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The NACCW Position Statement
on Children in Detention

React ion  to  the  Pos i t ion  Sta tement  on
C h i l d r e n  i n  D e t e n t i o n  i n  l a s t  m o n t h ' s  i s -
s u e  m a d e  i t  i m m e d i a t e l y  c l e a r  t h a t  t h e
word ing  very  inadequate ly  conveyed
t h e  N A C C W ' s  u n d e r l y i n g  s t a n d p o r n t s
o n  t h e  w i d e r  i s s u e s  o f  d e t e n t r o n  w i t h o u t
t r i a l  a n d  t h e  i n c a r c e r a t i o n  o f  c h i l d r e n  r n
a d u l t  f a c i l i t i e s  a n d  u p o n  w h i c h  t h e  P o s i -
t ion  Sta tement  was based.  Th is  led
many to  rn te rpre t  the  s ta tement  as  be-
i n g  " s o f t "  o n  d e t e n t i o n .  l t  w a s  n o t  i n -
tended to  be .
The cover ing  le t te r  under  wh ich  the  Po-
s i t ion  Sta tement  was submi t ted  to  the
M i n i s t e r  o f  L a w  a n d  O r d e r  o n  2 2  M a y
1 9 8 7  s t a t e d :  " A t  t h e  1 9 8 5  B i e n n i a l  C o n -
fe rence (o f  the  NACCW) a  mot ion  was
adooted  to  the  e f fec t  tha t  ch i ld ren
s h o u l d  n o t  b e  d e t a i n e d  i n  a n y  p l a c e  o t h -
e r  t h a n  a  r e c o g n r s e d  p l a c e  o f  s a f  e t y  a n d
d e t e n t i o n .  O u r  v i e w  w a s  t h a t  n o  c i r c u m -
s t a n c e s  s h o u l d  s u s o e n d  o u r  r e s o o n s i b r l -

r t y  ' c '  : -  e  d e v e l o p m e n t  a n d
r e h a b  : 3 :  c ^  : r  c r , r l d r e n  a n d  t h a t  e v e r r  i n
d e t e n l  3 , -  : ' ^  c . e r  s h o u l d  b e  a c c e s s i b l e
t o  a c ,  L ) : ; i 1 .  i -  r ^ ! a ' d S  O f  C a f e  a n d  t f e a t -' - ' -  -  -  - - '
m e n i
T h e  s l e c i i  r s s u e - w i t h r n - a n - r s s u e
w h r c h  : . e  P o s r i r o n  S t a t e m e n t  a d -
d r e s s e o \ , ' r  o S  d c c e  s s  t o  t h e  c h i l d r e n  c o n -
c e r n e i .  a ^ c  t r e  c o v e r n g  l e t t e r  w e n t  o n
t o  p r o p o s e  ' i n a t  t h e  M i n i s t e r  c o n s i d e r" t h e  o r a v , ,  . g  t o g e t h e r  o f  c h i l d  c a r e  p r o -
f  e s s  o r - a  s  , ' ,  r o  c a n  a d v i s e  a n d  h e l p  p l a n
for  the  a i - r f l r -Cpr ra te  Care  and t rea tment
o f  , : h  l d r e n  u n d e r  1 B  w h o  a r e  d e t a i n e d " .
T h e  a u t h o r s  a p o l o g r s e  u n r e s e r v e d l y  t o
men- rbers  who fe l t  t l ' ra t  they  had been
m r s r e p r e s e n t e d  a n d  t o  c o l l e a g u e s  w h o
m a y  h a v e  m r s u n d e r s t o o d  t h e  c o n t e x t  o f
t h e  P o s i t r o n  S t a t e m e n t ,  a n d  t r u s t  t h a t
t h e  a b o v e  r n f o r m a t i o n  c l a r i f i e s  t h e
N A C C W ' s  p o s i t i o n .

' t



PTACCiCE

into Resid ential Pro grammes
for Children and Youth

Frank Ainsworth and Patricia Hansen

Frank Ainsw,orth is at present doing
child care consultancy work in Australia
after a period of teaching in SocialWork
at the Phil ips lnstitute of Technology.
Author and co-author of several books
and articles on child care, he is one of
the most experienced people in the f ield
internationally. Patricia Hansen is Chief
SocialWorker at Austen Hospital in Mel-
bourne.

Background
Most  agenc ies  tha t  p rov ide  res ident ia l
serv ices  fo r  ch i ld ren  and youth  make
some a t tempt  to  work  w i th  na tura l  fam-
i l y  members ;  e .g .  mother ,  fa ther ,  g rand-
mother,  grandfather,  s ister,  or  brother
o f  those p laced w i th in  these pro-
grammes.  Some common approaches
to  th is  inc lude the  employment  o f  soc ia l
workers  o r  invo lvement  o f  o ther  soc ia l
agenc ies  to  under take  th is  work .  A l te r -
nat ively,  a member of  the direct  care
staf f  in a resident ia l  programme may be
des ignated  as  a  fami ly  worker  and re -
quired to make extra ef for t  to maintain
l inks  be tween the  ch i ld  in  the  pro-
g r a m m e  a n d  t h e  n a t u r a l f a m i l y .  U n d e r a l l
of  these arrangements,  d i rect  care prac-
t i t ioners  in  res ident ia l  p rogrammes are
expected to be responsive to natural
fami ly  members  v is i t ing  a  ch i ld  in  the
programme. They are also expected to
suppor t  a  ch i ld  p lann ing  to  re tu rn  home
for  a  fami ly  v is i t  o r  re tu rn ing  to  the  pro-
gramme f  rom such an  event .
Al l  of  these pract ices have existed for
many years ,  a l though increased empha-
s is  i s  now p laced on  fami ly  work  in  o rder
to prevent the need for permanent 'out

o f  home'  o r  'ou t  
o f  fami ly '  p lacements .

S tud ies  wh ich  have shown ch i ld ren
adr i f t  in  the  sys tem and in  danger  o f
permanent  i so la t ion  f rom the i r  fami ly  o f
o r ig in  have re in fo rced th is  emphas is .
The importance of  work w, i th fami ly
members  is  a lso  under l ined  by  research
which  shows tha t  the  most  impor tan t
pred ic to r  o f  fami ly  reun ion  is  the  inc i -
dence o f  fami ly  v is i t ing  to  a  ch i ld  wh i ls t
in  an  'ou t  

o f  home'  p lacement .

Work with families
In spi te of  a l l  these ef for ts,  d isquiet  st i l l
exists about the ef fect iveness of  ap-

lncorporating Natural Fam ily Members

proaches to work wi th natural  fami ly
members  o f  ch i ld ren  p laced in  res iden-
t ia l  p rogrammes.  Indeed a t tempts  to  in -
vo lve  na tura l  fami ly  members  in  fami ly
meet ings  or  fami ly  sess ions ,  o r  more
formal fami ly therapy ventures,  of ten
meet  w i th  l im i ted  success .  When th is
happens i t  i s  no t  unusua l  fo r  d i rec t  care
pract i t ioners to take the view that the
prob lem o f  engag ing  na tura l  fami ly
members  in  th is  way,  i s  the  resu l t  o f
the i r  own lack  o f  p ro fess iona l  sk i l l .  The
adopt ion  o f  th is  exp lanat ion  may then
lead to  a t tempts  to  acqu i re  t ra in ing  in
spec ia l i s t  fo rms o f  fami ly  therapy  in  the
be l ie f  tha t  these sk i l l s  w i l l  enab le  them
to f ind more ef fect ive ways of  working

It is suggested that
practiti on ers i n residential
programmes already have a
range of relevant skills which
need to he adapted and
utilised more fully in direct
work with the natural family
members.

