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Crises That Threaten Out-of-Home
Placement of Children with
Emotional and Behavioral Disorders

Christopher G. Petr

ABSTRACT: Children with serious emotional and behavioral disorders present strong challenges to families and
professionals who attempt to care for them at home. This longitudinal, exploratory study examines the placement-
threatening crises experienced by nine Minnesota families during an 18-month period. The findings encourage criti-
cal reevaluation of placement-prevention programs, highlighting the importance of informal support systems, long-
standing family supports, attitudes of professionals, and the role of medications.

HILDREN WITH SERIOUS emotional and be-

havioral disorders present challenges to
their families and communities. Challenging
behaviors, together with inadequate supports
and service systems, can negatively affect even
the strongest families, eroding families’ resolve
to keep a child at home. Out-of-home place-
ments range from temporary foster homes
within the community to psychiatric care at
state hospitals and residential treatment facili-
ties far from home. Historically, American so-
ciety has been ambivalent about the appropri-
ate role of out-of-home and institutional
placement for these children: Despite many
community-based initiatives over the years,
out-of-home residential placements have al-
ways flourished (Petr & Spano, 1990).

When placement-prevention efforts fail,
the costs to families, children, and society are
high. Parents have reported dissatisfaction
with professional attitudes and behaviors, the
lack of family supports, the financial burden of
treatment, and the widespread practice of re-
quiring transfer of custody to the state in order
to receive residential treatment (Collins &
Collins, 1990; Tarico, Low, Trupin, & Forsyth-
Stephens, 1989). These practices can cause

families emotional pain and financial hard-
ship. In placement, the children may develop
new emotional problems caused by the trauma
of separation from their families; in fact, some
children may undergo several different place-
ments before being reunited with their fami-
lies. For society, costs include the financial
burden of caring for children in expensive
placements as well as further erosion of the
family as a social institution.

In 1980, Congress enacted the Adoption
Assistance and Child Welfare Act (P.L. 96-
272). This legislation endorsed the concept of
permanency planning, the goal of which is to
ensure a child’s sense of continuity and stabili-
ty in family relationships (Maluccio, Fein, &
Olmstead, 1986; Samantrai, 1992). The law
required that states make “reasonable efforts”
to prevent out-of-home placement. This rea-
sonable-efforts requirement spawned various
family preservation programs, some targeted at
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families of children with emotional disorders.
These programs were designed to prevent out-
of-home placement by providing brief, home-
based services (Nelson, Landsman, & Deutel-
baum, 1990; Whittaker, Kinney, Tracy, &
Booth, 1990). Initial evaluations of these pro-
grams were highly encouraging, but more re-
cent studies and critiques have raised questions
about program effectiveness (Rossi, 1992;
Wells & Biegel, 1991). Funding mechanisms
in the 1980s continued to create disincentives
to keeping families together, and the Depart-
ment of Health and Human Services failed to
monitor and hold states accountable for the
“reasonable efforts” requirement (Select Com-
mittee, 1990). Hence, the placement-preven-
tion goals of PL. 96-272 have not been real-
ized: The number of children in placement as a
result of emotional problems rose by 60% be-
tween 1983 and 1986 (Select Committee,
1990, p. 22).

Given this context, it is appropriate to ex-
plore what constitutes “reasonable efforts” to
prevent the out-of-home placement of children
with serious emotional and behavioral disor-
ders. Maintaining children in their families is a
strong social work and societal value that is
supported by federal law and policy. A key ele-
ment in the design and implementation of
these programs is the requirement that they be
family centered and based on the realities of life
for these children and families (Collins &
Collins, 1990; Friesen & Koroloff, 1990).

The purpose of the prospective, exploratory
study described in this article was to understand
better the perspectives and experiences of fami-
lies as they cope with crisis situations that jeop-
ardize keeping children in their homes. This in-
formation can generate hypotheses for
subsequent research and can enrich the design
of policies and programs by incorporating the
client perspective into service provision.

Methods

This study is part of a larger research effort
focused on parent perspectives on reasonable
efforts to prevent placement of children with
disabilities. In addition to children with serious
emotional and behavioral disorders, the larger
study included parents of children with devel-
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opmental disabilities and children dependent
on medical technology.

