native Indian Family

There is a substantial body of anthropological literature
which details fhe former Kinship structure of hrairie
Indianse. Thise Kinship structure can be seen as typical of
the interlocking economic dependency of Kinship relationships
in pre-industrialized cul tures. The prairie Indians were
nomadic hunter-gatherers (Eggan,1937; Hanks and Richardson,
19506; Hungry Wolf,1986; Jennecss, 1963; Knight, 1948;
LaFontaine, 19793 McClintock,1918; Meyer,1983,1985; Sharp,
19793 Stuart,1984; VanStone,1985 . Howevef; as detailed
earlier, this kinship structure has been under attack from a
variety of societal institutions for some generations and, as
Price'wrote in his 1983 ;rticle ‘Canadian Indian Families’,
‘is now almost destroyed’ (82). Currenf evidence would
indicate the existence of three types of Native Ffamilies
similar td Canadian families as a whole. These are: outpost
families, uni-ethnic rural or reserve families and urban

familiese (which can be divided into subgroupings).
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In this study outpost families resided in Northern
Saskatchewan, which has a cparse predominantiy Native
population. In describing the outpost family Ishwaran wrote:

The outpost family dwells in the vast and

diversified cultural regions of Arctic

and Subarctic Canada...While the outpost

conditions have not shielded them from

exposure to the influences of vurban-

industralized society, their integration

into the mainstream economy has been

limi ted because their occupational skills

of hunting and fishing have little

relevance to that economy.(1983,13)
Ishwaran wrote that this family had been restructured into a

«..matrifocal pattern comprised of a

mother and her unmarried children, with

no permanent male figure. This has not

affected the functionality of the primary

Kin group.(13
In other words, although as Ishwaran points out, the
information is scarce and the variation is considerable (13,
it is likely with these outpost families that Kinship ties
are as strong and interdependent as other Canadian
families.[3]

If it is true to say that the primary Kin structure is
still functional for the outpost family, the same can be said
of the reserve family whose interdependence includes shared
ownership of reserve lands, the administration of communal
lands and the band <(Hawthorn,1%947,18-224). This would be
particularly true where bands are smallj in SaskKatchewan in
1971, 41 of the &7 bands héd less than 1,068 registered
members.[See Appendix Al Reserve families differ from other

rural families in that their economy is not

agricul turally-based, but their communities are predominantly
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uni-ethnic. These families are also male dominated <(Pric=z,
1983,77-79>. The rural Native Kinship system can be seen as
more communal and interdependent than is typical of the
non-Native modified extended family, either urban or rural.
The situation for the urban native family is somewhat
more complex in that it is possible to delineate thrée
rather distinct living patterns through which there may be
individual movement, although 1in each pattern Kinship
interaction and exchange are an active part to a greater or
lescser extent. Dosman in his 1972 study of western Canadian
urban Indians identified three patterns of adjustment to
urban settings: the affluent, the welfare families and

individuals, and a third type about which he wrote:

«.s"anomic" best describes their
condition...they suffer personal
disorientation, anxiety and cocial

isolation of such magnitude that they

- either are forced down into the WELFARE
or return dejectedly to the reserve.(1356;
see also Krotz, 19886)

Among all these urban family groupings the expectation is
of a continuaticon of the reserve pattern of sharing. Of the
affluent family Dosman wrote that migration to the city ‘does
not eliminate extended family relationships’ (49> but:

(These) families are careful to curtail
those aspects of extended family life
that inhibit the - stability and
achievement of the immediate family.(32)
This norm of familial sharing, which includes providing
accommodation and other financial and emotional support for

any extended family members who may appear, blaces the anomic

family in jeopardy because their resourcee are stretched.
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Doeman wrote that they cannot refuse support to relatives
because they need to maintain good reserve connections ‘while
their position in the city is so tenuous’ (93).

These anomic families derive +from self-supporting or
semidependent reserve familiés (85 while the éffluent.
families derive from the recserve elite. The ‘welfare’
groupings consist of single transient males and female-headed
single parent families (Chatwor thy and Gunn, 1981,ii1i;
Price,1983) not dissimilar to the matrifocal outpost family.
This urban female-headed family pattern has paralleles in the
British West Indian community (Barrow,1982) and the aAmerican
Black community (Stack,1974).

It is probably safe to suggest, therefore, that the
kinship pattern amongst the wvarious Native families under
consideration in this material is at least as important as
Kinship ie generally described as being in Canada as a whole
and in urban industralized societies. For Native Canadians
Kinship may in fact be more important as the vestiges of the
previous Kinship structure have remained partially intact and

functional, at least for come Native Canadians.

CLOSING REMARKS

With this discussion, the introductory material which
will be presented applicable t§ the young people. in this
Vétudy is complete. In these chapters a number of themes were
covered. These included - circumstances specific to

Saskatchewan, research about careleavers and lastly in this
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chapter a brief discussion about Kinship. Included in these
discussions were circumstances for Native Canadiane and
Native children in care;

The intent in presenting this introductory material was
to provide some contextual frameworks from which to view the
careleavers in this study. How do these careleavers compare
with other careleavers in other locations? What difference,
if any, does the racial origin of the careleavers in this
study make to outcome? MWhat is the Kinship experience of
these careleavers? 1Is their Kinship arrangement in early
adul thood typical of kKinship 1in Canada? These and‘ other
quectiong can be posed in relation te the findingse which are

presented in the next section.

ENDNOTES

1. Aboriginal children are also over-represented in care in
ather countries. For a discussion of these issuee in the
United States see Blanchard and Benefield,1985; Brash,1%978;
Fanshel ,1972,1973; 0Olsen,1982; and Unger ,1977. For a
discussion of these issues in Australia see Council of Social
Services of New South Wales,1987; Milne and Mongta, 19825 New
South Wales,1982; and Wilkie, 1982.

2. See Adams, 1946,1978; Aldous et al,1979; Baltzell,1%944;
‘Bank and Kahn,1982; Berado,1947; Blood,1946%; Brown, Schwarz-
weller and Magalam, 19623 Burr et al,1979; Coult and Haber-
stein,1962; Hill et al,1953; Hill et al,1978; Karabek and
Austin, 19753 Kohl and Bennett,1945; Komarovshy.19746; Lamb and
Sutton-Smith, 1982; Litwak,1940a,1948b; Litwak and Szelenyi,
1969; MacKlin,1988; McLanahan et al,1981; McLaughlin and
Micklin, 1983; Mindel,1979; Osterreich,1965; Rosen and
Bell ,1%96&é; Rubin, 1974; Shanas and Streib,1945; Sutton-Smith
and Rosenberg, 1978; Young and Wilmott, 1957 for a sampling of
the extensive literature on thie topic.

3. For specific discussion about outpost families see:
Acheson, Matthiasson, and Savishinshy and Savishincshy, in
Ishwaran, 19806. .
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PART TWO

THE STUDY
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" INTRODUCTION

In Part Two the research findings are presented. Chapter
Three, the first of five chapters in this section, describes
the methodology. The way in which the research was done is
detailed. Limitations of the reéearch are discussed and
specific implications of the methodology as related to the
findings are presented.

Chapters Four and Five discuss the in-care experience of
these young people. Chapters 8ix and Seven describe the
circumstances of the young people at the time they were
interviewed., Chapter Six focuses on specific aspects of
their circumstances. Chapter Seven, the final chapter in
Part Two, discusses Kinship, relating the findings to the
Kinship material presented }n the last part of Chapter Two.
A1l chapters compare the experience of the different racial

groupings in the study.
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CHAPTER THREE

METHODOLOGY

INTRODUCTION

In the first section of this chapter the criteria used to
select the study population are defined, followed by a
description of the actual data collection which involved four
distinct but overlapping steps. These steps were:
identifyiné the individualé in the study ﬁopulation,
reviewing the files, finding the young people and
interviewing them. The data collection schedules are
described, followed by an account of the data preparation and
analysis.' The limitations of the research are delineated and
the potential bias of the interview information is examined.
This is done by comparing those vyoung people who werer
interviewed with those who were not on various Known
characteristics such as placement history, gender and‘rate.

The data collection took place be tween September 1983 and
September 1984. Identifying the study population took
approximately two months; the file reviews five months and
tracking and interviewing five months. Interspersed during
the first seven months were the pilots on both tﬁe file
questionnaire and the interview schedule. The first two

interviews took place on April 3, 19846 and the last two on
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‘September 14, 1986.

Research such as this does not occur in an ideal
environment and the particular circumstances of the location,
events, resources available and information collected
~brqduced both anticipated and unanticipated constraints which
in turn limit the scope and nature of the research. Most of
these are included in the procedural description; however,
some which are more general are discussed below.

First, on a positive note, it was anticipated, even
though the Department of Social Services welcomed the
research, that there would be some constraints or hesitations
about providing information. At no point was this the case.
All requests for information were met and extremely good
cooperation was maintained throughout the research process.

Unfortunately during the first months of the research the
Saskatchewan Govérnment Employees Union and the government
were in negotiation. During the months of November 1985
through February 1984, therefore there were intermittent work
stoppages and ultimately a provincial strike of several weeks
duration took place. This occurred when the fijes were being
requested from the local offices and meant a slower response
than might otherwise have been the cace. The research was
conse&uently delayed and, in particular, reading the +files
took longer than it might have otherwise.

During the initial phases of the data collectisn in
Saskétchewan, consul tations were held with staff, other
communi ty profeséionals and The Foster Parents’ Association
executive. The purpose of these meetings was to inform.these

individuals and groups of the research, elicit feedback about
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the direction of the research and obtain cooperation. The
Foster Parents’ Association was particularly concerned about
the incidence of abuse in foster care and strongly urged the
inclusion of a specific interview question about in-care
;buse. This question was incfuded and as a consequence the
focus of the research shifted to include more information
about the care experience than was originally planned.

Being raised in care was traumatic for many of the young
people who were interviewed. The disclosure of the in-care
abuse made the interviewing process difficult, The wvery
first interview was with a woman who had, along with her
sister, been sexually and emotionally &abused by an older
foster sibling in a home where they had lived for a number of
years. She had never in any official capacity discussed this
abuse although a friend knew. This was, as it turned out,

the first of many similar interviews.

DEFINING THE STUDY POPULATION

The study population was selected +From Saskatchewan’s
Department of Social Services child-in-care population on the
basit of four major criteria., These were: they were YOUNG
ADULTS who had spent a SIGNIFICANT AMOUNT of their childhood
or adolescence IN CARE and were discharged from care as
INDEPENDENT people. In the following section the decisions
about which young adults to interview are described and the

applicable definitions are operationalized. The rationales
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for the decisions are discussed and the implications‘For the
characteristics of the study population are delineated.

The first criterion which needs definition 1is “‘young
adult’. Adolescence is generally considefed to end and early
‘adul thood to begin at age 17 or 18 (Hurlock,1986,13; Levinson
et al,1978,73; Rutter,l???i. Therefore, . the individuals
included in this study had to be older than that age. It was
decided to interview young people who had been legally out of
care for a minimum of two years because this was deemed to be
the shortest time period in which an independent adult 1life
could be established while at the same time minimizing the
dicspersal and tracking problems which could have occurred
with an older study population. The selection of two years
out of care has precedent in other follow-up studies
(Ferguson, 19é6,vi; Stein and Carey,1986,4). Since normally
young people in Saskatchewan were discharged from care at the
age of majority —— age 18 (Saskatchewan,1978) -—- the target
agé for interviewing was set at age 20.

To have a large enough study population to do statistical
testing, it was decided to do & minimum of 75 interviews.
An initial study population large enough to complete 75
interviews while allowing for the likely attrition of cases
through tracking and nonparticipation was set at
approximately 288. As the interviews were conducted during»
the spring and summer of 1984 the latest birfhdate used was
July 1964, the mid-point of the interviewing. Working
backward in time until a sufficiently large study population

of the target age had been identified, an earliest birthdate

of January 1964 was established. All individuals who met all
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- the study criteria with birthdates between January 1984 and
July 196& WHO COULD EBE IDENTIFIED were included in the
original study population. This process of identification,
described below, eventually yielded a full study population
of 206 individuals.

The se;ond criterion fof definition was “‘significant
amount’ of time in care during childhood or adolescence. Any
decision arqund this is somewhat arbitrary. The
considerations were that the criteria selected not be so
extreme as to exclude &ll but & few who were admitted to care
at an early age, but at the same time be an adequate
reflection of the fact that being in care was of importance
in the individual child’s life. With these considerations in

mind it was decided that maore than a quarter of a child’s

life spent in care would be considered significant, In this
case with age 18 the normal discharge age,
four-and-three—quarfers years of time in care was the
criterion used.

The 1length-of-time-in-care criterion used by other
reseafchers has wvaried depending on the purpose of the
research. Where the research is outcome-focused, as in this
study, a similar criterion tends to have been used. Meier
(1965,198), Festinger (1983,13> and Murphy (1974,424) all
used five years; Loveday also used this criterion after a
detailed analysis of the care pattern of the potential study
population (1985,41), Triseliotis, who looked at the outcome
of stable loﬁg—term boarding 6ut, used & longer criterion and
his subjects were all admitted to care under the age of ten

(19806,132) . Where the focus of the research is on the
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discharge process rather than outcome, the length of time in
care‘is generally shorter or unspecified (Lupton, 1985,4;
Stein and Carey,l?86,9).

“In care’ in this research means as defined by
vlegislation and provided by the Department of Social Services
Vin Saskatchewan. For purposes of inclusion in the study no
distinction was made between wvoluntary and involuntary
reception into care. All the young people in this study
became permanent wards at some point during their in-care
histary.

Excluded for the study population were severely mentally
handicapped individuals whose capacifies were so impaired as
te prohibit participation in an interview and/or the
achievement of independence. Those mentally impaired
individuale (N=23) able to participate in an interview and
achieve some measure of independencé were included., | In
ascessing outcome their capacities were taken into account.

In general, children placed for adoption at any age were
excluded-4rom the study as this was not intended as an
adoption follow-up study. However, if the adoptian»placement
broke down and the child was subsequently readmitted to ’cére
and as a consequence met the other criteria, than the child
was included in the study. It is clear, however, that not
all appropriate adoption cases were identified or included.
When a child’s adoption was legally finalized including the
legal name change, the record of the child having been in
care was withdrawn and the child-in-care file wae placed in
storage though not destroyed. 1If the child was readmitted to

care, the admission occurred under the legal adopted name and
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the old file was not normally merged with the new file.

The existence of two child-in-care files which were not
necessarily cross-referenced meant no proper assessment could
be made of the actually length of time in care, vThis would
ﬁean that those children placed for adoption later (not in
infancy?) and then readmitted to care after age 13 would not
be identified as having been in care for the requiﬁed length
of time for inclusion in the study. It must therefore be
assumed that the eight people in this study who were adopted
are an underrepresentation of adoption breakdown for their
age groups.

That leaves only the criterion of ‘independence’ to be
defined. Most of the young people in the study were formally
discharged from care at age 18 and it could be said that this
ending of guardianship marked the establishment of
independence. However, the cessation of care was not nezarly
so precise and many of the young people in the study tended
to fall or drift out of care, sometimes returning to their
biologi;al parents without sanction or action on the part of
the Department. For thic reason it was necessary to further
define independence as: anyone who was not discharged to the
guardianship of another person and did not formally or
informally return to live and remain with their parenfs prior
to the age of 16, .Children who were returned to their
parents prior to the age of 16, there to remain even though
the Department maintained guardiancship for a longer period of
time, were excluded from the study population. They were
deemed to have been discharged prior to being {ndependent

people despite their legal status. Others who drifted out of
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care perhaps to return to their parents temporarily or to
other circumstances prior to their sixteenth birthday, or
permanently on or affer their sixteenth birthday returned to
their parente, were deemed to have been discharged as
independent people and wefe included in the studyvpopulation.

The age of 16 as a pivotal point around which to decide
the issue of independence was selected because Section 44(3)
of The Family Services Act gave discretionary power to the
Department to discontinue support to the <child at age 16.
Therefore, a de facto independence m;y have occurred at age
16 even though the Department continued to hold guardianship
until age 18. Conversely Section 44(4) and (5> allowed the
Department to continue to support the <child until age 21.
Cessation or continuation of services therefore was not the
same as the ending of guardianship which in the case of
almost all the young people in this study occurred at age 18.

In suhmary, the study population for this research was
selected from the child-in-care population of Saskatchewan’s
Department of Social Services, using the c¢riteria of age,
length of time in care and the establishment of independence
at discharge. They were born between January 1964 and July
1966 inclusively and had spent four-and-three-quarter years
or more legally in care. None were either severely .mentally
handicapped or permanently placed for adoptioh. And finally,

they left care as independent individuals.
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THE RESEARCH PROCESS

Identifying the Study Population

Once the criteria for the study population had been
establiehed, the next task was to identify the»actual casec.
This was done wusing computer searches, file assessments,
locél office identification, cross referencing and word of
mouth. Of the cases 835/ were identified using computer
records coupled with file assesesments. The other {54 were
identified using other methods, described below. Because 157
of the cases were identified using patchy methods including
three cases which were identified by word of mouth, it must
be acknowledged that some cases eligible for inclusion were
not identified. The multilevel approach certainly allowed
for the greatest possible identification under the
circumstances. Additionally ten files could not be located;
five of these seemed appropriate but could not be found.

The use of compufer searches involved several procedures.
The computerization of the child-in-care service in
Saskatchewan was relatively recent and at the time the
research was being conducted was incomplete. The first
system, Version I, was set up in the early 1988s, later
abandoned and rgplaced by Version II in approximately 1984,
The first search was done on Version Il and just over 587 of
the total study population wae identified on this run.
However, many appropriate individuals were discharged from

care before that system wae set up. This lack of inclusion
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was inconsistent across ages and location because of the post
care Section 44 provisione and because the systemv had been
phased in through the province.

Therefore a second search was done on Version 1. This
was just a listing of all children in care with the
appropriate birthdates. Thie produced a list of 94é cases,
not including the 1946 birthdates which had emerged on . the
Version 11 run. Because Version I contained less information
it was not possible to measure with any accuracy the Jlength
of time in care and this assessmént waes done by skimming the
centralized duplicate files of these 943 cases.

However, since the maintenance of these duplicate files
{which were due to be destroyed) ceased as computerized
systemse developed, these records could only be used as a
guideline to rule out the most obvious cases. Where there
was any doubt as to eligibility, the original local office
file was consulted. At this point the process of contacting
the 24 local offices was begun, a process which spanned
several months. In identification of cases, the local office
was asked to assist in two ways.

They were sent a list of individuals for whom inclusion
was unconfirmed and they were asked to either send the file
or assess appropriateness based on the defined criteria  and
advise on what basis they had excluded the file. Most
o@fices made the assessment rather than sending the files.
On the bacies of their kKnowledge of their child-in-care
caseloads, they were also asked to identify any unlisted
appropriate cases. Most offices did not identify any

additional cases except in the area which had been the
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Department of Northern Saskatchewan, where most cases were
identified by the local office. These cases had not beeﬁ
included in either of the computerized data systems.

The fourth method used to identify casee was cross-
feferencing. That is, as the +files were being read
apparently eligible siblings, either biological or foster,
were identified and assessed for inclusion in the study.
Most of the additidnal cases were identified in this way.

Using all of these methods, 2646 appropriate cases were
identified. For the 1944 and 1965 cohorts this represented
about 174 of the total child-in-care population. However ,
thics is a figﬁre which must be viewed as an estimate only,
given the identification and informétion system shortcomings
alreadyrdescribed. Once a case was identified the file was

read and the file questionnaire completed.
The File Reviews

The purpose of reviewing the <files was to obtain =a
detailed case history. The first stages of the file revigw
process were designing, pre—te;ting and redesigning the file
questionnaire. The pilot was done in the Moose Jaw office on
twelve long term child-in~care files selected by the local
office staff. The full text of the file questionnaire used
in thie study is in Appendix B. The file questionnaire
covered eight areas. These were: tracking information}
demographic information about the child and their parents;
admission history; placement history; general in-care

information; biological and foster family contact rates;
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discharge information; and finally an assessﬁent of the
quality of the file contents. Most of this information is
detailed in the next chapter. The tracking information and
the file assessment are described below.

All the fifes were read by one person with a second
reader randomly selecting and reading every teéenth file for
accuracy and consistency in ?oding. This technique was wused
by Festinger in her 1983 study of former foster children
(14). The second reader had been a social worker, supervisor
and director with the Department from 1955 to 1984. She was
both familiar with some of the cases and able to provide
background information about the Department, This
independent reading of every tenth case was done ‘in order to
assese and maintain reliability’ (Festinger,14).

The'files were read by area, beginning with Regina and
southern Saskatchewan, working north until the whole province
had been covered. Reading by area allowed for maximum
cross-referencing and facilitated familiarity with an area,
the foster homes and other facilities. For example, the
speaking of Cree in foster homes was a concern which appeared
primarily in the Northern Saskatchewan files. As well, the
placement pattern for children in the North Qas considerably
different from that in the south. Anofher issue discernable
from the files was the agencyfs attitude towarde adolescents
whose placements were unstable. In _general the attitude
could be described as ambivalent bordering on hostility; in
one area thé atti tude was more positive and the staff there
seemed to provide genuine support though the adolescent

years. These differences became apparent only because the



Page 119

files were read by area.

Only the child-in-care files were read and the quality
and quantity of information varied considerably. For most
there was very little pre-admiesion history; this would in
all likelihood have been in the intake/protection/parents’
files. These were not read because of time constraints. The
Department was experimenting with hand written records and
these were particularly problematic -- cometimes illegible,
inconsistent and event-oriented. Kimelman in his 1984
Mani toba review of child-in-care files found a similar lack
of adequate file information. He wrote:

The Chairman found the files at times...
totally incomprehensible. Undated hand-
written notes were found. Correspondence
«e.was not in chronological order.
Requisite information was conspicucusly
absent. Years of agency involvement was
found with only infrequent and erratic
case summaries and, in some instances no
summaries were located.(55; see also Ens
and Usher, 1987,5%)

The file review included rating the quality of the
information in the file. A four point scale was used. "y
meant all the appropriate documentation was on file
including: a social/family history, a birth certificate,
wardship orders and adequate evaluative material specific to
the child’s special needs. In addition, the chronological
'recording had to be of sufficient quality to provide =a
substantive understanding of the child during the time in
care, the important events in the child’s life and at least
yearly. "2" meant some of the above documentation was

miecsing or the recording wae lese than yearly or of poorer

quality. No attempt was made to specify the precise nature
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of the inadequacy. "3" meant some of the documentation was
missing and the recording was inadequate or all the
documentation was available but the recording was

sufficiently less informative, including a gap in recording
of as much as three years. "4" meant both inadequate
documentation and poor quality and quantity of recording. Iﬁ
a few instances the recording itself was of such poor quality
as to alone merit such a rating. |

The ratings were as follows: 44 fiies or 21/ were rated
as "1"; 91 files or 44X were rated as "2"; 37 files or 184
were rated as "3"; and 34 files or 177 were rated as "4",
These figures, however they are interpreted, raise a number
of issues specific to this research and, more broadly, have
practice implications. Regarding practice implications, a
report was made to The Department afier ?54 of the files had
been read (McKibben,1984). In summary, the poor quality of
the files implied two major shortcomings: an inadequate
level of information necessary for immediate decisione and
long term planning, and inadequate information about the
young person’s life., The latter is significant because the
file may represent the only source of information available
to the former children in care about their early lives:
placement instability means these young people may lack a
constant adult from whom an oral history can be obtained.

The problems of collecting information from roial
service files for research has been noted by bthers (Belson
and Hood, 1967; Raynor,1988,13; Timms, 1972,56-53) and indeed
in this research was problematic. Thefe were three problems:

the actual amount of information, the accuracy of the
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information and agency subjectivity, Because some
information was lacking it obviously w#s not possible to
collect it. This certainly was true of extended foster
family Kinship relationships, racial origin in a few
instances and some aspects of placement history.

The frequency of contact with Kin as described in the
file throughout the care period was noted. However, this
information must be viewed with caution as it represents only
what the Department Knew or the Department’s viewpoint. This
relates not just to recording errors or omicssions but to
subjectivity. There were many instances of discrepancy
between how the Department viewed the <cituation (or indeed
what ithey kKnew> and the child-in-care’s viewpoint or
experience (Fanshel and Shinn,1978,144). The young people
sometimes commented on this:

Chad: +e.the way they told the story of
our family was really depressing and 1
caw it totally different ...they didn’t

see the things about always encouraging
each other...The closeness we had.[1]

About arranging visits with his biological family he said:

«esin my opinion they just didn’t have
the right to kKeep us apart because they
didn’t Know us...they didn’t Know what
was going on. All they read was the file
and so if they said, “ HWell, I don’t
think it is a good idea.’ I would just go
"ahead and do it anyway.

Jason: I started sneaking over to her
(biological mother)> and vieiting her and
getting to Know her...I was 14, 13.

The major discrepancy however was the quality of care.

Most of the abuse or inappropriate care reported by these
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ybung people was not noted in the files. This is not to say
that in-care abuse was never noted but the reported incidence
was quite different between the interviews and the files. Of
the 25 young people who said they were abused in care, only
five showed this abuse in their child-in-care +file. These
five were all sexual abuse cases, Tﬁe reverse was also true,
that is the file noted abuse which was not discussed or
defined as such in the interview; In no instance were
records congruent with the interviewee’s perception of being
physically abucsed although in a few instances the records
referred to incidents of ‘excessive corporal punishment’
which were discuessed with the social workers.

Physicél abuse was cited in six files; five of these
individuals were not interviewed and the sixth did not see
himself as having been abused. He defined _the abuse . és
‘appropriate corporal punishment’. Converéely of the 19
interviewees who said they were physically abused over a long
pericd of time in care, none showed thies information in their
files. No one in this study was moved out of a placement by
the Department because they spoke to their departmental
representatives about abuse. Two sexually abused adolescent
girls were removed from placements after they spoke with‘ the
police. Theée were the only two placement changes because of
abuse out of the zpproximately 2866 placements.

The abuse material will Be discussed again and is given
here only to highlight the discrepancy between the files and
the information provided by the interviewees. This boints to
a divergence of perception of the care experience; it also

points to the fact that the child’s interest and the agency’s
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interest do not always coincide <(Kendricks,19%96,97). This
divergence bec#me very obvious during the interviews but iﬁ
some subtle ways first emerged when the files were being
read. |

In addition to the file questionnaire being completed,
copies of selected chronological recordings were made.
Specifically copied were: all foster home abuse incidents
and the resultant investigation and response; comments about
attitudes towards Natives; and examples of wvarious elemehts
of the documentation about these children in care. Also
culled from the filee was tracking information, including
foster and biological kKin and last HKnown address <for all,

information used to locate the young people.

Locating Participants

While the files were being read, the interview pilot was
done. The interviews are described in the next section but
the pilot is included here because it also influenced the
tracking process. The pilot began with 25 individuals who
were identified while the files were being read. They were
either too young or too old for inclusion in the study or had
less than four-and-three-quarter years in care but'more than
three-and-a-half. That is to say, tﬁe pi}ot comprised as
similar a population as possible. Seven of these were
located and interviewed. Three of these seven were siblings
of individuals actually in the study and one of the seven

interviews was done by telephone.
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At the outset of the pilot, addresses from the provincial
universal free health insurance scheme were used. These
proved hopelessly out of date. This is in Keeping with a
young, mobile, healthy and poorly educated population. 1t
-should be noted the health insurance search provided the
married names of the young women. Two decisions were taken:
the amount of tracking information being collected from the
child-in-care file was increased and a systematic search of
the social assistance records was done for those careleavers
who were in Saskatchewan. There was no access to this
information for careleavers living in other provinces.

The search of social assistance records had the added
benefit of providing the amount of continued <financial
support received after discharge from care for most of the
study population. 0f course, wusing these records coﬁld
potentially have had an impact on‘ who was 1ocated. This
effect is examined in thé last section along with other
sources of bias in the location and participation rates.

As with the file reviews the tracking and interviewing
was done in segments beginning in Regina and moving through
thé rest of the province. The order was not exactly the same
and the same individuals were not necessarily involved as
they might have moved. |

Where these initial sourcese of information failed to
provide an address every other possible method was used.
Foster aﬁd bioclogical family members, friends, iﬁ—laws,
landlords and neighbours were contacted and queried. Indian
Affairs and Band offices were contacted. Al though criminal

records were not routinely searched, if there was an
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indication this might be appropriate, this was done through
"both provincial and federal cservices.

In the event 787 (N=142) out of a possible 204 cases (2
deceased) were successful!y‘located. The term ‘located’ ‘is
used in a precise sense. That is, somebody in the research
project actually had contact with them or their exact address
was unquestionably confirmed. There can be no doubt the
large gecgraphic area covered by the study population
affecfed the ability to locate. For example, one young woman
lived in Texas and was mailed information which was not
"returned by the time the project closed. She was not
apparently accessible byvphone. The same was true fdr two
young men, one in the North West .Territories and one in
British Columbia.

Once an individual ‘s address was Known, if the person was
within the scope of a personal interview, usually an
area-specific letter [see Appendix Cl was sent describing the
research and asking for their participation. This was
followed up by telephone contact and/or an in-person wvisit.
No initial letter was sent to those individuals who could
only be interviewed by telephone. These people were
contacted directly .by phone band either interviewed
immediately or another time was arranged:

As stated above, 142 or 78X of these careleavers were
located. Ninety-one ar 447 of those Ioﬁated were
interviewed. The reasons particular young people qid not
participate in the interview were varied and are described in
the last section of this chapter. The interviews are

described below.
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The Interviews

The interview covered in-care and post-care history,
current relationships, current circumstances and advice to
social services. A mixed format was selected to achieve a
qualitative approach accommodating the varied circumstances
of the careleavers’ history and permitting recording of the
perceptions of the young people while also gathering
quantitative data about specific topics. Stein and Carey
noted in their follow-up study the need for such a mixed
approach (1984L,23). The historical material, assessment of
current circuhstances, and issues around quality of care and
advice (to the Department) were open-ended questions. Other
data such as frequency of contact with Kin, housing
circumstances, and amount of work since leaving care were
fixed questions. All the interview schedules are in Appendix
D. Following tﬁe interview a post-interview questionnaire
was completed by the interviewer. This covered quality and
dynamiﬁs of the interview, natpre of the housing and
characteristics of the young person. When telephone
‘interviews were conducted some of these questions were asked
of the participénts.

These interview schedules were drawn from two sources.
The open-endéd schedule was based on the one used by Raynor
in her 1988 study of adult adoptees, THE ADOPTED CHILD COMES
OF AGE. The fixed format and the post-interview schedule
were taken from Festinger’s 1983 study NO ONE EVER ASKED US
(unpublished questionnaires). Minor adaptations were made to

accommodate the study location and participants.
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Personal interview was the preferred method but because
of the large geographic areé in which these careleavers
lived, this was not always possible and six telephone
interviews were conducted. Eighty-five ($3%) were personal
interviews. The personal and telephone interviews were
identical in content. This dual interview approach was used
by Festinger in her study NU ONE EVER ASKED US also, as here, .
fo maximize the inclusion of those who 1lived some distance
away (18) or in isolated communities. At no time were mail
questionnaires considered because of the low educational
attainment of the study population. With the exception of
Festinger who paid her respondents (17-18), no other studies
of careleavers have wused mail questionnaires. Stein and
Carey in their Leeds study of careleavers attempted the use
of mail questionnaires buf had only one response to their
early mailout and eventually abandoned this data collection
technique (1984b,23-24).

At the beginning of the interview the young. people were
(again) told about the study and its intent and oﬁganizatidn.
This proved a bit difficult in several instances where the
young people thought they were adopted because their names
had been legally changed to match their foster parents’
names. Some of the other young people also used the term
adopted to describe their circumstances although they did
understand the legal difference. Confidentially was
explained and they were specifically told the Department
would not be given namq—specific information.

They were told their child-in-care file had been read and

why. This fact did not appear to present any difficulty. A
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few felt they should also be allowed to read their files and
this was reflected in their suggestions to the Department. A
few wanted to Know what their file said and one young woman
asked to read the project file. ‘It was given to her to read.
In perhaps six or seven instances the young people were asked
'specific questions related to their specific exceptional
circumstances as Known from the file reviews. For example,
one young woman’s biological father had iived in a separate
trailer (caravan) in the farm yard of her foster parents. He
had worked for the foster family as a farm 1labourer. Her
reaction to this unique arrangement was queried.

The mean length of time of the interview was
one-and—a—hal? hours; they varied in length from one hour to
three hours. Two were half an hour and were incomplete
interviews: one was a Yyoung woman who was extremely
reluctant to speak of her circumstances; the other was an
emotionally disturbed young man in prison who was not able to
respond to the questions. In the analysis of data therefore
different Ns are sometimes used because of missing
information. This, as noted above, was also true for the
file information.

Sixty—-three of the personal interviews, 74%, were held in
the young person’s home. Fifteen were held in the project
office, four in another person’s home as arranged by the
interviewees,_two in restaurants and one in the interviewee’'s
office. Eighty—seven of the interviews, including all the
telephone interviews, were done by the researcher. Other
interviewers were used, after bging provided information and

training, in the lower mainltand of British Columbia and in
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Nor thern SaskKatchewan, where because of the distance, travel
to these areas was precluded. Interviewers were arranged for
the Vancouver area because a group of careleavers lived
there, and inv Nerthern Saskatchewan because a personal
}nterview was deemed more appropriate for this ‘outpost’
population. Asv well, in Northern Saskatchewan telephone
privacy could not be assured. The interviewers in Northern
Saskatchewan were all of Native ancestry as were &all the
careleaveré.