With  the  na tura l  fami ly  members  o f  the
ch i ld ren  in  the i r  care .  However ,  once
these sk i l l s  have been acqu i red  and tak-
en back into a resident ia l  programme
they are of ten found not to f i t  comfort-
ably ei ther into that  context ,  or  wi th the
type o f  c l ien t  fami l ies  w i th  whom these
pract i t ioners must work.  Consequent ly
thOse approaches are v iewed as less
effect ive than was previously consid-
ered the case or pract i t ioners may leave
the  res ident ia l  p rogramme in  o rder  to
work in a context  where they think real
fami ly  therapy  w i l l  be  poss ib le .  In  the
process resident ia l  programmes may be
labe l led  as  hav ing  no th ing  to  o f fe r  the
fami l ies  o f  ch i ld ren  in  care .
The d i f f i cu l t ies  o f  work ing  w i th  fami ly
members,  as out l ined above, suggests
that direct  care pract i t ioners need to de-
velop ways of  working which more easi-
ly f i t  their  part icular context  of  pract ice.
Moreover,  i t  is  suggested that pract i t io-
ners  in  res ident ia l  p rdgrammes a l ready
have a range of  re levant ski l ls  which
need to be adapted and ut i l ised more

fu l l y  in  d i rec t  work  w i th  the  na tura l  fam-
i ly members.  This of fers a more appro-
pr iate way to proceed than at tempts to
apply approaches that have been devel-
oped in other contexts,  especial ly c l in i -
cal  set t ings.  Such sett ings are vast ly
di f ferent in form from resident ia l  pro-
grammes.  Before  e labora t ing  on  the
more  cons t ruc t ive  use  o f  ex is t ing  sk i l l s
i t  is  necessary to examine ways in which
current approaches to resident ia l  prac-
t ice may, however unwit t ing. ly,  exclude
fami ly members f rom act ive involve-
ment in the care process.

The exclusion of family members
from care
Al l  too of ten when a chi ld is admit ted
into a resident ia l  programme, the agen-
cy and i ts pract i t ioner workforce unwit-
t ing ly  exc lude fami ly  f rom cont inued
invo lvement  w i th  the i r  own ch i ld .  The
too ready assumption is that  because
the chi ld has to be admit ted into care the
natura l  fami ly  has  fa i led  and is  no  longer
capable of  of fer ing any care to that  chi ld.
This is especial iy l iable to happen i f  the
agency views resident ia l  programmes
as providing subst i tute fami ly care and
uses the fami ly as a model for  the de-
s ign  o f  g roup homes.  Th is  mode l  re in -
forces the exclusion of  fami ly members
from the care process because of  the
way in which i t  encourages pract i t ioners
to v iew themselves as subst i tute par-
en ts .
lndeed such conceptua l i sa t ions  imp ly
that direct  care pract i t ioners are now
act ing  ' in  p lace  o f '  the  na tura l  fami ly
members rather than as partners wi th
fami ly  members  in  the  car ing  process .
Under  these cond i t ions  i t  i s  hard ly  sur -
p r is ing  i f  the  na tura l  fami ly  members
feel  excluded and consequent ly show a
l im i ted  w i l l i ngness  to  be  invo lved in
fami ly sessions or to maintain contact
w i th  the i r  own ch i ld .  l t  can  be  argued
that the process when enacted in th is
matter,  leaves them with few other
choices.  When the above occurs the
fami ly  mode l ,  when app l ied  to  res iden-
t ia l  p rogrammes,  i s  "an t i "  

ra ther  than"pro"  
the  na tura l  fami ly .

The inclusion of family members as
partners in care
I t  can be argued that al l  fami ly members,
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i r respect ive of  their  l imi tat ions or per-
sonaldi f f icul t ies,  are capable of  of fer ing
some care for  their  chi ld.  Whatever they
have to of fer  should be given a prest i -
g ious place in any resident ia l  care plan,
no matter how l imited this may be. This
requires that  we recognise not only the
di f f icul t ies fami ly members may have,
but most important ly those areas of  ski l l
or  competence that they possess.
ln order to incorporate the ski l ls  of  fam-
i ly members into the care process i t  is
necessary to review how we think about
resident ia l  programmes, the funct ion
that they need to perform and the role of
direct  care pract i t ioners.  This demands
a signi f icant re-conceptual isat ion of  res-
ident ia l  pract ice.
The f i rst  step is to recognise that resi-
dent ia l  p rogrammes,  inc lud ing  group
homes, arc open membership groups,
rather than fami ly groups. In open me, 'n-
bersh ip  g roups  there  is  regu la r ly  chang-
ing  membersh ip  and invo lvement  i s
invar iab ly  on  a  t ime l im i ted  bas is .  Such
membership groups can of fer  important
sources of  personal  secur i ty,  ident i ty
format ion,  nurtur ing care,  and social isa-
t ion opportuni t ies.  This group model
more accurately ref lects the t rue char-
acter ist ics of  resident ia l  programmes.
Moreover,  i t  reduces the temptat ion to
try to art i f ic ia l ly  repl icate the fami ly uni t
which has, in fact ,  an ent i re ly di f ferent
set of  features.  When resident ia l  pro-
grammes are v iewed from this perspec-
t ive i t  is  possible to dispense with the
not ion of  group homes or other residen-
t ia l  programmes as const i tut ing subst i -
tute fami ly care.  Rather,  such
programmes can be seen as an al terna-
t ive to var ious forms of  fami ly l iv ing or as
a  supp lement  to  such ar rangements .  In -
deed direct  care pract i t ioners can then
begin to pursue act ively the growth-en-
hanc ing  d imens ions  o f  g roup l i v ing  un-
encumbered by histor ical ly outmoded
conceptual isat ions of  the task of  resi-
dental  care services.
Under  the  membersh ip  g roup mode l  the
task of  the direct  care pract i t ioner
moves to one of shared care with family
members.  The pract i t ioner becomes a
partner wi th fami ly members in ensur-
ing  tha t  the  na tura l fami ly 's  ch i ld  i s  cared
for appropr iately.  In th is senar io,  d i rect
care pract i t ioners become fami ly sup-
port workers rather than substitute par-
ents.  ln partnership wi th fami ly
members their  task is to ensure that as
much care as is feasible remains wi th
the natural  fami l rT.  This is a posi t ion
which is at the forefront of respite pro-
grammes for intel lectual ly or physical ly
disabled chi ldren, and which warrants
wider adoption by the child welfare sec-
tor.  This ploposal  impl ies that  the natu-
ral family must be involved increasingly
in the actual  resident ia l  programme, un-
dertaking chi ld car ing tasksalongside di-
rect  care pract i t ioners.  This involvement
obviously requires agreement between

natura l  fami ly  members  and d i rec t  care
pract i t ioners,  and must be the subject  of
c lear negot iat ion at  the point  of  admis-
sion of  a chi ld into care,  and as a condi-
t ion of  that  admission wherever
possible.  Only in th is way wi l l  natural
fami ly members be sure of  a cont inuing
place in the care process and be able to
engage comfortably wi th a resident ia l
progra m me.