The present study used focus-group inter-
views (Krueger, 1988) to obtain data and in-
sights that might not be obtained from individu-
al interviews. In focus groups, people are brought
together to talk about a particular topic. The re-
searcher presents the topic and supervises a care-
fully planned discussion designed to elicit group
members’ perceptions, insights, and explanations
in the area of interest.

Sample

Parents were recruited through state ser-
vice programs and disability organizations in
the Minneapolis-St. Paul area. Because the
participants were affiliated with disability orga-
nizations and resided in a state recognized for
its progressive health, social welfare, and dis-
ability programs, the families were in a highly
advantageous situation. The perspectives of in-
formed and knowledgeable parents in a rela-
tively progressive service system can help so-
cial workers in other states extend, modify, and
improve their service systems.

From a pool of 99 persons who expressed in-
terest in participating in the program, 39 parents
were chosen (26 families with 40 children). By
design, the sample included a mix of partici-
pants, including male and female parents; single-
and two-parent families; biological, foster, and
adoptive parents; and a mix of ages of children.
Fifteen participants were male and 24 female.
Eighteen biological-parent families cared for 21
children with disabilities, 5 foster families cared
for 17 children with disabilities, and 3 adoptive-
parent families cared for 3 children with disabili-
ties. Thirteen of the children were 06 years of
age, 9 were 7-12, and 18 were 13-21.

The participants were assigned to one of
five groups: two groups for mental and devel-
opmental disabilities (12 families), two for
emotional disorders (10 families), and one for
families with a medically fragile child or chil-
dren requiring life-sustaining technological
support (4 families). Each participant parent
received 40 dollars per session.

Data Collection and Analysis

Each group met for a total of four ses-
sions. Sessions lasted for approximately two



hours each and were held on weekends every
six months from January 1990 to June 1991.
The purpose of the first session was to obtain
general information and to identify key is-
sues and needs. The results of the first ses-
sions have been reported elsewhere (Petr &
Barney, 1993).

The purpose of the second, third, and
fourth sessions was to track each family’s situ-
ation during an 18-month period, focusing
particularly on issues related to out-of-home
placement. The author moderated the discus-
sions. A research assistant co-facilitated and
tape recorded the discussions. After initial
greetings, the moderator focused the discus-
sion on six questions:

1. Have any situations occurred within the
past six months that could or actually did lead
to an out-of-home placement for your child?

2.Did you seek the assistance of a helping
professional regarding the above situation?

3. What services, if any, did you receive?

4.Did the social services that you received
assist you in preventing out-of-home place-
ment of your child?

5.Has your child, within the past six
months, been placed or remained in an out-of-
home setting?

6.If your family experienced no placement-
threatening crisis, what has helped keep the
situation stable?

Following the focus-group interview,
the audiotapes were transcribed in their
entirety. A content analysis was conducted
with categories derived from the six ques-
tions above. These categories were descrip-
tion of crisis situations, description of help-
seeking behaviors, professional response to
help seeking, prevention of crisis, and out-
come. A research assistant independently
read and coded the transcripts; the assis-
tant’s ratings were reviewed and modified
by the author, and discrepancies were rec-
onciled in a joint meeting. These coded
statements were then organized into narra-
tive form, providing a summary of each
family’s 18-month experiences. Finally, to
check on the accuracy of the analysis, nat-
rative summaries were mailed in draft form
to the participants and their feedback was
incorporated into the final report.
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Results

This article reports the findings from the
second, third, and fourth sessions relative to
the families of children with emotional and
behavioral disorders (9 of 10 original families
completed the study). Results from the other
groups will be reported elsewhere (Petr &
Murdock, in press). Each family’s situation, as
it unfolded during the 18-month period, is
summarized in brief, narrative vignettes. For
the purposes of this study, a crisis was defined
as any event or situation that threatened to
result in out-of-home placement of the child.
The family vignettes incorporate concepts
from crisis-intervention theory (Aguilera &
Messick, 1978), including identification of
the stressful event(s), the effect of the
event(s) on family equilibrium, and the bal-
ancing factors that affected how the family
coped and influenced whether the stressful
event led to a crisis severe enough that the
family considered out-of-home placement of
the child. Additionally, the crisis-precipitat-
ing events are described as system induced,
child condition or behavior, parent incapaci-
ty, general stress, or some combination of
these types. Thus, the vignettes help us un-
derstand the relationship between stressful
events, the family’s help-seeking behavior,
professional response, and crisis resolution.
Names of participants have been changed to
protect confidentiality.