Mobility complicated not only the task of locating thece
vyoung people but also of arranging the interviews. Telephone
accese waese not always available_or appropriate particulably
in those rural areas of Saskatchewan which still had party
(eshared) lines. In Northern Saskatchewan the interview réte
was particularly low with only one of the twelve participants
being interviewed. This occurred in part because the
interviewing was done in suﬁmer when people were travelling
between fishing, trapping, holidays and their normxl place of
residence. Mobility was more problematic in the rural areas
where the researcher was only available for interviews for a

short period of time, but it was also a problem in the wurban

centres.
The dynamice of the interview varied. In general, the
interviews were active and ‘interactive in nature. The

post-interview schedule asked a number of questions about the
interview. The first of these was whether anyone else was
present'during the interview. In 48 of the interviews other
people, including siblings, partners, children and friends,

were present for all or part of the interview. The influence



Page 139

of these others is described below. MWhen the interviews were
being arranged, the young people were told the interview
contained very personal questions but the inclusion of people
other than foster parents was left entirely at their
-discrefion. A deliberate attempt was made to exclude foster
parente because the interview was paétly about quality of
care from foster parents and it was felt foster parents might
try to control the interview. In three of the interviews
foster mothers were present and participated; as feared, the
foster mothers did tend to answer for the young adults,
al though these three young people were handicapped.

The interviewer was asked to comment on the apparent
overéll influence of these other people. These responses

were coded and the results were:

Unknown 2
Dieruptive 11
Dampening 7
Contributed 13
None 15
Total: 48

The two ‘Unknowne’ derive from telephone interviews where it
was not possible to assess the impact of the other people
present in the background. The eleven who were disruptive
were primarily young children who required attention +from
time to time or other adults who came in to query something
or to give information. ‘Dampening’ meant "the presence of
the other people apparently prevented the interviewees from
being candid, as with the foster mothers already mentioned.
Another example was a young woman whose partner was present

for most of the interview except for about 28 minutes in the
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middle. Dufing that time her affect changed, she was more
expansive and she quickly started talking about her marital
difficulties which included his violence towards her when he
waa‘drinking.

The interviewers were also asked to rate the
interviewee’s apparent understanding of the interview.

These responsecs were: Good 46

Fair 26

Poor S
fhe five ‘Poor’ were with mentally handicapped individuals
and the emotionally disturbed young man in prison. The
nature of the apparent difficulties in undersfanding the
interview and the apparent sincerity of the interviewees were
alsorrated. Seventy—four had no difficuities, nine had
problems with some specific terminology so questions had to
be rephrased, for five there was a general wvagueness, two had
difficulties because of handicape and one had difficulty with
the housing question.

In response to the sincerity queestion: 77 were rated as
sincere throughout and 14 as possibly insincere generally or
on specific iteme. The specific items cited were: one each
for income, aspects of history and relationships, while four
were listed as potentially insincere about drug and alcohol
usage.

Three questions were asked about attitudes tawards the
intervie@. Two were asked of the interviewers on the
post-interview questionnaire; these queried the initixl
attitude of the interviewee and the attitude during the

interview. The ratings for initial attitude were:
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Enthusiastic 29

Somewhat Interested 47
Indifferent 14
Somewhat Reluctant 4

Total 1

The interviewers’ ratings for attitude during the interview
were:

Vaolunteered Information 353

Cooperative 27
Indifferent 4
Somewhat Impatient 2

Total 21

The third question, asked of the participants, was the
last question in the interview. This question was: ‘How do
you feel about being asked to participate in this study?’.

Their answers were grouped as follows:

Eager to discuss experience 17
Pleasant opportunity to discuses past 18
Helpful ?
Neutral: to help others 13
"Neutral: ‘It was okay”’ 29
Uncertain ' 1
No response 4

Total ¢1

The neutral or more positive answers to these three questions
reflect the wvoluntary nature of participation in the
interview. The young people who were eager to be
interviewed, and some of the others, came to the interview
with an agenda which unfolded as the interview progrgssed.
Broadly speaking, their purpose was to develop an
understanding of the present given the realities of the past.
Six of these young people had been abused in care and three

specifically wanted to talk abqut the abuse but for most the
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issues were more complex. Other researchers have described
the interviews they did with careleavers as meeting an
emotional need or providing a healthy release (Fanshel et al
1989b,475; Kahan,1979,xxi; Loveday,1985,283; ﬁann,1984,165;
~éage and Clarke,1977,58) .

The structure of the interview allowed for an exchange of
information and so the youﬁg people asked questions too.
They asked: ‘ls what I am describing normal?’ or ‘What do
other former foster Kids say?’ Every effort ‘was made to
answer these questions, and a few asked for and subsequently
received addi tional post research information. The
interviewees also asked about and were given information
about available services, in particular they wanted
information about the Post-Adoption Service.

These young people were a pleasure hto interview even
though the information they shared <sometimes was not
pleasant. It seems fair to suggest they were wholly engaged
in the tasks of early adulthood and in their enthusiasm were
eager to talk about their successes and defeats. Many talked
openly about their difficulties with drugs, alcohol, crime,
employment, emotion;l stability and events of the past. A
few were articulate and insightful about their experiences,

more were minimally descriptive and most fell somewhere in

between.
But what of the young people who were not interviewed?

Did they differ on Known items from those who were
interviewed? Did they give reasons for not wanting to be

interviewed? These are the questions the next section

examines.
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THE INTERVIEWEES VERSUS THE NON-INTERVIEWEES

Discussion

The three tables below show the total study population by
race and gender at outset, those located and thosé
interviewed, As these tables indicate, . the percentages
within each gender-racial grouping through tracking and
interviewing remained reasonably consistent with the largest
proportional changes occurring with the loss of Treaty and
Metics males and the increase of Metis females through the
study process. Gender was statistically significant but
ultimétely race was not statistically significantly related

to who was interviewed.[2]

TABLE ONE: THE TOTAL STUDY FOPULATION BY GENDER AND RACE

GENDER:

Females Males Totals
RACE : .
Treaty 26 12.6&% 3¢ 18.9%4 65 31.&%
Metis 32 15.5% 43 20.9% 75 36.4%
Caucasian 26 12.67 35 177 é1 29 .67
Black - 2 17 2 17
Unknown - .3 1.5% 3 1.5%
Totals: 94 46 . 8% 122 59.2% 206 1ae¥

Note: Percentages in Tables One, Two and Three are grand
percentages of the total population in each table and
because of rounding do not always total 100.
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TABLE TWO: THE STUDY POPULATION LOCATED BY GENDER &ND RACE
GENDER:
Females Males Totals

RACE:

Treaty 18 12.74 286 14.1% 38 26.8%

Metis 25 17.&% 24 16.9% 49 34.5%

Caucasian 25 17.6&% 27 194 52 36.6%4

Black —_— 2 1.4% 2 1.44

Unknown —-——— | 77 1 o 77

Totals: &8 47.9% 74 52.1% 142 1867

TABLE THREE: THE STUDY POPULATION INTERVIEWED BY GENDER AND RACE

GENDER:
Females Males Totals

RACE:

Treaty 11 12.1% 11 12,14 22 24,24

Metis 1?2 20.9% 18 19.8% 37 48.7%

Caucasian 14 15.4% 16 17.6%4 36 334

Bl ack ——— 2 2.2% 2 2.27%

Totals: 44 48.4% 47 51.77. ?1 1607 :

The percentage located of each of the major gender-racial

groups were:

Treaty males N=28 out of 3% 51.3%
Metis males N=24 out of 43 55.8%
Treaty females N=18 out of 26 %6.2%4
Caucasian males N=27 out of 35 77.1%4
Meties females N=25 out of 32 78.1%
Caucasian females N=25 out of 2& 94.2%

The percentage interviewed for these same groups once located

were:

Treaty males N=11 out of 28 554
Caucasian females N=14 out of 25 5SéX
Caucasian males N=1é out of 27 S94
Treaty females N=11 out of 18 61/
Metis males N=18 out of 24 7354
Metis females N=19 out of 25 76/
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These figures indicate females in all racial groupings were
more likely to be located than their males peers but once
located the young men and women within each of the racial
groupings were equally as likely to participate in an
interview. The difficulty in tracking the young men in the
study, particularly the Native young men, probably occurred
because these ybung men experienced more turbulent living
circumstances both while in care and after discharge.

0Of the young people located and not interviewed, eleven
were inaccessible and therefore their willingness to
participate could not be determined.v Three others agreed to
an interview but this could not be arranged for reasongs which
have already been discussed. Nineteén were ‘passive’
refusals, where appointments were set up and the young people
did not show up or they agreed to an interview but no
convenient time could be found. 1t would be erronecus to
assume that these young people were not interested in being
interviewed; rather their participation in <comebody else’s
research took low priofity. Certainly for some of those
eventually interviewed it was necessary to rebook
appointments on occasion up to three times.

" Eleven declined an interview. Six of these were
Caucasian and four of these six had grown up in the home - of
biological kin. Only one of the nine young people in this
study <(all Caucasian) who grew up with relatives was
interviewed. The four who gave a reason stated they did not
see themselves as foster children and tﬁerefore did not wish
to participate., 0f the others who did not wish to be

interviewed, one Treaty woman and one Metis man said the
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experience was too uncomfortable and difficult to talk about.
The others simply refused saying they did not wish fo talk.
about themselves; “it was no one’s business’. Only one of
this group was male. It seems the women were more likely to
be able to say no, whereas the young men just did not appear.

Post-discharge location made no differencé to either the
location or interview rates. These were consistent at
approximately equal to the locating and interviewing rates
for the whole study population, despite some significant
gender differences as the young men were more likely
(Chi-sg=46.82,P(.85,d¥=2) to be both ocut of the province
and/or in Jaii (a combined factor)> for some or all of the
time since discharge from care. Equally an examination of
the rural or urban location both for time in care and at
discharge revealed no significant difference by setting for
success at locating or participation in the interview. of
the many other factors examined three were statistically
significantly related to participation in the interviews.

These are examined below.

Statistical Interpretation

Of an initial study population of 2086, 142 or 704 were
located. Two were deceased by the time their files were read.
O0f those 142, 91 or 64X were interviewed or 454 of the
original study population. Using a T-Teest, Chi-square or
correlations, as appropriate, with a significance level of

P<.85, three staticstically significant differences appeared
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between those who were interviewed and those were not
interviewed. These three factors were gender (Chi-~-=q=3.87,
P<.85,df=1), length of time in Section 44 (P{.85,R=.143) and
the number of placements while in-care. The mean number of
placements of the interviewees was 7.88 versus a mean of 11.2
for those who were ﬁot interviewed <(2-tailed probability
significante level of P(.81).[3] That is, significantly more
women than men were interviewed and those who had the most
placement stability in care and spent the longest time in the
post-care Section 44 program were more apt to be interviewed:
than those who were not in Section 44 or were in the program
only briefly.

These statistically cignificant differences are of some
importance because they point to a potential bias in the
findings. The number of placements and Section 44 factors as
significant here are important becéuse of their relationship
to many other quality of care and cutcome issues. These are
examined in detail in subsequent chapters. In summary,
however, ft can be said that placement stability in care, and
participation in and further length of participation in
Section 44, were part of a cluster of interrelated care
characteristics which appeared fo influence or have some
relationship with outcome. In terms of evaluating the
representativeness - of the interviewees versus the
non—interviewees it seems +fair to suggest the placement
stability and Section 44 factors would _indicate those
interviewed were more likely to have had a more stable and
less traumatic care experience. That is, it would seem those

interviewed were more likely than those not interviewed to
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view their care experience as positive; their care experience
was more likely to involve placement stability, they were
less likely to have been abused or otherwise mistreated in»
care, and it would appear these factors on the whole lead to
a better outcome. This tendency to gain access to
careleavers who have had a 'better? care experience has been
noted in other research about careleavers (Fanshel et
al,19%6,78-88; Festinger, 1983,16,2i2,397; Lupton, 1985,%¢4;
Stein and Carey, 1984b,24) .

The gender factor would appear to indicate a similar
bias. While gender was rarely statistically significantly
related to the quality of care and ocutcome factore which will
be discussed in the subsequent chapter, there was a tendency
for females to experience fewer in care and posf—care
difficulties, Similar fo Stein and Carey (1984b,5) ,
proportionately more women than men were interviewed.
Approximately the same number of men (N=47) as  women (N=44)
were interviewed; however, the statistical significance
appears because the original study population was 3594 male
(N=122) versus 41% female (N=84) (one éach deceased) .

The interplay between the various quality-of-care factors
and outcome are examined in some detail in the subsequent
chapters. The interviewees frequently reported being abused
in care yet when the various care factors are examined it
appears those who wére interviewed were less likely to suffer
a traumatic care experience. 1t seems fair to suggest
therefore that fhe poor quality of care reported by the
~interviewees in this study likely occurred wi th more

frequency than is reported by this particular group of
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careleavers. Consequently it seems possible that the
cutcomes reported in this study are more positive than would

be true had all the study participants been interviewed.

DATA MANAGEMENT AND ANALYSIS
¢

In addition to the other research processes already
delineated, the management and analysic of data needs to be
mentioned. Eighty-six of the interviews were tape recorded
-and a subsequent verbatim transcript of the interview made.
The first two telephone interviews were not taped;
handwritten notee were takKen during the interview. As this
proved lese than satisfactory, arrangemgnts were then made to
tape-record the telephone interviews by wusing a speaker
phone. Three of the personal interviews were also not tape
recorded as the interviewer, an experienced Jjournalist, was
proficient at shorthand and preferred this method of note
taking. She alsc made verbatuim transcripts of the
interviews.

Information from the interviews was later coded in
various categories. This coded information along with the
pre-set interview information.and the in-care history were
analysed byA means of SCSS (Nie et al,1988) and SPSSx
(Nie, 1983 . Uarioué analytical procedures available in these
statistical programs were used; these procedures are

gpecified in the material.
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SUMMARY

This cﬁapter described the methodology of the research.
The study population was identified hsing provincial
computerized record systems. As these systems had
shortcomings other techniques were used: asking the 1local
offices of the Departmenf to identify cases,
cross-referencing, and word of mouth. | It was acknowledged
that poscsibly some cases appropriate for inclusion in the
study were not identified, particularly adopted children who
were rexdmitted to care.

The next étage of the research was completing the file
questionnaires for the 28& identified cases. A second reader
was used to assure consistency and accuracy. The problems
with the +File information were noted including missing
information, discrepancies of viewpoint and subjectivity.

After reading the files, the search for the young people
began, using information from their child-in-care files,
health insurance records, social ascsistance records and other
methods. One hundred and forty-two young people were located
and 91 interviewed. The dynamics of the interviewing process -
were described.

Lastly a comparison between those who were interviewed
and those who were not was made. The conclusion drawn from
the three care characteristics, which were statisfically
significantly related to being interviewed, was that there
was probably a bias in the study results with those having

more placement stability and in turn less traumatic care

experiences more likely to be interviewed. The chapter
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closed with a brief discussion of data management.
The next four chapters present the findings. The first
of these chapters looks at the care experience as gleaned

from the files.

ENDNOTES

1. Not his real name, nor is it the name of any other young
person in this study. All the names used have been changed
te preserve confidentiality. Individual accounts are
presented under the same name throughout.

2. In Chapter Two definitions for Treaty Indians, Metis and
Non-status Indians were given I[see The Native Issue
Terminologyl. In this and the subsequent chapters, for
purposes of statistical analysis race is divided into three
categories: Treaty Indian, Metis (includes Non-status), and
non-Native or Caucasian. In fact, the racial composition was
slightly more complex and in individual case discussions
other racial identities are given.

Incliuded in the Treaty  group are only those
children in care who were designated as having Treaty Indian
status., This designation is 1likKkely accurate because the
Department could bill the federal Department of Indian
Affairs for the cost of maintaining these children in care
and it was therefore in their interest to maintain accurate
records about Treaty status. The Metis or Non-status group

includes all those individuals who were apparently of Native
ancestry but were not Treaty Indians. Included are two young
‘men (both interviewed) who had Black American fathers and
Native mothers. The non-Native group consists of all those
young people for whom there did not appear to be any
indication of Native ancestry. The majority of these young
people were of Caucasian descent but included are three young
people with Caucasian mothers and Chinese <fathers and the
three cases for whom no racial origin could be establicehed
from the files.

- 3. Other placement categories were also statistically
significant: the number of placements from age 16 to 18
showed a 2-tailed probability significance level of FP(.001
with the mean number of placements for the interviewees of
2.95 versus a mean of 4.34 for those not interviewed. A four
category placement stability factor developed in Chapter Four
showed Chi-sq=16.72,P<{.082,d¥=3.
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CHAPTER FOUR

THE CARE EXPERIENCE: CAREERS IN CARE

INTRODUCTION

Chapters Four and Five detail the care experiences of the
young people in this study. Chapteﬁ Four describes the care
careers from admission through to adoalescence, and discharge
from care. Post-care services are alsc discussed. The
major discussion about the quality of care as described by
the interviewees is in Chapter Five. It is difficult to
separate the material in these‘ two chapters as they are
pieces of the same issue —-- the care experience. Contact
with biological kip ie not discussed Hére but is left wuntil

the major discussion of Kinship in Chapter Sewven.

DEMOGRAFPHIC INFORMATION

The Children

To recapitutlate, the race and gender ratios of this group
are: 84 were female (48.84 and 122 male (59.24); &5 were

Treaty Indians (31.6%), 75 Metise or Non-status Indians
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(36.4%), and &1 were Caucasian (29.6/%) [see Table One in
Chapter Threel. By definition the individuals in the étudy
were born between January 1964 and July 19664, Ninety-two
(44.77) were born in 1944, 73 (35.4%) in 1945 and 41 (19.9%)
}n 1966. One hundred and sixty-two (78.8%) were born in
Saskatchewan. For 9 the place of birth was not given on the
file. Two were born in the United States and the vremaining
33 (144 in other Canadian provinces.

These were primarily normal healthy children. Fifteen
per cent or 38 of these children in care were reported as
having mental and/or physical impairments which were serious
enough to effect normal growth and development in some way.
Another 31 or 157 were reported as having a minor physical
and/or learning difficulty. |

0Of the 38 who had major impairments, 23 were considered
intellectually impaired and six of thecse also had some other
physical handicaps. No attempt was made to scale the level
of intellectual impairment except for the few cases excluded
from the study. With these exclusions, the capacity of the
23 varied over the possible range. The other seven in this
'group with handicaps had physical conditions which would be
seen as major disabilities. They included: one deaf young
man; another young man with hearing impairment and a heart
defect; another man with a major heart defect; a spastic
man; a female with cystic fibrosis who died at age 283 and
two others with bone diseases. Seventeen of this grﬁup of 3@
were interviewed. Their disabilities did mean a protracted
period of dependence with extended time in education. Given

that proviso #ll but three were leading ‘independent’ lives
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including for some employment.
These conditions aside, the others, 145 or 7864 were

healthy and normal children.

‘The Parents

Minimal information was collected from the <files about
the parents and even this was not always available. However,
some statements can be made. These parents were not young
parents at the birth of the study child. The mean age of the
mother was 25 and the father 33. Table 8ne gives a breakdown
cf the parent’srages at the birth of this child. Of thé 49
mothers whe were 19 or younger, 15 were age 16 oﬁ younger .
The range of ages for the mothers was 13 to 44 and for the
fathers 16 to &3. These age; are similar to the ages of the
harents in Festinger’s 1983 study (32). Most of the children
in this study were admitted to-care for parental neglect and,
as Festinger postulates, it is likely1 these older parental
ages were because neglect ise a condition which takes “time to
develop and to be noticed’ (33). In addition the young
people in thie study population were not the +first born in
their famiTy. One hundred and sixty—four or 88X% .had older
siblings and 4084 of all their siblings were older than them.
Siblings are discussed in the next section.

Table Two summarizes the parents’ marital circumstances
at the birth of this child. Parents of Native ancestry were
less likély to be married (Chi-sq=2%9.6%,P{.081,df=2) and less

likely to be living together (Chi-sgq=5.55,P<.10,df=2).
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TABLE ONE: PARENTS’ AGE AT BIRTH OF STUDY PARTICIPANT

MOTHERS FATHERS

AGES
19 or Younger 49 287 S 3%
20 to 29 87 45/ Se 33%
38 to 39 S1 277 706 467
Over 40 4 2% 28 184
Totals: N=191 1@ex N=133 100X

TAELE TWO: PARENTS’ MARITAL CIRCUMSTANCES AT BIRTH

OF STUDY PARTICIPANT

PARENTS MARRIED:
PARENTS LIVING

TOGETHER: Yes No
Yes 86 OS1ix 37 224
No ? SY 38 222
Totale: N= ;;—_;;; ;;-—;;;

Information about the parents”’ empl oymen t
child was not generally indicated on the file.
this information was collected for the time of
the child into care which was, for the first
mean of six years after the child was born.
these parents were employed. As reflects
circumstances in SaskKatchewan for the Native p
appeared to be a significant factor affecting

both Caucasian parents more likely to be empl

Totals
123 72v
47 287
178 100%

at birth of the
Cdnsequently
admission of
admission, a
Uery féw of
the economic
opulation, race
employment with

oyed (for the

fathers Chi-sq=13.28,P(.081,df=2; the mothers were not tecsted

due to sample size)>. Fourteen of the mothers

fathers were shown as employed but these figur

and 44 of the

es are probably
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an under-representation since for many cases the information
was missing. Nonetheless these figures indicate 1ow
employment for this group of parents and the single 1largest
source of family income at all admissions was income
éssistance. 0f the »parents who were emp]oyed most were
uncKilled labourers. These parents were poor and it seems
fair to suggest poverty was a factor contributing to the
admisesion of their children into care. |

The retigion of the +family of origin was noted. The
Canadian Encyclopedia stated that Catholic denominations made
up about 36X of rétigious groupings in Saskatchewan (s.v.
Saskatchewan,1438). In this group they comprised 424 of the
Known population. A1l racial groups were predominantly
Catholic: 524 of the Treaty Indians, 35/ of the Caucasian
population and 754 of the Metis. The others wére proéestant

with two percent of the Native population listed as “other’.

The Siblings

The 189 who had siblings, had a total of 1684 siblings,
407, of whom were older. As already noted, 164 or 80X of the
study participants were not the first born to their parents.
This latter figure is very similar to Festinger’s sample
where 21.7%4 were not first-born children (1983,37).
l Despite the tlarge number of siblings this group of
children in care had, less than 58/ grew up with them. of
the 18% who had siblings, 154 had siblings who were Known

also to have been admitted to care. Ninety-three of these
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154 were placedeith some of theif siblings all or most of
the time. That is, 4084 of the study participants grew up
with their siblings who were also in care but if those with
siblinge who Qere not in care are included than only 49% grew
ﬁp with any siblingég Further, they grew up with a minority
of their siblings. |

Seven hundred and thirty-three of the total 1884 <iblings .
(which includes siblings of the same mother and +father and
ciblings of the same mother or father) were also received
into care. The study participants were placed simul taneously
wi th only‘21.5z of their siblinge who were also in care.
They were placed briefly with 384 of their siblings who were
in care and had no <simultaneous placements with 46.5/{ of
their siblings who were also in care. In qgeneral, if the
child and the sibling were not placed together contact was
not maintained through the care experience. What happened
with these siblings affected in a variety of ways the quality

and perception of the care experience.

ADMISSION TO CARE

Half of these children, 184 of them, came into care once
and remained in care. Another 76 had two or three admissions
to care and 26 had four or more admissions. It could have
been anticipated that Treaty lndian'children would have fewer
admissions to care because their families had no access to

preventive or family services. This however was not the

case., Race was not significantly related to the number of
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admissions to care. On average the first admission to care
was when the_child was 5.73 years old; the range was from a
few days to age 13, the oldest possible age. These

receptions into care are laid out in Tables Three and Four,

TABLE THREE: REASONS FOR ADMISSION TO CARE

FIRST SECOND THIRD FOURTH TO NINTH
Primary Secondary Primary Secondary Primary Secondary Primary Secondary
N Z N b4 N 2 N Z N 2 N %z N Z N %

No Legal Guardian 7 3.6 - - 1 1.1 - - - - - - 1 2.1 - -
For Adoption 13 66 - -Q]111.1 - -}- - - - 2 4.2 - -
Abandoned 51 26 8 7.2]1011.5 5 10.4f)1123.9 4 12.5]510.6 1 4.3
Parental Abuse 5 26 9 811 1.1 - =02 43 1 3.1]3 6.4 6 26.1
Parental Neglect 38 19.4 27 24.3]18 20.7 10 20.8) 613 6 18.8 | 3 6.4 5 21.7
Child Centered Issue 17 8.7 9 8.1|14616.1 5 10.4] 919.6 2 6.3]510.6 1 4.3
Instrumental Problem 6 3.1 16 14.4] 8 9.2 4 8.3] 2 43 2 6.3]3 6.4 3 13
Parents' Mental Health 9 4.6 14 12.6) 7 8 - - 4 8.7 5 15.6 ] 7 14.9 3 13
Parents' Physical Bealthd 7 3.6 5 4.5] 4 4.6 3 6.3] 1 2.2 1 3.2]3 6.4 - -
Marital Difficulties 21 2 21.6fp1 1.1 11 229} - - 9 28.1] 2 42 5 21.7
Alcohol Abuse 9 4.6 44 39.6] 5 5.7 22 45.8] 3 6.5 16 50 |12 25.5 11 47.8
Adoption Breakdown 4 2 - - 2 2.3 - - 1 2.2 - - - - - -
(Step)Parental Rejection s 2.6 3 2.7 2 2.3 1 2.af - - - - - - - -
Single Parent: 841 2 18|78 - -|lss7 - -]|- - - -
Unable to Cope
Alternate Caregiver: 7 3.6 1 91111 1 21§11 22 - -1132 - -
Unable to Continue
Other Reasons* 8 4.1 7 3.6] 5 5.7 6 125} 2 44 - -] - - 1 4.3
] 196+ 111%* 87+ 48%% 46+ 32%% 47+ 23k

¥Includes parents’ imprisonment, parental inadequacy, custody
disputes, school attendance and lost children.

+These totals are less than the total number of admissions
because of missing information.

XXThis total is the number of cases for which any secondary
reason was given but more than one answer was possible,
Percentages are the percentage of cases in which the reason
was cited and equal more than 1867
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TABLE FOUR: NUMBER OF ADMISSIONS TO CARE

TOTAL # NO OTHER MEAN AGE A % ON

NUMBER ADMISSIONS AGE RANGE STATUTORY I.A.¥%
First 284 164-56 .5/ 5.8 8-13 884 547
Second 102 48-23.3% 7.8%¥% 0-15%x% 827 -
fhird 54 28-13.6% 8.1 1-15 924 &74
Four th 26 8--3.%9%4 7.6 2-13 88% 78
Fifth | ie 7--3.4% 8.7 2-14 71z 754
Sixth 11 8--3.9%4 8.7 S-15 807 S7%
Seventh 3 - 8 °o-16 - 1eax Sex
Eighth 3 2——1%. 8.6 é6-10 160% 1607
Ninth 1 1-.5% é - 1eex -
Totals: 424 206-108% -  0-13 8% 594

¥Percentage of parents receiving Income Assistance where
income was kKnown and applicable.

¥%XDoes not include two Section 44 cases who were 19 when
readmitted to care.

The Interviewees’ Perceptions of Reasons for Admission

In the interviews the young people were asked about their
understénding of why they had been admitted to care.
Fourteen said thgy did not know and seven either were not
asked this question or they were unable to respond. 0f the
76 who were able to answer the question, there was a fair
amount of agreement between their understanding and the
reasons for admission listed in the files., Seventeen of the

young people gave exactly the same reason as was in the file
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and these answers included: for adoption, neglect,
alcohol-abuse, marital difficulties and abandonment. Another
33 cited reasons similar to the file but with a slightly
different focus. In general their\respbnées corresponded to
‘the neglect, abandonment and alcohol-abuse cycle which
dominated the admission reasons. Twenty however, cited
reasons quite different from those 1listed in their files.
There was no pattern to these différenceé although the young
people tended to mentioﬁ marital problems more frequently and
child-centered problems less. frequently than the files.
Table Five lists the admission reasons and pre-care

conditions qiven by the young people.

TABLE FIVE: INTERVIEWEES’ VIEW OF REASONS FOR ADMISSION TO
: CARE

PRIMARY O0THER PRE-CARE
CONDITIONS: _ REASON CONDITIONSX
Alcohol Abuse 17 4
Marital Difficulties 14 _ -
Single Parent:
Unable to Cope
Physical or Sexual Abuse
Parents’ Physical Hexlth
Child Difficulties
Other care:
By non-kKin
By kin
By an institution
Previous care record
Parental Neglect
No parent or guardian
For Adoption
Al ternate Caregiver:
Unable to Cope
Parental Inadequacy
Parental Rejection
Parents’ Mental Health
Abandoned

—
I HWANDGE I W

N=70 N=36

|
1
:MI\JN&JOJ WwWww i |11 sHdb0

¥More than one reason possible
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SUMMARY

The 266 young people in the study were born to older,
low-income, Catholic, Native parents who were married or
co-habitating at the time they were born. The children were
predominantly normal heal thy children but 30 were
intellectually or physically impaired encugh to affect normal
growth and development. Another 31 had minor physical
conditions and/or were learning impaired. These children
were part of a larger sibling group. One hundred and
eighty-nine had 1884 siblings, é8% of whom were older than
them and 684 of whom were also admitted to care. Despite the
fact that moet of their siblings were in care, the study
participants grew up with only a minoﬁity of them.

The mean number of admissions to care was two for all
racial groupings. Most of these children were brought inte

care because of a cycle of parental neglect coupled with

alcohol! abuse, abandonment and marital .difficulties.
Eighty-seven per cent of their admiscsions were by
apprehension, often along wi th siblings. With some

exceptione the young people’s understanding of why they were

in care was congruent with the reasons given in the files.
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LENGTH OF TIME IN CARE

Before discussing placements, mention should be made of
the length of time the study population spent in care. By
definition the minimum léngth of time these young people
could have spent in care was 4.75 years and the maximum was
18 years. If time spent in Section 44 is included the range
was 4.75 to 21 years. The mean length of time to age 18 was
18.8%9 yeare or ten years 18.75 months. For those 94 young
pecple who entered the Section 44 post-care program the mean
length of time in the program was 1.38 years or one yexr 4.5
months, with a range of 43 days to three years.

There was litt{e difference by either race or gender for
lengthiof time in care to age 18. Treaty Indians were in
care a mean of 16.44 years, the Metis children 11.75 vyears
and the Caucasian children 16.29 years. Females were in care
18.91 yeare and males 168.88 years.

In the 10.89 years these young people spent in care they
had a mean of ?.74 placements for a total of 2007 placements
to age 18, or just under one new placement for each child
every year. These figures represent much instability. This
in-care instability is in addition to their pre-care
instability, and to movementsi in and out of care,
particularly for those with three or more admissions. The

subsequent material details the placement history of these

children.
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PLACEMENT HISTORY

Definition of a Placement

In considering placements in this material the following
definition was used: EVERY MOVE CREATED A PLACEMENT. This
.was true whether the child initiated the move or the move was
& result‘o{ an agency or foster parent decision. This was
alsﬁ true whether or not the child had 1lived in the
particular resource before. Thus the actual number of places
a particular child lived could be slightly 1lower than the
number of placements., One hundred and forty-two of the study
population had 425 repeat placements. Excluded were certain
categories of very brief moves which involved movement FROM
AND TO THE SAME PLACE. These are described separately below.
The placement history as described here was taken
entirely from the files. General file omissions or errors
were discussed in Chapter Three. In addition, there were
some specific difficulties with the placement history which
affected the .éccuracy of the placement information.
Information was frequently missing from the <files of those
young people who drifted out of care between the ages of 1{é
and 18. For example, the full recording for one case for the

last three years of care from age 15 and age 18 read:
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Apparently Irene ran from the T home in
August of 1988. She took the T car with
her and was apparently picked up in
Ontario.

‘Irene apparently does not wish to return
to the Ts nor has <she approached the
Department for assistance.

‘Thus since it is her 18th birthday, I
recommend that Irene’s file be
transferred to Deadwood.(case notes dated
February, 1982)

These omissions in recording occurred because of the
variable level of financial support actually received between
the ages of 16 and 21. In all, 128 of the young people did
not receive support for a period of time while they were in
care. MWhen financial support was not provided information
about the living arrangements of the adolescent may not have
been available. In discussing placements therefore three age
divisions are used: up to age 14, age 16 to 18 or up to age
18, and post-age 18 placements. Up to the age of 16 where
support provisions were not discreticnary and were almost
always provided, the placement information was fairly
complete and can be seen as largely accurate. From age 14 to
18 or discharge all the information avail#ble for all the
cases was collected and is included in the placement
statistics. 'However, this information was less complete and
should to be seen as an underestimation of movement.,
Placement information for the 18- to 21-year-olds was only
available for those 94 who continued to receive support after
the age of 18.

This definition of a placement is more inclusive than has

generally been used in other studies about children in care.