Practical ways of working with family
members
There are a range of  pract icalact iv i t ies in
a l l  res ident ia l  p rogrammes in  wh ich  na t -
ural  fami ly members might be asked to
be involved as their  contr ibut ion to the
cont inuing care of  the chi ld.  These act iv-
i t ies also c luster around some of the
tradi t ional  areas of  ski l l  of  d i rect  care
pract i t ioners such as organisat ion of  the
care environment,  use of  everyday l i fe
events,  and act iv i ty programming.
I t  i s  en t i re ly  p rac t ica l to  th ink  in  te rms o f
a  na tura l  fami ly  member  work ing  w i th  a
prac t i t ioner  a round the  admiss ion  o f  a
ch i ld  to  care .  The na tura l fami ly  member
might  ass is t  the  prac t i t ioner  in  ensur ing

It can be argued that all
family members, irrespective
of their limitations or
personal difficulties, are
capable of offering some care
for their child.

that  the bedroom to be occupied by the
ch i ld  i s  c lean and t idy  and tha t  the  ch i ld 's
personal  belongings are careful ly stored
in  accordance w i th  the  ch i ld 's  w ishes .
Indeed a  fami ly  member  migh t  agree  to
he lp  decora te  a  bedroom for the  ch i ld ,  o r
to bui ld a new bookshel f  or  toy cupboard
for  use  in  the  ch i ld 's  bedroom.  Such ac-
t iv i t ies would not only help to organise
the care environment tor the child, but
wou ld  g ive  the  na tura l  fami ly  member
an ongo ing  s take  in  tha t  ch i ld 's  corn for t .
Everyday life events provide the arena
for  p romot ing  a  ch i ld 's  g rowth  in  te rms
of competence in a range of  social  and
l i fe  sk i l l s .  In  th is  a rea  a  fami ly  member
might engage with a pract i t ioner around
meal preparat ion,  or  the purchase of
c lo th ing  fo r  the  ch i ld .  A  fami ly  member
might be involved in discussions with
the nearby school  which the chi ld at-
tends whi lst  in the programme. The pos-
sible range of  shared tasks is never-
endlng. lmportant ly,  when these tasks
are shared by pract i t ioner and fami ly
member, they confirm the family mem-
ber 's ongoing responsibi l i ty  for  the care
of their  own chi ld.
Final ly,  as an example in the area of  ac-
tivity programming, it is possible to con-
ceive of  a fami ly member 's ' involvement
with pract i t ioners in a range of  recre-
a t iona l ,  o r  s im i la r ,  pursu i ts .  Camping

weekends,  seas ide  excurs ions ,  spor ts
events,  p icnics and the proverbial  barbe-
que,  a re  a l l  g roup ac t iv i t ies  to  wh ich
fami ly members can make a useful  con-
tr ibut ion.  Such events of ten provide ex-
cel lent  opportuni t ies for  re laxed
exchanges between pract i t ioners,  fam-
i l y  members  and ch i ld ren ,  tha t  a re  edu-
cat ional  in value and an immense boost
to  persona l  mora le .  Fami ly  members '  in -
volvement in such act iv i t ies wel l  and
truly incorporates them into a resident ia l
p rogramme and he lps  to  ma in ta in  the i r
l inks  w i th  the i r  ch i ld .
Th is  invo lvement  o f  fami ly  members  in
the way suggested would help to re-
solve the of ten problemat ic issue of  v is-
i t ing .  Fami ly  members  wou ld  have a
concrete reason for being in the pro-
gramme and be able to demonstrate
the i r  va lue  to  the  programme.  The pro-
cess would faci l i tate theiracceptance of
a  cont inu ing  respons ib i l i t y  fo r  the i r
ch i ld .  l t  wou ld  a lso  he lp  to  reduce the
sense of  fa i lure which is always fel t  by
fami ly  members  when a  ch i ld  i s  p laced
in  'ou t  

o f  home'  care .

Practit ioners as teachers
The incorpora t ion  o f  fami ly  members
into resident ia l  programmes provides
an occasion for pract i t ioners to obtain
in fo rmat ion  about  how fami ly  members
engage w i th  the i r  ch i ld .  l t  a l lows d i rec t
care pract i t ioners to monitor these ex-
changes, and i f  appropr iate,  to intervene
and teach parent ing  sk i l l s  to  the  ac tua l
fami ly members.  The exploi tat ion of
avai lable opportuni t ies for  d i rect  care
pract i t ioners to undertake these teach-
ing  tasks  is  g ross ly  underdeve loped.  l f
pract i t ioners pursue these avenues and
take on  the  teach ing  ro le  i t  i s  poss ib le
that the current impasse in relat ion to
attempts at  fami ly work may be over-
come. By select ing the involvement of
fami l ies  in  p rogrammes as  the  mode fo r
work ing  w i th  fami l ies ,  the  fo rmat  i s  one
which sui ts the context  of  resident ia l
p rac t ice .  Th is  then uses  the  un ique fea-
tures of  resident ia l  programmes in a
positive way.

Di lemmas in implementat ion
Clear ly any proposals for  incorporat ing
fami ly members into resident ia l  pro-
grammes in  the  manner  suggested  have
resource impl icat ions.  Whi lst  the new
mode of  pract ice wi l l  ut i l ise fami ly mem-
bers as resource persons, i t  wi l l  a lso
make addi t ional  demands on pract i t io-
ners.  In th is regard agency administra-
tors wi l l  need to review and upgrade
staff ing allocations to programmes in or-
der to support this type of service devel-
opment.
I t  wi l l ,  of  course, be tempt ing to s imply
increase expectation of existing staff
and not add new resources. l f  th is oc-
curs,  fa i lure to implement those new
ways of  working with natural  fami ly
members is l ikely to occur.  Because of
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resource  cons t ra in ts  i t  w i l l  a lso  be
iempt ing  to  a rgue tha t  new modes o f
cract ice cannot be developed since no
1ew resources  are  ava i lab le .  In  th is  re -
spect i t  is  worth not ing how, in regard to
-esp i te  p rogrammes in  the  f  ie ld  o f  phys i -
:a l  and in te l lec tua l  d isab i l i t y ,  th is  has
1ot proved to be the case. In fact ,  a
:ommi tment  to  a  serv ice  mode l  wh ich
?ncourages  na tura l  fami ly  members  to
:on t inue to  be  invo lved w i th  the  care  o f
:ne i r  ch i ld ren ,  ra ther than to  to ta l l y  aban-
lon  them to  the  care  o f  o thers ,  ano a' r rm 'va lue '  pos i t ion  wh ich  suppor ts
:n is ,  has  resu l ted  in  the  argument  fo r
ncreased resources being fought and

It is possible to dispense with
the notion of group homes or
other residential
program mes as constituting
su bstitute fam i Iy care.