All of the children in these sample fami-
lies appeared to be at high risk for out-of-home
placement. All nine families experienced at
least one major crisis that threatened to pre-
cipitate placement during the 18-month peri-
od of the study. During the first six months,
seven families reported such crises; during the
second six months, six families; and in the
final six-month period, two families.

In four of the nine families (families 1, 2,
3, and 4), the crisis resulted in an out-of-home
placement. Of these four placements, one was
a brief hospitalization, whereas the other three
were for periods of months in multiple place-
ments. Each of the other five families experi-
enced at least one crisis that threatened to
cause a placement during the 18 months, but
all five families remained intact.
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Families with Children Placed
Out-of-Home

Family one. Family one consisted of Phyl-
lis, a white, single, divorced mother of three;
her biological son Herman, age 22; Rebecca, a
15-year-old girl from India adopted at age 3;
and Archie, a 16-year-old Vietnamese boy
adopted at seven months. Rebecca had a seri-
ous emotional disorder, had been diagnosed
with post-traumatic stress disorder, and was
hearing impaired.

Historically, American society has been
ambivalent about the appropriate role of
out-of-home and institutional placement
for children. Despite community-based
initiatives over the years, out-of-home
residential placements have always
flourished.

The crisis for the family during our study
focused on Rebecca, who was placed out-of-
home at Phyllis’s request in February 1990 after
a series of stressful events related to Rebecca’s
behavior of running away, sexually acting out,
and stealing. This placement resulted after
years of difficulties, which, in Phyllis’s opinion,
related to early childhood (preadoption) trau-
mas, lack of bonding, difficulties in adjusting to
Phyllis’s divorce 10 years previously, and inade-
quate family resources. Phyllis felt she was
blamed by professionals and that absence of po-
tential balancing factors such as crisis-inter-
vention services, respite care, and parent edu-
cation left the family unable to cope, leaving
her no choice except outside placement.

Phyllis was quite dissatisfied with the ini-
tial placements. Rebecca was sexually abused
in her first group home and then was placed
but removed from two other homes for sexual
acting out and stealing. Phyllis had to advocate
vehemently for Rebecca regarding her safety,
therapy, and education. By January 1991, Re-
becca had settled into a rural, religious, all-fe-
male group home with a positive therapeutic,
educational, and parent-involvement program.

At the end of the study she was doing
“exceptionally well” at the group home, and
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the long-term plan was for independent living.
Phyllis did not think that reintegration was
advisable because of Rebecca’s age, her posi-
tive progress, her need for stability, and her in-
ability to adapt to a family situation. Phyllis
was helped to cope with her intense feelings of
grief and loss by the continued respect and in-
volvement afforded her by the system and
through her strong belief that the continued
placement was best for Rebecca.

Family two. Family two was a white,
working-class family consisting of the mother,
Betty; father, Bill; Rachel, age 20; and Lester,
age 18. Lester had a long history of emotional
problems and learning disability; his parents,
partly because of professional disagreements
and confusions over the years, resisted labeling
him with any diagnosis. Over the course of the
study, Betty and Bill struggled with forging
their proper role in Lester’s transition to adult-
hood. They wanted to be helpful and support-
ive but not encourage overdependence.

In June 1990, Lester graduated from high
school and planned to go away from home to
college. His parents noted his growing maturi-
ty and his focus on attending college as keys to
preventing crisis situations. After struggling
through his first semester at college, Lester ex-
perienced blackouts and anxiety, necessitating
a two-day psychiatric hospitalization. After
discharge, he tried again to go to classes but
was unable to do so. He returned home and
entered counseling, receiving an antidepres-
sant that had positive results. He continued to
live at home and planned to return to college.
His parents were determined to follow the
counselor’s advice to treat Lester like an adult
by allowing him to make decisions.