Acs a consequence, the only study which documents <eimilar
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placement instability was Fanshel, et al’s 1998. study which
showed 3.2 placements per chiid in 3.5 yearsr in the Casey
program, plus considerable pre-program instability (41-44),
As in this study they were more inclusive in thier
aocumentation of placement history than generally seems to be
the case (44)., Festinger, for example, specifically excluded
child-initiated moves (1983,53) . The more inclusive
definition was used here to acknowledge, document and discuss
an aspect of previously unacknowledged in-care instability.
In the event, these child-initiated, and other types of
placement changes not generally included in placement
histories in child welfare studies, did not occur randomly
but were part of discernable placement characteristics and
patterns. These are presented in subsequent sections in the
next two chapters.

With the exception of the Fanshel, et al <etudy, the
amount of placement change reported in this study 1is higher
than in other study about children in care. It is likely
this occurred in part because of the definition of a
placement which was used. However, even allowing for this
different definition, the 1level of instability which was
documented from the files was exceptionally high in
comparison to other studies. Festinger reported an average
of 2.4 shifts in placements up to a maximum of eight
placement changes (54> for the group of young people in hér
1983 study who spent approximately the same length of time in
care as the young people in this study (52). This 1is four

times lower than the 9.7 placements (to age 18) found in this

study. Stein and Carey reported a mean of 4.4 placements but
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their study participants had been in care a shorter length of
time (19864,9). In the next section the nature of the
placements are described (for discussion see also Fanshel and

Shinn, 1978; Kendricks, 19%0).

Type of Placements: Where They Lived

These 206 children had 21084 Known placemente to Aage 21.
These can be divided into four hajor categories. There were
iag? foster home placements -- 51.74 -~ either short; or
long-term. There were 343 institutional placements
constituting 16.3% of placements., There were =lightly more
independent placements, 382 or 18.1%4, followed by 268 or
12.72 of total placements, with biological Kin. . The

remaining 1.2/ were miscellaneous placements such as hostels,

Foeter Home Placements

Only slightly over half of all placements were foster
home placements -- 51.74,., One bhundred and ninéty-nine of
these children lived in foster homes some of the time they
were in care. Seven did not, living almost always with
biclogical Kin. There were 1889 foster home placements. of
these 244 were repeat placements, equalling 845 different
foster homes for this group of 199 children. This is a mean

of 4.25 foster home placements per child.

Foster home placements were planned as both short and
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Iong-térm placements. Except for Regina where Dales House
was located, foster homes were used for admission and
receiving facilities, and about a third of <foster home
placements were of this fype == 333 or 38.6é%. These
‘placements were short, an average of 2.75 months, and wvaried
in length from a day to 1.5 vyears. Long—term foster home
placements were both the greatest humber of placements and
the longest in duration. There were 734 ‘long term foster
home placements with an average length of two years 4.5
monthe. They varied in length from a few days to 19 years,

two months.

Institutional Placements

One hundred and twenty of these young people lived in an
institutional setting at some point during their time in care
for a mean of three institutional placements each. Listed in
order of number of young people piaced in each type of
setting, these institutions were: receiving faci]ities;
hospitals (including brief staye), correctional facilities,
boarding schocls, group homes, treatment centers, alcohol
treatment facilities, maternity homes and orphanages. These
facilities were described in Chapter Two.

The most fréqpent type of institutional placement was a
temporary placement in a receiving facility, predominantly
Dales House and, like the short-term foster home placements
these were of short duratidn, on aveﬁage S8 days. A few of

the young people had multiple placements in treatment
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centres, correctional facilities, group homes and alcohol
treatment centres. The placement pattern of this group along
with the race and gender characteristics are discussed 1in
detail in the section about placement patterns.

The adolescents placed in boarding schools were | a
different group of young people and genérally did not have
other institutional placements, | The boarding school
placements which were contingent on the school year were on
average 9.5 months long. During the scﬁool breaks the young
people would return to their foster home placements. Ten of
the 24 placed in boarding échools spent more than one year in

these <chools.

‘Independent’ Placements

Independent placements include: runaways of over two
weeks duration with the whereabouts of the adolescent Known
or unknown, living in_ room-and-board or flate, common-1aw
relationships and living with friends. Like the biological
kKin placements discuscsed below these were sometimes planned
and supported financially by the Department and more
frequently initiated entirely by the adolescent and not .
supported by the Department. One hundred and thirty-three or
654 of these young people had some sort of independent
placement, most before they were 18.

A& comparison between those who had independent placemeﬁts
and those who did not reveals some clear differences. The

133 with independent placements had mbre placements than the
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73 who had no independent placements (PC.881,R=-.47) -- 11.7
versus six. Those interviewed who moved into independent
placements were more likely to say they had been abused in
care (P(.81,R=.3>. The 73 who did not move into independent
platements were more likely to enter and stayed lbnger in
Section 44 (P(.8081,R=.22). Forty-four or &8% (of the 73 with'
no independent placements) were in the program for 18 months

compared to 58 or 384 of the 133 for just under 16 months.

Placements with Biological Kin

Like independent placements, placements with biological
Kin were sometimes planned and financially supported by the
Depar tment aﬁd sometimes initiated by the child or family and
unsanctioned and therefore unsupported by the Department.
However, as with the independent placemente, there were
occagions when the Department did provide +financial support
even though the placement was unplanned and/or initiated by
the child and/or family. Ninety-seven of the 286 young
people in the study lived with biological kin in 268
placements at some point during their time in care. As notéd
earlier nine of the study population lived primarily with
kin: these were Caucasian children whose parents were
deceased or had abandoned them. Seven of these had no foster
home placements while the other two lived briefly in foster
homes.

One hundred and ninety-five out of 248 of these Kin

placements (72.8%4) were by the 133 young people who also had
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independent placements. Many of the Kin placemeﬁts were in
adolescence and involved a return to their families. O0f the
188 whoese circumstances were Known at discharge, as many were
living with biological family members as with foster families

-— 40 versus 348.
Brief Moves

In addition to actual placements brief moves were also
noted (see questions 53 to 57 on the File Questionnaire,
Appendix B). EBrief moves were defined as movement from and
to the same place only and were of short duration. Hospi tal
stays of under one month and runaways of under two weeks wére
included in this definition. Others of fonger duration
formed part of the placement history.

There were many Kinds of brief moves, 'some, <such as
camping trips and hockey tournaments, routine and experienced
by most children. Without going into extensive analysis it
did not appear that.these occurred any more {requently than
would have been likely for any group of children. There were
aleo many types of brief moves which were a direct result of
being in care. These moves added to the instability
experienced by these children. In all there were 1246
‘recorded brief moves which were care-related. These moves
included: pre-placement visits, visits to previous foster
families, visits with kin, temporary placements and runaways.
Some of these care-related brief moves showed a <significant
correlation with the number of placements to age 18. These

were: overnight visits with Kin (P<.053R=.22),‘ temporary
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placements not in fhe placement history (P{.,85,R=.3)>, and
runaways (PC(.681,R=.62>. In other words those children with
the greatecst hlacement instability were also those children
who experienced the most brief moves. These briéf moves - can

be seen as part of the pattern of instability.

Placement Patterns

Flacement Patterns: Description

TABLE SIX: NUMBER OF FLACEMENTS BY RACE AND GENDER

Pre-16 Placements Placements 146-18 Totals

N Mea Range Mean Range Mean Range

Treaty: &3 8.2 1-28 3.5 8-11 11.7 1-35
Females 26 6.8 1-20 3.3 6-11 18.1 2-21
Males 3% ?.1 1-28 3.4 B8-11 12.7 1-35
Metis: 77 7.8 1-29 2.5 8-13 10.3 1-33
Females 32 7.8 1-26 2.5 6-132 9.4 1-29
Males 435 8.4 1-2% 2.5 8-12 10.9 1-33
Caucasian: 44 5.4 1-21 1.7 -9 7.1 1-26
Females 26 4.0 1-9 1.5 8-7 5.5 1-12
Males 38 6.2 1-21 2.0 a-9 8.2 1-24
Totals: 286 7.2 1-2¢9 2.5 6-13 ?.7 1-35

Table Six gives the mean number

range by race and gender.

instability than females.

of placements and the

Males tended to experience greater

And as the figures indicate, the

greater the Nativenese the higher the number of placements.

These differences aré not statistically significant. Since
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there was so little difference in the length of time in care
for the race and gender groupings no time adjustment was made
when calculating the mean number of placements. In any event
this would have been counter-productive since time in care
correlated inversely wi th the number of placements
(P{.61,R==-.21>. That ie to say, the(longer a child was in
care the more likely they were to have fewer placements. The
reasons for this will become apparent later.

In the following discussion about placement patterns the
286 etudy participants were divided into four placement
groups, from very stable to wvery unstable, based on the total
number of plaﬁements to age 18. Al though any division is
somewhat arbitrary the groups were formed by examining
placement patterns along with the mean number of placements
(9.7 plus or minus the standard deviation (7.3 or plus or
minue one-half the <standard deviaiion. This evaluation
produced four groups which are presented in 'Table Seven.,
They are: the wvery <ctable (N=3&). with one to three
placements; the moderately stable (N=63) with four to seven
placements; the moderately unstable (N=62) with eight to 13
placements; and finally the very unstable (N=45> with 14 or
more placements. Each of these placement clusters and the

characteristics of the individuals in them is examined in the

following discussion.
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The gender/race breakdown by placement stability is given
in Table Seven and is statistically significant (Chi-Sg=
26.41,P<.85,df=15. Looked at separately, race was statis-
tically significant (Chi-Sq=20.69,P(.061,df=6) and gender was
not. Earlier the actual number of placements was found not
to be statistically significantly related to race or gender
but when looked at in this present way race is apparently a
factor in the placement instability or stability experienced
by the young people while in care. The greater the
Nativeness, the more 1likelihood of placement instability.
Festinger did not comment on race as a factor in placement
patterns but did find males were more likely to be placed in
group care settings (1983,55). The young men in this study

also had more institutional placements.

TABLE SEVEN: GENDER AND RACE DISTRIBUTION BY PLACEMENT
: STABILITY

Very Moderately Moderately Very
N Stable Stable Unstable Unetable

Treaty: 45 14 11 27 18
Females 2é 4 ba) 11 . é
Males 39 S é 16 12
Metis: 77 11 24 19 21
Females 32 é i1 9@ é
Males 45 S 15 1@ 15
Caucasian: &4 16 28 17 é
Females 26 8 12 é 1%}
Males 38 8 14 10 é

Totales: 206 ¢ 36 63 62 45
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The Very Stable: One to Three Placements

The 36 (17.5%) who had three or fewer placements to age
- 18, for a mean of 2.2, were in care on average 12.5%9 years
which is 1.75 years longer than the study population mean of

16.89 years. Most lived in foster homes usually with one or

two short placements prior to settling into. a 1long term
foster home. Five in this group had one placement only with
biological Kin and another five had one placement Vonly with
foster parents. Only ten (27.8%4) of these young people had
placement changes from age 16 to 18: nine moved once and one
moved twice. For this group these adolescent moves were
usually made to enhance educational opportunities. Only one
young man in this group had any institutional placements
(excepting those seven who were received into care wvia a
hospital or receiving facility). This young man was in a
group home for about two years after his foster home
placement collapsed at age 16. This group is marked by an
absence of difficulties in adolescence and at discharge.

Just over half of those who were classified as WVery
Stable, 26 of the young people, were interviewed. As stated
in Chapter Three, the more stable were _more 1likely to be
interviewed (Chi—§q=18.72,P<.02,df=3). None of this group
said they were abused in care and only four raised some

concerns about the quality of their care.
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The Moderately Stable: Four to Seven Placements

The second group (N=63,308.64) with Four to seven
placements were in care a mean of 10.9 years. The mean
number of placements for this group was 5.5 and the mean to
age 16 is one less at 4.5. Therefore most of the placement
instability occurred early in their placement history.
During their teen years, 38 (47.4%) had no placement change,
17 moved once, again primarily to continue education or seek
employment, eight moved twice and eight moved more
frequently.,

The reported incidence of abuse or inappropriate care
goes up dramatically in this group. Of 33 interviewed, eight
reported being abused and dealt with inappropriately and an
additional 13 said aspects of their care were in some ways
inappropriate. The seriousness of these reports varied +from
very sevére long term physical and/orvsexual abuse to minor
mismanagement. The most severe cases of abuse were in this
group, at least partly because these children remained in the
foster homes even> though they were being abused. This
placement stability contributed to the 1long-term nature of
the abuse and the consequent severity.

Institutional placements, though not common in this
group, were more frequent than for the Very Stable group.
Twenty—-four of these young‘ people (38%) had institutional
placements. This group alsc had more problems in adolescence
and at discharge. Adolescence is discussed in an upcoming

section.
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The Moderately Unstable:
Eight to Thirteen Placements

The placement pattern for the Moderately Unstable
(N=62,38.1%4) with eight to 13 placements was considerably
differént from the two previous groups. This group was 1in
'care for 10.6% years and had a mean of 18.12 placements.
They had both more placements before age 16 at a mean of
6.61, two higher than the previous group, and more
importantly in the years 16 to 18. In these two yvears they
had a mean of 3.5 placements. 1In this group instakility in
the adolescent years was the rule with only seven of the 62
(11.34) not making a placement change. Six moved only once,
eight hovéd twice, and 4! three to nine times. Again, the
incidence of abuse reported in the interviews was slightly
higher than for the previous group. Ten of the é?
interviewed said they were abused in care and nine of these
also said other aspects of their care were inappropriate. An
additional ten others said aspects of their care wefe
inappropriate.

The number placed in institutions was also higher in this
Moderately Unstable group. Thirty-nine or 63/ were in some
kind of institutional placement compared to 24 or 384 in the
Moderatély Stable group. Very few of these young people
continued to live in foster homes until the end of care and
at discharge most, 29, wére living independently. At
discharge of the others: eleven were 1living with foster
families, 15 were with biological kin, three were in prison,
two were in boarding schools and two were discharged from

treatment centres.
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This level of instability at the very least raises a
question about the management of the care of these children.
Some such as Ireni were fortunate. She had six early short
-foster home placements in two years when she was four and
five; she then moved into a home where she stayed for eleven
yeare until discharge from care. She left this home once when
she was 17 to attend a work assessment program. As an adult
she had regular vcoﬁtact with her foster parents and
considered them her family. Although Ireni‘s adult life was
not an easy one, she described herself as ’pretfy happy’ and
on the whole had made a satisfactory adult adjustment. Her
brother who wae one year older and whose placement history
paralleléd hers until he was moved out of the home where ghe
remained wae in pﬁison when interviewed and also spoke of his
-alcohol dependency. He,rwith 14 placements, was in the Very

Unstable group.

The Very Unstable: Fourteen or more Placements

The Very Unstable (N=45,21.8%) group had a mean of 21.27
placements, -15.87 to age 16 and 5.45 between the ages of 16
and 18. in this group are the children with instifutional
placements. Only six (134 of these 45 had no institutional
placements and another five had short single institutional
placements. The other 34 (76/4) had many institutional
placements.

The placement pattern of this group involved many early

short-term foster home placements and/or placements in



Page 169

receiving facilities coupled with discharges from care and
readmissions to care. MWhen readmitted to care rarely did the
child return to the same foster home theyv had been in
previously. Whatever period of stability théy experienced
'qccurred between the ages of nine and 14. Beginning at about
age 14, these semi-stable foster home placements ended. This
usually occurred either because of delinquent behaviour which
the foster parents could no longer control (or did not wish
to control?, or becau%e the adolescent left the home. This
was followed by a period of many placement changes between
institutions, independent living arrangements and kKin. At
discharge thé whereabouts of twelve were vunknown, 17 were
living on their own, five were in prison, five were witﬁ
biological Kin, four were in foster homes and one each was
discharged from a group home and a treatment centre. in this
group only 11 were interviewed. Only three saw their care as
appropriate; the other eight felt aspecte of their care were
iﬁappropriate and five of these said they were abused in

care.

Placement Patterns: Other Care Factors

The following discussion begins to address the question
of why the preceding range of care experiences occurred by
examining a variety of factors which may have prompted or
contributed to placement instability. As haé already been
notedv race was related to placement instability, wi th

children of Native ancestry more likely to experience greater
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placement instabiltity. The issue  of discrimination
experienced by the Native children in care will be explored
in the next chapter; it seems placements for Native children
were more difficult to locate and maintain both because of
discrimination from the larger communities and from foster
parents. This could have contributed to the greater
placement instability of children of Native ancestry. In
thise discussion <some placement history factors will be
examined beginning with admission factors.

Age at first admission was not statistically
significantly related to placement stability; it wvaried
little from gfoup to group. However, the Very Unstable group
were in care for a mean of 2.79 years which is a year lower
than the mean for the whole study population and almost three
years less than the Very Stable who were in care for a mean
of 12.5% years. As has already been noted length of time in
care was negatively correlated with total placements. This
difference in the length of time in care likely occurred not
because of an older age at first admission but because of
discharges and readmisseions prior to the final admission. 1In
the first row of Table Eight the relationship between the
number of admissipns and stability is shown. This is an
obvious relationship since each admission involved a new
placement. It follows that if the age at first admission was
not significantly different and there was a difference in the
number of admiesions -- those with more wunstable placement
histories having more admissions and, hence, spending some of
theif time between first and final admission out of care --

that the in-care time différential likely appears because of
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TABLE EIGHT: ADMISSIONS AND PLACEMENT STABILITY

Very Moderately Moderately Very Total
Stable Stable Unstable Unstable Mean

Number of
Admicssions: 1.22 1.56 2.1 3.38 2.66
Child’s Behaviour as a Reason for Admission
First 2 only: &(14.7/) 16¢(15.90 4(P .7/ 13(28.94) 3SC17)

All '
Admissions: &6C16.74 11C17.57) 8(12.97) 19(42.4%) 44(21.4%)
N= 3é é3 62 45 2848
The significance levels are: for the number of admissions to
placement stability (Chi-sq=41.5,P<.081,df=6); for the child’s be-
haviour as an admission reason, first two admissions only (Chi-sqg=

5.57,F,<.28,df=3>, and finally for the <child’s behaviour as an
admission reason, for all admissions (Chi-sg=14.61,P(.01,df=3).

this time spentAOUT OF CARE after the first admission.

A child’s behavioural problems could have contributed to
placement instability. These behavioural difficulties could
have made plécements more difficult to maintain particularly
in SasKatchewan where the majority of initial placements were
with foster parents who didn’t necessarily have any special
training or skKills in dealihg with neglected children. And
indeed, if the child’s pre-admission behaQiour as a primary
or‘secondary reason for admission to care is evaluated than
some differences do appear.v The Very Unstable ténded to have
more behaviour problems as cause Ffor admission, but only
after the second admission does this factor become
statistically significant. If the number of admissions is
held constant at two, the population mean, there is no

statistically significant difference in the child’s behaviour
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as cause for admission between the various stability groups.
When all admissions are included, the child’s behaviour as
cause for admission becomes significant because those with a
more unstable placement history had more behaviour problems.
However, siﬁce by the third admission (applicable only for
those who were Very Unstable) placement instability was
becoming a pattern, it is as likely that placement
instability itself, coupled with return to families whose
problems>continued, could have been a contributing factor to
the increase in behavioural difficulties as it is that the
behavioural problems could have been | contributing to
placement instability.

Both reported in-care abuse (Chi-Sg=12.4,P<(.01,df=3) and
inappropriate care (Chi-Sqg=11.20,P{.02,df=3 were also
significantly related to placement instability. This
relationship appears because no in-care abuse and little
inappropriate care was reported by the Very Stable. Is it
possible this in-care abuse and/or inappropriate care might
also be a contributing factor to placement instability and/or
behavioural problems amongst the Unstable groups? Tﬁe
interviewees frequently made this point, as will be discussed
in the next chapter.

A number of other factors and their relationship to
placement stability were investigated. Location either of a
rural and urban division or district office did not appear to
be statistically significantly related to placement stability
but some of the cells were small,; which ﬁrecluded statistical
testing.

Heal th and/or developmental difficulties did not appear
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TABLE NINE: HEALTH DIFFICULTIES BY PLACEMENT STABILITY

Very Moderately Moderately very
Stable Stable Unstable Unstable

Intellectual Impairment 7 re S 5
Learning Disabilities 2 7 7 ‘ 2
Sbeech/Hearing‘

Impairment q 2 7 1
Sight Impairment - - 1 1
Chronic/Congenital

Physical Problems 3 é& 4 2
Diagnosed Psychiatric

Problems - 2 3 -
Bedwetting into Teens 1 3 2 -
Totals: (% of group) 17¢47% 27(43% 2904060 8¢184)

N= 36 - 43 462 45
to contribute to placement instability. Table Nine shows

that the group with the least health and/or developmentxl
problems were the Very Unstable. One way to understand why
those children with health difficulties were more stable is
to use Neave and Matheson’s non-norm and norm wviolation
typology (1978>. These children with discernable problems
were not norm violators because their difficulties were
definable and therefore they could have been less likely to
be marginalized by the agency whatever their racial origin
and convercsely more likely to receive better service. This
could have contributed to their tendency to bé more stable.
Lastly, reasons fbr movement from a placement were also
captured. Only slightly over half were planned moves -- 3534.

Twenty-eight per cent were child-initiated movee and 19”% were

unplanned. There was very little difference in the reasons
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for movement out of placements from one stability groupihg te
the other except, of course, that the movement occurred a lot

more frequently for the unstable than for the stable.
‘Placement Summary

In 18.8%9 years in care to age 18, the 264 young people in
this study had avmean of 2.7 placements. Four major types of
" placemente were described: foster homes, institutions,
independent placements, and placements with biological kKin.
Information about brief moves was also collected; these
correlated positively with the number of placements.

These children in care were divided into four stability
groupings based on the mean number of placements plus or
minus one-half the standard deviation. The Very Stable group
(N=36,17.50 h#d a mean of 2.2 placements. Ten had one
placement only. Thé Moderafely Stable (N=463,30.6%4) had a
mean of 5.5 placements while the Moderately Unstable
(N=&2,38,14) had & mean of 16.12 and in particular greater
adolescent instability. The Very Unstable (N=45,21.8%) had a
mean of 21.27 which included both early placement instability
coupled with many receptions into care and adolescent
placement instability which for many involved institutional
placements.

The factors linKed to in-care placement instability were:

Pacé, in-care abuse, other forms of inappropriéte cére, andr
number of admissione to care. The child’s behaviour
problems, as a reason for admission to care, become

significant as the number of admiscions increacsed.
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EDUCATION

Introduction

The two elements of the educational experience which are
examined below are the basic elementary-secondary level of
~education achieved by these young people and their
participation in Section 44,the post-care financial support
program. Table Ten shows the basic level of education of the
study population by race and placement stability and Tables
Eleven and Twelve list the Section 44 participation by race

and gender and placement stability.

Level of Elementéry—Secondary Education

TABLE TEN: LEVEL OF BASIC EDUCATION

Number and % Number and % of Number and
To This Level Native Ancestry % Unstable

Level of Education:

Special Education 23 124 12 S2/ 13 27/
Less than Grade 8 22 11% 20 P14 18 82%
Grade 8 or ¢ Se 267 40 80% 37 747
Grade 16 or 11 1 26% 37 747 23 467
Grade 12 Completed 48 254 23 487 11 234
Totals:x 193  teex 13z esx 182 5%

N= 206 108 142 é9% 107 5274

XThe information was missing in some of the files.
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The level of education achieved by this 'group of young
pecple was low. In this study onl% 257 (N=48) of the young
people completed their secondary education or Grade Twelve;
this compares to &5/ who completed Grade Twelve in the
éestinger study of a mixed race population of careleavefs in
New York (1983,156). As has already been notéd it seems
likely this study population had more in care placement
‘instability than the population in the Festinger study; this
greater placement' instability could in part explain the
difference in the level of achieved education.

Twenty-five per cent or 42 of 176 of this study popula-
tion had lese than Grade Nine education; this figure rises to
34% (85 out of 193> if those who were in special education
are included. Census figures in 1981 for 28- to 24-year-olds
in Saskatchewan (all ethnic backgrounds> réveals that only
rgix per cent of the general population had this low level of
education. For all age groups 15 years and over in SasKatch-
ewan nine per cent of people of Native ancestry had less than
Grade Nine compared to 28.8% (38 out of 132) of the young
people of Native ancestry in this study (37.94 if those in
special education are included). This study. population was
apparently less well educated than either the general
population or the Native population in SasKatchewan.

As has already been noted, race and stability were
significantly related to one another and both race
(Chi-Sgq=22.14,F<.0@81,df=4) and placement stability (Chi-Sqg=
?l.4,P<.081,df=155 or the total number of placements
(P<.0801,R=-.444) were aleo significantly related to the basic

level of education achieved. Multiple regression analysis
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indicates that race and the number of placements account for
27% of the wvariance in educational achievement.[1] Each
placement change resulted in a loss of .2 years of education;
being of Metis descent resulted in a2 loss of .65 years of
?ducation and Treaty 1.5 years. The care factor of placement
stability, as Burgess commented, -

must [be consideredl...a causal factﬁr in

reducing...motivation to achieve while at
school . (1D

He wae referring to both placement instability and the school
instability created in turn for the group of careleavers in
his study. The low level of education achieved by this group
of careleavers is also consistent with Heath .et al’s 1989
findinge of poor education#l attainment for a group of foster
children in long term stable foster home placements. Race
could be seen as relating to poorer achievement at school in
a number of ways. In addition to the children of Native
ancestry being more likely to experience placement
instability, they also experienced discrimination which will
be described in the next chapter. Gender  was not

significantly related to the level of education achieved.
Section 44: The Post-care Financial Support Program

Ninety-four young people used the Section 44 provisions to
continue their education. Table Eleven <chowe participation

by race and gender. Time in Section 44 was used both to
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TABLE ELEVEN: SECTION 44 PARTICIPATION BY RACIAL ORIGIN AND
GENDER

Number in Mean Length in
RACE/GENDER Program A Total N Section 44

Treaty: 26 487 45 1.16 Years
. Females 1@ 384 24 .48 Years
Males 16 417, 39 1.46 Years

Metis: 33 43% 77 1.46 Years
Females 14 447 32 1.79 Years

Males 19 427 45 1.13 Years
Caucasian: 33 o957 é4 1.56 Years
Females 16 &2 26 1.43 Years

Males 19 =]% VA 38 1.59 Years

All Females: 48 48/ 84 1.37 Years
A1l Males: 54 447, 122 1.39 Years

Totals ?4 447 206 1.38 Years

continue basic level education and for specific training
programs. As Table Eleven indicates, the mean length of time
the 94 who entered the program spent in Section 44 was 1.38
years or one yeaf 4,5 months, with a low of 43 days'to a high
aof, the maximum poseible, three years. 0f the 94 vyoung
people who used the Section 44 provisions, 42 uséd the
program only to continue their basic education; 52 entered
into post-scheool training programs but 28 of these did not
complete the programs they began. Eight of the 28 who left
their programs started university but left during their first
year, 15 began some training such as cooking or a mechanics
course and five were in an upgrading or life skills program.
Twenty—-four or 11.74 of the total study population wused
this program to obtain specific occupational qualifications;

13 completed a training programs such as cooking or
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hairdressing and eleven of the 94 who entered into Section 44
were still attending school when the file was closed or read.
Most of these were in university, which did involve a longer
period of education. No one ?ad graduated from university by
the time their Section 44 expired.

Race was not significantly related to entry into Seetion
44 because for all racial groupings a high percentage did not
participate. Althouéh there was a tendency for the people of
Native ancestry to stay in the program for 1less time, this

too was not significant.

TABLE TWELVE: SECTION 44 PARTICIPATION BY PLACEMENT STABILITY

Number and “ Time in
N in Section 44 Section 44
Very Stable 36 27 75% 1.71 Years
Modebately Stable 43 34 5%% 1.29 Years
Moderately Unstable &2 23 374 1.38 Years
Very Unstable 45 ? 207 .96 Years
Totals: 206 sa  aex 1.38 vears

There are several care {actqrs-re!ated to participation
in Section 44. As already noted placement stability was
related to basic level education and was also significantly
related to both participation in Section 44 (P(.EGi,R=—.385
and the length of fime spent in the program (P{.85,R=-.17),
The participation rates are listed in Table Twelve above.  Of
those interviéwed, those who described aspects of their care

as inappropriate were also less likely to enter into Section

44 (P<{.B85,R=-.29).
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It seems fair to suggest that these young people,
particularly those of Native ancestry, were i1l equipped
educationally when they were discharged from care, despite
the existence of the Section 44 post-care education support
program. Further, it seems 1likely educational achievement
was impairéd by placement instability. This placement
instability seemed to result in school instability and to
reduce educational achievement. Section 44 did ascsist a
third (N=&6,327% to obtain specific occupational

qualifications or to further their basic education.

ADOLESCENCE

Introduction

The adolescence experienced by these young people varied
considerably, just as their in-care histories ranged from
stable care in one foster home to multiple placements in a
variety of settings. At one end of the spectrum were those
young people who continued to live with their Jlong-term
quteﬁ families during their adolescent years, attended
school until they and their families decided they were ready
to seek employment, and moved into independence as they
became self-supporting and Qith the continued emotional and
financial support of their foster families. At the other end
of the spectrum were those young people whose adolescent

years were problematic and who lived in a variety of
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short-term placements. These young people had not developed
sustaining relationships with & foster family and as a
4consequence had few adult supports through their adolescent
years. MWith rare exceptions, neither the Department or
dnstitutional staff nor their biological families, to whom
they sometimes turned, were willing or able to provide
guidance through their teenage years. A number ended . their
careers in care in prisons or on the streets,.

In this description of the adolescence bof the study
aroup, information is presented from.the files and ;from the
statements made by the interviewees. The file contained only
a few qugntifiable items of information epecific to
adolescence; recorded were criminal a&tivity, pregnancies and
behavioural or emotional problems. The qQuatlity of
information in the chronological recordings in the files was
very divergent, and often vague or non-existent for the
adolescent years; therefore, no attempt was made to describe
the nature of the adolescent experience using file
information. In the interview the young people were asked to
describe their ‘teenage’ years in.ra"series of .open—ended
-questions. The information‘collected from the interviewees
was coded and analysed along with data from the files.

Appendix B and D contain the full questionnaires.

Information about Adolescence Taken from the Files

Table Six listed the number of placements by race and

gender. The mean number of recorded placements for the two
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vears from age 14 to 18 was 2.5. In the previous discussion
about prlacement patterns, this adolescent ‘placement
instability was broken down by placement stability grouping
and is summarized below in Table Thirteen. Tables Fourteen
and Fifteen-~present adolescent difficulties by placement

stability ghoupings.

TABLE THIRTEEN: AGE 14 TO 18 PLACEMENT CHAMGE BY PLACEMENT

STABILITY
Mumber and 4 Number and ¥ Number
M N Mowvement with Movement of Mowvesk
Very Stable 34 24 724 i@ 284 A 1.1
Moderately _
Stable &3 za 484 33 524 1.8
Moderately
Unstable &2 7 114 oS g9 3.7
Very Unstable 45 Z¥¥% 44 43 P& 6.6
266 &5 324 141 &8Y% 3.8

¥Thecse means are only for those who moved. The total group
mean was 2.5,

¥¥0f thecse two, one wase in prison the whole time and cone‘s
whereabouts were unknown the whale time.

TARELE FOURTEEM: PLACEMENT STABILITY AND LEVEL OF CRIMINAL

INVOLVEMENT

Very Moderately Moderately Very

Stable Stable Unetable Unstakle
Extended Probation
or Imprisonment - - S 7.94 7 11.34 22 48.5%%
Diversion Program
arr Probation Once 2 &.3% 7 11.1% 8 1z2.9« & 12.34
Minor ar No
Criminal Activity cH ¢1.74 S1 814X 47 75.84 17 3&.&8x

N= 2é 166X &3 1a@x &2 186 45 1665

(Chi-sg=4%.081,P{.001,df=&
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TABLE FIFTEEN: PLACEMENT STABILITY AND PREVALENCE OF
ADOLESCENT BEHAVIOURAL PROBLEMSX

Uéry Moderately Moderately Very
Stable Stable Unstable Unstable
Alcohol Abuse 2 S.6% é ?.5% 7 11.3 16 35.6%
Solvent Abuse - - 2 3.2% 18  4e%
Drug Abuse - 3 4.8% 4 6.5% 12 26.7%
Suicide ‘
Attempts 2 S5.6% 1 1.6% 2 3.2% S 11.1%
Psychiatric

"Problems - 2 2.2% 3 4,84 -
No Problems¥¥ 18 507 32 50.1% 386 48.47 15 33%

N= 36 &3 62 45

¥More than one behavioural problem per adolescent was
possible

¥XThese figures represent those children in care who had no
behavioural, health or developmental problems <(question 5%
File Questionnaire, Appendix B), therefore the totals do not .
equal N. See Table Nine for other problems.