,von. The message is that  strong com-
rr i tment to th is new mode of  pract ice by
:he  ch i ld  we l fa re  sec tor  i s  a  p recursor  to
: f fec t i ve  resource  acqu is i t ion .
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Move?nerrt Therfrpy
Michel le Ling6r

Michelle Linger is a child care worker at
Friederich Schweizer Kinderheim in
Cape Town

When i t  was discovered that one-on-
one therapy was not having the desired
effect  wi th a certain group of  our chi l -
d ren  who exh ib i ted  communica t ion
problems and tended to act  out  non-
verbal ly,  we decided to enl ist  the help of
Annie Fiske, a wel l -known movement
therap is t .
Over the course of  the next ten weeks,
her l i t t le group awoke from their  emo-
t ional  h ibernat ion and tentat ively
reached out.  l t  was qui te apparent f rom
the start  that  the common denominator
amongst these chi ldren was a poor sel f -
image,  under ly ing  anger ,  weak bound-
ar ies and inappropr iate behaviour,  e.g.
over ly  anx ious  to  p lease,  d isp lacement
act iv i t ies,  minor sel f -destruct ive behav-
iour .
lwas  inv i ted  to  a t tend these sess ions  so
tha t  I  wou ld  be  ab le  to  mon i to r  and con-
tain any problemat ic behavioural  af ter-
math  tha t  migh t  occur  a f te r  a  sess ion ,  as
a  resu l t  o f  the  therapy  caus ing  a  ch i ld  to
become quiet ly introspect ive but then
to act  out later against  these feel ings.

They could rock, cry, Iaugh,
roll up in a blanket or iust sit
and stare.

Our f i rst  session was a mixture of  v i -
.brant exci tement,  anxiety and a good
deal  of  cur iosi ty.  As we progressed, we
developed our own comfort  zone; a
p lace  where  the  ch i ld ren  found i t  per -
missible to be themselves, wi thout re-
press ion  and w i thout  labe ls .  They  cou ld
rock,  cry,  laugh, rol l  up in a blanket or
just  s i t  and stare in th is ever-protect ive
cocoon where there was uncondi t ional
acceptance.
Annie arr ived every Monday af ternoon
armed with a var iety of  tapes, tape re-
corder,  books, a very large blanket,
pa in ts  and p las te r  o f  par is .  The ch i ld ren
stamped and shr ieked to the rhythmic
beat of  Af  r ican music,  sat  wide-eyed l is-
ten ing  o  wonder fu l  s to r ies  o f  buny ips
( l i t t le  an ima ls  tha t  c rep t  in to  your  imag i -
na t ion)  o r  in  moments  o f  sadness  jus t
sat  and pondered as to why they were
here  in  a  ch i ld ren 's  home.  The l i l t i ng ,
melodic strains of  Debussy and Vivaldi
accompan ied  the  hugg ing  exerc ise  -
each ch i ld  hugged orwas hUgged in  tu rn
by another.  I  was part icular ly moved by
the warmth and int imacy that accompa-

n ied  th is  par t i cu la r  movement .  As  the
music wafted soothingly,  eyes closed
and thumbs crept mouthward and a
ubiqui tous sense of  peace enfolded us
a l l .
The mak ing  o f  masks  was a  h igh l igh t  fo r
most .  C lass ica l  gu i ta r  mus ic  (Requ iem
for a Dead Chi ld)  lamented soft ly in the
background wh i le  the  ch i ld ren  lay  per -
fec t l y  s t i l l  and  Ann ie  and I  app l ied  the
wet plaster of  par is and moulded i t  to
their  faces. Once the moulds had hard-
ened,  the  ch i ld ren  had the i r  own masks
which they could then paint  as they saw
themse lves .
I  have no doubt that  Annie,  wi th her
gregar ious ,  ou tgo ing ,  un inh ib i ted ,
laugh ing  persona l i t y  has  somehow,
through the deep perceptual  and con-
ceptual  empathy that she has shared
wi th  our  ch i ld ren ,  b rought  home to  them
the fact  that  l i fe is so of ten f i l led wi th
pain,  but  that  i t  need not be forever.
Us ing  the  movement  therapy  techn ique
has had far-reaching resul ts for  our chi l -
d ren ,  the  most  impor tan t  be ing ,  I  fee l ,
the exper ience of  uncondi t ional  accep-
tance and to le rance fo r  a l l .

Books

Stress
Managernent
Peggy Roggenbruck Gil lespie and Lynn
Bechtel
LESS STRESS IN 30 DAYS
An integrated program for relaxation
A Plume Book from the New American
Library

Less Sfress in 30 Days is a stress man-
agement  programme which inc ludes
excercises that can be integrated into
any dai ly programme,
There'are checkl ists and charts to help
identify.ihe causes of stress and how it
affects people. l t  assists one in identi fy-
ing one's own stress buttons and in how
to work through tension. The dai ly pro-
gramme can be completed in  15 min-
utes, and includes muscle relaxation,
breathing and visual isat ion techniques.
The programme is very simple to fol low,
direct and of immediate benefi t .  Al l  the
techniques can be used ind iv idual ly  or  in
a group situation. This programme could
be used with a group of chi ldren who are
very tense and angry and could assist in
the improvement of self-control.
RvdM



Home Visic

HS VAN DER WALT HIGH
SCHOOL, PAARL

Surroundings -  Grounds
The ins t i tu t ion  is  s i tua ted  in  Paar l  on
12ha o f  g round ly ing  be tween the  Berg
River  and the  hosp i ta l .  Apar t  f  rom the  13
wel l -equ ipped c lassrooms the  schoo l
h a s  a  l i b r a r y  a n d  a  h a l l  w h i c h  d o u b l e s  a s
a  g y m n a s i u m .  P l a n s  f o r  e x t e n d i n g  t h e
present  fac i l i t i es  have been approved.
The g i r l s  a re  acommodated in  5  hos te ls
o f  36  g i r l s  each.  Each hos te l  i s  con-
t ro l led  and admin is te red  by  a  sen io r
housemother ,  ass is ted  by  a  house-
mother  and pre fec ts .  The la t te r  s leep in
s ing le  rooms,  wh i le  the  o ther  g i r l s  share
3-bed and 5-bed rooms, spacious
enough to  g ive  each a  reasonab le
amount  o f  p r ivacy .  Each g i r l  has  her  own
bu i l t - in  cupboard .  Independence as  we l l
as  a  sense o f  se l f -p r ide  and ach ieve-
ment  i s  encouraged by  mak ing  the  g i r l s
respons ib le  fo r  the i r  persona l  appear -
ance,  c lo thes ,  cupboards  and rooms and
by g iv ing  them spec i f i c  du t ies .  The g i r l s
g lad ly  take  par t  in  mak ing  the i r  hos te ls
more homely.  Each hostel  has recre-
a t iona l  fac i l i t i es  such as  a  te lev is ion  se t ,