Family three. Family three consisted of
two experienced foster parents, Emil and May,
who provided foster care to up to seven abused
and neglected children at any one time. This
study focused on their experiences with Matt, a
14-year-old American Indian boy with com-
plex behaviors and numerous diagnoses, in-
cluding fetal alcohol syndrome, obsessive—com-
pulsive disorder, and mild mental retardation.
In a difficult and painful decision made near
the end of our study, the family decided to have
Matt placed outside their home, after having
cared for him for five years.



Matt was nearly placed at the beginning of
the study, but three foster sisters accused him of
sexually molesting them. The family acted cau-
tiously, sought the help of police and social work-
ers, and determined that Matt was not guilty.
The family asked that the girl who was the main
instigator of the false accusation be removed; she
was returned to her mother’s care. Then, during
the latter part of 1990, Matt became involved
with a rough group of peers. He refused to take
his medications, which resulted in violent mood
swings, and demanded to leave foster care. He
was hospitalized twice; on both occasions the
psychiatrist recommended long-term residential
psychiatric treatment. Despite this recommenda-
tion, the family took Matt back on both occa-
sions, the second time only with the promise of
“intensive help” from child welfare. The family
reported that “intensive” support amounted to
phone consultations with inexperienced social
workers who were frequently unavailable when
needed, and eventually a third hospitalization
was required. This time, on the advice of the psy-
chiatrist, the family decided not to take Matt
back due to his increasingly violent and self-de-
structive behavior and the failure of the child
welfare system’s promise of intensive help. Later,
the family learned that Matt had bounced from
foster homes to psychiatric wards but had had no
permanent placement.

At the end of the study, the family were
considering having Matt return to their care,
but only if he wanted to and only if specific in-
tensive supports were in place prior to his re-
turn. These supports included help in adminis-
tering and monitoring numerous medications;
concrete, age-appropriate education regarding
sexuality and daily living skills such as how to
take a bus and purchase items; vocational
training; and in-home personnel to provide
respite and behavioral management.

Family four. Family four was a white,
working-class family composed of the mother,
Susan; 13-year-old Missy; and 15-year-old
Jane, who was diagnosed with schizoid person-
ality disorder. Jane’s behaviors included ex-
treme withdrawal, which manifested in refusal
to attend school, to participate in activities,
and to maintain personal hygiene.

Prior to our study, Jane had been in resi-
dential treatment for several months. After
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confirmed incidents of abuse at the facility,
however, Jane was suddenly released to Susan’s
care. The staff had recommended therapeutic
foster care, but placements were not available.
In June 1990, Susan reported that therapists
refused to treat Jane on an outpatient basis.
Because lack of services and Jane’s continued
deterioration (manifested in behavior such as
urinating and defecating on herself at school),
Susan filed a petition with the court for place-
ment. The judge ordered a complete psycho-
logical evaluation, and Jane eventually was
placed in residential treatment in September
1990. After three months, the facility dis-
charged her back home because she refused
treatment and was not progressing in the pro-
gram. This time, however, the county offered
more in-home support, including in-home
family and individual counseling. Despite
some improvements in the area of personal hy-
giene, Jane refused to leave the house, isolat-
ing herself in her room or the bathroom. In
March 1991 Jane was again placed—this time
in a highly structured group home.

Meanwhile, Jane’s sister, Missy, was also
placed out of home in a juvenile-justice cen-
ter, after months of individual, family, and day-
treatment sessions. Missy complained to police
about abuse at home and requested foster care.
She had attacked Susan and wrecked her
mother’s apartment in order to get placed.
Susan was quite dissatisfied with the county’s
response to Missy; Missy’s program was not in-
tegrated with Jane’s and the county refused
Susan’s request for a specific in-home worker
whom Susan had found helpful.

Because of her daughters’ extremely chal-
lenging behaviors, Susan was not certain that
any amount or kind of services would have
prevented placement. She acknowledged her
own parenting inadequacies, including abusive
incidents and confused thought processes, but
nevertheless was disappointed in the county’s
inadequate response to her needs as she de-
fined them. She also questioned whether her
children were any better off in state care.

Families with Children Not Placed
Out-of-Home

Family five. Family five was a white,
working-class family composed of the mother,
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Ruth, who had been separated from her hus-
band, Tom, for one year at the start of the
study; Sally, age 7; and Isaac, age 11, who was
diagnosed with attention-deficit hyperactivity
disorder (ADHD), thought disorders, and ob-
sessive—compulsive disorder.