As Tablese Fourteen and Fifteen indicate, the young pecple’
who had unstable placement patterns had additional problems
in adolescence. The prevalence of both behavioural problems
and deliquency increased as placement instabi)ity increased.
Race was also significantly retated to delinquent behavicur
(Chi-sq=10.55,P(.085,df=4>. The young people who experienced
plécement instability in care were alsd more likely to move
into permanent early independence, defined in this discussion
as pre-18 independence.[2] This inforhation is laid out in

Tables Sixteen and Seventeen below.
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TABLE SIXTEEN: PLACEMENT S%ABILITY BY PRE-18 INDEPENDENCE

Very Moderately Moderately Very
Stable Stable Unstable Unstable Total

Number Independent

Before age 18 é& 22 48 42 116
Percentage 174 354 &5% 934  S3%
N= 36 é3 &2 45 284

(Chi-sq=608.1,P<.0681,df=3)

TABLE SEVENTEEN: AGE OF ACHIEVING INDEPENDENCE BY PLACEMENT
CHANGE IN ADOLESCENCE

Pre—-18 Post-18
-Independence Independence Totxl
Number pA Number A Number %
No Placement Change
in Adolescent Years é S.5%4 59 61.34 &S 3z
Placement Change in
Adolescent Years 164 94.5% 37 38.%94 141 &84
Mean Number of Moves :
(for those who moved) 4,3% 2.3% 3.8
N= 110 g& 286

(XT-Test P<.001,2 tailed prob.)

The Interviewees’ Description of their Adolescence

In the interviews, only four of the young people
described their adolescent years as problem free. Fifty-four
(N=8%9,48.7/) described their teen years as having some
problems and 32 (36%) said they were difficult or extremely
difficult. A cluster of interlinked factors was significant-
ly related to the young person’s acssessment of their adolesc-
ence. Thé yvoung people were more likely to describe their
adolescent years as lecs problematic if the following care

factors were not present: pre-18 independence (Chi-Sq=16.36,
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P<(.0681,df=2)3; placement instability (Chi-Sg=24.88,P<.001,
df=6> and also movement during adolescence (Chi-5g=22.76,
P(.85,df=4); in-care abuse (Chi-8gq=8.68,P(.05,df=2), and
perceived inappropriate care (Chi-Sq=7.51,P{.85,df=2>.
Mul tiple regression analysis indicated 25/ of the variance in
how the adolescents preceived their teen years was accounted
for by pre-18 independence (.45), in—care abuse (.29> and the
rnumber of placementes (,84/placement). Three of the four who
said their adolescence was ‘problem—free had no movement

during those years and the fourth moved into & boarding

TABLE EIGHTEEN: INTERVIEWEES’ ADOLESCENT DIFFICULTIES

Pre—-18 Independence Post-18 lndependence

n 7 n “
Quality of Care : 17 42 .5% 17 34.54
Biological Family 12 307 11 22.5%
ldentity lssues 4 164 8 167
Independence 7 17 .5% 4 84 -
Education/Future Planning 4 22.54 19 397 .
Money/Employment | 7 17 .5% 4 8”
Limit Testing é 154 é 124
Deliquency/Crime 14 35% 10 20%
Alcohol /Drug Use/Abuse 19 47 .57 3 &7
Peer Relationships S 12.5% 8 167
Dating/Partnerships ? 22.5% S 167
Emotional Stability é 154 4 - 8%
Self-Confidence 3 7.5% é 124
Other 7 17.5% 10 207
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school and back to his foster home. All  four moved inta
independence after they were 18,

Using pre— and post-18 independence to examine described
adolescent difficulties, both groups cited quality of care
;actors as their major adolescent difficulty. Those with
pre-18 independence saw their adolescence as more difficult,
listed more problems and identified slightly different
concerns. These are listed in Table.Eighteen; Those who had
hot moved into early independence saw their adolescence as
less difficult and were likely to be more concerned about tﬁe
future and their education and less concerned about drugs,
alcohol, partnérships, independence, money and biological
family relationships.

In addition, the young people who moved into independence
later —- the same young people who had fewer adolescent
problems and fewer placemente -— had more support +From more
people than those who moved into independence before they
were 18. Table Nineteen below lists the sources of <support
during adolescence described by the interviewees.
Conversely, those who moved into early independence had fewer
adult supports.

The most notable difference between the two groups was
the level of support available to the post-18 independent
group from foster families. This support was not
substantially replaced by anybody for the young people who
achieved early independence, although biological kin and
peers were more important for this gfoup of young people.
The post-18 independent group also received more assistance

from the Department’s social workers, although any such
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assistance was scant for both groups.

TABLE NINETEEN: INTERVIEWEES’ ADOLESCENT SUPPORTS

Pre-18 Post-18
Independence Independence
n 7 n 7
Nobody i1 27 .5% é 12%
Biological Kin:Mother¥ 1 2.5% i 2%
Siblings 7 17 .54 7 14
Others 7 17.5% - -
Foster Kin:Mother é 157 26 S3%
Father 2 5% @ 184
Siblings 3 7.5/ @ 187
Qthers - - 2 4%
Professionals:
Social Workers 2 S/ S 187
Residential Sta+ff 4 187 q 8%
Others 3 7.5 2 YA
Peers:Partners 2 S7 1 2%
Friends i1 27 .5 9 184
Totals: &1 (N=4@&) 81 (N=49

¥The biological father was never cited.

Summary of Adolescence

The young people whose in-care placement history was
stable were more apt to be stable dufing their adolescent
years, have fewer behavioural. difficulties, and move into
independence later. These young people, who made up less
than half of the total study population, cited fewer
adolescent problems in the interviews. Their main concern

was education and planning for their future, cited by 394 of
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those interviewed. Many of these young people saw their
foster parents as a source of support during their adolescent
years. They moved into independence after they had reached
the age of majority;

The adolescents who moved into early independence saw
their teenage years as more problematic and listed fewer
adult supportse. Twenty-five per cent of these adolescents
saw themselves as without supports in adolescence and only a
minority caw foster family meﬁbers as helpful to them. For
this group, the single largést source of support came from
peers. There were some similarities between those who moved
into early ihdependence and those who did not. Both groups
frequently cited quality of care as an adolescent concern and
neither group listed their social workers nor their
biological parente -- especiafly their fathers - ‘as
providing them with much support during their adolescence.
Al though, those who did not move inte independence early
listed social workers as a source of support more frequently.

The movement into independence precipitated the process
of dischargg. Some of these ‘independent’ young people went
to jail, some lived with biological Kin, a few with partners,
and some Jjust disappeared. Thus began the process of

discharge from care.
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DISCHARGE FROM CARE

Introduction

The term discharée as used in this research as a
data-collection point meant one of three things: the point
at which the child-in-care file was closed' and guardianship
ended if the adolescent was pre-age of majority; the age of
majority itself; or, if over the age of 18, the time at which
support payments out of Section 44 were finally ended. This
was not always the understanding of the young people who were

interviewed.

Interviewer: When were you discharged
from care?

Kate: At 14,

I: When you went to live with your sister?
Kate: Ya.

I: Did they support you after that?

Kate: For a while they did, wuntil 1
finished [high schooll... '

Kate was supported for more than a year and of course the
Department still had guardianship. Her understandiné of

‘discharge’ coincided with leaving her foster home.

Another example:

1: MWhen were you discharged from care?
Ross: I don‘t kKnow...18 or 12 I think...
Megan [his sisterl: It would have been
when you quit school. [At 141

Ross: No because ] used to get medicare
.osand it was paid through welfare. I
etill had it when 1 moved here. I[To
another province at age 191

Ross stopped receiving financial support juet past his 17th
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birthday and was discharged at 18. His medicare would
initially have been funded through ‘welfare’ and would have
ceased three months after MOving to another province. .AThis
Kind of cbnfusion about discharge occurred frequently.

From the agency’s point of view the discharges occurred
as follows: . three young women were discharged before their
18th birthday —-- two when they married and the third to her
sicster’s care, of 189‘formally discharged on their 18th
birthday, 48 stopped receiving support sometime prior. of
the 48 for whom support ended prior to their 18th birthday,
ten were in jail and six of these had not‘ been supported

before they went to jail. One was living with foster parents

and was self-supporting; seven were living with their
biological parents and seven with other Kin. Seven were
living with partners and the remaining 28 were living

independently, &although the circumstances were unkKnown for 17
of these 28. The iength of time for which suppor; was not
paid continuously prior to discharge varied from just over
one month to 3.4 years for a mean of one year eighteén
days.[3) As =already discussed, %4 continued to receive
Section 44 support after their 18th birthday.' Of these 44
were discharged before’they were 19, 24 when they were 19,
eight when they were 28 and 18 at age 21.[4]

The following description of discharge is divideq into
two sections. The first section relates to the formal agency
point of discharge. The second section describes discharge
services from the interviewees’ viewpoint. Since they were
confused about when discharge formally occurred, the two

points of time are not necessarily the same.
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Discharge Information from the Files

In the material so far examined about the care careers.of
_thesé young peoble, their 1location was not significantly
related to the nature of their care experience. That is,
whether the study participant was located in a rural or urban
setting, their placement history was no more or less liKely
to be stable, invblve pre-18 independence or affect other
care characteristics except as noted. Discharge, or the
process leading to discharge, meant for these young people a
migration tco the cities and their location at discharge did
appear to inffuence the discharge services which théy

described receiving.[5]

TABLE TWENTY: LOCATION OF THE STUDY POPULATION

While in Care At Discharge At Interview

n X n 7% n 7%
Urban 76 34% 100 S2% 49 éev.
Small Urban 14 7 26 14% 13 117
Town 12 &% 25 13% 14 127
Rural 108 53% 40 21% 19 17%

Total = 284 100 191 180%4 115 100

N=284 (two deceased)

¥Percentage of Known cases.

Table Twenty gives the location of these children in care
at three points: while in care, at discharge and at the time
of the interview. The major movement from the rural into the

urban setting occurred prior to discharge and can at least in
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part be seen a movement towards employment and educational
opportunities. But the movement continued so that, by the
time of the interviews, nearly twice as many were living in
urban_settings as had lived in urban settings while in care.
‘The presence of a very large number (N=%21) whose whereabouts
were unknown, at the time of the interview, indicates that
even this estimate may be too 1low. Thise movement of the
children in care to urban settings was consistent wi th
general Migration trends (Census Canada,1981) and, for those
young people who maintained foster <family relationships,
included support from these families such as transitional
assistance, as described by Kohl and Bennett (19é5).

The largest number of young people, 84 or 47/ of the 188
whose circumstances were Kknown, were living independently at

discharge. The next largest group (N=40,22%) were living

TABLE TWENTY-ONE: LIVING ARRANGEMENT AT DISCHARGE BY AGE OF

INDEPENDENCE
Pre-18 Post-18

Independence Independence
Biological Kin: Parents 3 A 7
Siblings 7 8
Other 7 A 8
Foster Family 3 33
Adoptive Family ’ - |
Independent: with Partner 19 2
On Own 38 25
Institution:Prison 10 |
Other 2 3
Other - 2
Unknown 286 é

N= 110 vé
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with biological kin, while a further 34 (207 were living
with foster families. The remainder were living in a variety
of other circumstances as listed in Table Twenty—One; More
of the careleavers in this study were living independently
and fewer were living with caregivers than was reported by
either Festinger or Stein and Carey. Of those discharqed
from fﬁster homes,» Festinger found 274 were living
independently, although this figure rises to 44/ if those in
college and the armed forces are included (1983,463). Stein
and Carey reported eleven per cent 1living independently
(1986,8-168>. Similarly while only 284 of young people herein
were living with foster parents, both Stein and Carey and
Festihger reported 4087 of the careleavers in their study were
living with fostér parents (Festinger,63; Stein and Carey,
1986,8-18>. This is also in marked contrast to a 1984'Gallop
Limited Canadian Survey which showeq that 86.34 of
18-year—old were living at home (&). These differences
likely occur because of the poor quality care and placement
instébility these young people experienced.

FPre-18 independence was significantly related to living
circumstances at discharge (Chi-8q¥48.93,P<.061,df=4) and .
aleo to anticipated source of income at discharge (Chi-Sq=
19.61,P<.01,df=5). Those who moved into early independence
were more likely to be planning to collect income assistance.
This- information is given in Table Twenty-Two below.
Anticipated source of income at discharge was not quite the
same as actual income. generating activity: only 42 were
employed and 34 were seekKing employment. Twenty-three were

housewives/mothers with no plans to seek other employment.
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TABLE TWENTY-TWO: ANTICIPATED INCOME AT DISCHARGE BY AGE OF

INDEFPENDENCE
Pre-18 Post-18
Planned Source of Income Independence Independence Total
Employment 24 29 53
Income Assistance 35 ' 23 - 58

Section 44 1 11 12
Pensions, Grants,

Insurance 2 2 4
Supported by: Spouse S 1 é
Biological Kin 3 S 8
Foster Kin - 16 10

Deceased - 1 1
In Prison 16 1 11
Unknown 3a 13 43

N= 118 ?é 286

For 28 their activity was unknown and another 28 apparently
had no plans. Four were listed as ‘other” which included ill
health and other special care circumstances, and finally 35
were still attending educational programs.

The circumstances of the 35 who were still in educational
programs requires some explanation and immediately highlights
the fact that discharge planning was not always well handled.
For most of these cases the cessation of support was
legitimate for a variety of reasons: they were turning 21
and therefore their Section 44 support ended, three were
intellectually impaired and were transferred from the child
welfare budget to the income assistanceA budget, ~and others
had other sources of support -- <for example, grants.
However, for seven of thecse casecs there was no satisfactory
explanation for the withdrawal of financial support. Two
young women were told in error that if they moved out of

their foster home, support would have to be withdrawn. There
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were other instances of this misinformation being given about

Section 44. 1t can only be said that in these seven cases

support was Qithdrawn albéit that these young people still
met the criteria for continued financial support.

Maturity at discharge and apparenf major difficulties,
similar to the in-care problems nofed earlier, were also
documented. Assessing the level of maturity involved
Jjudgement about the young pecple and their circumstandes and
this was based on the discharging social worker’s recording
and assessment. When there was doubt the practice was to
assign the more mature level (Question 112 and 113, File
Questionnaire, Appendix B). In 16 cases the discharge
information was too scanty to assign a maturity rating.
Using a collapsed four;level scale, 41 were assessed as
mature, 57 as moderately mature, 460 as moderately immature
and 32 as immature. Placement stability (Chi §8Sq=&3.33,
P<.801,d¥f=9>, and both ;ny independent placements at any time
during the in-cafe history (Chi-S5q=24,17,F<.861,df=3) and
pre-18 indepéndence (Chi-5q=44.2%,P<.001,df=3) were signifi-
cantly related to the level of maturity at discharge with
those Qith greater placement instability and those with
independent placemente and pre-18 independence seen as less
mature. Education was also significantly related to the
assessed level of maturity (P<.881,R=-.56). MWhen these
factors are analysed using multiple regression 414 of the
variance in assessed maturity at discharge is accounted for
by pre-18 independence (.3, the number of placements
(.B4/placement) and education (-.11/one-half grade 1level).

Nei ther gender nor race appeared significant to assessed
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maturity at discharge.

The level of maturity Eelated to the presence or absence
of stated difficulties. This information is given in Table
Jwenty-Three. The major problems cited in the files at
discharge were drug and alcohol related difficulties and
continued criminal activity. Excluding | the issue of
employment and income, which are discussed separately, most
of these young people (138 out of 198> had no major
difficulties at discharge.

TABLE TWENTY-THREE: LEVEL OF ASSESSED MATURITY AND APPARENT
PROBLEMS AT DISCHARGE

Moderately Moderately

Problems¥ Mature Mature Immature Immature
No Apparent Problems - 40(97.6%) S1(8%9.5% 31(51.70 8(254
Heal th Problems - 8 . S 1
Psychiatric Problems - - - 3
Alcohol/Drug Abuse - | 15 7
Criminality - 1 , é 15
Partnerships/Parenting 1 : - Ird 3
Housing - - 2 -

N= 41 57 48 32

¥More than one problem poscsible. Total N=1%86

The issue of income at discharge merits separate
consideration and will be discussed in more detail in Chapter
Six where current circumstances are described. At discharge
427, of Known cacses (excluding those in prison or still on
Section 44 funding) were in receipt of income assistance.
Thic ic approximately six times higher than the rate of
income assistance receipt for the pophlation of Saskatchewan

(ANNUAL REPORTS, 1982-19864). O0Other studies about careleavers
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are mixed in tﬁeir reporting of income assistanﬁe receipt
among careleavers., Festinger reported no substantial
difference between the careleavers in her New York city
sample and the general population with both at around 154
(1983,251». Morgan-Klein and Stein and Carey reporfed even
higher rates of unemployment and income assistance receipt
tﬁan was the case for the current study population, although
nei ther make general population comparisons (Morgan-Klein,
1985,54; Stein and Carey,1984a,13).

Percentage of Known and appropriate cases in receipt of
income assistance was ﬁeasured again in March 1986 and 454
were in receipt of income assistance (see Chapter Six for the
full discussion). These young people were discharged from
care into a life of poverty which sustained itself over a

long period of time.

Discharge Information from the Interviewees

Just as there was confusion among the interviewees about
when discharge occurred so too, there was little clarity
about discharge planning. -Only a few of the young peSple
interviewed were able to recall specific discussions either
with social workers and/or caregivers about discharge from
care and the implications; as frequently these careleavers
described unexpected events which precipitated sudden
discharge. waever, from their descriptions of their
discharge from care it was possible to discern when discharge

assistance had or had not been provided.
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0f the 8% interviewees who discussed their discharge from
care, 32 (3&4) described receiving assistance from both
caregiveres and social workKers. Twenty (22.54) described
receiving assistahce only from their caregivers while twelve
(13.5%) said they recéived assistance only from departmental
staff. Finally, 25 (28/4) described no assistance with
discharge. These four groups, and the kiﬁd of assistance
they described receiving at discharge, are discussed below.
These careleavers were more likely to get assistance from
both the department and caregivers or neither rather than one
or the other (P<.B81,R=.29). Caregivers were generally more
active in providing discharge services than the Department
which implies that, where there were no active caregivers
(either a foster family or recidential staff) to advocate for
the young people or to provide assistance for the dischargee,
discharge services tended not to be given. Table Twenty-Four
lists the discharge services and the source of the service as
described by the 8% interviewees.

The 32 who ‘received discharge assistance <from both
caregivers and The Department had,:with one exception, good
connections with their caregivers. In all except one case
the caregivers weré foster parents. .In this one case, the
young man was in a residential setting and the staff planned
for his discharge and provided an employment program. The
majority had very or moderately stable placement histories
(N=22) and none were very unstable; only six moved into
independence before they were 18 and most (N=27) used the
Section 44 provisions to continue their education. ~ Finally,

they were rated as mature or moderately mature (N=26) at
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TABLE TWENTY-FOUR: DISCHARGE SERVICES

Nature of Assistance Services Given By

Agency and Czregivers Agency

Caregivers Only Only None Totals
N=32 ‘ N=20 N=12 N=23 N=8%
Education/Employment 394% 6 7 - 47
.LinKk to Biological
Family 3 - - - 3

Financial Support 25 S 7 - 37
Emotional Support 30 17 3 - 1)
Housing 18 10 1 .= 2%

Notes: Totals equal more than N because more than one Kind of
support was possible.
¥26 received help from the agency and eight from caregivers.

discharge. In other words, this was a group of careleavers
with a stable placement history, who did not move into early
independence, were mature at discharge and for whom discharge
planning was provided. As with all the groups who received
discharge services, education and employment services tended
to be provided primarily by the Department while emotional
éupport and housing tended to be provided by the foster
parents. This meant that where one or the other.component of
éare was missing those discharge services tended to be
missing as well.

Those (N=28) who described receiving discharge help only
from caregivers were predominantly male (N=15). This was the
only group where gender was a factor. They had less stable
placement histories (seven had moderately or wvery unstable

ones) , were less mature (ten were moderately immature or
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immature), moved into pre-18 independence earlier (N=7) and
did not use Section 44 (N=7) as much as those who received
discharge help from both caregivers and the Department. S Inc
these cases the caregivers were not all foster parents, and
included residential staff and biological Kin.

0f the twelve who described receiving discharge services
from the Department only, three had good sdpportive foster
parent connections. Nine of these young people used the
Section 44 provisions and only two had pre-18 independence.
Half of these twelve were assessed as mature or moderately
mature, the same percentage as those who received assistance
only from caregivers.

The 25 inferviewees who described no discharge services
from either the Department or their caregivers were those
young people who moved into independence prior to age 18
(N=19;Chi~-=sg=18.72,P<(.0801,df=3). These young people were
significantly more likely to cite inappropriate care
(Chi-sq=11.73,P(.81,d¥=2). Only five of these young people
claimed nat to have been abused or mistfeated in some way in
care. Because the level of poor care was so high for this
group most, as would be expected, had no or poor foster
parent connections through the discharge transition. In
other worde, those young people who most. needed discharge
assistance from the Department, . because of their care
experience which resulted in the lack 'of helpful caregiver
relationships received the least help with discharge.

Location did appear to make some difference to whetﬁer or
~not the Depértment provided discharge services to the

careleaver. When Regina was compared to the rest of the
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province, those careleavers who were in care through the
Regina offices were less likely to receive discharge
assistance from the Department than careleavers from other
locations (Chi-sg=5.44,P<{.082,df=1>. Why this difference
;hould appear is not clear. This difference in discharge
services in Regina may appear because of staff differences
but it may also be that those young people who did not wish
assistance with discharge or were more Vdifficult to manage
moved to Regina during their adolescent years 1in greater
numbers, Other statistical location comparisons could not be
made because of the small cell sizes. However, in the file
review it was evident Regina was not the only location which
had difficulty managing the adolescents in their care.

The 45 young people who received no discharge services
from the Department said they did not receiQe help for the
following reasons: 13 wished no #ssiéténce, twelve received
adequate assistance from their caregivers, nine felt the help
they were offered was inappropriate to their needs, five
thought none was available, three were in prison, and one was

out of province; two were unable to answer.
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Discharge Summary

In summary, where there were good relationships with
'caregivers discharge services were provided, often by them.
However, careleavers who had tenuous or no connections with
caregivers were left without anyone to‘advocate their needs
and consequently received féwer discharge services. A few
young people with both intelligence and negotiating skill
were able to advocate on their own behalf but this was rare
and, éince the staff of the Department did not always give
accurate information, their task was complex and required a
high level of determination. Further, those whose care

experience was poor were, not unnaturally, mistrustful of the

agency.

CHAPTER SUMMARY

The 2066 children in care in this study were born to
oldé?, low-income, Catholic, Native parente who were married
or co-habitating at the time they were born. These children
were received into care for the first time when they were a
mean of'S.B years old. OFf the 204, 189 had siblings and 484
of these siblings were also admitted to care. The mean

number of admissions was two with 54 having three or more

admissions. Most of these children came into care because of

a cycle of parental neglect coupled with alcohol abuse,

abandornment and marital difficulties.
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In 18.89 years in care to age 18, these young people had

a mean of 9.7 placements or one placement per child per year;
howéver, there was considerable diversity in ' placement
histories. Four placement stability groupings were developed
from the very stable to the wvery unstable. Some of the
“factors which were linked to in-care placement instability
were: race, in-care abuse, other forms of inappropriate
care, the number of admissions  to care, adolescent
behavioural difficulties, pre—-18 independence, and immaturity
at discharge.

Educational achievement was low for this group of young
people. Only 51% had more than a Grade Nine education and
this was a lower educational achievement than reported by
other studies of children in care and lower in comparison to
the general and ‘Native populations in Saskatchewan.
Education attainment was significantly iower for those whose
placement hicstory was unstable and for those of Native
ancestry. Ninety-four of these children-in-care entered the
Section 44 post-care educational financi#l support program
for a mean of 1.38 years. The factors which were
significantly related to Section 44 participation were:
placement stabilify, no early independence and,_for those who
were interviewed, the absence of reports of inappropriaté
care. |

The young pebple in this study were ill-equipped
educationally when they were discharged from care and this
was particularly true for those of Native ancestry. Section
44 did assist a few to obtain specific occupational

qualifications. This program, however, failed to provide an
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upgrading vehicle for the 1least educated who most needed
addi tional preparafion for employment. This meant many of
these children in care were discharged from care to a life of
poverty which appeared to sustain itself over. a long period
of time.

The adolescent years of these young people were described
using both the child-in-care file information and responses
from the interviewees. The young people whose placement
history was stable cited rfewer adolescent problems, moved
into independence later and saw their foster parents as a
source of support during their adolescent years. The
importance of this support was confirmed when discharge
services were examined.

The information so far presented in this chapter is only
part of the description of the care experience. The next
chapter examines "The Care Experience: Iesues of Quality" as
described by the interviewees and as taken from the files.
Bofh in-care abuse and inappropriate care are described and
discussed in some detail. Tﬁese issues are then placed in
the context of the material preseﬁted in this chapter,

particularly with regard to placement instability.
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ENDNOTES

A. Multiple Regression Analysis has been used throughout to
analyse impact where a number of variables were statistically
significantly related, as in this case to educational level
"achieved. The factors accounting for the major portion of
the variance are reported.

2. Pre-18 independence is defined as including those
adolescents who moved into independent placements and then
remained continuously independent until discharge. They may
or may not have been continuously <cupported +financially by
the Department. The 116 listed as pre-18 independent is
lese than the 133 who had independent placements because 23
were only temporarily in independent placements, returning to
live in foster homes or other child care facilities.

3. The four young people who were not supported for less than
a month are not included in these figures and were treated as
if they had been supported until they were 18,

4. The last two figures may not be entirely accurate because
five files were open when they were read and in all cases it
was anticipated they would remain in Section 44 the full
three years. This may however not have been the case.

S. In this study location is categorized as urban, <emall
urban, town or rural. Regina and Saskatoon along with other
Canadian cities with populations over 186,088 are the urban
settings; the small urban settings are Moose Jaw. and Prince
Albert (Clarke,1985,21-55) along with other Canadian urban
locations with a population between 28,888 and 99,99%.
Appendix A has a map of Saskatchewan <showing these cities.
Communities of less than 206,008 but more than 3,500 are
called towns. All other locations in this study are
considered rural although a distinction is made between a
rural community. and an isolated farm or reserve location.
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CHAPTER FIVE

.THE CARE EXPERIENCE: ISSUES OF QUALITY

INTRODUCTION

In this chapter quality of care is the focus. Abuse and
inappropriate care in foster homes as well as more systemic
concerns will be discussed. This chapter 1ie narrative,
describing the care experience primarily from the wviewpoint
of the 91 interviewees. The final sections examine. the
interviewees’ overall care assessment and the young peoples’
statements about the impact of care on their early adult

lives.

IN-CARE ABUSE
The Incidence of In-Care Abuse

Twenty-five or 274 of the ¢! young people who were
interviewed said they were abused by their caregivers while
in their care. This figure derives from the response to the

~question ‘Were you ever abused in-care?’ al though some had
initiated the information in giving their care history.

Three types o? abuse, often in combination, were identified
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by the young people. These were: physical abuse, sexual
abuse and exploitation. The incidence is reported in Table
One below. In -addition, most of these young people
identifiéd other aspects of their care as inappropriate and
‘another 29 individuals or 32/ described aspects of their care
(other than abuse) as inappropriate. The incidence of
inappropriate care is reported in Table Two.

No definition of abuse was imposed: that is, it is the
young person’s statement of bhaving been abused which is
reported here.[1] The collation of the ‘inappropriate care’
statistics was m#naged differently and is discussed in that
material.

" The incidence of reported abuses in this study is in all
likelihood an ﬁnderreporting as has been discussed in other
studiee (Canada,1984). Information about the possible
prevalence of childhood physical abuse in Canada is
uﬁreliable (Hepwor th,1985,34-37). This issue will be further
addressed later. Although it is possible that those
reporting abuse were exaggerating, in only one instance was
abuse reported where the interviewer was uncertain of the -
information. This uncertainty arose because otﬁers who were
interviewed and had lived in the same foster home reported no
abuse or inappropriate care. On the other hand, in four
cases abuse was not cited by the interviewee but had likely
occurred. In one case sexual abuse was reported in the file.
In two cases siblings who were interviewed said these
individuals had been abused. In one of these cases other
children in the same foster home reported sexual and physical

abuse. Finally, a foster parent of one young man described
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the treatment he had received in his previous home as abusive
while the young man, when intehviewed, did not label his

treatment as abusive.

TABLE ONE: THE INCIDENCE OF IN-CARE ABUSE

Gender 7 of
Repor ted
Type(s) of Abuse Female Male Totals Abuse Cases
Physical Abuse Only 3 9 12 487
Sexual Abuse Only 2 - 2 8
Physical
and Sexual Abuse S - S 2a7
Physical Abuse ‘
and Exploitation i 1 2 8%
Sexual Abuse
and Exploitation 2 - 2 a8x
All Forms of Abuse 1 - 1 47
Unknown Type¥ i - 1 a7
Totals: 15 i@ 25 1ae
% of Interviewees: N=44 347 47 214 91 27%

Note: These figuree are by child-in-care not by foster home.
The type of abuse could have occurred more than once,
involving more than one set of caregivers. For example, the
woman listed in “All Forms of Abuse’ described 1long term
physical abuse and exploitation in aone home and physical and
sexual abuse in a subsequent placement.

XSee [2] for discussion of this case.

Additionally, while none of the young men reported being
sexually abused in care, six potential sexual abuse incidents
were noted in the files. Moreover, two -male interviewees
reported pre-care sexual abuse. and one post-care éexual
expioitation. Sexual abuse was the majoh type of abuse
labelled as  such in the files, Physical abuse and
exploitation were —— when discussed -- described as excessive

discipline or inappropriate care. File examples are given
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below.

Most of these children were in care because their
~ parent’s care of them was somehow seen as inappropriate. Yet
for many their treatment in care was even worse. They
described being beaten, sexually abused and: exploifed in
addition to being subjected to placement instability. Bath
in-care abuse and inappropriate care were significantly
related to placement instability{ Not in{requently they
suffered from more than one Kind of abuse, sometimes in more
than one home.

Since these children were in care because of
inappropriate parental care any abuse in care should have
been unacceptable. However, it wduld be simplistic to expect
that inappropriate care or abuse would never occur. The
issue than 1is how quickly - and apprdpriately the agency
responsible for the child’s care responded once the child or
somebpdy else identified the abuse. From this vantage point
it could be said that the Department of Social Services
responded poorly; none of these young people who said they
were abused in care were successful at obtaining initial
intervention for the apparent abuse from the Department’s
staff. In two cases the Department provided replacement and
other supportive assistance once the adolescents had gone to
the police to report the abuse.

These young people often said they had nobody to whom
they could turn fdr help. If they had access to the staff of

the Department and spoke out they were csometimes subjected to

an increased level of abuse. Often they were not believed.

They described using disruptive techniquee -- running awa?
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and misbehaving -- in the hopes of precipitating replacement.
Abuse as desﬁribed in this study is generally not
documented in the follow-up studies described in Chapter Two.
The few exceptions are Jacobson and Cockerum’s 1976 article
'where all the women described sexual harassment by foster
fathers (35), Loveday’s 1985 book about care within the
Children’svSociety’s residential settings, and Fanshel .et
al’s 1996 discussion about abuse in the Casey Family Program
(184-187). As well, 22 of the é1 interviewees in Zimmerman‘s
study reported punishment severe ‘“enough to feave marks’ and
three cases of in-care abuse were identified in _the files
(1982,33-34>. This apparent omission of abuse in follow-up
studies is puzzling when the potential presence of in-care
abuse has been discussed and documented (Ragley,1985; Bolton,
Laner and Gai,1981; Canada,1984; Gil and Bax ter,1978;
Miller,1987)." The inappropriate care wvariable, however,
which will be discussed in subsequent sections can be seen to
be included in many of the follow-up studies (Jacobson and
Cockerum, 1976; Loveday, 1985; Murphy, 1974; Stein and Carey,
198463 Triseliotis,’Growing up in foster care’,1988; see also:
Bagley, 1985; Harris,1998; Thomlison, 1984). |
It is difficult to kKnow exactly why the incidence of
in-care abuse is so high in this study while it has not been
documented in other {ollow—ﬁp studies. Did the data
collection methods used result in higher reporting? 1t would
seem that the inclusion of a question <cspecific to abuse
enabled more complete documentation than has been true of
other studies which did not directly address this issue.

Festinger, for example, asked about ‘mistreatment’ and a
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number of other quality-of-care questions similar to those
asked in this study, but not specifically about abusive
treatment. Moreover, her interview schedule consisted
'primari]y of fixed format questions which precluded the Kind
of open conversation necessary to enable discussion about a
sensitive subject (unpublished questionnaire). Perhaps the
nature of the open-ended interview used here also permi tted
participants to discuse otherwise hidden aspects of their
care experience. Perhaps the recent raised awareness of
childhood abuse enabled the interviewees to discuss openly
their own experiences. There seems no reason to suspect
in-care abuse would be disproportionately higher in
Saskatchewan than in other locations as other abuse
statistice indicate Saskatchewan is Eomparable to other
locations in Canada (Canada,1984,184) .

One kind of abuse rarely occurred in isolation from other
forms of abuse (see Table One>. In this discussion the cases

have been divided into three groups by most critical issue.

Physical Abuse

Most of those who defined themselves as having been
abused in care were physically abused, 28 of the ?1
intervieweeg. In discussing the continuum from physical
abuse to appropriate punishment as defined by the

interviewees, five levels could be distinguished from the
multiple conversations with the careleavers. These were:

physical abuse, excessive use of corporal punishment,



Page 212

excessive discipline which may or may not have been corporal,
appropriate corporal punishment and finally. appropriate
non-corporal punishment (Kadushin,1986,159%). Twenty-three
young people spoke of the corporal punishment which they
received as appropriate. Excessive discipline and excessive
use of corporal punishment were defined by the interviewees
as inappropriate but not necessarily abusive.