p iano,  h i - f i ,  tab le tenn is  se t ,  e tc .  News-
papers  and magaz ines  are  de l i vered  da i -
l y  wh i le  each hos te l  a lso  has  i t s  own
f lowerbeds  and lawn.
The hos te ls  a re  p rov ided w i th  f ru i t  f rom
the schoo l  o rchard .  The grounds,  en-
hanced by  lawns,  evergreen shrubs ,
f lowerbeds ,  shade t rees  and benches
are  we l l  cared  fo r  and have o f ten  been
admi red  by  v is i to rs  to  the  schoo l .
On the  grounds there  are  th ree  ne tba l l
cour ts ,  th ree  tenn is  cour ts ,  a  p rac t ice
wal l ,  an  a th le t i cs  f ie ld ,  a  hockey  f  ie ld  as
wel l  as  a  swimming poo l  and change
rooms.  The pr inc ipa l ,  deputy -pr inc ipa l ,  a
head o f  depar tment  and a  psycho log is t
l i ve  in  houses  on  the  orounds.

Phi losophy
By encourag ing  each pup i l  to  take  par t  in
the var ietv of  act iv i t ies of fered, the
schoo l  a ims a t  deve lop ing  her  as  a
who le  person,  a lways  bear ing  in  mind
her  persona l  needs  and ind iv idua l  po ten-
t ia l .  By  g iv ing  her  a  career -or ien ta ted
e d u c a t i o n ,  a  h e a l t h y  r e l i g i o u s ,  m o r a l a n d
soc ia l  awareness ,  and by  improv ing  her
hea l th  by  means o f  gu idance,  cor rec t
ea t ing  hab i ts ,  exerc ise  and games we
make i t  poss ib le  fo r  each and every  g i r l
to  become an honest  and usefu l  mem-
ber of  society.

Courses Offered
The s tandard  6  and 7  pup i l s  rece ive  tu -
i t i o n  i n  t h e  b a s i c  s u b j e c t s :  E n g l i s h ,  A f  r i -
k a a n s ,  M a t h e m a t i c s ,  G e n e r a l  S c i e n c e ,
H i s t o r y  a n d  G e o g r a p h y .  D u r i n g  t h e s e
vears  thev  are  a lso  in t roduced to  Ac-
countancy ,  Typ ing ,  Need lework  and
C l o t h i n g  a n d  H o m e  E c o n o m r c s ,  o p t i o n a l
sub lec ts  fo r  the  Sen ior  Cer t i f i ca te  f rom
which  they  w i l l  have to  choose fo r  s tan-
dards  B-10.  The schoo l  psycho log is ts
a s s i s t  t h e m  r n  r n a k i n g  t h e i r  f  i n a l  c h o i c e
us ing  ap t i tude and in te res t  tes ts  where
necessary .

ln response to our recent request for"home visit" articles the following was
kindly submitted by the Principal, Mr
J. H. Wesse/s.

Inception and Purpose
H.S.  van der  Wal t  H igh  Schoo l  resor ts
under  the  Depar tment  o f  Educat ion  and
Cul tu re ,  Admin is t ra t ion :  House o f  As-
sembly .  l t  was  founded in  1915 to  p ro-
tect  and educate gir ls who had been
dec la red  in  need o f  care  and is  the  o ldes t
ch i ld  care  schoo l  in  the  count ry  bu i l t  fo r
g i r l s .
The school  provides for the re-educat ion
of  a  max imum of  180 g i r l s  be tween the
ages o f  approx imate ly  12  Io  21  years
who,  accord ing  to  the  Ch i ld  Care  Ac t
(Ac t74  o f  1983)  have been found to  be
in  need o f  care  and,  e i ther  commi t ted  to
the  schoo l  by  a  Commiss ioner  o f  Ch i ld
Welfare,  or  t ransferred there by the
Min is te r  o f  the  Depar tment  o f  Educa-
t ion  and Cu l tu re  o r  the  Min is te r  o f
Hea l th  and Wel fa re .

Pupil receivi ng rentedial tu it ion.
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External Activit ies
Sport  -  Sports such as athlet ics,  cross-
count ry ,  sw imming,  tenn is ,  ne tba l l  and
hockey  are  organ ised on  an  in te r -hos te l
and in te r -schoo l  leve l .  Matches  are  reg-
u la r ly  p layed a t  home and away These
prov ide  the  necessary  oppor tun i t ies  fo r
m a k i n g  a n d  m a i n t a i n i n g  s o c i a l  c o n t a c t
w i th  the  ou ts ide  wor ld .  Par t i c ioa t ion  in
s p o r t  i s  c o m p u l s o r y  f o r  a l l t h o s e  w h o  a r e
medica l l v  f i t .

Cul tural  -  Orators '  contests are held
and the  w inners  go  fo rward  to  take  par t
in  in te r -schoo l  compet i t ions  as  we l las  in
the  annua l  Paar l  E is teddfod .  Some o f
o u r g i r l s  h a v e  d o n e  v e r y w e l l  i n  t h i s  f  i e l d .
Inter,-hostel  debates are held once a
term in  the  schoo l  ha l l .  Our  schoo l  cho i r
takes  par t  in  the  annua l  song fes t i va l
o rgan ised fo r  a l l  the  schoo ls  in  and
around Paar l .  They  a lso  per fo rm a t
church  serv ices  as  we l l  as  schoo l  and
loca l  func t ions .  Modern  Danc ing  and
Drama may a lso  be  taken ex t ramura l l y .

Deserv ing  pup i ls  may take  Tex t i le  De-
s ign ,  F ine  Ar t ,  Jewe l le ry  Des ign  or  Pot -
terv at  the local  ar t  centre.  Educat ional
and cu l tu ra l  excurs ions  are  ar ranged to
the  N ico  Malan  Theat re ,  Oude L iber tas
Amphitheatre,  etc.  to see plays,  operas
and ba l le ts .  Hobb ies  are  encouraged
and the  g i r l s  must  p rac t ise  one f rom a
var ietv of  courses and act iv i t ies of fered
once a  wee.k .  An exh ib i t ion  o f  the i r  hand-
work  i s  he ld  once a  year .

Rel ig ious Pract ice
Rel ig ious  ins t ruc t ion  and prac t ice  fo rms
an in tegra l  par t  o f  the  schoo l  l i fe .  Th is  i s
done no t  on ly  fo r  the  sake o f  re l ig ion  bu t
to foster and develop a moral  aware-
n e s s  i n  t h e  g i r l s .  O n  S u n d a y  m o r n i n g s
the  g i r l s  a t tend the  serv ices  and conf i r -
mat ion  o f  the  churches  to  wh ich  they
be long.  One per iod  a  week is  se t  as ide
for  re l ig ious  ins t ruc t ion  wh i le  the  ACSV
and the  Assembly  o f  God church  have
week ly  b ib le  s tudy  groups .  Shou ld  a  pu-
p i l  need sp i r i tua l  gu idance or  he lp  her
min is te r  rs  approached to  counse l  her .