Ruth reported having many stressful
events in her family’s life. The stressful events
reached placement-threatening, crisis propor-
tions at the beginning of the study, when a
change in insurance provider resulted in a
one-month suspension of Isaac’s individual
therapy. During that month, Isaac’s difficult

When placement-prevention efforts fail, the
costs to families, children, and society are
high, and children may develop new
emotional problems caused by the trauma
of separation from their families.

behaviors escalated—he heard voices, washed
his hands continuously, changed his clothes
frequently, avoided bathrooms because of his
fear of germs, and questioned whether foods
and liquids were safe to eat and drink. Ruth
felt powerless, frustrated, and “dehumanized”
in her efforts to get therapy reinstituted and
she worried that the new insurance company
would insist that she transfer Isaac to a new
therapist. Ruth wanted respite care, but it was
not readily available, and she didn’t have the
energy to fight the system to try to obtain it.
The crisis was resolved when the insurance
company agreed to allow the original therapist
to continue and Isaac’s behavior stabilized.
Throughout the remainder of the study,
Ruth managed to deal successfully with numer-
ous stressful situations before they reached
crisis proportions. She and her husband experi-
enced ongoing tensions around their separa-
tion and probable eventual divorce, and she
was left to fight her child’s battles alone. Isaac’s
schoolteacher at one point wanted to place
Isaac out of school in a homebound education-
al program because of a persistent, disruptive
cough, but Ruth resisted. Sally began to act
out, and Ruth was able to arrange individual
and then group counseling for the girl. Ruth re-
ported that the continuity of therapy, Isaac’s
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medications, support from her family, and her
determination to deal with problems when
they first surfaced, helped her avoid crises.

Family six. Family six was composed of the
mother, Dee; father, John; and three children.
The oldest, nine-year-old Martin, had a learn-
ing disability as well as emotional/behavioral
problems that had been diagnosed as attention-
deficit disorder. Martin had two younger sisters.

Over the course of the study, the family re-
ported that they were confused and frustrated
with Martin’s behaviors and with school per-
sonnel. Martin had frequent temper outbursts,
during which he would throw chairs and hit
other children. When he became frustrated
with school, he often wet his bed at night. Dee
and John viewed Martin’s problems as stem-
ming from the academic stress associated with
his learning disability but school personnel and
other professionals tended to focus on his be-
havior and blame the family dynamics.

When the family reached a crisis point
approximately midway through the study, Dee
and John desperately wished they could call
for respite care and in-home crisis manage-
ment. But because they lacked knowledge
about how to proceed and had had prior nega-
tive experiences with the system, they worked
through the crisis by relying on each other and
by maintaining contact with a local parent ad-
vocacy and support organization. Although
difficulties continued, Dee and John seemed to
accept the struggles and disappointments as an
inevitable part of having a child like Martin.
Occasionally, they wondered if Martin would
fare better in foster care because they believed
that foster care would focus more on Martin’s
needs and less on trying to blame and change
them as parents.

Family seven. Family seven was a white,
working-class family composed of the mother,
Debbie; father, Nathan; four-year-old Jennifer;
and five-year-old Linda. Linda had pervasive
development disorder, with frequent temper
tantrums, refusal to be toilet trained, and mute-
ness at kindergarten.

The family experienced a series of stressful
events during the first six months of the study,
during which they felt as though they “couldn’t
handle it for another minute.” Linda’s opposi-
tional behaviors escalated, and the insurance



company delayed approval of recommended
therapy for six months. Despite the difficult sit-
uation, the family used one another and friends
to cope with the most intense situations and
did not need to call professionals for crisis-in-
tervention services.

Over the course of the study, Linda’s be-
haviors improved and her development pro-
gressed. The family attributed their success in
averting crises to Linda’s improvement and to
the system of formal services and informal sup-
ports that helped them manage stress. These
services and supports included increased respite
care, coordination of services among profes-
sionals, professional respect toward the parents,
a parent-support group, the ability to share re-
sponsibilities and work together, and their abil-
ity to nurture themselves as individuals.

Family eight. Family eight was a white,
single-parent family consisting of Julie, a
widow who had recently returned to college,
and her 15-year-old son, Chris, who was diag-
nosed with depression, minimal brain damage,
and learning disabilities.