What distinguished abuse from ‘discipline’ was whether
the discipline was connected with understandable misbehaviour
rather than related to the caregiver’s particular anxieties.
Thus food misdemeanours in the midst of plenty which were
punicshed were seen as abusive. In any event these always
occurred in the context of other inappropriate care and
occurred primarily to children of native ancestry.[(3]

Fourteen of these 286 who described being physically
abused also described other forms of abuse or mistreatment
and for eight the abuse or mistreatment occurred in more than
one home. The other types of poor care described were:

sexual abuse or harassment....3,

- severe work exploitation......3,

inequitable workK.sesseevsoesesd,

iSO‘ated ]OC'('UP.--..-.-.--...!,

fopced eating..l.l....l.‘..lll2,

meals unpleasant...sccevescsnsl,

w1thho|d1ng fOOdeesacnrennnssel,

treated worse than foster parent‘s children... 10,

lack of acceptance..ccceceasesd,

alcoholic foster parent.......1,

unusual emotional approach....2,

excessive movement....ceve0.0.9,

inappropriately placed in a residential unlt...l,

social isolation....ceeeeseeses1,and

lack of intervention when abuse discussed......3.

Fourteen also said their biological siblings or, in one care,

foster siblings were abused to the same extent as or worse
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than they were; four said their siblings were abused less
than they were.

The files identified only five in-care physical abuse
-cases, one of whom was interviewed. Keith did not claim to
have been abused but his sistérs, who were interviewed as
‘part of the pilot study, alleged that he had been abused.
Kate, the older sister, described the following incident:

Like with Keith, that’s the most, that’s

the thing which sticks in my head. We

were in this one home and he walked

across the pasture and he accidentally

got some [cow dungl, he accidentally

stepped in it and they threw him down in

one of those root cellars, they threw him

down there and they locked him down there

for two or three days and I think that’s

what made his head go funny...it might

have been longer. :
Kate said all seven of this sibling group had been abused in
‘care. One other brother was also in the study population.

In another of these five file cases there was fairly
extensive recording about the “abuse’ to four brothers who
were in one home. Only one of these young men was in the
study poputlation. In October 1978 the social worker after
receiving a complaint from the echool spoke with the oldest
who was then thirteen. He talked of physical punishment with
bruising, withheolding of food and other forms of
mistreatment. Other complaints from the community were
noted. A February 1979 recording reads:

[The foster parentsl appear to be wvery
inflexible and rigid in their attitudes.
Their approach to discipline seems
somewhat severe, and spanking the rule
rather than the exception. The boys have

apparently had spankings for:
bedwetting, putting the wrong sheets on
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the bed, doing chores wrong (e.g. not
wiping the table off), leaving the door
open and the dogs get in, not wearing
«~ . woellen,mittens under, leather ones.
The boys remained in the home until June 1??9 when the foster
parents moved thus precipitating § placement change.

Physical abuse was never cited in the files as a reason
for placement change nor did any of‘the interviewees describe
being moved ocut of a placement because they discussed their
abuse with their social workers. When movement occurred it -
happened as in this case for reasons unconnected with the
apparent abuse. The interviewees described running away as a
response and they were returned to the homes. As adolescents
they forced placement change by persistent complaining or
simply leaving the placement. For some this meant early and
unprepared independence; othere sought new families.

In terms of the care factors examined in the previous
chapter, significance testing wae done with the total 25 who
| described themselves as abused in care and not on the abuse
subpopulations described here. To recapitulate the figures
given in the previous chapter, being abused in care either
physically, sexually or explo{ted or any combination was
significantly related to pre-18 independence (P{.01,R=.29) or
any independent placements (P{(.881,R=-.46); total placements
to age 18 (P(.001,R=—-.48>) or placement stability <(Chi-sg=
12.4,P<.081,df=3) but not significantly related to récg or
gender. In other words, being abused in care was only one of

the ways in which these young people’s care was less than

appropriate.
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Case Examples

In presenting these case examples one typical case will
be highlighted with material drawn from other cases. The
intent is to provide some narrative detail about the abuse
and the other dynamics present. Particular attentioﬁ is
given to.the young person‘s description of attempts to deal
" with or get away from the abuse, and the outcome of these
actions.

Gayle and six brothere were apbrehended for neglect when
she was seven. Three of these brothers went directly to the
F. family while she and three other b?others were placed in &
temporary foster home for five days. One of these brothers
then moved to the F. family while Gayle and two younger
brothers were placed with the U. family.

In detailing their abuse the young peopleralso described
the abuse their siblings suffered. Abuse of younger siblings
for whom they felt some responsibility, particularly added to
their distress. , |

Gayle: That was the last thing I wanted

to see, was my two brothers getting beat

up...S0 many times I felt like well just

beat me up...Well, they would Jjust slap

them up or they would get a [tree branchl

or a two by four, you Know and beat the

daylights out of them. And I just hated

to see that so much.
Gayle-described being slapped almost daily and occasionally
severely beaten. One incident she described involved her
brothers who had eaten some canned fruit the previbus night
because theyiwere hungry:

...boy, did they get a beating. They
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really got it and I had to stand there
and watch...My two brothers were bruised
for days cause that time they had a two
by four and a boot...to this day they
have scars on their head from this
beating.

At one point in this conversation Gayle was too distressed to
continue but later she described an incident with food.

I don‘t Know if they were vegetarian but
we were hardly given any meat, there was
lots of vegetables and stuff. But the
food we didn‘’t 1liKe...one time...they
gave ue this big pot of spinach with big
leaves and stuff in it and we were
supposed to eat it plain and 1 always
hated it so much but they would just Keep
feeding it to us but right away it would
all come up, you Know but still: ‘No you
Keep eating it’.

Interviewer: Are you saying you would
throw up and they would still make you
eat more?

Gayle: Yeah.

In addition:
Actually we were just treated like slaves
..My brothers had to do all the <(farmd
chores...l did all the house <cleaning
inside and he was a chiropractor so 1 did
all the ironing and their wacshing and
their dishes and just about everything.

As would be expected these young people who were
physically abused did not react privately in the same way as
the girls who were sexually abused. They attempted to
intervene on behalf of their siblings. While the young women
who were sexually abused were embarrassed and ashamed to
discuss what had happened to them, the young people who were
physically abused wanted to talk about the abuse. They
wanted to tell and understand what had happened to them.

Two aspecte of their responses were notable. First, they

tended to increase their acting out behaviour and sometimes
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Gayle: and after that I just <said, “‘No

- more of this’ and once again we tried

running away.,

Bill: I left because of that abuse and
moved in with my [biologicall Mom.

Second, they tried to speak to their social workers and

they were not believed.

Gayle: So many times I tried to tell
them...every time though they just, they
would leave without saying anything so
after a2 while I didn’t bother saying
anything because 1 ¥Knew they didn’ t
believe me. So I knew I would just have
to suffer until some time later.

Bill“s social workKer came and watched:

..«.as I got the piss beat out of me...the
social worker laughed.

As noted earlier intervention came not because

Department’s response to the child’s complaints

other avenues. Gayle described the ending of her

at the U.’s as followé:

I Knew somebody would have to believe us,
which was when we started going to
school. We saw our brothers and we star-
ted telling them what was going...And
finally our brothers, they started
telling their foster mother...a couple of
times she would phone Mrs U, and ask if
the kids could come over to the farm for
a while and so we would go over there.
At first we were really quiet about what
was going on but afterwards we opened up
and told Mrs F...

And then afterwards...sure enough they
told us we were leaving. Boy, was that
ever a good day; boy, it was a great day.
I think it was because of Mrs F.

Gayle and her two brothers were moved to the

but

of the

through

placement

FI

foster

home where they lived with their other brothers wuntil

adul thood.
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Sexual Abuse

Eleven young women reported sexual abuse: eight <cevere
or long term sexual abuse and three others 1less serious
incidents. All occurred within the context of other inappro-
priate care. Five involved sexual intercourse, two were one-
time_incidencés which could accurately be called rape while
three occurred over many years. The two who were raped be-
came pregnant. Two were victimized sexually in two different
homes.

In nine of these eleven cases the young woman interviewed
wés'apparently not the only girl in the home who was sexually
abused. In six of these nine cases the other girls were
unrelated foster children; two of these six wefe in the same
home. 1In the other three cases, the sexually abused children
were their biological sisters closest in age to them. One of
thece <siblings was in the study population but not
interviewed. The young woman who would not discuss her abuse
was in one of these homes.[2]

Most of the perpetrators were foster fathers. There were
three éxceptions. One of the girls who was sexually abused-
for a year in one home was subsequently moved into a home
where the foster parents’ natural son was having sexual
relatiqns with all the foster girls in the home. Both the
son and the fosfer girls were teenagers. Two others were
abused by the foster parents’ natural children, who were ten
years older. One was a woman, the oply female perpetrator in

the study, and one a man. In addition, two other young women

spoke of sexual harassment by the natural sons of the foster
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parents. These were relatively minor incidents and occurred
between teenagers, but the young women spokKe of them as
offensive vparticularly because these teenage boys were
imitating their fathers.

Only one of these perpetrators was charged and convicted
and one foster home was ‘closed’ as a direct result of the
abuse complaints. These two cases were the only two cases,
mentioned earlier, where the file clearly indicated the
children were rgplaced because of 1ill treatment. In both
these cases the qgirls themselves left the homes; initiated
police involvement and refused to return.

In the files nine other potential sexual abuse cases were
mentioned. Five of these were interviewed but only one of
these, & young man, discussed his post-care sexual exploita-
tion. The others made no mention of sexual #buse. Five of
these nine were male. It is worth noting as well that Elsie,
one of the women interviewed as part of the pilot sfudy was
sexually abused, including intercourse, for many years, as
was her older sister who, although part of the study popula-
tion and cne of these nine file cases, was not interviewed.

The frequency of sexual abuse was systematically
documented in the 1984 SEXUAL OFFENCES AGAINST CHILDREN:
REPORT OF THE COMMITTEE ON SEXUAL OFFENCES AGAINST CHILDREN
AND YOUTH VOLUME I (Canada>. “The Badgley_Report’, as this
report is more commonly called, found  approximately 484 of
femaies and 114 of males had been sexually assaulted by the
time they were 21 years old (188-183). This 1is a higher
figure than the 25/ for females and =ix per cent for males

(including pre- and post-care sexual abuse) reported in this
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study. However, the two samples are not comparable because
the question acsked of the respondents in this study was more
narrow in scope than the question in the Badgley National
Population Survey. 1In the Badgley sfudy the éuestion was of
-any sexual assault at any time by anybody, while in this
study the question was only about (sexual) abuse by
caregivers. For females the percentage reporting sexual
abuse from caregivers in this study appears to be higher than
would be consistent with The Badgley Report <figures where
only 5.9/ of assau{ts were committed by ‘caregivers’ as
opposed to pthers such as stangers, acquaintances and
biological relatives (217). For males the opposife appears
l1iKely as none of the young men in this study reported
in—caﬁe abuse.

For ceven of the 25 interviewees who described themselves
as abused, sexual abuse could be seen as the primary abuse.
All  seven mentioned other forme of mistﬁeatment. Thé
addi tional problems mentioned were:

long term physical abuse....ceeesvssass3,

excessive use of corporal punishment...l,

severe work exploitation......civeeee:.2y

inequi table work distribution..c..cce..2,

neglect..iccececresensosescnvncnrncnnealy

social isolationN.cscecrcccccncsacnnnaaanedy,

treated worse than foster parent’s children.......é,

meals unpleasant...ccceececeescacsnsscssslyand
lack of acceptanCe@..cvscaserssssrorarereals

Case Examples

Elaine was nine when she moved into the @, family along

with an older sister and‘two younger siblings. This was her



foufth home in two years. During the first year the

lived in the city. After that:

They bought a farm and moved out. And
then it started happening. My foster Dad
would come in in the middle of the night
around midnight and...he would try to
stick his hands underneath the covers and
we would be really scared...me and my
sister would distract him when he would
go to the younger ones...

"One thing that bothered me was that when
we would yell at him and we would scream
loud and would flick on the light and my
foster mother would never come and she
Just slept in the next room...We used to
set up traps and she wouldn’t hear us...
Interviewer: Aside from setting up these
traps, did you try to tell her?

Elaine: Umhumm and she wouldn‘’t believe
me. She just Kind of shrugged it off.

Elaine: ...one night, he chases us to
bed, the younger ones, and my Mom wasn’t
home. And my older sister stayed up late
with him, she wanted to watch TV and he
said ‘Sure’. And she told me that he
gave her a bottle of beer...he tried to
have sexual intercourse with her and she
said she had to push him off and +fight
her way. I remember her coming upstairs
and she was crying. I don’t Know whether
he did or not.

But I remember one time we went to the
doctor...there was something wrong...with
her vagina...Il wasn’t allowed to go into
the doctor’s office and my foster Mom
told my sister to never tell me. She
never did tell me what was the matter
down there.

Gail: 1 was scared to tell anybody...if
I did something wrong that my Dad didn‘t
like, it was [my younger brotherl] he took
it out on.

And the sons imftated the fathers:

Elaine: They had a son who would be be-
tween me and my older sister and him too,
he was very...sexually active...he used
to try...and lure us into the bedroom and
show us his penis and whatnot. I found
him to be a very dirty little guy.
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family

Siblings were also abused and used to force compliance.
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Sexual abuse was only one of the ways in which their care
was abusive or inappropriate. Elaine described in some
detail both physicél abuse including bruises to all of the
siblings in . the Q. home and neglect which included
inequitable treatment with the foster parent’s own childreh,
lack of attention to their care, lack of privacy, lack of
cleanliness and poor clothing. Perhaps the best description
of the Q.’s attitude towards these foster children is
Elaine’s description of their meals:

eoothe family would eat first and they
would leave us upstairs or playing
outside and when they were done
eating...they would call us. And then we
would sit down and eat separately from
them, Even when company came we were
always the last to eat. And they would
pack our plates 1liKe...they would mush
it, like pig slop in other words, you
could call it...And their friends and
cousins would stand around and look at us
and say “0Oh, you are kKidding, they are
going to eat all that’/...Just advertising
us like 1little piglets...like we were
aliens or something.

The way in which the young women reacted to the abuse can
be seen in two ways: the private and the public. First, it
is fair to say that they did not turn to each other for
assisfance. Elaine and her sister did react +together in
defence of their younger siblings, but not of themselves.
None of the others sought assistance or even solace from each
other and this perhaps can be understood because of the
dynamics created by the perpetrators.

Elsie: ...when we moved out of there we
started talking about this, we found out

that he had given us both threatenings.
Like I Knew that he gave me threatenings

that if I ever told anybody he would give
"me & licking that 1 would never forget,
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he said that he would even cripple me...1
found out he said the same thing to my
sister. So we didn’t tell anybody.

Their other private reactions were acceptance of the
'sifuation, adaptation, and suffering.

Elaine: 1 wae really ashamed and 1
thought “am I bringing this on by wearing
shorts’, like I was young. On hot summer
days...l1’d end up wearing heavy turtle-
neck sweaters, cover my arms, and pants
all the time. And my foster Mother used
to yell at me and...drag me upstairs and
give me heck and a spank for not wearing
summer clothes. But I was too scared.

Rita: [I wasl] scared. Scared whenevér
he was near. You would just hide or go
away or something like that.

Most made no early public attempts at disclosure. Unless
the child had support in addition to their social workers,
disclosure seemed to led to increased jeopardy. At age 13
Averall reported the abuse to her social worker who told the
foster mother who:

Averall: Yeah, she Jjust beat me up
really badly. ,

Interviewer: ...what do you mean?

A: MWell, she pulled my hair and she
punched me and she kKicked me...

1: Did anything change after that?

At No...She told me that I shouldn’t say
things to the social worker, things about
her son.

Elaine: One year I Just got fed up with
it and I said no more. I got my younger
brother and sister dressed and 1 snuck
into the house and I stole money from her
purse, I think three dollars at the
most. I brought the best clothes we had
and 1 changed in the bushes and washed up
the kKids. And we ran away.

They were picked up by the police with whom Elaine discussed

the situation. The foster home was “‘closed’.
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Exploitation

Nineteen of the interviewees reported exploitation as a

.qQuality of care issue and it was, next to physical abuse, the

most frequent complaint. In all, six of the interviewees
felt they were severely exploited and 13 described
inequitable work distribution. Like physical abuse,

exploitation cut acroses race and gender lines.

Work abuse or exploitation as described by the young
people in this study meant that they worked FOR the family
and not WITH the family. Except for the extreme cases the
amount of work was not particularly relevant to the sense of
. exploitation. What was relevant was the way the work was
shared by family members and the familial response to the
work. For example, Henry who was expected to work on the
family farm felt his treatment was equitable and commented:

1+ 1 wanted to work out on the +field,

they gave me the same wages as a hired

man supposed to get.
Jason on the other hand who worked on both the family farm
and hired out with the family felt he was exploited because
he didn’t get paid although the family did, and because the
demands on him were inequitable and excessive.

This is not to say that these young people failed to see
the merits of learning and workKing.

Jason: i did like it out on the farm
because of the experience and the work.
I like to learn stuff and I still do like

it but I mean, there is a limit.

As with the other forms of abuse, exploitation usually

occcurred within an atmosphere which devalued the child as an



individual and in conjunction with

mistreatment. While exploitation appeared to

other

be
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forms of
the least

legacy . of

damaging to the young people as adults, it left a

doubt and these careleavers had no sustaining or wvery poor

relationships with these foster families.

Saskatchewan’s foster care program grew out of

waged homes as discussed in Chapter Two. The

attitude was summed up in this 1978 case recording.

[The foster fatherl clearly felt that if
the boys were not contributing to the
farming operation in terms of their
labour that they were not welcome because
it would not be financially feasible to
Keep them. He felt that since foster
home rates do not adequately cover their
financial needs that the boys should be
expected to contribute towards the farm
operation with their labour to cover the
remainder of the cost.

Case Examples

Lori

free

and

lingering

came into care with three older brothers when

was seven because of the marital difficulties of her

After two short placements she was moved to the

where she stayed for over five vears. Im this home

exploi ted and physically abused.

I had all the responsibility for milking
the cows, manuring the barns, cleaning
the pigs, feeding the chickens, cleaning
the chicken barn, cleaning her house. 1
had to separate her milk...I was up
really early every morning before school
to do it...As soon as I came home from
school I would change and I would be out
and doing chores.

She would take me to the barn and pull
down my pants and give. me a whipping.

S.

she

mother.

family

she

was
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She believed in using the cow whip...l
would say for sure once a month I got a
licking. :

1 never went anywhere, 1 always stayed
home with them. MWhenever I went visiting
1 had to sit beside her, 1 wasn’t allowed
to move.

I was scared to the point, well, she had
me scared to the point where if I ever
said anything I would really get it so 1
never said anything.

The placement ended when the f#mily moved from the farm

into a local community and presumably did not need her 1abour

anymore.

A workKer came to see me to tell me that 1
was leaving and then she 1left me there
long enough for them to pack my clothes
and bath me and everything. I got
another licking before I left to tell me
that if 1 ever said anything I would be
in a lot of trouble and I left...
Interviewer: Did you ever tell anybody?
Lori: No....

(NOT ABUSE JUST) INADEQUATE CARE

Introduction

In addition to the 25 young people who reported in-care
abuse, 29 others or another 32X defined aspects of their care
as inappropriate. Table Two below gives a breakdown of these
poor care observations. This is a mixed collection of poor
foster home care and what c#n be seen as some sort of failure
on the part of social work services. Some of this material-

hae already been discussed in the abuse section.
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TABLE TWO: INAPPROPRIATE CARE OBSERVATIONS

T . Gender ’ Percentae Also Observed Percentage
ype of Mistreatment Female Male Total Reporting by Abused Totals Reporting
Excessive Corporeal or
Inappropriate Punishment: 1 4 5 7.62 2 7 7.7
Inequitable Workload: 3 6 9 13.62 ’ 5 14 15.42
Lack of Acceptance or Poor
Emotional Care: 5 5 10 15.22 9 19 20.92
Treated Worse than Foster . .
Parents' Own Children: 4 -7 11 16.72 16 27 29.72
Other Mistreatment* in A
Foster Homes: 5 7 12 18.22 10 T 22 24.22
Excessive Movement: 3 6 9 13.62 4 13 14,32
Faflure of Social Work '
Servicesk*: 1 4 5 7.62 11 16 17.62
Total Observations: 22 39 61 — 57 118 —_
Total Observers: 12 17 29 43.92 22 51 56%
Possible Observers: 29 37 66 —_— 25 91 —

Notes: In the first half of the table the ‘Possible Observers’
are all those who did not report abuse, i.e. (?1 - 25 = 4&.
The inappropriate care observations by those reporting abuse
are listed and totalled in the second half of the table.

X¥0ther mistreatment includes: overcrowding in the homes,
problems with food or meals, social isolation, prohibition of
Cree in the foster home, being locked up for a lengthy period,
and alcoholic foster parents.

¥¥X¥These failures include: no or inappropriate intervention in
relation to identified abuse or mistreatment, inappropriate
placement in residential facilities and, in one case, a return
to parents, and ineffective intervention for presenting
problems (as mentioned by the interviewees.)

As with the definition of abuse, that of inappropriate
care was primaril? the outcome of issues raised by the young
people. In the present case, however, the collation of data

was handled differently as no direct ‘inappropriate care’
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qQuestion was asked, although in discussing quality of care
specific questionse were asked about type of discipline,
equity of treatment and emotional acceptance (See Appendix D
for Interview Schedules). This information was extracted
from the care history which formed the ihitial part of the
interview by a content analysis process. The resulting data
have been combined along with other applicable material from
the whole interview to form the statistical and narrative

material in this section.

Poor Quality Foster Home Care

In comparison to the abuse already described, the
following observations relate to considerably less serious
aspects of inadequate foster home care. Yet they aré '
important because fhey demonstrate, albeit in less onerous
ways, the carelessness with which these children were
treated. To begin, the process of placement was described

by a few as problematic.

The Placement Process

Tim was apprehended when he was eleven, along with his
two siblings, from a single father who was alcoholic and.
neglectful. They were apprehended around eleven at night

after Eeturning home <from a ball game, and taken to a
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temporary foster home. He described what happeﬁed next.

They musta thought we were going to run
away or something, I don’t kKnow. Cause my
little sister...She had to go to the
bathroom and she couldn’t get upstairs.
I was pretty mad about it but I couldn‘t
do nothing...They had locked the door on
us. They had a whole bunch of Kids
staying there...l don‘’t Know why they
locked it...l wasn’t going to run away
and she couldn’t go to the bathroom.

Henry described a replacement when he was eleven.
When I went to T.’s there, they just took
me and dropped me off there. I didn‘t
know their names or nothing, they just
drove off...told me to Knock on the door

and walk in. I felt angry and mean and
scared... :

Neglect in Foster Homes

Mitchell’s care was problematic in a number of ways. He
was apprehended along with seven siblings from an extremely
phyeically abusive family. Despite this he and his 'siblings
were returned home four times before he was retained in care.
Whether the abuse was Known or not is unclear but it was
never cited as a reason for admission. Nor did Mitchell <(or
any of the other interviewees) receive any assistance in
understanding his abusive history.

All they said was, they were taking me
away so that my Mom and Dad could work
out their problems...so that we wouldn’t
put pressure on them. That was all they
said...l was confused...l used to blame
myself for being a bad kKid...I grew up
being scared actually.
These admissions meant that between the ages of three and

ten, a year after the final reception into care, he had seven

placements plus four times at home before arriving at the T.
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home where he stayed for six years. About this period of

movement he said:

‘] was being shipped to foster home to
foster home to foster home. And the ones
I liked, they never shipped me back
there. They just gave me somebody new.
"It was ockay but sometimes it wasn’t okay
because 1 would be in a place where 1
didn‘t like it...And 1 would tell them
that I didn‘t like it...And I said “Could
I go to a different foster home’ and they.
said ‘Give it a few more months.’ And by
that time, I wouldn’t tisten to them, I
wouldn’t do my work, I wouldn’t do
anything.

Mitchell’s long-term placement at T.’s was acceptablej
Mrs T. was alcoholic and this occasionally created problems.
It is clear however that no real emotional attachment formed
in the six years he lived there and the placement
precipitously broke down over different events for both
Mitchell and his older brother when they were each 16.
Mitchell described his departure.

Mrs T. accused me of molesting her
grandchild and like at that age, 1 was
16, and 1 wanted out of there. Already I
was getting into trouble while 1 was
there and 1 thought this would be an easy
way to get out. So I pleaded guilty...

The lack of emotibnal commi tment or attachment was most
clearly expﬁessed by Stephanie and was reflected in her case
records. Stephanie lived with the M, family from the time
she was 9 to age 16. She described the placement &as good.
At interview she said about the M.s:

Well, I don‘t kKnow 1 just think that I
don‘’t really feel 1 am theirs or
whatever...They were just there to look

after me and that was really about it....

Othere also spoke of this emotional lack although from
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varying perspectives.

Doreen: You couldn’t do anything good,

nothing was done good. And in front of

people she acted differently too; 1like

when people would come around she would

act altogether different towards you.

When nobody was around she would be

. snapping and laying into you all the

time...I don’t Know how to describe it,

it was almost as if she was jealous.

Waldo: When I made mistakes, they would
tell me how I couldn“t do anything right
and how stupid it was to do that and
stuff like that. They would lay that
Kind of trip on me. Most of the time 1
was no good...They would talk about their

own family and how it was but they would
never include me in it.

Excessive and Inappropriate Punishment

These young people quoted above were speaking about
long-term placements, as are Duncan and Ingbid quoted below
who were in the same home. Mrs 1.’c approach to the care and
control of the many children in her home was unusual. These
quoteé raice the issue of excessive corporal punishment which
Duncan describes at the beginning of the Quote.
Inappropriate punicshment as opposed to excessive corporal
punishment was seen as unsuitable punishment, which he
describes at the end. Duncan and Ingrid both came into care
from adoptive homes. Neither considered thehselves abused in
care but both felt their care was less than catisfactory.

Duncan: MWell, when I first went there I
got a licking almost every day with a
belt. And after...you would have to do
all the chores, you would have to wash
dishes and dry dishes by yourself and

clean up all the house. And you wouldn‘t
be able to go outside, you would be
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grounded. That one time, one time I was,
she made me walk up and down, everybody
was sitting in the living room, and she
made me take off all my clothes and walk
up and down. Everybody was sitting there
laughing. :
Interviewer: How old were you?
Duncan: Eleven or twelve...I didn’t like
it, I didn’t like it. I started to hate
her after that.

Ingrid described other aspects of the home.

I wasn’t living in a normal situation. 1
was living with other kids, runaways,
children from different backKgrounds...she
had bars on the windows...Another thing
she had no dial on the phone so if you
ever had to make a phone call you would
have to use the phone in her bedroom...

Social Isolation

leolation or social deprivation aé an issue was &also
mentioned by the interviewees and appeared in conjunction
" with other quality of care fssues, ei ther abuse ar
inappropriate care. Some commented about work exploitation
versus pérticipation in normal recreational activities (cee
Kadushin, 1980, 148) . Alfce and Edith also experienced active
prohibition of participation in activities outside the foster

home.

Edith: MWe were never allowed out of the

~ house, we went to school and came home.
We never had friends over...we never went
to the store...Like I remember when
holidays came at school, everyone else
was glad because school was out, I wasn‘t
because 1 had to stay at home.

Alice: 1 found it wvery hard to make
friends. Like I would talk to people in
the hallways (at school) but we couldn’t,
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it was Kind of like a rule, we couldn’t
bring friends home...And if you were
talking on the phone: if you were talking
to a guy you were called a slut and if
you were talking to one of your friends
you might be scheming to run away.

Mismanagement == Failures of the Department

Introduction

In addition to comments about the quality of foster home
care, the interviewees spoke about institutional or

organizational aspects of their care. These observations

varied considerably and are grouped below under three
headings: ineffective intervention, inappropriate
residential placements, and placement instability. The

diecussions about ineffective intervention and inappropriate
residential care are short because only a few of the

interviewees commented on these issues (see Table Two).

Ineffective Inteﬁvention

Ineffective intervention in thie discussion specifically
refers to the apparent inability of the Department to
accurately access, diagnose and therefore treat difficulties
the child had experienced. This ineffective intervention is
parallel to the lack of intervention with abuse or

mistreatment in foster homes but here refers to failure to
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identify pre-care parental abuse. These children, of whom
Mitchell (discussed above) is an example, frequently had’
unstable placement histories which exacerbated their pre-care
difficulties., The lack of accurate initial assessment of
abuse and its impact on the child limited both the
appropriateness and the usefulness of the child care services
which the child received.

Mike was interviewed in a federal prison where his
yvounger brother <(not in the study population) was also
incarcerated. His opening statements certainly summarized
the circumstances.

+0,it wasn’t too bad but they couldn’t
keep hold of me...cause I was more of a
street person...l was about ten when 1
first became a foster child...my Dad was
an alcoholic and never looked after wus.
And 1 took to the streets when I was
eight,...Well, I never started partying
until tater on, but just getting into
trouble with the law...I just really
couldn’t cooperate with them.

As with Mitchell’s file there is no indication of
pre—-care abuse but when asked Mike replied:

Yeah, that is how 1 became &
fighter...Well, my Dad used to always hit
us...l don’t trust people...l don‘t care
for the system. 1 am the type of person
that don‘’t care about nothing.

Others too spoke of the lack of’ adequate attention and
treatment to the abuse suffered in the past. Gabrial <cought

help as an adolescent but significantly not from the

Department of Social Services.

One thing though, I did feel that I had a
problem with the child abuse that had
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gone on for me. 1 had the feeling in me
to abuse other children...it was
something I couldn’t control...so I went
to the mental health place...just to talk
to somebody about it...it was so stupid
because 1 talked to this man and he said:

‘Oh, you are +fine’...nevertheless 1
still had a problem.

This is echoed by Mitchell.

When I am mad at the world or mad at
myself or mad at anything that gets near
me and when I am in that mood 1 don’t
Know, 1 don’t see life, all I see is just
anger. Sometimes I scare myself, I scare
myself bad because I see red wherever 1
looK...l pray that I will never ever be
like my father... :

Inappropriate Residential Placements

At the opposite end were those children who were not
‘street wise’ but were placed in the same institutions as

children like Mike.

Patrick: Well, when I was going through
the whole thing, the thing that I always
thought was the worst thing that Social
Services ever did to me was to send me to
places where they had 1lots of Kids:
Dales House, Ranch Ehrlo, the Boy‘’s
Centre. 1 learned too many things I
don’t think I would have learned if I
would have been in a foster home...l
might be somewhere else doing something
better if I wouldn’t of been in there.

Gabrial was very descriptive about her experience and,
unlike the young men, did not remain in the delinquent world.
She had been admitted to'care, because of parental abuse.

So my social worker took me there and she
said to the administration and staff,

“She doesn‘t need to go downstairs, she
has done nothing.” I had done nothing to
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deserve being punished...And what they
did as soon as she left, they put me down
in holding...l didn‘t have any idea of
why they were doing it or why they would
lock me up for a day in one of those
rooms...They treat you exactly like going
to jail...I met a lot of kKids who had
been on the street for most of their
lives and 1 picked up a 1lot of things
from them. You Know, the smoking, the
drinking and the drugs...and how to be
tough...and shoplifting.

Placement Instability

Eleven interviewees had very unstable placement
histories, thét is, tﬁey had 14 or more placements. Seven of
these eleven specifically noted their placement instability
as problematic. This discussion presents comments from the
interviewees, about the impact of instability. (éix others
who were more stable in—care complained about the placement
changes they experienced but spoke about a particular move
which was~disruptive or they viewed as inappropriaté rather
than placement change itself.)

Seven of these eleven had been or were in prison by the
time they were interviewed and another two were marginally
delinquent. At discharge they were generally seen aé
immature.‘ The two most distraught interviewees were in this
group; both Duncan and Waldo spoke of not belonging, though
from slightly different perspectives.

Duncan: Should have left me where 1 was,
should have left me. Screw a person up
because then you have no sense of
direction, no sense of belonging...The

way I was I grew up feeling unwanted and
unloved. 14 I had stayed with my family
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it would have been different, that’s the
way I feel. I would have been a
different person...it built up a 1lot of
resentment inside me....

Waldo: See, one thing I really would
have liked, see I went from all those
foster homes to the farm and the foster
homes were telling me what was right and
their way of life and then I get to the
farm and they taught me their way of life
and what was right and wrong and all
that. And then I moved to the N.s and
they said [the farm] was wrong...I don‘t
Know, I just get so mixed up &1l the time
about what I should believe. in because
like which of those things out of the
past are right. It really bugs me....

Othere had these observations:

Patrick: ...they could have done a
better job in finding me a secure place
where 1 was going to be going and
staying, not all these 1little spots in
Saskatchewan. That took a lot out of me,
going into all those foster homes.

Cody: 1 was in quiteva few foster homes.
A fxir number of them were understanding.
but this one, after that 1l just sort of
kept to myself whenever 1. went to a
foster home., Just like doing time.

George had 19 placements to age 118 and was largely
independent from age 15 when he began to organize his own
living arrangements, with the comment:

And 1 said to Social Services, you guys
Just forget it, you don’t know how to
take care of people. 1 can "do better
myself.