Supportive Services
There  are  th ree  fu l l - t ime psycho log is ts
on the staf f  .  They are responsible for  the
or ien ta t ion  o f  new pup i ls ,  psycho log ica l
tes t ing  and the  p lac ing  o f  pup i l s  in  the
most  su i tab le  courses  and s tandards .
They  have in te rv iews w i th  the  pup i ls ,
dea l  w i th  any  persona l  p rob lems and
prov ide  career ,  mar r iage,  and fami ly
gu idance.  l f  necessary  they  he lp  pup i l s
f ind  work  once they  have le f t  schoo l .
Two remedial  teachers provide profes-
s iona l  he lp  fo r  pup i l s  w i th  learn ing  d is -
ab i l i t ies .  The nurs ing  s is te r  dea ls  w i th  a l l
med ica l  p rob lems and adv ises  the  g i r l s
on  fami ly  p lann ing .  She a lso  renders
f i rs t -a id  when necessary  wh i le  a  d is t r i c t
surgeon has  a  c l in ic  a t  the  schoo l  regu-
la r ly .

Indiv idual isat ion
The schoo l  and i t s  ac t i v i t ies  a re  a l l
geared to  g ive  each pup i l  as  much ind i -
v idua l  a t ten t ion  as  poss ib le .  The impor -
tance o f  the  peer  g roup and the  fac t  tha t
a  person cannot  deve lop  f  u l l y  wh i le  i so-
la ted  f rom the  communi ty  a re  we l l  un-
ders tood and a lways  kept  in  mind .

Staff Members
The staf f  consists of  the pr incipal ,  1 se-
n io r  deputy  p r inc ipa l ,  3  heads  o f  depar t -
ments ,  17  teachers ,  1  teacher  l ib ra r ian ,
2  remed ia l  teachers ,  1  schoo l  psycho lo-
g is t ,  2  ass is tan t  schoo l  psycho log is ts ,  1
nurs ing  s is te r ,  1  sen io r  p rov is iona l  ad-
min is t ra t ion  c le rk ,  1  p rov is iona l  admin is -
t rat ion c lerk,  1 typist ,  1 part- t ime
prov is iona l  admin is t ra t ion  c le rk ,  5  se-
n io r  housemothers ,  5  housemothers
and 2 d rive r/factotu ms.

Accommodat ion,  c lothing
The g i r l s  a re  a l lowed to  a r range the i r
s ingle,  3-bed or 5-bed bedrooms accord-
ing  to  the i r  tas tes .  They  may wear  casu-
a l  d ress  dur ing  the i r  f  ree  t ime and in  the
hos te ls .  When a  pup i l  i s  admi t ted  she is
provided, i f  necessary,  wi th a basic
wardrobe of  her own choice.  She is is-
sued w i th  a  comple te  schoo l  un i fo rm
and church  ou t f i t  wh ich  becomes her
property,  whi le her sports c lothes re-
main  the  proper ty  o f  the  schoo l .

Privilege System
A pr iv i lege  sys tem is  in  opera t ion .  Ac-
cord ing  to  th is  sys tem pup i ls  a re  eva lu -
a ted  each month  and p laced in  one o f
f  i ve  g roups ,  accord ing  to  the i r  behav iour
and ach ievements .  Pup i ls  in  g roup one
have the  most  p r iv i leges .  They  are  a l -
lowed to go shopping whenever they
wish  (as  long as  th is  does  no t  c lash  w i th
schoo l  ac t i v i t ies  o r  du t ies )  and are  a l -
lowed to go home, or to approved
f r iends, for  every weekend. Each subse-
quent  g roup has  fewer  p r iv i leges .
Group 4  g i r l s  do  no t  leave the  schoo l
grounds dur ing  the  te rm Whi le  g roup 5
g i r l s  fo r fe i t  a l l  ho l idays .  As  th is  g roup ing
is  rev ised regu la r ly  the  pup i ls  fee l  the

consequences  o f  the i r  m isdemeanours
and are  encouraged to  improve the i r  be-
hav iour  in  o rder  to  be  promoted.  Thus
the  d isc ip l ine  o f  the  schoo l  eventua l l y
leads  to  se l f -d isc ip l ine .

Contact  wi th Family and Fr iends
The pup i ls  a re  a l l  a l lowed to  wr i te  to
the i r  paren ts  and guard ians .  Approved
v is i to rs  a re  a l lowed to  v is i t  the  g i r l s  a t
schoo l  on  the  f  i r s t  and four th  Sundays  o f
every  month .  Pup i ls  in  g roups  1-3  may
go home or to approved fr iends for cer-
ta in  weekends.  l f  the  money is  ava i lab le
and a  soc ia l  worker  recommends i t ,  the
school  provides pupi ls wi th a return t ick-
e t  home once a  year ,  thus  enab l ing
them to spend at  least  one hol iday,  usu-
a l l y  a  long one,  a t  home.  Pup i ls  may go
out for  every hol iday i f  their  behaviour
and the ci rcumstances at  home al low i t .

Holiday Entertainment
During the hol idays the teachers on duty
take  the  g i r l s  who cannot  go  home on
var ious out ings and arrange other forms
of  en ter ta inment  fo r  them.  They  v is i t
p laces such as Table Mountain,  Cape
Point ,  the ice-skat ing r ink,  Paar l  Rock,
Ba in 's  K loo f ,  Goud in i  Spa and the  beach,
to ment ion but a few.

Finance
This is a state school .  As such the state
provides the pupi ls wi th most of  their
requirements.  The costs involved were
approx imate ly  R5 500 per  pup i l  in  1983.
The school ,  together wi th the Board of
Cont ro l ,  i s  respons ib le  fo r  the  admin is -
t rat ion of  the School  Fund which is
raised by the staf f  and used solely for
the  benef i t  o f  the  pup i ls .  The Schoo l
Fund is used among other,  th ings to f  i -
nance educat ional  excursions and hol i -
day tours;  to acquire faci l i t ies not
provided by the state;  to hire f i lms; to
provide refreshments on out ings,  at
sports meet ings,  the matr ic farewel l
and pr ize-giv ing.  Contr ibut ions to the
Schoo l  Fund,  no  mat te r  how smal l ,  a re
always much appreciated.

Period of Detention and School Leav-
ing
Although the law makes provis ion for
the detent ion of  pupi ls unt i l  the age of
21 they are usual ly released subject  to
certain condi t ions on achieving the high-
est  scholast ic qual i f icat ions of  which
they  are  capab le .  In  dec id ing  whether  o r
no t  to  re lease a  pup i l  her  behav iour  and
home circumstances are taken into ac-
count by the Board of  Control  wi th
whom the  f ina l  dec is ion  res ts .  Pup i ls
without parents or homes to go to are
ass is ted  in  f ind ing  jobs  and accommo-
dat ion .  A f te r  leav ing  schoo l  the  g i r l s
usua l ly  remain  under  the  superv is ion  o f
the social  worker for  a per iod of  two
years dur ing which s ix-monthly reports
on their  or ientat ion and progress are
made to the school .