Over the course of the study, Julie experi-
enced two episodes during which she feared
that Chris might have to be placed. In both
instances, placement was averted because of
Julie’s assertiveness in mobilizing and main-
taining helpful resources. Early in 1990, Julie
had to be hospitalized for an illness at a time
when Chris’s paternal grandmother, Julie’s
prime source of respite and support, had just
died. Also, Chris had gotten in a serious fight
at school. To confront this crisis, Julie mobi-
lized family resources and used the ongoing
support of family and individual counselors. A
new case manager was added for Chris after
the fighting episode. During the second six
months, stresses caused by Julie’s poor health,
financial pressures, conflicts in the extended
family, the stresses of Julie’s college work, and
Chris’s continued fighting again threatened to
precipitate a placement. However, placement
was averted because, in Julie’s view, she and
Chris were older and stronger and their matu-
rity helped pull them through. With family
and service supports and continued medica-
tion for Chris to combat his depression, the
family was able to cope with stresses in the
final six months of the study.
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Family nine. Family nine, a white, profes-
sional family, consisted of the mother, Sara; fa-
ther, Sid; and three adopted children. Mike, a
14-year-old Korean boy, had been adopted at six
months of age. He had been diagnosed with
ADHD and manifested stealing behaviors and
violence toward his six-year-old brother, Abe.

Early in the study, the family considered
placing Mike because of serious stealing inci-
dents at school and his “accidentally” breaking
his brother’s leg while wrestling with him.
Mike revealed that he had been sexually
abused by a former mental health counselor,
which outraged the parents and added addi-
tional stress to the family situation. Although
Sara and Sid felt they had come close to
reaching their limit with Mike, they stuck to-
gether and assertively obtained needed re-
sources, including group counseling and family
support. Also, they made sure Mike took his
medication at the prescribed intervals. After
Mike’s continued incidents of stealing, vio-
lence toward Abe, and involvement in occult
activities, Sara decided to seek placement.
Placement was averted when Sid and Sara’s
parents offered additional support, convincing
Sara to keep trying. Mike’s therapist helped
her understand that Mike’s behavior was relat-
ed to his past sexual abuse.

In the last six months of the study, Mike’s
situation improved. Although he still had vio-
lent outbursts directed at property, he was doing
better at school and was more cooperative. Ac-
cording to Sid and Sara, medication, group sex-
ual-abuse counseling, success in swimming and
at school, peer involvement, and helpful teach-
ers were key to Mike’s success.

Summary and Discussion

This study focused on the crisis situations
and events that threatened out-of-home place-
ment for children with serious emotional and
behavioral disorders. The parents’ experience
with and perspectives on the service system
are important in informing professionals about
“reasonable efforts” that might be initiated in
order to prevent placements as mandated
under P.L. 96-272. The parents’ perspectives
are individual constructions of reality, repre-
senting an important but not necessarily
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definitive portrayal of the service system. Be-
cause of the exploratory nature of the study,
caution should be maintained in generalizing
from the results. The sample families were
white, middle-class residents of a progressive
state, and thus do not represent all parents of
children with emotional disorders. However,
the results may provide direction and guidance
for further critical exploration of “reasonable
efforts” on behalf of this population.

All of the children in these sample fami-
lies were at high risk for out-of-home place-
ment; in fact, four children were placed out of
home. The experiences of families one and
two indicate that the goal of prevention of
out-of-home placement is not necessarily ap-
propriate or feasible in all situations. Thus,
these placements do not represent failures.
The experience of family two illustrates that
brief hospitalization is sometimes necessary to
stabilize a child’s rapidly deteriorating func-
tioning. In such situations, efforts to prevent
placement may be inappropriate. The experi-
ence of family one demonstrates that, in some
situations, parents and professionals agree that
children are best served in out-of-home place-
ments, after reasonable efforts to prevent
placement have not succeeded.

However, the scenarios of families three
and four illustrate that parents and profession-
als do not always agree upon what constitutes a
“reasonable” prevention effort. Both families
thought that more could and should have been
done to prevent placement, whereas the pro-
fessionals involved believed that long-term res-
idential care was indicated. Although thera-
peutic, family-centered residential programs are
likely always to be needed for some children,
society will not know which children actually
require such care until creative, well-funded,
family-centered, placement-prevention pro-
grams have been implemented and evaluated.