Tracy, the only woman with a wvery unstable placement
history to be interviewed, was succinct in her comments about
her care experience. She described her current feelings as:

All screwed up...l am pretty mixed up and

I don’t Know where to turn. And there is
nobody to talk to....
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SOCIAL WORK SERVICES

The young people who were interviewed were asked about
the role which the Department’s social workers played in
their liveé. The accessibility of social workers also came up
in response to the ﬁobe general questions about who they
turned to for support at various pointe in their lives. In
addition, those who were abused in care were queried about

the response of social workers to reported abuse.

TABLE THREE: THE ROLE OF SOCIAL WORKERS

Number
Reporting Totals Percentage

No Role 34 34 39.5%
Unhelpful:

Moneybroker 7

Replacement Agent Only ? 16 18.6%4
Active Positive Role ¢

Specific Assistance:

During Adolescence 14
Education/Employment S 346 - 41.9%
Link to Biological Family 3
Other: unspecified S
N=86 1807

The recsponcses to the question ‘What role, if any, did
social workers play in your life?’ were mixed and are‘ given
in Table Three. Forty-two percent saw the social workers as
a positive factor in their lives while the remaining majority
said the social workeres were not important or were not

helpful. In more general discussion about social work
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services only 19 reported they had access to their social
workers and saw their social workers as genuinely interested
in them. Fifteeh of these used these services as given in
Table Three; four did not and are in the ‘no role’ category.
In addition, three of those who said the social worker played
no role in their lives reported receiving some specific
service, two a 1ink to their biological family and one help
with education.
The reasons given for lack of social work intervention or
support are given in Table Four. In twelve cases the
apparent poor quality of social work services to the child
can be seen as related to the relationship between the foster
parents and the social worker. In six cases the young people
specifically cited active foster parent prevention of social
work contact. This was accomplished by the use of threats:
Tracy: No, we didn‘t talk to (social
workKers) because Mr. M. before they came
out said that if we said anything we
would get a beating after they left...

Or by deceit:

' Gail: “‘[the sociél wor¥ersl) were around
but when they were around the family put
on a front that nothing was wrong...They
would act that they were a loving caring
family.

In another six cases, as shown in Table Four, the young
person felt the social workKer represented the foster parent’s
interests and not theirs.

Interviewer: [After some discussionl] So
vou feel that the social workers were
really not there for you?

Nancy: No, not really, not for me but
for [the foster motherl they were.
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- In all these twelve cases the young people described

inappropriate or abusive care.

TABLE FOUR: IMPEDIMENTS TO SOCIAL WORK SERVICES

Number Reporting

Sociai Worker Seen as:

Not Interested 19
Not Available 8
Not Helpful :Generally ' ia
Re:Biologically family 11
Gave Inaccurate Information:
About Services 4
About Biological Family 3
Too Busy - 2
Agent of Foster Parents é
Child Prevented Access
by Foster Parents é
Social Worker Turnover 7
Note: Two answers possible. N=&8

But more frequently, from the young people’s point of
view, it was the lack of interest and the absence or poor
quality of the social work service itself which was the
apparent problem. Some of these responses were presented in
previous sections. These includéd: disbelief by the social
worker, lack of response to the circumstances, and in ‘somé
instances the condoning of what the young person felt was
inappropriate or abusive treatment.

As with discharge services, location was significantly
related to the receipt of social work services. Those young
people whose files were located in Regina were more likely to
cite ‘no role’ or less likely to ascribe a positive role for

the social worker than those from other locations
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(Chi-sg=14.11,FP<.001,d¥f=2). Gender and race were not
significant{y related to receipt of social work services. |
For those young people whose care was stable and
unproblematic the issue of social work service is less
critical and further could be defined as adequate (since good
quality care was provided) whatever role or function the
young people themselves ascribed to the social worker.
However, for those who were abused in care, whose care was
very unstable or in other ways very inappropriate, and who
moved into independence early without the continuing support
of a foster or bioclogical family, the issue of social work
services may be seen as more important. MWhen these “service-
need" factors were combined into a three-point social
TABLE FIVE: LEVEL OF SOCIAL WORK SERVICE NEEDS COMPARED WITH
SERVICE RECEIVED

Social Work Service Needs:

Social Work Services Low Medium High Totals
Received:
None 28 4 1@ 24
Negative Role 4 S 8 17
Positive Role 17 7 12 34
wOw W e

¢Chi-sq=5.6,P=.24,df=4)

work services need ecale of high, medium and low [4] and
compared with the young people’s definition of social work
cervices received, the results, shown in Table Five,

indicated those children and adolescents who most needed
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social work services were no more likely to receive them than
those whose social work service needs were low.

Given the high -levels of abuse and poor treatment in
care, the apparent lack of intervention -when abuse was
identified and the high percentage of medium- and high- risk
children who reported receiving poor or no social work
services, it seems fair to say that the social work staff of
the Department of Social Services did not function adequately

to assure good quality care for all the children.
DISCRIMINATION IN THE COMMUNITY AND HOMES
Introduction

A discussion about the quality of care for this group of
children in care would not.be complete wi thout presenting the
experience of disecrimination. Discrimination occurred from
two directions, as foster children and as children of Native
ancestry. Some of these children were discriminated against
in the communities in which they lived, in the schools they
attended and in the foster homes in which they 1lived. To
quote Teresa who was molested, her foster father said:

.’You are not my own child so 1 can do

what I want with you.” '
Or in the reverse: when ésked whether some of his school
difficulties wére a consequence of discrimination because he
was of Native ancestry, Patrick replied:

Not when I was at T.s. No, when 1 was in

T.& 1 was more respected. They were
richer. '
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Material for this discussion is drawn from two sources:
the files and the interviews. The Native experience is
discussed first, followed by a discussion about

discrimination experienced by foster children.

The Native Experience
Introduction

In Chapter Two the Department‘’s response to the large
numbef-of Native &hildren in their care was described. There
was no evidence the Department had developed any systematic
approach -- other than AIM, the special adoption program --
for dealing with the Native children in their care. During
the time of this study, there was no systematic recruitment
of Native <foster parents nor were educational programs
developed to assist caregivérs in caring for Native children.

Yet, tentative though the evidence is, the narrative
material which follows indicates Native children experienced
some discrimination bofh in their foster home and the
communities in which they lived; it . also shows the
caﬁegivers' attempts to grapple with the issues of prejudice
and discriminatioﬁ which they faced in providing ?oster care
to Native children. At least 20X of the files of children of
Native ancestry contained negative and discriminatory
comments either about community attitudes or the attitudes of
foster parents towards Natives. Presented hefe is a small

sampling of those comments.
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Case Examples

Esther and Dixie, sisters, were placed with the M.s when
they nine and ten and stayed eight and six vears

respectively. In a 1982 recording the worker wrote:

It would seem they have quite a prejudice
attitude toward native people and this is
shown by saying things 1like, Esther |is
qQuite pretty she doesn‘’t 1look 1ike an
Indian and doesn‘ t act like an
Indian...(sic?

Dixie described this home as physically abusive.

Appearance was not the only aspect commented upon.

A problem area in the placement is the
B.’s attitude towards native people.
During a home visit, Mr B. said he felt
that native people have certain "traits",
e.q. laziness in their blood (File
recording 1975 .

They felt that Zacharey had it in his
blood to be bad and they were not prepar-
ed to cope with him (File recording
1977 . '

Adolescence was also a problem and the issue of sexuality

was often the focus.

Mre C. 1is wvery obviously prejudiced.
(i.e.: She thinks Indians are oversexed)
This attitude coupled with Travis”’
interest in his native heritage will
surely make this placement uncertain
(File recording 1978).

The files also contained notations about the community’s
attitude towards Natives and the positive way in which foster

parents reacted to these circumstances.

Mre I. related an incident where Chad
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came running home in tears because some
older children had call him a “dirty
Indian". Mrs 1. consoled him by telling
of the proud heritage of his Indian
ancestry (File recording 1973).

The pressures came from both Natives and non-Natives.

...one of the neighbours from [thel
Reserve came up to Gerard and told him
that seeing he was Indian why didn’t he
come and live ocout on the Reserve...some
of the native children from the Reserve

¥ that attended [hisl School were bugging
him about living in a white home <(File
recording 1988).

Mr D. didn‘’t 1l1ook at the baby and
immedi ately went into the other room and
discussed with the worker his feelings
about taking another Metis child into his
home. They already have two Metis boys
.. .Apparently last summer one of the
neighbours classed them as the Indian
family and he did not want this feeling
in the neighbourhood which is very
understandable...he thought perhaps if
they had a white child it would balance
the family better (File recording 1944).

These young people were sometimes caught in the crossfire
between the Native community and the Department of Social
Services at an organizational level.

In December, 1979, Guy was unexpectedly
removed from the Bosco Home program due
to pressures from the Metie Friendship
Centre...and subsequently placed with a
Metis family...BGue’s absence from the
program also appeared to create a greater
conflict and feeling of being torn or
divided between the Bosco Home program,
which became identified as white man’s
ways, and his own people or native
identity (1981 summary report).

In total 29 of the 53 (54.74) interviewees of Native
ancestry described experiencing discrimination either in the

foster homes and/or in the community. The experience of
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discrimination was significantly related to the appearance of
being of Native ancestry (Chi-sq=15.2,F(.001,d¥=2), a
question answered by the interviewers (see Appendix D, Post
Interview Questionnaire) .[3]1 Ten of these 53 or 2064 felt
they experienced discrimination, including abuse, in the
foster home because they were of Native ancestry,

Some quality-of-care issues were raised primarily by or
in relation to the young people of Native ancestry. Food, as
has already been noted, was one of these, and appearance or
clothing another. A 1973 file comment read

Mrs F....stated that she always tries to

drese the children very neatly and clean

——- so they will not be referred to as

"dirty little Indians". Mrs F. appears to

be very conscious of the fact that the

children are Indian and is not wvery

accepting of it.
But improper clothing was more frequently the issue. Where
complaints about inadequate clothing were received from the.
community, they were always about Native children.

Some of the children of Native ancestry clearly did have
difficulty coping with being reared in white homes. These
dilemmas were noted in the files; they were also discussed in
the interviews. Coping with prejudice was one difficulty.

Mrs 0. said Leah’s problems in [a
boarding schooll and the reason she ran
away was because two girls harassed her
because she was Indian. She said Leah
had never Jlearned to cope with that
problem (File recording 1982).

The childrens’ responses to the prejudice and dilemmas

raised were denial and identity confusion.
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[Hel is embarrassed about being Indian;
he didn’t want to wear shorts...as
everyone will see how brown his skin is
(File recording 1975 .

She is not pre-occupied with her Indian
Status;y she likes to think of herself as
being white (File report 1974).

In the interviews most young people seemed to have

resolved these issues.

Chad: ([re dealing with prejudicel It
doesn’t get me downj it doesn’t depress
me.

Niele: 1 am on the board of {a local
Metis organizationl...l am not like some
pecople kKind of ashamed, 1iKe my sisters
are.

Resolving them, however, did take some time and work on the

part of these young people.

Louise: «o.my sister...her common-law is
Native and I met his family and they are
Indians. 1 was scared...l was always
scared to go on a reservation, the first
time we went down...to see my brother, 1
was scared because I seen so many Indians
around, it scared me...l! want to learn
more. 1 am proud to be an Indian.

But some, particularly the Metis young men, continued to

experience confusion and displacement:

Duncan: 1 look at the Indians, I look at
how they live and everything and I don’t
want that., I Know for sure I don’t want’
to live that way. 1 just don‘t Know what
to do...l felt like 1 was caught between
two societies. I didn’t belong in an
Indian society and 1 was rejected by the
whi te society. The Indian people
rejected me because I was an
"apple"...Indian on the outside, dark
coloured, phyeically an Indian but you
act 1ike a white person.
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The Foster Child in the Community

The question addressed here is more narrow in focus than
tﬁe previous issue of discrimination against children of
Native ancestry. The issue here concerns only the
interviewee’s preception of the response of the community to
their status as foster children. It can be seen as an aspect
of the quality of their care and for some impacted on their
exberiencevas a foster child.

Just under 384, 23 of 88 who commented on the issue of
discrimination in the community, said they experienced <come
differential treatment related to their status as a foster
child, There was no statistically significant difference
based on racial origin although Caucasian young people
mentioned this slightly more frequently. Fourteen ofv these
23 were of Native ancestry and half described experiencing
discrimination as both children of Native ancestry and as
foster children. However, the questions were not parallel as
the earlier discrimination question also related to
discrimination from caregivers.

Differential treatment from the community had an impact
on their sense of security and belornging and on their
identity or understanding of their circumstances.

The teacher does acknowledge the fact
- that Patrick is somewhat of a scapegoat
in...School and is often picked on for no
reason., It’s a well Known fact he’s a
welfare child in the community -- this

causes problems too.

Some spoKe of this differential treatment.
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Bea: ceeit was something you
hide...people really tend to frown on vyou
if they know you are a foster kid, vou
are not quite up to par...welfare bum,
Niels summed it up this way:

1 don‘t Know if it was in their minds, 1
don’t know if it was a conscious thing
that I am treating you like a faster
child, 1t is just that if you are a
foster Kid, you don‘t belong to anybody
so you don’t belong to me. You don‘t
belong to me as a friend.

The careleavers in Festinger’s 1983 study, who were also
predominantly reared in foster homes, noted similar <feelings
of being ‘set apart from other young people’ and recommended
‘a campaign that publicizes that foster children are people
too’ (273-5). The young people in Stein and Carey’s study
made similar commentes (1986,36-37) . The issues of racial
discrimination as discussed in the previous section have not
been explored in the studies about careleavers. Festinger
does not comment on racial discrimination as part of the care

experience and as noted in Chapter One few other studies

about careleavers included minority children.
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CARE ASSESSMENTS

Towards the end of the interview the young people were
asked to assess their care experience. They were asked for
an overall care assessment and about the effect of being in
care on their current lives. The care assessment question
was: ‘Taking all things together would you say your in-care
experience was: good, just 0K, poor or very poor?’ Some of
the young people whose care experience was very mixed had
difficulty placing their answer. HNonetheless, . as would be
expected, the responesec to thie question were significantly
related with both abuse and inappropriate care (R=-.5;P<.831
for both).

The imperfect correlation can be seen to be a result of,
among other things, the different criteria used by the young
people to evaluate their experience. This was evident from
the comments in response to this question. The factors can
be seen to fall along a continuum like Maslow’s hierarchy of
needs, as described in MOTIVATION AND PERSONALITY, from
» physiological or safety needs, to belonging and 1love and
finally, to esteem and self—éctualization (1976,36-4$). For
example, Cody’s care was very unstable, abusive and in other
ways inappropriate. He rated his care.as ‘Just 0K’ based on
the premise that ‘1t kepf me alive at certain points’ or
physiological needs, while Nancy, whose care was neither
unstable nor abusive, gave a similar rating based on the
issues of esteem and self-actualization, as she felt devalued

in her long term foster home.
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TABLE SIX: CARE ASSESSMENT

Rating Number and Percentage
Good o1 S74
Just OK 30 33%
Poor é 7
Very Poor : 3 3

Total: 98 100%

As Table Six above shows, the majority of the vyoung
people’s assessment of their care was good although this
cseemed to reflect their low expectations as much as the
quafity of service. The nine who rated their care as poor or
very poor were abused in care but so were <=ix young peoplé
who rated their care as good._ Thirty-one of the young people
who rated their care as good were neither abused nor
described aspects of their care in any way as inapprbpriate.
These 31 young people were clearly more positive about their
care experience than others in the study although two of
these 31 felt being in care had had a negative effect on
their current lives (a question examined belqw) because of
the loss of biological family connections.

The 31 young people who described their care as in all
ways appropriate and rated their care as good had, on
average, fewer placements than the whole study population,
5.6 placements compared to 9.7. Twenty-eight of this group
had long lasting foster family placements which were
characterized by acceptance and fairness, as well as an

absence of the adverse conditions already discussed. These
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qualities are reflected in the comment these young people
made about their ‘parents’. '

Natasha: I have always felt loved. I

was never afraid, you Know, when...Mom

was mad that she would send me away...

James: I really feel like 1 was adopted,

that is my home! Those are my

parents(that is what 1 call them)!...Mom

told me once too we were 1like her own

kKids and Dad used to tell me that lots.

Marks: They treated me 1like any other

brother, they treated me all equally...

You wouldn’t even Know that I was an In-

dian or not because they just treated me

all the same, there was no favouritism.
Other qualities considered important by these young people
were tolerance or a lack of rigidity, patience, openness and
an acceptance of their biological family, if thie was
desired. The issue of Kinship, regarding both relationships
with foster families and with biological families, is
discussed at length in Chapter Seven.

A second assessment question asked was: ‘How do you feel
being in care has effected your current life?” The answers
are given below in Table Seven. 1t appeared from the young
peoples’ comments that the answer to this question was
related to their pre-care circumstances, the overall quality
. of their care and their current circumstances. The factors
which were signi{icantly related to the young people’s
judgement regarding the effect of being in care were
‘Outcome’ which is defined in the next chapteﬁ (Chi-sqQ=23.54,
P{.081,df=2>; placement instability (Chi-sg=6.71,P{.02,df=6);
pre—-18 independence (Chi-sq=6.16,F(.085,df=2); and inapprop-

riate care (Chi~-sg=8.42,P<.02,d¥=2) .41 In-care abuse and
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the care assessment, as shown in Table Six above, were not
significantly related to the stated effects of being in-care.
Race was also not significantly related to the stated effects
of being in-care, but gender was (Chi-sq=13.88,P<.0801,df=2).
Using multiple regression analysis with the statistically
significant factors of pre-18 independence (.865), gender
(=-.44), number of placements (.82/placement), iﬁappropriate
care (.2), and cutcome (-.8%/point)> 43/ of the wvariance in

the effect of being raised in care is explained.

TABLE SEVEN: THE EFFECT OF CARE ON CURRENT CIRCUMSTANCES BY
GENDER

Females (A Males(%)' Totals(D

Improved their Lives: 22(355%% 8(17.0 38(357
Mixed or no Effect: 15¢38% 28(414 43¢50
Negative Effect: .3 (84 10( 2270 13C150

Totals: 4818870 44¢ 10080 846( 1080

Tﬁe influence of these‘ factors was in a predictable
direction; that is, those who had a stable placement history,
did not cite inappropriate care conditionst did not move into
independence early and whose ‘Outcome’ was better were more
apt to say being in-care had improved their lives, or had had
no effect or a mixed effect. The factor which was not so
obvious was gender. As shown in Table Seven, females were
more apt to say being in care had improved their lives while

males were more likely to say it had a negativev effect, no
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effect or a mixed effect. It is difficult to Know why this
gender difference occurred particularly since gender was not
associated with quality-of-care factors except for placement
stability which could account for some of this difference.
Gender was also not significantly related to “QOutcome’. At
an impressionistic level it seeme fair to suggest the women
were more likely to say the care experience had had an
influence on their personality and view of life whereas the
men said they were fundamentally uneffected by the
environment in which they were reared.

As Table Seven indicates, 30 of the interviewees who
answered this question felt being in care had improved their
lives. This improvement was to some extent a pre-care versus
outcome comparison as well as a comment on the quality of
care.

Nicole: I thinK 1 was raised better than
I would have been if I had stayed with my
Mom...l don’t Know this for sure but 1
think she drank a lot, and I think it was
better.

Tim: MWell, it helped me, being a foster
kKid, helped me 1learn...l wouldn’t have
Known what to do with my life because my
Dad, he was never around, he could never

have taught me stuff that I learned when
I was at the foster home.

Summary of Care Ascessments

In this chapter quality-of-care issues were discussed;
the focus has been on poor-quality care, particularly in-care
abuse. The interviewees tended to be more positive in their

overall assesement of their care and in their statements
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about the impact of their care on their current lives than
the descriptive aspects would indicate. Aithough 417
describe their care as neither abusive nor inappropriate, a
higher number, 57/, ascessed their care as on the whole
‘good’ and 854 said béing in care had either improved their
current lives or had had a mixed or neutral effect.

Seeing their care as a positive or neutral influence in
their current lives was in part dependent on ‘Outcome”’
(Chi-sq=23.54,P<.801,df=2) as well as various quality-of-care
factore. 1t is tempting to speculate that this positive view
of the impact of care was also a reflection of the
developmental process of early adulthood. These young people
were anxious to get on with their adult lives. It cannot be
said that they were naive about the potential impact of the
adverse circumstances they had experienced; rather their
attention was focused on their current circumstances and the
future, not on past problems and adversities.

Focueing on their current developmental tacks of
occupation and partnerships (Bee and Mitchell, 19806;
Craig, 1983; .Hurlock;19885 Levinson, 1980 Levinson et
ai,l??é,l??s; Rutter,1979; Scarf,19868; Sheehy,1977> meant
leaving behind the circumstances of the past as much as was
possible and moving into productive 'adulthood. The wvast.
majority of the interviewees were enthusiastic about .being
young adults; a few who were experiencing difficulties were
distressed and confused about the impact of the past on their
current life. Fewer still were angry. All were trying to
establish themselves as adults whatever their level of

maturity and their capacities.
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THE CARE EXPERIENCE: CLOS!NG REMARKS

The preceding two chapters desc;ibed the care careers of
286 young people, born between January 1964 and July 19684,
who were in-care in Saskatchewan 46r an average of 10.89
years, and a minimum of 4.75 years, and discharged from care
as independent individualse. Information was collected and
presented from both their child-in-care files and interviews.
These were held with 91 of them wheﬁ they were aged 19 to 22
and had been discharged from care for two years or more. As
noted in Chapter Three, those who were interviewed were more
likely to have had a stable and less traumatic care
experience and it was suggested thérefcre “that the poor
quality of care reported by the interviewees in this study
likely occurred with more frequency than is reported by this
~particular group of careleavers’,

The care careers described in these two chapters were
marked by a higher rate of placement change and in-care abuse
than has been reported in other studies about careleavers.
The data measurement and collection methods used in this
study may account for some of these differences.

Twehty-five or 277 of the 91 vyoung peopfe who were
interviewed said they were abused by their careqgivers while
in their care. Three types of abuse -- physical, sexual and
exploitation -- were identified. No definition of abuse was
- imposed; rather the interviewees were asked if they were
abused in care andlthe nature of the abuse was discussed.

The young people felt they were physically abused if corporal
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punishment appeared to arise out of the taregivers’ anxieties
and was not connected to defined understandable micsbehaviour.
Some of the punishment which these young people desﬁribed as
inappropriate could also be seen as abusive care. The young
women defined themselves as sexually abused if they were
¥ondled or more intrusive behaviour occurred, including
intercourse. Exploitation was seen to have occurred where
the child in care worked for the family rather than with the
family, and did not appear to relate particularly to the
amount of work which was requested of the child. Twelve of
those who described being abused were only physically abused;
nine were young men. Two young women described being only
sexually abused. The other eleven who were abused in care
described multiple forms of abuse, occasionally in more than
one foéter home.

An additional twenty-nine or 324 of the interviewees
described aspects of their care as inappropriate.
Inappropriate care included excessive . or undeserved
punishment, less severe exploitation, neglect, inequitable
treatment in comparison to other children and a wvariety of
other circumstances which arose in the foster homes. Also
included in the definition of inappropriate care were
failures of social work services which impinged on the
quality of placements -- for example, excessive movement and
inappropriate residential placements. In total, 59X of the
interviewees said their care was either abusive or in some
way inappropriate.

Thé perceived presence of social work services was

assessed by developing a social work service-need scale.[4]
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The results indicated those children and adolescents who most
needed social work services were no more likely to receive
them than those whose social work service needs were low.
Thie finding can be seen to be consistent with the discussion
in the previous chapter about discharge services. While 427
of the interviewees described the social workers as having a
positive role in their lives an almost equal number -- 3%.5%
-- described the social workers as having no role in their
lives.

For those who said they were abused either prior to
coming into care or while in care it was noteworthy that none
of them described réceiving assistance from the Department’s
social work staff for the abuse. This perception is
supported by the reasons recorded in the files for placement
change, which indicated only two instances of placement
change és a result of reported foster home abuse; and ;n both
these instances the young women went to the police first.
Nor did the young people feel they received any assistance
from the social work staff toward developing an understanding
about the abuse, or other forms of mistreatment they had
received prior to coming into care. Again, this is
consistent with the rarity with which abuse was cited as an
admission reason in the files.

For this group of children in care there was considerable
diversity in the quality of care experienced. The number of
placements varied <from one to 35, for a mean of 9.7
placements. Thirty-six of these young people had very stable
placement histories, with three or fewer placements, while at

the other extreme 45 had 14 or more placements. Similarly,
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while 25 described an abusive care experience, 48 described
their care as in ;ll ways appropriate and, as noted in Table
Six above, the majority felt their care was ‘Good”’ .
"Educational attainment also showed a wide range from less
than Grade Eight education to near completion of a first

university degree at time of discharge. The pattern which

emerges out of this diversity is shown in Diagram One.

DIAGRAM ONE: PATTERNS OF CARE

Admission to Care

Some Placement Instability

TN

Placement Stability
Characterized by:
Younger age of admission
‘Good’ care
Some adolescent Movement
Characterized by:
Supportive relationships
Late independence _
Section 44 participation

Grade Ten or better
education

Maturity at Discharge

Caucasian
Supportive adult
relationships

Continued Placement Instability

Characterized by:
Discharge from and
readmissione to care
Unplanned movement
Poor quality care(abuse)

Adolescent Instability
Characterized by:
Institutional placemente
Wi thdrawal of or intermittent
financial support
Pre-18 independence =~
No Section 44 participation
Grade Nine or lower education

Deliquency

Immaturity at Discharge
No skille
Native ancestry
No supportive adult
relationships
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The apparent Péason why some of the young people in this
study moved towards placement instability wversus stability
would seem to be complex and as Fanshel, Finch, and Grundy
also suggest (1998,284) perhaps to some extent by chance or
tuck. What emerges is a pattern where one set of conditions
builds on ancther set of conditians. Early‘ age of first
admission was indicative of greater stability. There are two
possible interpretatione of this factor. First, it |is
possible to conclude it was easier to place infants in secure
stable foster homes, or the foster homese in which infants
were placed were more likely to become secure. stable foster
homes. Secoﬁd, it is possible that children placed as
infantes experienced less trauma prior to entering care and
were more capable of having satisfactory loving
relationships. This dynamic has been suggested by several
researchers in slightly different ways. Trasler in IN PLACE
OF PARENTS noted that if a child was admitted to care with “a
truset in the genuineness of his parents a?fection’
(1966,236), the child was more likely to develop placement
security as a result of its capacity to trust in
relationships; Fanshel in FAR FROM THE RESERVATION 'noted
successful adoption was related to the.~bio]ogical mother’s
lack of emotional disabilities (1972,296) and Murphy in bhis
Montreal study LONG TERM FOSTER CARE noted a .connection
between pre-care conditions and pTacement requirements (see
also Fanshel et al,i998>. In this study the preadmission
file information was too inadequate to permit such a
analysis.

The number of admiscsions to care was indicative of long
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term placement instability and this too can be seen in
several ways. The number of admissions directly .led to a
greater number of placements because each readmiscion
resulted in another ucsually different foster home placement.
Also the discharges from care and returﬁ to parents may have
increased the level of trauma the child suffered. Since all
these children eventually remained in care this would
indicate continued parental inability to provide adequate
care.

Flacement change also went hand in hand with in-care
abuse and/or inappropriate care. The young people suggested
poor—-quality care made them more 1likely to act ouf to
precipitate placement change. Did this placement change 1in
turn make them more likely to be abused or to be placed in
foster homes of poorer quality? Did these poorer—-quality
placements occcur more frequently simply because these young
people had more placements or because the unplanned nature of
many of their moves meant hasty decisions were made resulting
in inappropriate or.inadequate placements?

It was evident from the young people’s description of
both discharge services and social work services throughout
their care that their location made some difference to the
apparent quality of the care they received. Can one conclude
therefore that social work services were better or Adifferent
from one area to another and that this ultimately led to more
secure stable, less traumatic care for some of these
children? Could these differences have occurred because
standards of care varied from one community to another?

Race was statistically significantly related to placement
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instabilify, with children of Native ancesfry more likely‘ to
have greater placement instabilit}.l Gender was not
statistically significant to placement instability. It
could be said children of Native ancestry suffered from
double jeopardy. Not only were they more likKely to be
in-care, as ddcumented by Johnson in NATIVE CHILDREN AND THE
CHILD WELFARE SYSTEM, but once in care their care was likely
to be of poorer quality than thaf of their non-Native peers
in care. Not only were their placements less secure but they
were more likely to fall out of care at an earlier age and
without adult supports to assist them. They also had a lower
educational attainment than their Caucasian peers in care and
than their Native peers who were not in care. There was
evidence of discrimination directed at Native children from
both the foster homes and the communities in which they
lived. Political and intercultural hostilities between the
white and Native communities also contributed to their
difficulties, It appeared that only exceptional foster
parents were able to provide a secure and stable placement in
the face of these difficulties. fhere was no evidence the
Departmeﬁt_provided any special assistance to the Native
children in their care.

- The next two chapters build upon the care ‘histories
provided in these two chapters. Chapters Six and Seven
detail the progress of these careleavers; their successes and
failures since leaving care are discussed. Chapter Six
focusese on their current circumstances while Chapter Seven
highlights their Kinship relationships both through their

care careers and inteo early adul thood.
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ENDNOTES

1. One young man whose defined abuse conesisted of a one-time
only incident of abuse was not included as abused but was
included in the inappropriate care ‘excessive corporxl
punishment’ figures. It seemed unwarrented to include him
given the isolated nature of the incident. His care was in
many other ways inappropriate and his inclusion there was
deemed to be more accurate. Another, also Metis, young man
who described his frequent corporal punishment as not abusive
was included in these figures because of the <frequency and
severity of the physical punishment he described receiving in
a long term foster home. :

2. One young woman with psychiatric difficulties when asked
if she had been abused replied:

Yeah, there was something but 1‘d rather
not say caucse it is in the past now and 1
don’t want to be involved anymore. And I
still see them.

Other children in the home referred to were apparently
sexually abused. Thie young woman, included in the figures
in Table One, 1is not included in the more detailed
discussions.

3. These numbere are small and therefore need to be
interpreted cautiously but of eight who reported withholding
of food, unpleasant meals or punishment around food, six were
Treaty Indians, one was Metis and one only Caucasian. Hal f
were women and half men. :

4, The ‘social work service need’ scale was developed using
four care factors:

a. the interviewee cited in-care abuse;

b. the child-in-care had a very unstable placement history,
that is 14 or more placements; .
c. the interviewee 1listed one major inappropriate care
condition or any two other inappropriate care conditions; and
d. pre-18 independence occurred where there was no apparent
(foster) parental support available to the careleaver.

Social work service needs were considered ‘high’ if the young
adult cited in-care abuse or any other two of the above
conditions were true, ‘medium’ if one of the above conditions

was true (except in—-care abuse), and ‘low’ if none of these
conditions were true for the particular child-in-care.

5. Telephone interviewees were asked to rate themselves.

é, Pre-care circumstances could not be tested.
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CHAFPTER SIX

THE YOUNG ADULTS

INTRODUCT I ON

This chapter examines the post-care lives of the young
people who were interviewed. To recapitulate, 91 of the 284
careleavers were interviewed. Twenty—-two of these were
Treaty, 37 Metise, 38 Caucasian and two were Black.
Forty-four were female and 47 male. When they were
interviewed the young people were aged 19 to 22 and within
this age span there were differing levels of capacity and
maturity. Some were fully independent adults, established in
employment and their communities, rearing their childfeﬂ
either within secure partnerships or as single parents.
Others were only beginning to make these steps and were still
living with the families who reared them or their families of
origin. ©Still others were experiencing great difficulty and
had stumbled along the way.

All of these issues are explored below. Housing and
living arrangements are discussed first, followed by an
examination of employment, education and income assistance.
Partnercships and parenting are presented'next.

Under the rubric ‘0Other Issues: Happiness, Troubles, and
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The Future’ a number of features are explored which relate to
the young people’s. perception and understanding of their
current lives. In the final section of the chapter an
cutcome profile is developed. This profile is analysed
against the quality of care factors presented in the previous

two chapters.

HOUSING CIRCUMSTANCES

Seventy-six of the 9?1 young peoplé who were interviewed
-- 83.5%4 -- reported being scatisfied with their 1living
arrangements and housing when they were interviewed. Housing
far- this group of careleavers was not really a concern, as is
so often reported in the British studies about careleavers
(gsee for example Goble and Lymbery,46-61; Lupton, 1985,
133-134; Stein and Carey, 19846,79) . Raychaba discussed the
potential wvulnerability to homelessness for Canadian
careleavers discharged from care in areas where housing is
problematic in TO BE ON OUR OWN (1988,73-?5). For this
particular group of Saskatchewan careleavers  post-care
housing was generally satisfactory. All the interviewees had
housing, although 15 reported being dissatisfied with their
current housing and two of the interviewees cited improved
housing as a goal. Housing as a problem dUring adolescence
wae mentioned by only one ydung man who had moved into early
independence.
The living arrangements of 186 of the study participants

either at interview or time of contact are given in Table
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TABLE ONE: LIVING ARRANGEMENTS AT CONTACT

Living Arrangement Number Totals
With Partner:Unmarried 22 32
Married 18
Independent Housing:Unshared 11
Shared 14
Room and Board 3 32
Room and Board
with Work 1
Bedsit 3
With Foster Family:Parents 12
Siblings 1 14
Grandparent 1

Biological Siblings and their

Foster Family 2 2
Biological Family:Parents S
Siblings 4 10
Maternal Aunt 1
Community Housing:Prison &

Post-prison
Hostel 1 16
Boarding Facility 1

Total N=  teex
¥Included are nine young people who were not interviewed but
with whom contact was made.