H.S.  VAN DER WALT
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SOS Mamelodi Three-quarters
Empty
ln December 1986 the SOS
Mamelodi  Chi ldren's Vi l lage
was opened. The socialworker
and child care staff had been
employed some three months
previously and given a three-
month training course. They
also spent time with the staff at
the Ennerdale Vil lage and were
taught on-the-job skil ls by their
experienced staff members. In
addition the NACCW was
pleased to have a large
contingent of these staff
members join us in Pretoria for
the first weekend of the BOCC
course last year. This careful
preparation of staff members
prior to employment is unique
in South Africa and SOS isto be
commended on this approach.
The opening of this excellent
new home offering a high
standard of physical care and a
good staff/child ratio was
therefore a significant event in
black child care work. The staff
looked forward to the opening
with great excitement and were
anxiously awaiting the arrival of
the first children. Seven months
later they are sti l l  waiting. Only
27 children have been admitted
to the home - a home with a
capacity of 100 children and
with trained staff to receive
them. This fact is indeed
disturbing when seen against
the background of research
done by the NACCW on the
shortage of places for black
children. 17 500 places are
needed for black children in
South Africa. Equally disturbing
is the fact that the SOS
organisation has built a home
for 150 children in Botswana.
There are at present five
children in that home.

SOS Momelodi students at
NACCW course in Pretorio

Pretoria Course
On Friday 26 June a two-day
course for child care personnel
began at the Louis Botha
Children's Home in
Oueenswood, Pretoria. Cou rse
leaders included Di Levine,
Jacqui Michael and Brian

Jacqui Michael

Gannon. Module lof  the BOCC
course was completed and
senior staff attended a parallel
course of practice seminars.

Meeting of Provincial Welfare
Staff
The Regional Director, Di
Levine, addressed a meeting of
approxi mately 40 socia I
workers of the Community
Services Division of the
Transvaal Provincial
Admi nistration. These social
workers are responsible for
rendering a wide range of

Di Levine
services to blacks in the Vaal-
Triangle and West Rand. The
subject of the talk was "Helping

the Child at the Time of
Placement".

Natal
NatalTechnikon Hope
Following on an unsuccessful
outcome of the NACCW's
representations to the Minister
of Education and Culture
regarding the refusal earlierthis
year by the Natal Technikon to
admit black, coloured and
lndian students to the child care
course, the Association sought
an assurance from the Natal
Technikon that all eligible
students would be admitted in
1988, fail ing which the NACCW
would not be able to support
the course at that institution
after the end of 1987. Professor
A.C. du Preez, Rector of the
Technikon has replied stating
that his council is negotiating
an improved basis upon which
students are admitted, and
expressing the belief that a new
dispensation wil l be finalised
before the end of this year.

Follow-up Workshop
The Regional meeting took
place on 26th June at  Wi l l iam
Clark Gardens where J i l l
Challenor of Child Welfare's
Hi l l tops Chi ldren's Home in

Jill Challenor

Pieterma ritzbu rg conducted a
follow-up workshop to that run
by Qrian Gannon ear l ier  in the
year on practical approaches to
discipl ine.

Bouwerk by NG Kinderhuis in
Malvern
Sewe nuwe wooneenhede
word tans opgerig, elk waarvan
tien kinders in enkel of dubbel
kamers sal huisves. Elke
eenheid s lu i t 'n s iVeetkamer
met kombuis asook'n woonstel
v i r  d ie personeel  in.  Die
bestaande geboue word ook
verbou in vier wooneenhede vir
twaalf kinders elk. Die
adm inistrasiegebou word
uitgebrei om meer kantore te
verskaf vir die sielkundige,
maatska pl ike werkster en
administratiewe personeel, en
maak voorsiening vir 'n
waarnemings- en speelkamer.
Daar word verwag dat hierdie
ontwikkeling teen Augustus
1988 voltooi salwees.

Ethelbert Home's 80th
Anniversary
On 27th June Ethelbert
Chi ldren's Home in Malvern
celebrated its 8fth Anniversary
with a Bumper Fete. Principal
Ernie Nightingale reports that
the anniversary has been
marked by the drawing up of an

Ernie Nightingole

extensive renovation a nd
maintenance programme for
the existing cottages. Ethelbert
Home pioneered the cottage
system approach in South
Africa, and their present
cottages were built in 1957.

Open Day
Wil l iam Clark Gardens in
Sherwood held their Annual
Open Day on Saturday 16th
May. The highlight was the
presentation of the Midmar
Mile Swim Certificates to
children who had completed
the event.

,
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Eastern Province

Malcomess Principal
Appointed
Selma Wastell, unti l recently
Vice-Pr incipal  of  St  Michael 's
Chi ldren's Home in Cape Town,
has been appointed Director of
the East London Chi ldren's
Home, Malcomess House, wi th
effect from 1st August 1987. A
trained artist and subsequently
a successfu I businesswoman,
Selma entered the chi ld care
f ie ld in the late 1970's and soon
qual i f ied wi th her Nat ional
Higher Certif icate in Residential
Child Care. She worked as a
child care worker for f ive years
before being appointed Vice-
Pr incipal ,  act ing as Pr incipal
during Vivien Lewis' overseas
visit in 1984. Since then she
added the role of  Uni t  Manager
to her portfolio. Selma has
taken part  in a number of
NACCW conferences and
seminars and last  month
lectured at the Eastern Cape
course. In June she spent ten
days at Malcomess House on
an or ientat ion and "hand-over"

assignment.  Barr ie Lodge, the
present Director, takes up his
appointment as Headmaster of
St George's Home in
Johannesburg in lateJuly 1987.

Hankey School Hostel
The National Director was
asked to consult with a local
interest group in Hankey (some
50km from Port Elizabeth)
concerning the decl in ing
enrolment in their  local  school
hostel. Fred Wells, Principal of
the Eastern Province Children's
Home, accompanied him at  a
morning workshop in Hankey
on June 13 th .  Br ian  Gannon
out l ined the combinat ion of
decl in ing populat ion growth
rate among whites, the effect
on populat ion in the Port
Elizabeth area of economic
decl ine in that  region, and the
Ed ucation Depa rtment's
budgetary constraints on new
project development. Cou pled
with these was the
inadvisabil ity of drawing so-
called welfare clientele to rural
hostels which could not
compete financially with the
programme and staffing costs
of a proper chi ldren's home.
The workshop concluded by
establ ishing some guidel ines
for the necessary improvement
of the present hostel, and by
planning some research areas
as to future development
possibil i t ies.

Willie van der Merwe

Ugie Kinders Verhuis
Ds Wil l ie van der Merwe ber ig
dat hy op die oombl ik van
bakboord na stuurboord
beweeg om die tydelike
huisvesting in Poft Elizabeth vir
90 kinders van die MTR Smit-
Kinderoord te re6l. Ongeveer 60
kinders is reeds na ander
ki  nderhuise oorgeplaas. Daar
word ui te indel ik beoog om 100
kinders in Port Elizabeth te
huisves. Ds van der Melwe
berig meer hieroor in ons Jul ie
uitgawe.