The experiences of families five through
nine offer insights about placement-prevention
efforts that do work. These families experi-
enced crises that threatened to cause place-
ments, but all managed to remain intact. These
families initiated various coping behaviors, in-
cluding strong assertiveness and reliance on
both informal and formal supports. Several
themes and factors emerged in these five fami-
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lies, which, together with the experiences of
the first four families, offer guidance for further
exploration and development of innovative
prevention programs for this population:

1. Informal supports, especially as provided by
spouses, extended family, and support groups are
vitally important to coping successfully. In times
of acute crisis, parents turned first to family
and friends for help, not to professional service
providers. Spouses in two-parent families re-
lied on each other for primary support. Single
parents depended on extended family. Respite
was viewed as concrete support that allowed
the parent to obtain time for self-nurturing,
but only family seven, because of the child’s
age, and family three, because of its foster-par-
ent status, qualified for respite care as a formal
service. Several families also mentioned the
benefits of informal supports such as parent
support and advocacy groups, whereby they
felt understood and not alone as parents.

2. Families benefit from services that focus on pre-
vention of crisis rather than on crisis intervention.
The experiences of the sample families call into
question the efficacy of popular family preserva-
tion programs based on a short-term, crisis-inter-
vention model. Such models may be effective
for other target populations, but families of chil-
dren with serious and persistent emotional disor-
ders appear to need more sustained support.
Nearly all of these families needed long-term
support: medical insurance, counseling, respite,
special education, and vocational training. Par-
ents spent a lot of time and energy attempting to
arrange and sustain these services. Using case
managers to develop and maintain these family
supports might prevent crises and thus reduce
the need for crisis-intervention services. The ab-
sence or discontinuance of these long-standing
supports can, in fact, precipitate a crisis, as hap-
pened in family two.

3.The attitudes and wvalues of professionals
make a difference. Parents treasured competent
therapists, social workers, physicians, and
teachers who formed a long-term alliance with
the family and did not blame parents for their
children’s problems. Parents valued profession-
als who respected their competencies and
worked with them as partners rather than la-
beling them as dysfunctional and the cause of
the problem. Often, families do not believe



professionals are part of their support system,
but rather feel they add to their stress. Profes-
sionals need training to help them develop
empathy for the struggles faced by these par-
ents in order to develop respect for their
strengths. Training programs might utilize par-
ents as trainers, requiring trainees to spend
time with the families in their homes. Regular
client satisfaction surveys could be used to
monitor staff attitudes toward families.

4. Medications help. In five of the nine fami-
lies, medication was a critical factor in helping
the child remain at home. For families five and
nine, whose children were diagnosed with
ADHD, and for families two and eight, whose
children were diagnosed with depression, medi-
cations were cited as having a dramatic posi-
tive impact. For family three, whose child was
taking a variety of medications, the impact of
medication was more mixed. The parents
found it difficult to administer and monitor so
many prescriptions, and the child resented tak-
ing them. Nevertheless, his refusal to take
medications precipitated increased violent be-
havior and his eventual hospitalizations.

For some children, at least, medications
can help avoid placement. Programs should

Out-of-Home Placement of Children
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incorporate trained pediatricians and psychia-
trists into their assessment and treatment
teams. This recommendation may spur contro-
versy among families and professionals who
believe that many children are misdiagnosed
and improperly medicated or properly diag-
nosed and overmedicated. Some may assert
that this recommendation lends credence to a
biological model for the mental and behav-
ioral disorders of children, as opposed to other
models focused on dysfunctional family sys-
tems (Johnson, 1986).

Our sample families do not provide evi-
dence for settling these controversies. Rather,
the study confirms that these children are
complex and challenging and that medica-
tion can be an effective means of treatment
for at least some of them. Our findings sug-
gest the need for further research that might
clarify which types of disorders are biological
in nature, and which are not so that the ap-
propriate role of medication can be deter-
mined. In addition, the findings support
training programs designed to educate physi-
cians, helping professionals, and parents
about the appropriate and inappropriate uses
of medication.
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