One. The vast majority were living indepehdently but 21 were
still living with their families, not including those who
lived only with siblings. This is a decreaée from the 36%
who were living with their families at discharge. Also fewer
were living with biological family than foster families, the
reverse of the situation at discharge (see Table Twenty-0One
in Chapter Four). Eleven of the twelve who were still
living with their foster famiiieé were young men. These per-
centages are simjlar to those given by Stein and Carey (19864,

82> and Festinger (1983,123) despite the latter’s slightly
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older age group and the fact that twice -as many in both
studies were living with foster parents at discharge (Fes-
tinger,43; Stein and Carey,1986,8-18). Stein and Carey also

~reported more young men were living with their families (82).

TABLE TWO: HOUSING CHANGES SINCE DISCHARGE

Number of Housing Changes: Number ¥ Mean Number 04‘
Placements to Age 18

No change or one move é S
Two to four moves 37 7.9
Five to ten moves 23 10
Eleven or more moves 8 11
Total N = 74 Mean = 9.75

¥These figures include only those who had been out of care
for a year or more. The mean length of time out of care for
the four groups was 28 months for those with one move or
less, 33 monthe for those with two to four moves, 37 monthse
for those with five to ten moves and 38 months for those with
eleven or more moves. '

The young people were also asked how many places they had
lived since leaving care and the results are reported in
Table Two, As Meier (1945,20086) found, the number of
placements in care was significantly related to the amount of
post care housing instability (R=.35,P(.801). This would, as
Meier suggested, impfy that in-care placement instability
perpetuated itself, which in turn led to a different set of
problems in early adulthood. Certainly the eight who had
moved eleven or more times since leaving care had problems in
a number of areas of their lives.

Theee difficulties were in part evident in the different

reasons given for changes in housing by the three groups who
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had moved. Those young people who had five or more moves
.since leaving care were more likely to 1list. personal and
partnership instability as reasons for changes in housing.
These young people also included those who moved in and out
of jail. Those with two to four moves were hore apt to 1list
such things as the desire for better housing, movement away
from the family and perhaps into a partnership, and movement

to a job or school as reasons for housing change.

LEARNING TO EARN AND GETTING BY

The discussion about these careleavers’ post-care
occupations is divided into three related sections:
employment, income assistance and education. The issue of
employment is not straightforward for this group of young
people because of their age and different capacities. Their

circumstances are examined below.

Employment

Two measufes were used to evaluate employment for this
group of young people, current and previous unemployment.
The question which' was asked relative to their previous
employment was: ‘Since leaving care, thinking about the time
you have wanted to be employed -- that is, not in school,
caring for a young child, or doing something else —- how much

of that time have you been employed?’ Potential answers
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ranged from none to always (see Appendix D).

Only half of the interviewees were actually in the
employment market at the time of the interview. Some had not
yet sought employment because they were continuing their
education, parenting, or in prison. For others whosé
intellectual capacities were 1limited, regular employment
seemed an unliKely prospect. Yet others had worked énd had
withdrawn <from employment to return to <school or rear
families., Thus the two measures of employment used present a
more complete picture of the post-care employment of these
young people.

For purposes of this discussion the interviewees were
divided into three subgroups. These were: those 22 who
coculd be concsidered to have never sought employment, those 26
who had worked but by the time of the interview, for wvarious
reasons, were.no longer in the labour force, and finally the
remaining 43 who had been and were at the time of the

interview in the labour force.

Some Were ‘Never Available’ for Employment

The first group of 22 young people had nevef been and
were not at the time of the interview in the employment
market. This is a very mfxed group coneisting o*v the
following:

(1) four were the most intellectually impaired individuals in
the study. Two were still attending special schooling and

two were in sheltered workshops. Normal employment seemed
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unlikely for these four;

(2) eight of these 22 were continuouély in educational
programs. Six were in university and two in specialized
educational programs. Three of these careleavers were Metis
and five Caucasianj

(3> seven young women, all of Native ancestry, had children
and were full time mothers. Most of these had few employment
skills; and finally,

(4) three young men of Native ancestry were imprisoned, two
continuously since leaving care and one intermittently. This
third man, although not in prison at ¢the time of the
interview was facing new criminal charges and had drug and
alcohol abuse problems.

None of these 22 were considered in deve\oping an
unemployment figure although this removed some of the least
employed who may in fact have wished employment. Four of the
young mothers and the last young man mentioned above
lcertainly spoke of employment as a concern but none were
actively seeking employment at the time of the interview or
had previcusly. It therefore seemed appropriate to exclude
them, as is the usual practice in defining unémployment rates
and labour force participation (THE SASKATCHEWAN LABOUR
REPORT ,April 1985,4>. This does create a slight skKew 1in
favour of the more employable and employed although this is
partly offset by the exclusion of the temporarily employed
university students who were some of the most able young
people in the study. Three of the students had in fact
worked in summer jobs and one of the young mothers had also

had special project employment. In evaluating overall
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employment this very tempofary employment was not included.
The income of these 22 w#s as follows: seven were

receiving Section 44 monies; twelve were in receipt of income

assistance; two were in prison; and one was living on student

loans while attending university.

Some Had Been Employed

The second group of 26 of the interviewees had been
employed, but at the time of the interview were not seekKing
employment. The reasons for being out of the émployment
market were: twelve women were homemakers and mothers; seven
had returned to upgrade their educatfon; five were in prison;
and finally two were ‘holidaying’, that is, taking a planned
break.

Only one of these 26 had worked all the time she wished, -
seven had worked almost all the time whilé the other 18 had
worked one-half of the time or less. Converting these
answers to a percentage of time worked yields a 494 previous
unemployment rate -- or 51% previous employment rate -- for
this group of not employed (at the ¢time of the interview)
young people.l 1) Thie figure is an approximation only <since
the figure was derived by converting their categorized
estimations of time worked to a percentage, and ies alsc a
subjective evaluation of the relative time worked versus time
they wicshed to work. Sixteen of this group were women; seven
were Treaty, ten Metis and nine non-Native. The rates of

unemployment for these racial groupings were: 57/, 48/, and
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S0 reépectively.

Excluding the five in prison, the source of income for
the remaining 21 was: eight wére on income assistance, three
were receiving Unemployment Insurance, three were supported
by their spouses, four had student training monies, one other
was working while going to school, one was living off an
inhe%itance and one was living on previously earned money.
Only one of these 24 had had trained employment as a cook.
The others had worked in unskilled jobs as labourers, store
clerks, in the fast food industry and as housekKeepers. They

had had an average of three jobs.

And Some Were Still Employed (or
at Least Wished They Wered

The final-group of 43 who were in the labour force and
eitheh working or not at the time of the interview had a
previous unemployment rate, calculated in the same way as the
previous group, of 384. The fact that 454 were employed at
the time of the interview would account for the eleven per
cent lower rate of unemplofment for this group of young
peocple. Eight were Treaty Indians and their previous
unemployment rate was 48%. The 286 Metis had a previous
unemployment rate of 384 and the 15 Caucasians a previous
unemployment rate of 33%. These differences are not
statistically significant. 1t is worth noting that these
young people who were still» in the 1labour force either
employed or seeking employment had, whatever their racial
origin, a lower rate of unemployment than those who had

‘voluntarily’ withdrawn from the labour force. Wae the



Page 273

wi thdrawal from the labour force of those who were no longer
actively seeking embloyment precipitated by their higher rate
of unemployment?

Unemployment at the time of the interview for thesé 43
young people was slightly higher than their reported previous
unemployment if those who had part time employment are
factored in. Twenty-eight or 454 of these 43 were working
when interviewed but nine of these held part-time work and
seven of these nine were looking +for another job or an
expansion of hours in their current job. 1+ these seven are
considered as having half employment and incorporated into
the unemployment rate, this adjusted figure yields a current
unempldyment rate at the time of the inferview of 43%. By
racial grouping this adjusted unemployment rate was: Treaty
Indians 374, Metis 52/ and Caucasians 33%.

This group of young people, 17 women and 24 men, included
ten young people with éome training, employment skille and
access to better paid employment, although 1ike the former
group most were working as unskilled labourers, sales clerks,
housekeepers and in the fast food industry. The ten with
skilled or semi-skilled employment included two cooks, two
hairdressers, one mechanic, one nonclerical office worker,
one }oung woman whb had studied Early Childhood Education and
was working in a creche and three men who worked in the
building_t}ades. Three of these ten were purchasing their
own homes and one of the hairdressers had owned her own
business and was planning to open another. They had had an

average of 3.4 jobs.
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Employment Comparisons

I1¥f the three unemployment figures for the two groups are
weighted and averaged, the overall unemployment rate for the
69 young people who were in the labour force at any time is
42.5%. The overall unemployment rate by racial groupings is:

47/ for Treaty Indians, 464 for Metis and Nonstatue Indians
and 37% for Caucasians. This represents for the Caucasian
young people a dramatically higher rate of unemployment than
for their noncare peers but for the Metis and Treaty Indians
may represent a comparable unemployment rate to their noncare
peers.

THE SASKATCHEWAN LABOUR REPORT cites the unemployment
rate for the 15 to 24 year olds for the period January 1985
to June 1986 as varying from a high of 16.774 in January 1985
to a low of 18.4% in June 1984 (April 1985 to September 1984;
csee also Shillington and Ross). This'is a considerably lower
figure than the unemployment among this group of young
people. The figures in THE SASKATCHEWAN LABOUR REPORT would
include.  Saskatchewan’s Native population but any material
specific to Native participétion in the labour force suggests
3 to 4.5 times higher unemplﬁyment among people of Native
ancestry as compared to the non-Native population (Chatworthy
and Gunn, 1981,56; Saskatchewan, 1984a, Appendi x A6}
Saskatchewan, 1984b,36-42>. This disproportionate rate of
unemployment varies with age and Indian status. Metis and
Nonstatus Indians have a slightly lower unemployment rate

than Status Indians (Saskatchewan, 1984a,Appendix A, 73
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Saskatchewan,l984b, 36-42) while there 1is less discrepancy
between Natjve youth unemployment as a whole and Caqcasian
youth unemployment because of the high unemployment for this
age group generally (Saskatchewan, 1984a,Appendix A,&). This
would tend to indicate that the careleavers of Native
ancestry were as disadvantaged as their peers who were not in
care, vis-a-vis unemployment, while the Caucasian careleavers
were more likely to be unemployed than their noncare peers.
The discrepancy reported here in unemployment between
careleavers and noncareleavers 1is not consistent with
Festinger’s 1983 findings in NO ONE EVER ASKED US. She
reported no unemployment dif%erences‘ between white male
careleavers and their noncare peers and marginally higher
unemployment for white females careleavers, but higher
unemployment among Black male careleavers (although not among
Black females) (238-248>, which is opposite to the findings
of this study. The studies about British careleavers which
were reviewed in Chapter Three and included only Caucasian
careleavers are fairly consistent in suggesting careleavers
are at a disadvantage in comparison to their peers in the’
employment markKet (Burgess,1972,108; Ferguson,1946,19,137).
The figures reported here would support the suggestion that
at least Caucasian careleavers are at a disadvantage when
they enter the employment market. For the Native careleavers

it would seem race was as handicapping as their care status.
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Income Assistance

At interview 34 or 48% of the interviewees were on income
assistance, which represents double the percentage reported
by Festinger in her New York study of careleavers (1983,1&4).
Festinger’s findings were based on self-reporting by the
interviewees and it would seem at least possible that under-
reporting might have occurred. The British studies generally
report an equally high percentage of careleavers relying on
public assistance after discharge from care (Lupton,1985,137;
Morgan-Klein,1985,354; Stein and Carey,1984b,13) . Forty per
cent in receipt of income assistance is consistent with the
unemployment rates presented in the previous section.

Several other measures of income assistance receipt
fallowing disecharge from care were taken. These were: the
~number in receipt of income assistance at discharge, the
number in receipt of income ascistance in the month of March
19846, and the percentage of eligible time between discharge
and March 1984 that income assistance was received. Using
these three measures permitted a broader understanding of
poet-care income assistance receipt <for this group of
careleavers than an one-point—-in—-time measurement would have
allowed. The iniﬁrmation was collecfed by a computer search
of income assistance records in Saskatchewan for the total
study population. In all, 24 individuals were excluded
eitﬁer because there was no or very unreliable information,
or the careleaver was still in receipt of Section 44 monies.
Consequently this discussion includes 182 of the 286 in the

study population and not just the interviewees.
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A few notations about the measurements used are in order
before presenting the figures. Month of discharge was &
variable date dependent upon the birth date and circumstances
of discharge. 1t varied from January 1982 to, for purposes
of this discussion, January 1984. March 1986 was an
arbitrary date selected because this was the firet month in
which the income assistance records were searched. March
1986 was a mean of 31 monthse after discharge (excluding those
twelve still in receipt of Section 44 monies)>. The range was
from 52 to twc months. The number of eligible monthe was a
mean of 28 months and is less than the post-discharge time
because it has been adjusted to exclude time spent in 'prison
and time spent out of the province where income assistance
receipt was not Known.[2]

Pést discharge receipt of income assistance can be con-
sidered in one of two ways. Temporary aid received around the
time of discharge could be seen as an extension of .parental
responsibility towards the careleavers. Thie can rightly be
seen as bridging assistance. On the other hand, 1long term
assistance would imply, as suggested by Stein and Carey:
(1986,183>, a failure of the child care system to adequately
prepare their wards for adulthood and a continuation of the
poverty out of which these children were apprehended;

At discharge 36% of the dischargeeé were in receipt of
income assistance. The number of months income assistance
was received was a mean of ten months out of 28 eligible
months or 36% of the time. In March 1984 a slightly higher
percentage were in receipt of income assistance -- 454,

Stein and Carey also reported increased reliance upon public
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TABLE THREE: LEVEL OF INCOME ASSISTANCE RECEIPT AFTER
DISCHARGE FROM CARE

Z on lA at 7% of Eligible Y on IlA

1A Rate: N % Discharge Time on lA March 1984
High 66 364 é5% 78% 787
Medium 31 174 5687 33;5% S24
Low 34 19% 267 12% 367

None 51 284 - - -

Total N=182 -y 3% 457

assistance programs over time (1984b,13).

Table Three provides a compilation of the income
assistance information. The study population was divided
inte four categories based on amount of time income
assistance was received. The categories are: no income
assistance received at any time since discharge frdm care;
low income assistance receipt that is less than 254 of the
time; medium income assistance receipt, 25 to 494 of the
time; and high income assistance receipt, 58% or'more of the
eligible time. Only one person in the Low tategory collected
income assistance at both points of measure while 324 of
Known cases received income assistance at both points on the
Medium group and 484 in the High category. Table Four
presents the same breakdown for the interviewees only. The
percentage of time worked for each category is giyen in the

last column.
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TABLE FOUR: LEVEL OF INCOME ASSISTANCE RECEIPT OF THE INTERVIEWEES¥

AFTER DISCHARGE FROM CARE

4 on 1A at % of Eligible

1A Rate: N % Discharge Time on lA
High 31 41X 524 84~
Medium 11 15X 437 347
Low 1@ 13% 12.5% 12%

‘None 23 31/ - -

Z on IA 7
March 198é&
834
457

294

of Time
Worked

33%4
Sé%
487

757

Total N=75 287 417

a4y,

=1-74

XIncluded are all interviewees who had worked or wished to work.

For the interviewees the Ilevel of

receipt as categorized in this way and amount worked

significantly related (R=.51,P(.0881).

interpreted to mean that the information given by

interviewees about employment and the information taken

the income assistance records matched although

‘imperfectly as the two figures only match

income assistance
are
This can be
the
from
somewhat

closely in the -

‘Medium IA Rate’ group. Several explanations are possible.

It is possible those interviewed who had high

assistance receipt reported higher employment than

actually true or individuals in thie group

income

was

both worked and
the

collected income assistance. In the ‘Low 1A Rate’ group

amount worked is concsiderably less than the reverse amount of

time income assistance was collected. Some of the young

people in the ‘Low’ and “None’ categories ‘would have

eligible, and were in receipt of Unemployment Insurance

been

at
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the time of the interview. This lack of full employment even
among the most employed would indicate potentially low and/or
irregular income. Only nine of the interviewees reported
being employed as much of the timé as they wished.

The single significant factor related to the 1level of
income assistance received after discharge from care was
education at discharge (Chi-sq=20.53,P<.81,df=4). Race,
gender and the quality of care factors were not significantly
related to the level of income assistance receipt post-care
although both race and placement stability were significantly
related to education. Festinger found a similar relationship
between education and income assistance receipt although, as
has been noted, the amount of post-discharge income assist-
ance she reported wase lower than reported here(1983,14646-167).

Both Tables Three and Four show an increase in the
percentage of careleavers receiving income assistance from
the time of discharge to March 1986 in all categories. A
similar increase in unemployment and percentage living on the
‘dole’ over time for careleavers was reported by Stein and
Carey (19846,94-184>. The increase for this population can in
part be accounted for by the increase in umemployment for the
i5- to 24-year-olds in Saskatchewan from ¢.84 in January
1982, when the study population began to be discharged from
care, to 16.34 in March 1986 (THE SASKATCHEWAN LABOUR
REPORT ,April i982—June 1986>. This increase occurred because
of a general economic decline. Over this time period there
was also an apparent increase in the rate of income
assistance receipt in Saskatchewan (ANNUAL REPORT,Department

of Social Services,1982-1984). No specific figures are
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available for this age group, although again the increase
here reflects to some extent a general population increase.
What 1is clear, however, 1is that tﬁese careleavers
received a higher percentage of income assistance than the
population of Saskatchewan and this is confirmed by the
unemployment figures discussed above. Therefore, it seems
fair to suggest that these cafeleavers had a higher level of
income assistance than their peers who had not been 'in care
and this would be particularly true of the dischargees who
were not of Native ancestry. Those 346/ who were in the High
category of income assistance réceipt could be said to have

been discharged from care into a iife of poverty.

Education

By the time these careleavers were interviewed,
apﬁroximately three years affer they were discharged from
care, 34 of the young people or 42.5/4 of them (not including
those eleven who were continuously in educational programs)
had returned to “‘echool”’., They were not particularly
successful and on the whole the low 1level of education
presented earlier had not improved. Some were still in -
educational programs when interviewed, some had entered and
dropped out, wﬁile only a few had completed their programs.
When asked if they would 1like more education, 79 of the
interviewees -- S?Z -- said they would.

These findings were similar to Festinger who reported a

594 participation rate in post-discharge education amongst
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her slightly older careleavers (1983,152). She also noted a
large majority still hoped for_more education in the future’
(158> . She did document an overall impfovement in education-
al attainment (151), possibly because she interviewed an
older age group. However Saskatchewan, unlike New York, had
a post-care educational program in place. The program in
Saskatchewan was l1iKe the one Festinger recommended:

I would arque for alflexible standard...

up to age 21 for youths who are continu-

ing with their education...and for others

who are...poorly equipped educaticonally,

emoticonally, and vocationally...(381-2)

The interviewees were also asked what they would require
to return to ‘echool’. The ancswers are given in Table Five.
As indicated in the table, financial support was the major
requirement. OFf the 34 Qho had returned to school. after
discharge, 20 entered upgrading or basic life skills
programs; 12 entered speci{ic' training programs such as
hairdressing, heavy duty equipment operatibn, or a
secretarial program; and two entered university (both
wi thdrew . Twenty of the 34 had either completed the
educational program or‘were still attending when interviewed.
The other 14 stated they left.the program because of personal
problems, i1l health and financial difficulties. The
combination of poor educational attainment as reported in
Chapter Four, thé hiéh rate of post-discharge educationxl
participation coupled with the stated desire of the majority
for more education, the emphasis amongst the interviewees on

the need for financial support and the relationship between

education and post-discharge income assistance receipt raices
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TABLE FIVE: INTERVIEWEES’ REQUIREMENTS FOR FURTHERING THEIR

EDUCATION
Number

Requirement:
Financial Support 35
Basic Educational Upgrading

and Admission to a Program 28
To Continue with Current

Education 13
Motivation (Improved

Study Habi ts) 4
On the Job Education Only 4
Child Care S
Emotional Support from Family 3
To First be Established 3
Appropriate Location 1
Planning to Organize Arrangements 1

Unknown q
N=79

Note: Two answers possible.

the issue of the efficacy of the Section 44 program in
addressing the needs of these careleavers. These vyoung
people understood that their education was inadequate; Some
noted the fact that the étormy adolescent years had resulted
in loss of edugational oppor tunities, others spoke of fhe
need to Jleave inappropriate placements and establish
independence. Most wished to further their education but

found themselves without the necessary financial resources.
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Summary and Discussion

The overall unemployment rate for the &9 young people who
were in the labour force at any time was 42.5%. Thir ty-four
or 42.54 had entered or were attending educational programs
after discharge from care. The majopity of the interviewees
wished to further their education while citing financial
support as the major barrier. Similarily income assistance
receipt was higher for this group of careleavers than for
their non-care peers. Income assistance receipt and levél of
education at discharge were significantly related.

In Chapter Four the adolescent years and discharge were
described. In general the study population had a2 low educa-
tional attainment and for many discharge was unplanned and
occurred without support from either the Department or their
caregivers. The consequence of inappropriate planning can be
seen in the high rate of income assistance and unemployment
reported here. Only nine of the interviewees reported “full”
employment. Unemployment combined with high or intermittent
income assistance receipt for this group of careleavers would
indicate a sustained low income level for these dischargees.
In addition a number of the interviewees reported having only
part-time employment and the vast maJoriiy -— 38 out of &% --
held or had worked at unskilled jobs. As was noted,b those
364 with a high income assistance rate were discharged +From
care into a life of poverty, but even those dischargees who
had a lower income assistance rate after discharge from care

reported a high rate of unemployment. The economic costs, to

both society and individuals, of low educational levels and
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unemployment or underemployment are discussed in CHILDREN IN
POVERTY (Canada,1991>. In comparison to their non-care peers
unemployment was higher for Caucasian careleavers because the
Native careleavers appeared to be no more unemployed than
their non-care peers, for whom race could be seen as the
major discriminatory factor.

This low level of preparation <for participation in
employment -- which seemed to result in greater vulnerability
to wunemployment, unskilled employment and some under-
employment for these careleavers -- occurred in spite of the
existence of a post-care educational program which should
have provided a safety net for those dischargees who required
further training before leaving care. The Section 44 program
did not seem to substantially increase the level of prepara-

- tion for employment for the majority of the careleavers.

PARENTING AND PARTNERSEHIFS

Introduction

By the time these young people were diéchgrged from care
18% of them had been pregnant or, for the men, a partner had
been. By the time of interview more thgn twice as many 417
of the interviewees or partners, in the case of the men, had
been prégnant. As with other issues, parenting for some
members 6f this group was problematic and certainly did not
always occur within a partnership. Ih the following material

pregnancies while still in care -- here referred to as
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adolescent pregnancies -- are discussed first, then post-care

pregnancies. Partnerships are examined last.
Adolescent Pregnancies

df the 84 young women in the study, 31 were Known to have
been pregnant by the time they were discharged <from care.
This was 374 and was considerably higher than the birth rate
of 49 per 1866 for 15- to 19-year-olds for 1982 and 1983. in
Saskatchewan (Saskatchewan ,VITAL STATISTICS BY HEALTH
REGION, 1982-83> . The study population figure includes two
abor ted pregnancies; if these two are excluded the percentage
of live births is 34.5%4. Two young women had been pregnant
twice by the time of discharge from care. The outcome of
these 31 pregnancies was:  ten were living with the mother;y
seven were with both parents; five were placed for adoptiong
one was in care; and for eight the outcome was unknown as the
file was closed before the end of the pregnancy.

The attitude towards these adoléscent pregnancies by
those who were interviewed was very mixed and dependent on
the circumstances. For those women who were in a
partnership, even though the pregnancy was of ten
unanticipated or unplanned, it markéd a shift awayv from the
turmoil of adolescence into adul thood.

Stephanie: ...then I got pregnant, so I
quit school cause I was really upset...It
was quite a change because as socon as you
are pregnant you have to quit everything,
your drinking and smoking, whatever and
start eating right...I am a 1ot more

settled than I used to be...cause a baby
really settles you down a lot.
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For those adolescent women not in a partnership the
reaction to the pregnancy can only be described as uncertain
al though here too it marked a potential change.

Debbie contacted this office to inform me

she was pregnant...This pregnancy is

probably the real reason why Debbie did

not carry through with a school plan...

Debbie continues to associate with her

old street friends and continues to be

involved with some fairly heavy drug and

alcochol abuse. She was sporting a shiner

when she was here but indicates that all

this is past now that she is going to be

a mother (File recording 198@).
Only two of the ten single women who had their children
living with them when they were discharged <from care were
interviewed. For both parenting was problematic. One was
caring for her child and the other child had been apprehended
and placed for adoption.

For the women whose children were placed directly for
adoption the adolescent pregnancy was traumatic. Four . of
these five were interviewed and all spoke of their
difficulties with this pregnancy. HoweQer, the pregnancy did
not necessarily alter their lives.

I also had a son...I gave him up for
adoption. It was a really hard decision
for me because I knew the Kind of stuff 1
went through and I didn“t want my child to
go through the same thing...and I went to
[schooll so0 1 could continue...education.

Six of the files of the adolescent boys indicated their
partners were pregnant with these outcomes: two outcomes
were unknown, two children were 1living with their mothers
only, one was with both parents and one pregnancy was

aborted. Only the last of these young men was interviewed

and he made no mention of that pregnancy.
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~ Pregnancies and Parenting at Interview

Including the adolescent pregnancies, by the ¢time of
interview 37 or 414 of the 91 interviewees had been pregnant
or their partners had in the case of the men. Thirty of the
44 women and seven of the 47 men’s partners had been or were
pregnant. These seven men’s children’s status was: three
men, two marriéd, were living with their partners and
children, while the other four children were reported by the
young men to be living with their mothers. One of these
young men reported another pregnancy which had been
voluntarily = aborted by - the mother. The parenting
circumstances for the three men who were living with their
children were all very recent. One infant was yet to be
born, one had been born two da?s before the interview and one
waes a few months old.

Twenty of the women had children 1living with them and
another ten had been pregnant and had aborted the pregnancy
or given the child up for adoption and had not had more
children by the time of the interview. Ten of these 20 women
with children were living with partners, five in marriages.
The other.ten were single parents. Three women without
children were pregnant and two had had their previous
children taken from them. Of the 23 women parenting or
expecting children nine were apparently having difficulties
wi th pafenting. Seven of these had had adolescent
pregnancies. For example, Loretta had three children by
three different fathers; she had lived with two of these men.

The oldest child, in a permanent arrangement, was living with
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the child’s father’s sister. The other two children were
with her and her current partner. These two children had
been in care. Averall’s first child lived with her for a
time but was apprehended and placed for adoption. She was
pregnant when interviewed and not ]iving with her partner
because he wés in J#il and ?eeking treatment for alcoholism;
In total 26 women had given birth to 38 children, and 16
of these 38 or 42/ either came into care or spent some
significant amount of time being reared by somebody else.
" There w#s no statistically significant relationship between
racial origin and pregnancy.l{3] The racial origin of the
mothers is given in Table Four along with . the caré
arrangemeﬁts for the children. To state it another way,
eleven of the 24 women, aqgain 424, had had children who were
either given up for adoption, in care, or cared for by
somebody elese for some length of time. The percentage of the
men’s children not being cared for by them was even higher,
5?4 but the numbers were emall and the actual care

arrangements for the children were unknown.

TABLE SIX: THE LIVING ARRANGEMENTS OF THE CHILDREN BORN TO FEMALE
INTERVIEWEES BY RACIAL ORIGIN

Number Number of Children Reared by:
Racial Origin: of Women with Live Births Parents Only Others
Treaty Indian 11 ie ' 16 4 72447
Metis 19 10 - 11 é 5S¢435/
Caucasian 14 é 11 7 4( 367

===== === s ===

-Totals: N= 44 26 38 22 16(4270
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There can be little doubt that 42/ ies an outstandingly
high rate of alternate care. The percentage of children in
care for Saskatchewan for 1985 was less than one percent
(Saskatchewan ,ANNUAL REPORT, 1984,4; Saskatchewan,VITAL STAT-
ISTICS BY HEALTH REGION, 1984> and even allowing for the fact
that some of these care arrangements were with other Kin, the
42/ figure is much higher. In Festinger’s 1983 study only
four of 52 mothers were not living with al11 of their children
and a few others had used foster care temporarily (143-44).
In comparison to the women in Festinger’s stuay which was
also a mixed race group of careleavers the difference is
notable. In terms of parenting the differences between thie
study population and the general population are quite
dramatic. Why this particular group of careleavers would
experience such difficulty parenting can only be a matter of
speculation. Perhaps the poor quality of care and. high
incidence of in-care abuse resulted in boor parenting skills,
Perhape the poor quality of care left a legacy of persconal
problems for the careleavers which inhibited their capacity
to parent. Perhaps these young women and their children,
most of whom were of Native ancestry, continued }o be part of
the over representation of Native children-in-care.

These young women had a higher birtﬁ rate both during
adolescence and early adul thood than their non-care peerc.[4]
Since those young'women with adolescent pregnancies tended to
have the most difficulty parenting, the high rate of adoles-
cent pregnancies amongst this group must be seen as a care
issue, both for these women as adolescents and for their

children, 42% of whom were in alternate care. As with unem-
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ployment and income assistance receipt, there is a case for
suggesting that these careleaQers experienced more difficul-
ties with parenting than their non-care peers. It would seem
that not only wére some of these careleavers discharged 1into

poverty but that a cycle of care—-poverty-care is occurring.
Partnerships

Because of the relatively young age of‘ the interviewees
any conclusions about partnership capacity would be
premature. Most of the young people, whether partnerless or
involved in a relationship, were reasonably comfortable with
their circumstances. However for a few the issue was
problematic, and a minority were troubled by the impact of
their childhood experiences on their current relationships.
More of the women than the young men were in partnerships.
Thirty-one of the 44 women were in current partnershipe and
15 of the 47 men. Conversely 45 of the interviewees —-- 32 of
the men and 13 of the women -- described no current partner;
four of these 45 had been in a partnership which had ended.

The most frequently occurring arrangement for those in
-partnerships was living together —-- 28 of 46 or 43%. Six of
the men and 14 of the women lived with their partners. Ten
of the women and sevén of the men described partners whom
they saw regularly and felt would be in their lives for  some
time. A minority were married -- two of the men and seven of
the women. These two men and six of the women were living
with their spouses. One woman:  was separated and another

woman was planning to separate. The number 1living with
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partners in this study is comparable to the number 1living
with partners in the Stein and Carey study of an identical
age group (1984b,21>. The percentage living with partners in
this study is t@elve percent lower than the 424 Festinger
cited (1983,134> in her study of slightly older careleavers.
In all, it seems fair to suggest cautiously that three of
these young people displayed what Murphy labelled ‘the foster
child syndrome’ (1974,424-28). That is, the wish to engage
in partnerships without the attendant skills.. These were:
one young woman who had had a particularly unstable relation-
ship history which included three pregnancies (not resulting
in the birth of children) and who described herself as
unstable and vulnerable as a result of her abusive history; a
young man who talked of his fearful dependency and, although
he recognized the strain this created, felt himself unable to
control his emotional responcse; and finally another women who
had previously been in an abusive relationship. She was
living in her third common-law relationship and described one
other important relationship. She had had three children by
three different fathers none of them her current partner.
These three young people had all been abused in care and
the latter wdman’s precare history was also abusive. Both of
the women had been severely sexually abused, one in care and
one prior to coming into care. 1t may indeed be fair to
speculate that other interviewees were similarly at risk but
their age and only beginning engagement in partnerships
precludes drawing any further conclusions. For the majority
‘it seems fair to suggest their engagement in partnership

development was appropriate.
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OTHER ISSUES: HAPPINESS, TROUBLES AND THE FUTURE

The material in this éection moves away from describing
what these young people were doing and examines how they felt
‘abdut their lives and themselves. This discussion starts
with a look at current happiness, followed by the young
people’s déscription of themselves. From this sel f
description flows the d;scussion about other difficuities,
which for these young pecople included criminality, mental
health difficulties and drug and alcohol misuse. Finally the

section closes with their goais and plane for the future.
Sel f-Assessments

The young people were asked: “TakKing all things
together, how would you say things are these days -- would
you say you are: Very happy, Pretty happy, th too happy?’
This same question was asked in the 1985 CANADA’S HEALTH
PROMOTION SURVEY (Canada,CANADA’S HEALTH PROMOTION SURVEY
TECHNICAL REPORT,1988). Awvailable comparisons are given in
Tabie Seven below. Ninety interviewees answeréd this
question and as indicated 33.3% or 30 of the interviewees
described themselves as ‘Very happy”’, Sa% described
themselves as ‘Pretty happy’ and the remaining 16.7%
described themselves as “‘Not too happy”’. A higher
percentage of the young people in this study were “‘Not too
happy’ in comparison to both their age group and a comparable
socio-economic group.[5] Neither race nor gender were

csignificantly related to happiness. The level of post-care
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TABLE SEVEN: HAPPINESS OF INTERVIEWEES COMPARED TO CANADA’S
HEALTH PROMOTION SURVEY RESPONSES

Interviewees Health Promotion Survey¥
_ Age 15-24 Income Quintiles
Lowest Highest

Very Happy: 33.3% : 44,87 33.3% S6.94
Female: 40 .9% 49 . 3%
Male: 26,17 42.8%

Pretty Happy: 50.06% S1.9% é0.8% 48.9%
Female: 45.5% 47, &%
Male: 54.37% 56.68%

Not too Happy: 16.7% 2.17 5.9%4 1.8%4
Female: 13.6% 3.8%

Male: 19. 6% 1.24

¥These figures were taken> from CANADA’S HEALTH PROMOTION
SURVEY, 1988, page 195. :

housing instability was significantly related to happiness
(Chi-=q=12.56,F<.85,df=6) with the more unstable poét—care
more likely to say they were ‘Not too happy’, but in-care
instability was not cignificantly related. Fost-care housing
instability was one quantifiable measure of post-care diffi-
culties and the statistically significant correlation with
happiness is probably reflective of a variety of difficulties
‘as much as directly a result of housing difficulties.

The question about happiness was followed by a question
about what factors contributed to their current level of
happiness. Not infrequently the responses to this question
were issues already discussed in the interview. These
responses as culled from the interview are liisted in Table
Eight. A maximum of three factorse each contributing to

happiness or unhappiness were coded. In most instances some
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TABLE EIGHT: FACTORS LISTED AS CONTRIBUTING TO HAPPINESS AND

UNHAPPINESS
Number Cited as Contributing to:
Factor: Happiness Unhappiness
Events of the Past - 30
Satisfaction with Outcome 11 -
Relationships:with Partner 28 11
with Foster Parents 21 8
with Biological Family 13 7
with Friends(or lack of) i2 e
with Adopting Parents 1 -
Parenting 1% 1%
Living Arrangements:Housing 17 1
Independence 16 7%¥%
Employment Issues:
Employment{or lack of) 17 14
Education(or lack of) 18 4
Career Plans 3 -
Financial Difficulties - A 12
Personal lIssues:Criminality - 24 ¢
Drug and Alcohol Misuse - é
Emotional Stability or
Mental Health Problems 24 S
Physical Health - 3
Poor Self Esteem - 3
Gther:
Future Plans(or lack of) 15 ia
Interests(or lack of) 8 1
Helping Others 2 -
Taken for Granted - 1

¥Included 2 who talked of the difficulties of being single
parents.

¥XThis figure is split between 4 who lacked independence and
3 who were unhappy because they were independent.

#These spoke of improvements in their circumstances.

of both were listed. The factors most <frequently cited as
contributing to happiness were relationship factore which

included partnerships, foster families and parenting. The
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factor most frequently cited as contributing to unhappiness
were ‘Events of the Past’ which are discussed below.
Employment, hﬁusing, ihdependence and future plans were the
second group of factors contributing . to happiness.
Conversely, these same factors contributed to unhappiness:
unemployment, financial difficulties and lack of Ffuture
plans. Relationship difficulties, "with partnerships and
parenting most commonly cited, were equal to lack of future
plans as an unhappiness factor.

The evente of the past which these young people felt
contributed to their current unhappiness -were= pre-care
conditions and admission to care, quality of care and the
more recent evente of adolescence. There was interplay
between these. Quality of care was discussed in the previocus
chapter. Twelve of these 38 who listed events of the past as
a cause for current unhappiness had been abused in care and
another ten felt aspects of their care were inappropriate.
Unhappiness with the care experience did not always relate to
abuse. For some the issues were identity, belonging, and
their relafionship with their foster parents. Pre-admission
abuse also caused some concern for those eight who had been
abused before coming into care. As was mentioned in the
previous chapter, these young people were given little or no
assistance in dealing with thie past abuse and it continued
to plague them.

But again abuse was not alﬁays the issue; five spoke of
their unhappiness and confusion about needing to be in care

and dealing with inadequate or alcoholic parents.
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John: 1 am not too happy that my Dad
started drinking and that they took us
away from him and that.

Eunice: [My mother] is a wvery unstable
weak person...She has a lot of negatives.
] don“t 1like her point of wview, her
attitude at all, very weak but I have a
lot of contact with her.’

Finally, events relating to adolescence were also
mentioned. These included: the placement of their own
children for adoption, abusive partnerships, difficulties
manag?ng independence or the lack of independence, and
finally unanticipated events such as the death of a foster
mother which generally resulted in the loss of foster family
contact. One young woman spoke of feeling deserving of an
abusive relationship because of her family histony. The
movement into independence was for some a difficult,
disruptive time. As was noted in Chapter Four many left
their placements abruptly, often without supportive
relationships. These adolescent events zre also reflected in
these ’Evehts of the Past’ as being part of what contributed
to current unhappiness. For example, education may have been
disrupted or not completed because of the turmoil of the
adolescent period resulting in current underemployment or
unemployment. Some of the young people spoke with regret

about the lack of current contact with a foster family

because they had run away from the home.



Page 298

Their Descriptions of Themselves

The young people were also acsked to describe themselves.
This was an open—-ended question and there was a considerable
variety of answers. These were categorized as being
primarily positive, primarily negative, or - mixed self
descriptions. Thirty-five described themselves positively.
Among many other words, théy described themselves as pretty
good, caring, easy to get along with, good worker, satiesfied,
good-natured, and of good humour. Twenty—-two described
themselves primarily negatively, using such words ae having a
temper, changeable in moods, +fighter, all screwea up,
confused, a thjef, & bum and stupid. Twenty-nine described
themselves as a mix of negative and positive traits.

A positive self perception was significantly associated
with happiness (Chi-sg=24.52,P(801,df=4)> and some of the care
factors discussed in Chapter Six. These were: placement
stability (Chi—sq=12.94,P<.Bs,df=6) and pre—-18 independence
(Chi-sq=6.95,P<.085,df=2>. That is, those who had a more
stable placement history and did not have early independence
were more likely to describe themselves in positive terms.
Abuse and inappropriate care were not significantly related
to self-perception as defined in this way.

Gender, while not significantly related to happiness, was
to self-perception (Chi-5q=%9.54,P<.81,df=2) with the men more
likely than the women to describe themselves in negative
terms. As indicated previously, the males had & more
unstable in-care placement history and this could account for

some of this gender difference.v While the women were
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experiencing difficulties with parenting, the men were more
likely to be involved in deliquencies and perhaps this
criminality (including, for a number, imprisonment)? also
explaine some of the men’s poorer self-perception. Using
multiple regression analysis with 'these four statistically
sighificant variables, accounts for 284 of the wvariance in
sel f-preception. Happiness appeared to be the major
contributor, with a factoring of .47/1evel. The other values
were: gender -.34 for males,'pre—IB independence .12, and

.82/placement.
Troubles

A minority vof the interviewees described post-care
difficulties which focused around alcohol and/or drug misuse
coupled, for some, with deliquency. A few also discussed
mental health probleme. These issues are discussed below.
Twenty—-two of the interviewees (24.2/4) described mAJor
post—care difficulties with these issues and this section
closes with a description of this particularly troubled group

of young people.
Alcohol Consumption

The interviewees were asked some queestions about their
alcohol and drug usage (see @ppendix D). These questions
were.not extensive, thus only a few statements c¢an be made
about the alcohol usage of these young people. The young

people in this study are compared to resulte obtained from
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the 1985 CANADA’S HEALTH PROMOTION SURVEY which surveyed
11,088 Canadians by telephone.[5]

Eiéht per cent of the interviewees reported they had
never consumed alcoholl[él; this compaﬁes with 2.94 for the
20- to 24-year-olds in the HEALTH PROMOTION SURVEY
(Canada,1988,42). Similarly, while seven per cent of the
Canadian population who consumed alcohol reported drinking
daily, only 3.34 of these young people said they drank
alcohol daily and at the other end of the specfrum, while
61.?% of the young people in this study consumed alcohol less
than weekly, 47.54 of Canadians said they drank alcohol less
than weekly (Canada,1988,35). This below average consumption
is in Keeping with the economic status and location of these
young people and the fact that all were 22 years of age or
younger when interviewed, which is at the>younger end of a
population amongst whom alcohol use is increasing (Canada,
1988,35). A 1980 Saskatchewan study of Caucasian 15 to 19
year olds who were predominantly in school found that 954 had
drunk alcohol and they began drinking at an average age of 13
(Weston,YOUTH HEALTH AND LIFESTYLES,31-32) which 1is both a
higher percentage of alcohol drinkers and a younger age of
drinking than the interviewees in thie study. The mean aqe
the young people in this study started drinking was 183.

Given these comparisons, it seeme fair to suégest the
alcohol consumption of the young people in this study was
average or perhaps slightly below average in comparision to
their socio—-economic and age peers. Despife this apparent
normalacy a number of the interviewees defined their current

or previous alcohol usage as problematic. Fifteen of the
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interviewees, that is 17 of those who answered, said they
hadAhad a problem with alcohol misuce in the past and another
two had 1listed alcohol abuse as an adolescent problem
although not <citing it here in response to the direct
question about alcohol misuse. It is worth noting that three
of the interviewees who said they had had an alcohol probiem
had been placed in an alcohol treatment <facility while in
care. Another seven (84) said they had a current alcohol
abuse problem in comparison to six per cent in the YOUTH
HEALTH study with a younger population (Weston,1980,33). The
difficulties experienced by those who felt they had a alcohoi

abuse problem are discussed below.
Drug Usage

As with alcohol usage, the drug usage of the young people
in thies study appears to be not dissimilar <from the 198@
YOUTH HEALTH study although it seems the young people in this
study used drugs more frequentiy whereas the young people in
the YOUTH HEALTH study seemed to have used alcohol more
frequently. In the.present study S5 out of 98 interviewees
(414) said they had tried drugs and/or solvents(glue) at some
time. In the YOUTH HEALTH study 494 had tried marijuana,
nine per cent had tried solvents, and a smaller percentage
had used other drugs (no total was given)
(Weston,1986,35~-37). Table Nine below lists fhe nature of
drug usage in tﬁis study. Most of the interviewees who used
drugs experimented briefly with‘marijuana while a few used a

combination of drugs and five used narcotics.
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TABLE NINE: THE STATED NATURE OF PAST DRUG OR SOLVENT USAGE

Type of Drugs Used : Nature of Usage Number

Marijuana Use Only Experimental 24
Marijuana and Derivatives Experimental 2
Marijuana and Derivatives Regul ar 12
Marijuana and Non-narcotic Drugs Experimental S
Marijuana and Non-narcotic Drugs Regular S
Narcotics - Problematic S
Solvents Only Experimental 1
Solvents Only Regular 1

Total: S5

The 1985 CANADA’S HEALTH PROMOTION SURVEY also asked a
few questions about drug usage. This survey found:
Prevalence of (marijuana and hashish) use
ie highest among...those 15-24 years old,
12/ have used cannabis (in the past 12
months) .(Canada, 188,53
This is, as with the YOUTH HEALTH study, a lower percentage
of marijuana users than was reported by the intérviewees in
this study. Nineteen of the 91 interviewees stated they were
useing drugs, which was primarily marijuana and its
derivatives, at the time of the interview, eight regularly
and the other eleven occacsionally; that is 21/ reported
‘currently”’ using drggs which could be interpreted as a

narrower time frame than the twelve monthe used by the HEALTH

PROMOTION SURVEY, although a wider definition of ‘drugs’ was

used here. In comparison to all categories -- that is
socio-economic status, location and education
(Canada, 1988,53)> -- the young people in this study indicated

they used marijuana and its derivatives more frequently than

other Canadians.

Just as the young péople were asked whether they had had
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an a\cohol abuse problem, they were aéked whether they had a
drug abuse problem. The five narcotic users listed in Table
Nine defined their drug usage as problematic and in addition
twoe young Metis men caid their present drug usage, which was
primarily marijuana and its derivatives in both cases, waé
currently problematic for them; as well, two otheres listed
drug abuse as an adolescent problem. In total, 31 of the
interviewees defined a previous or currgnt drug and/or
alcohol problem. These 31 represent 344 of the interviewees,
and consisted of an equal number of men and women and were
eight Caucasian, 13 Metis and ten Treaty. Those young people
who said they currently had a drug or alcohol abuse problem

were all of Native ancestry.
Criminality

‘Fourteen of the interviewees had been or were in prison
by the time they were interviewed. Eight, 1including one
woman, were in prison when interviewed. These eight are nine
per cent of the interviewee population, a higher percentage
than those in prison at discharge from care which was six per
cent of known cases. It is difficult to find direct
comparative‘figures because Canadian prison statistics are
divided _between provincial and federal institutions aﬁd
Jurisdictions, and not defined in total by province, but in
1986 l1ess than two tenths of one per cent (8,114%) of
Canadians were registered as imprisoned (Canada,CORRECTIONAL
SERVICES IN CANADA, 1987-88) .

O0f these eight who were in prison when interviewed six or
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6.62 were in prison in Saskatchewan in provincial
institutions compared to less than two tenths of one percent
(6.118 of the Saskatchewan population (CORRECTIONAL
SERVICES IN CANADA, 1987-88). Approximately six per cent of
those imprisoned in provincial institutions in 1986 were
female offenders (CORRECTIONAL SERVICES IN CANADA,
1986-87,56>; the single female in this study represents a
higher percentage -- 12.54 of those imprisconed or 16.74 of
those imprisoned in provincial institutions. In Saskatchewan
564 of those admitted to provincial prisons were of Native
ancestry (CORRECTIONAL SERVICES IN CANADA,1986-87,548) while
people of Native ancestry cdmprised 7.84 of the Saskatchewan
population (CENSUS CANADA,1984). Five of the six young
people in this study imprisoned in provincial institutions
were of Native ancestry. What emerges from those figures is
a clear indication that thie population of careleavers had a
substantially higher imprisonment rate at interview in 1986
than othe; Canadians.

However, Mint’s 1987 study CHILD CARE AND ADULT CRIME
which compared an in-care population to similar populations
who had not been in care, indicated being in care may
decrease the 1likelihood of adult criminal involvement.
Kraus‘s 1981 findings tend to confirm this, if the placement
history in care 1is stable. Because no similar group
comparisons could be found for this study population the
conclusions which can be drawn vis a vis the impact of being
in-care on adult criminal behaviour are limited. This study
population did have higher imprisonment than other Canadians;

how this imprisonment rate would compare to a group not
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admi tted to care wholhad experienced similar adversities in
their home life is not Known.

No systematic search of arrest or prison records was
accessible for this study population although police and
correction authorities were contacted while trying to 1locate
these careleavers where this seemed a 1likKkely source of
information. On this basis it is possible to say that those
interviewed were not apparently different_ from those not
interviewed with regard to eriminality. For'example, six of
the eleven young men who were in prison at discharge were
interviewed, five were not.

Six of the 14 who had been in prison since leaving care
were not in pfison when interviewed and their circumstances
vie—a-vie criminality varied concsiderably. One man had Jjust
been released from jail and was living in a halfway house and
on probation. One man was facing charges and anticipated
returning to prison; he described both drug dependency and
continued criminal activity, primarily ‘break and enters’.
Four had been out for some time, and were not, when
interviewed, involved in criminal activity; one of these
young men described major continued drug problems.

Most of these young pecple had been or were imprisoned
for some variety of theft, most commonly ‘break and enters’
but two spoke of public disturbances as a result of being
drunk. The woman was imprisoned for assault which occurred
while she was drunk. Two of the men had been_imprisoned for
sexual assaults. Ten of these 14 felt an alcohol and/or drug
dependency precipitated their criminal activity and one man

had mental health problems. As many of these ten were in
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prison when interviewed, their substance dependency was
‘under control’. Few, however, felt confident in their abil-
ity to control their dependency once released from prison.

All of the young men had been in prison more than once.
Mental Health Problems

Four ofvthe interviewees described mental health problems
‘and in addition one of the men who’was'imprisoned had obvious
mental health difficulties., These five were three women, two
Treaty and one Caucasian and one Metis and one Treaty man.
The two Treaty women were in psychiatric treatmént and one
was on medication. The other woman, who had been severely
sexually abused while in care, had been in treatment. She
and the Metis man described themselves as emotionally
unstable and experiencing difficulty. This young man, who
was illiterate, also described extreme exqessive alcohol
usage which he did not see as probiematic. The intérview
with the young man in prison was incomplete because of his

ocbvious mental health difficulties.

The Troubled Twenty

Waldo: 1 am scared for myself. 1 don‘t
Know I just don‘t have much sel f-
positiveness left...all this stuff has
been running around and I can’t think
straight...l have done a lot of drugs and
stuff when I was on the street too eh...

Ac was noted at the beginning of this section about
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troubles, 22 (24.24) of the interviewees, seven women and 15
-.young men, described major post-care difficulties with one or
more of the issues discussed above, often accompanied by
other troubles which were examined in previous seétions. For
example, six of the women in this group had children and all
had parenting difficulties, inc]uaing one with a fetal
alcohol syndrome child. These young people had a poor work
history, and a few had never been able to finq_ehployment and
could not realistically envision themsélves as participating
in the labour force. These individuals alse tended to be
unstable in- their housing after discharge from care.
Sixteen, or 7?34 of these 22, had five or more housing ﬁhanges
following care compared with 42 percent of the whole
interview population.

In this group of 22 young people with major post-care
difficulties, people of Native ancestry were
disproportionately represented. Only three out of these 22
were non-Natives, one woman and two men. Eleven were Treaty
Indians, including five women. The other eight were Metig,
seven men and one woman. While their care experience wvaried
from good quality care in one placement to severe abuse in
the course of several placements, most had poor quality care.'
Eight were abused in care and another six described aspects
of their care as inappropriate. They tended to have had an
unstable placement history with only six being stable -- with
fewer thén eight placements -- and the remaining 16 had
unstable placement histories. The vast majority, 17, moved
into early independence.

There can be no question that this grouh of young people
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included the most anguished of the interviewees. Not one of
these young people described themselves positively aﬁd only
one young woman (who was on medication) described herself as
very happy. Sixteen described themse)ves negativély andi the
other six gave both positive and negative self descriptors.
These 22 <cspoke of identity confusion, grappling with
substance dependencies and the sometimes resultant petty
crime, loss of their children, relationship difficulties,
imprisonment and other difficulties.

The degree of difficulty at the time of the interview
varied. A few could be seen as managing well at that moment
but there was ; sense of precariousness about their
circumstances. Their history was such as to mitigate against
optimiem. Alcohol and drug misuse were the most frequently
mentioned difficulties with 17 of these 22 saying they now
and/or previously had an alcochol and/or drug dependency.
Five talked of & drug addiction. The drug named most
frequently was marijuana and its derivatives, but for these
five among others, harder drugs were used including, for one
woman, heroin.

.For this group of young people the Ffuture seemed less
than hoﬁeful. In looking at their future these young people,
along with the other interviewees, were realistic about the
Bifficulties which faced them. Many spoke of some Kind of
‘reform’ whi\e otherse talked of wishing to establich
relationships with lost members of their biological family.
Many spoke of the future with the hope that they would indeed

overcome their difficulties.
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Goals for the Future

Besides the specific questions about marriage and
education, the young people were asked generally what their
‘goals for the future were. Their answers, presented in Table
Ten, were both immediate, such as completing their current
education, and far-reaching, such as owning their own
business. Most of their goals related to issues discussed in
this chapter -- housing, career goals, family 1life, and
reform for those with difficulties. Employment and education
goals were the most frequently menticned.

To some extent the goals of maintaining the status quo
and leading a ‘normal life’ can be seen as analogous and were
mentioned primarily by those who were employed and leading
settled lives.  Helping others was mentioned ﬁy only two
young people (or five if being a foster parent is included).
It is worth noting however, that in the process of describing
their lives twelve discussed participation in community
affairs. ‘ This participation included, among other
activities, a board member of a Metis organization, coaching-
a Little League team, an executive position in the student
section of a professional organization, and wvolunteer work,.
One young woman wae a foster parent. These young people were
participating and making a cqntribution to their community.

The issue of biological fahily relationships are
considered in the next chap&er. The 14 who wished biclogical
family contact included six young people who had no contact
with any member 6f their biological family and eight who

wanted contact with other family members.
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Goals ' Number Listing

Employment and Education:
Find Employment
Improved Employment’
Career Enhancement
Begin Education
Finish/Continue Education
Own Private Business
Financial Success

Family Life:
Have a Good Family Life
Be a Good Parent
Be a Foster Parent
Partnership Success

Other Relationships:
Find Biological Family
Improve Relationships with:
Biological Family
Foster Family

Housing:
Mave into Independent Housing
Improved Housing
Purchase a Home

Reform:
Drug and Alcohol
Criminality
Emotional Stability

General:
Maintain Status Quo
Lead a ‘Normal Life’
Expand SKill in Music/Art
Relocation/Travel
Help Others

N =98 Tot

Note: Three answers possible.

The goals these young people set for themselves were

line with their capacities.
developmentally appropriate and

their circumstances.

They

a

34
12

4
246
21

- NN

al: 204

can also

realistic

be seen

Eeflection

in
as

of
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OUTCOME PROFILE

A composite measure, an outcome profile, was developed
using a cumulative combination of factors scaled from +2 to
-2. The way this profile was develdped ie described in
Appendix F. The factors, which have all been discussed in
this chapter were: post-care housing instability, educational
level at interview, level of income assistance received
following discharge <from care, amount worked following
discharge, happiness rating, self-definition fating, parent-
ing, partnerchipe and the presence of other major problems.

This produced a range from -16, the worst - possible
rating, to 4, the best pbssible rating, with a median of @,
The distribution is shown in Table Eleven and shows a skKewed-

ness towards the upper end. That is on balance, using these

TABLE ELEVEN: OUTCOME PROFILE

Quartiltes Rating Number Percentage
Highest 4 2 2.2
(Very Good) 3 13 14,3
2 11 12.1
Second ‘ 1 13 14.3
(Goodd <] 12 13.2
Third -1 8 8.8
(Fair? -2 4 4.4
-3 q 4.4
-4 3 3.3
Lowest . -5 S5 5.5
(Poor -4 7 2.7
-7 é& 6.6
-8 0 a.o
-9 2 2.2
~-1@ 1 1.1
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factors as a way of assessing outcome, more of the young
people who were interviewed were doing better than worse when
weighed against each other.

When the outcome profile for the @1 wa§ divided into
qQquartiles, as shown in Table Eleven, the lowest quartile of
21 were frankly doing badly. Thesé are the ‘Troubled Twenty”
described earlier. This group could be defiﬁed 'as
mul tiproblem and included most of those who were or had been
in Jjail, those with mental heath problems, partnership
diffitulties, parenting problems, drug and/or alcohol
dependency problems, low self esteem, poor education, poor
work‘history; high income assistance receipt and housing
instability. Of course, not all had all these character-
istics but all had four or more of these factors present.

The third quartile of 19 were not as critically encumber-
ed with problematic issues when interviewed. They had poor
education: 15 had Grade Nine or less and only one had grad-
vated from high school. They had worked less than the norm.
Lack of education or under-employment can be seen as the
major concern pf this group. ‘Some of this group had faced
critical issues since leaving care but when interviewed had
overcome these and were coping relatively well. Two had been
in jail and ten described previous drug and/or alcohol prob-
lems or their current usage was much higher than the norm.

The other 51 in the top two quartiies,‘ of 26 and 25
individuals respectively, were characterized by a absence of
problems with the highest quartile having a higher
educational level. A\f but five in the highestvquartile had

graduated from high school and eight had a better than high
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school education, either university or career (training.
Self-definition and happiness levele for both these two
groups were positive, though not for all -- generally because
of specific current issues. These young ﬁeople &lso had a
good work history, although some‘were still in school.

When this outcome profile was tested against the quality;
of-care factors examined in Chapter Five, a number of these
were significantly related. These influences were in the
direction which could be anticipated. That‘ is, those who
were abused in care (P(.GI,R=.32), had a greater number of
placements to age 16 .(P<.01,R=-.26), and alsoc a greater
number of placements to age 18 (P{.881,R=-.39> had poorer
outcomes.[71 Fergquson (19646,137) and Fanshel et al (1998,
286> found a relationship between in-care placement instab-
ility and poorer early adult outcomes. Not moving into early
independence showed the highest correlation with good outcome
(P{€.801,R=,45), This 1is in keeping wi th Triseliotis”’

findings that where the foster home relationcship brokKe down

TABLE TWELVE: OUTCOME BY GENDER AND RACE

Below Median At or Above Median
Number A Number A
Treaty Indian:Female 8 73 3 27
Male 7 é4 4 36
Metics:Female é 32 13 &8
Male 16 S0 10 50
Caucasian:Female 4 29 10 71
Male =] 31 i1 69

Totals: 40 44 91 Sé
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in the teenage years the chances for a "settled way of life
are considerably reduced" (1980a,154). Similarly Zimmerman
found an older age at discharge along with fewer placements
and no readmissions were related to a good‘ outcome
(1982,89-98>. If there were ever any independent placements
the outcome was also likely to be poorer (P{.81,R=.27). Race
was also significantly related to outcome (Chi—sq=?.?5,P<,05,
df=2> but gender was not.[8] The outcome distribution by
gender and race are shown in Table Twelve above. Outcome is
divided, as it was in the testing, at the median.

One other factor significant to outcome was assessed
maturity at discharge (Chi-=£g=32.87,P<.861,df=3). Mafurity
at discharge was discussed in Chapter Five and based on the
final recordings in the file. Outcome by rated maturity at
discharge is presented in Table Thirteen. None who were
rated as immature at discharge had an outcome in the two
higher quartiles and conversely few who were rated mature had
a outcome in the lower two quartiles,.

When the statistically signi{iﬁant factors listed above
are analysed using multivariate regression analysie .43 of

the variance in outcome is explained. Assessed maturity at

TABLE THIRTEEN: OUTCOME BY RATED MATURITY AT DISCHARGE

Outcome: Below Median At or Above Median
Maturity: Number rA Number “
Mature 3 12 - 22 88
Moderately Mature é 26 17 74
Moderately Immature 13 57 10 43
Immature | 14 166 - -

N =865 Totals: 36 42 - 49 o8
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discharge is the strongest factor at 1.65/assessed- level.
The other factors fall intoc the following order: being &
Treaty Indian (1.11)>, the number of piacements (.03/place-
ment), early independence (1.81), being abused in care (.§3),
and finally 5eing of Metis descenf (.57 . Observationally,
it can be <caid that the dividing line between a poor
unproductive adult life and a moderately <fulfilling adult
life lies somewhere in the third quartile. " This particular
borderline group of young people appeared vulnerable and
their position precaripus.v Perhaps to fully understand their
outcome it is necessary to 1look not Just at their
circumstances.but also at their supports, their families. It

is this material which is examined in the next chapter.
SUMMARY AND CLOSING REMARKS

Most of the major findings indicated these young people
were doing less well than their non-care peers and this was
generally consistent with the findings of the British studies
discussed in‘Chapter Two. The major findings were:

1. The overall unemployment rate for the 6% interviewees who
had been or were in the labour force at any time was 42.54.
This unemployment rate is 2.5 times the unemployment rate of
their Saskatchewan age peers except for those of Native
ancestry who had an equally high unemployment rate.

2. Conversely income assistance receipt after discharge <from
care was high with approximately one-third of the study popu-
lation in receibt of income assistance for most of the time

since discharge from care (a period of 28 months). Income
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assistancé receipt went up over time and this was consistent
with the findings of Stein and Carey (1986,94-104). It is
likely that this increase in income assistance receipt by
this population of careleavers was at least in part due to a
general increase 1in unembloyment and income assistance
receipt during the time period covered by this study.

3. The single signifiqant factor related to the level of
income assistance received after discharge from care was
educational Jlevel at discharge from care (Chi-sq=20.53;
F<.81,df=4>. As was noted in the previous chapter the level
of education achieved by this group of careleavers was low
~and had not improved any notable amount by the time they were
interviewed. A majority of the interviewees (87%) wanted to
further their education.

4. Equally disturbing was the information about parenting.
The young women in this study had a higher birth rate than
their non-care peers and their parenting skills were
seemingly poorer. Sixteen (42%) of the 38 children born to
the 26 women, who were interviewed'and had children, were not
reared by them and most of these had been admitted to care.
Fifty-seven per cent of thé children ofvthe men interviewees
were not being reared by them. Thosé - young women who h&d
been pregnant while still in ﬁare seemed to have more diffi-
culties parenting than those women whose first pregnancy was
later. No other studies about careleaversApresented such a
high level of parenting difficulties. 1t was suggested that
perhaps these young women (and men) and their children, most
of whom were of Native ancestry, continued to be part of the

over representation of Native children in care which Johnson
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documented in NATIVE CHILDREN AND THE CHILD WELFARE  SYSTEM
(1983 . Howevefvsince the non-Native young women also had a
high rate of non-parental care, though lower than the Native
women, other factors such as the poor quality of care may
also be implicated. The combined factors of unemployment, or
conversely high income assistance réceipt, coupled with the
high incidence of non-parental cafe would tend to indicate a
;ycle of care-poverty-care has been established.
S. Fourteen of the interviewees had been or were in prison by
the time they were interviewed. Eight, including one wohan,
were in prison when interviewed. These figures indicated a
higher imprisonment rate than their non-care peers although
direct comparative figures were not available. Those
ﬁareleavers who were imprisoned also spoke of alcohol and/or
'drug addiction difficulties, although neither the drug or
alcohol usage amongst this group of careleavers appeared to
be any higher than amongst their age or income level peers.
6. In comparison to their age peercs the young people in this
study were less ‘happy’. More of the young people in this
study were ‘Not Too Happy’ than the lowest income quintiles
in CANADA’S HEALTH PROMOTION SURVEY. These statements of
happinese could be seen to reflect the difficult
circumstances in which these young people found themselves.
Finally an outcome profile in which a number of factors
were grouped together to produce a composite outcome for each
of the interviewees was developed. This outcome profile was
examined against the quality of care factors discussed in the
previous chapter and are depicted below in an extension of

Diagram One: Patterns of Care from the previous chapter.
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Admission to Care

Some Placemen

Instability

TN

Placement Stability

Characterized by:

Younger age of admission
‘Good’ care
Some adolescent Movement
Characterized by:
Supportive relationships
Late independence
Section 44 participation

Grade Ten or better
education

Maturity at Discharge

Caucasian
Supportive adult
relationships

‘Good’ Adult Outcome

Employment
Low or no 1.A. receipt

Posi tive self—descriptidn

Continued Placement Instability

Characterized by:

Discharge from and
readmissions to care

Unplanned movement

Poor quality-care(abuse)

Adolescent Instability
Characterized by:
Institutional placements
Wi thdrawal of or intermittent
financial support
Pre-18 independence
No Section 44 participation
Grade Nine or lower education

Delinquent behaviour

Immaturity at Discharge
No skills
Native ancestry
No supportive adult
relationships

‘Poorer/Poor’ Adult Outcome

Continued housing
instability

Intermittent or no employment
High 1.A. receipt
Parenting difficulties
Criminal involvement
Negative self-description

DIAGRAM ONE: PATTERNS OF CARE AND OUTCOME
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ENDNOTES

1. The conversion method used was: Al1=10806%, Almost Al 1=83%,
More than Hal f=67%, Hal £=58%, lLess than Hal £=33%,
Occasionally=174. '

2. This ‘eligible months’ adjustment was based on
information obtained while trying to locate the careleavers.
Thie information was not always confirmed nor available.
Nonetheless this adjusted figure can be seen as more accurate
than the straightforward post-discharge months would have
been because it accounte for some of this ineligible time.

3. Two chi-square tests were done based on the whole study
population. The first was based on all pregnancies while in
care, as taken from the child-in-care files. The second was
based on a systematic search of health care records which
listed dependents. Nei ther test showed any significant
relationship between pregnancies and/or live births and
racial origin.

4, The average birthrate for 15- to 19-year-olds in
Saskatchewan for the years 1981 to 1985 was 48 (VITAL
STATISTICS BY HEALTH REGION> while the awverage yearly
birthrate for the total study population up to age 19 for the
same years was 74. The average birthrate for 15 to 24 vyear
olds in Saskatchewan for the years 1981 to 1986 was 86 in
comparison to a birthrate of 144 for the same years for the
interviewees. This second comparative figure can be seen as
less accurate than the first because of the incomplete age
overlapping. In both cases however the birthrate for the
young women in this study was considerably higher than among
their age peers in Saskatchewan.

=1 ‘CANADA’S HEALTH PROMOTION SURVEY was a telephone
survey...it excluded the 3% of Canadians who do not have
telephones. While this does not greatly bias the aggregate
picture, it is significant given the relationship between
heal th and economic status that the ACTIVE HEALTH REPORT
documents.’ (Canada,198%9,4)

é. Responses to the frequency of alcohol consumption were:
2 said every day (1 maled; 4 said three to five times a week
(3 males); 17 said one to two times a week (& males); 37
said less than one or two times a week (18 males), and 31
czid none (19 maleg) for a total of ?1.The responses for the
drug usage were: 2 said never (33 males and 3% females);
11 said occasionally (72 males); & said regularly (5 males);
and 2 males cited problematic usage.

7. Placement stability was also significaﬁtly related to
outcome (Chi-sq=10.84,P<.083,df=3).

8. Not only was race significantly related to outcome but
the appearance of being Native was also significantly related
to outcome (Chi-sq=3.26,P<.82,df=2). Those who 1looked more
Native had a poorer cutcome.



Page 326

CHAPTER SEVEN

KINSHIP

INTRODUCTION

The material presented here, about Kinship, is based on
some premises w