Western Cape

Workshop on Institutional
Abuse
Chris Gi les,  c l in ical
psychologist with Cape Town
Child Welfare Society, who
makes a valuable contribution
to chi ld care in th is region, ran a
workshop forthe Western Cape
NACCW members on
institutional abuse. Three areas
which were discussed in
groups were: (1) Seeing
institutional abuse both as
direct abuse and as neglect; (2)
Abuse by bureaucracy whereby
chi ldren are mismanaged by
and get lost in the welfare
system; (3)State and legislative
abuse, for example, detention
of children, where legislation
fails to accommodate the needs
of chi ldren.

Namaqualand Visitor
At its meeting on Thursday 25th
June the Resident ia l  Social
Workers' group of the Western
Cape Region was hostto Louise
Angless, recently appointed
social worker at the Roman
Cathol ic Mission Chi ldren's
Home in Kamieskroon. This is
one of  three chi ldren's homes
in Namaqualand and Louise
was able to ta lk about the
isolation experienced by the
staff at these homes. The
Western Cape Region of the 
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NACCW has been asked to
promote some training

oppoftunities for staff at these
homes, but so far distance and
manpower problems have
delayed the implementation of
such plans.

Research Planned
On Thursday 11th June the
principals of the white
chi ldren's homes met in Cape
Town to discuss the decreasing
enrolment in their  inst i tut ions.
The National Director provided
backg rou nd statistics wh ich
showed that the number of
children's homes for whites
had decl ined from 111 to 74 (33
percent) over the past twenty
years. The fact that there were
23 000 vacancies in white
boarding schools in South
Africa, coupled with the fact
that some 1 750 children who
should be receiving statutory
care were enrolled in rural
Western Cape boarding
hostels, highlighted the fact
that children's homes' numbers
will probably decline even
more. Against this, Peter Powis,
cl inical psychologist at
Tenterden Place of Safety,

out l ined the dual  problem of
some chi ldren's homes'
reluctance to admit "diff icult"

chi ldren, and his own
reluctance to refer certain
chi ldren to chi ldren's homes

Chris Steenkomp of Durban-
ville Kinderhuis, who ottend-
ed the meeting

where he was unsure of the
suitabil ity of their programme
to manage them. There was
clear indication of new
demands being made on
children's homes and it was
decided to ask the NACCW to
undertake research into needs
and the development of
responsive programmes in thr
Region.
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H. Faul

Dr Faul is 'n psigiater en lektor by Ga-
Rankuwa-hospitaal en MEDU NSA, Pre-
toria.

Gestremde verstandel ike ontwikkel tng
verwys na ondergemiddelde algemene
intel lektuele funksioner ing wat ont-
staan in die tydperk van ontwikkel ing en
geassosieerd is met belemmering van
aanpasbare gedrag.
Omtren t  1  persentvan d ie  bevo lk ing  van
'n  land vo ldoen aan d ie  k r i te r ia  v i r  d ie
diagnose van verstandel ike gestremd-
he id .  D ie  a lgemeenhe id  van ,  e rns t ige
verstandel ike gestremdheid ( lK< 50) is
3-411 000 kinders en die meeste van
hul le het 'n organiese siektetoestand.
Die belangr ikste kenmerke van die toes-
tand word beskryf  as:  

'beduidende on-
dergemidde lde  a lgemene in te l lek tue le
funksion.er ing wat tot  gevolg het,  of
geassosieer word met tekorte of de-
fekte in aanpasbare gedrag met 'n aan-
vang voor  d ie  ouderdom van 1B jaar ' .

Beduidende ondergemiddelde alge-
mene intellektuele funksionering
Di t  i s  dade l ik  nod ig  om 'bedu idende on-
dergemidde lde  a lgemene in te l lek tue le
funksioner ing'  te kwal i f  iseer.  Sedert
Terman in  1916 d ie  begr ip  in te l l igen-
s iekwos idn t  ( lK)  gebru ik  he t  om aan te
du i  op  we lke  wyse in te l l igens ie  deur
toetsprosedure gedvalueer kon word,
het hierdie prosedures die standaard-
metode geword om die begr ip intel l i -
gensie mee te kwant i f  iseer.  In
Westerse lande is intel l igensietoetse
ges tandaard iseer ,  d .w.s .  d ie  toe ts  i s  vo l -
gens gestandaardiseerde steekproef-
metodes op groot groepe skoolgaande
k inders  in  versk i l lende sko le  toegepas
en be t roubaarhe id  en  ge ld ighe id  i s  be-
paa l .
In die RSA is gestandaardiseerde toetse
vir  d ie blanke bevolk ingsgroep reeds
verske ie  dekades lank  besk ikbaar ,  maar
he laas  nog n ie  v i r  d ie  ander  bevo lk ings-
groepe n ie .  Ind ien  d iese l fde  toe ts  dus
noodgedwonge op die ander bevol-

in llindets eR fldolessenle mel

kingsgroepe toegepas moet word,  le i  d i t
tot  onbetroubare resul tate en niemand
is  hee l temal  seker  o f  d ie  werk l i ke  in te l l i -
gens ie  van d ie  be t rokke k ind  gemeet
word nie.  Die groot taak om gestandaar
diseerde toetse v i r  d ie res van ons be-
vo lk ing  te  p roduseer  gen ie t  d ie  aandag
van d ie  Raad v i r  Geesteswetenskap l ike
Navors ing .

Uershndelik Gesltemde 0ntwikkelin;

Psigiulliese Petspektiewe

Waa rsky n I i k is versta n d el i ke
gestremdheid die
gestremdheid wat die
moeilikste deur ouers
aanvaar word.

Volgens Diagnostic and Statistica I Man-
ual  of  Mental  Disorders (DSM-I l l )word
persone met  

'n  lK  van 70  o f  minder  as
in te l lek tuee l  ges t remd beskou.  Aange-
s i e n  d i e  n o r m  v i r ' n  g e m i d d e l d e  l K  1 0 0
op die skaal  is ,  kan begryp word dat die
toetse ui ters noukeur ig deur ervare op-
geleide toetsafnemers toegepas be-
hoort  te word.  'n Geneesheer kan met
k l in iese  eva luer ing  

'n  beoorde l ing  van
die verstandvermod by benader ing vas-
s te l .  Ps igomet r iese  toe ts ing  van d ie
k i n d  d e u r ' n  s k o o l s i e l k u n d i g e  o f  k l i n i e s e
s ie lkund ige  is  nod ig  om d ie  lK  te  bepaa l .
Toetsing het beperkte prognost iese
waarde in  ba ie  jong k inders  en  in  s legs
ger inge vers tande l i  ke  ges t remdhe id .

Aanpasbare gedrag
Die  (DSM-/ / / /  de f in ieer 'aanpasbare  ge-
drag '  as  d ie  e f fek t iw i te i t  waarmee 'n  in -
d iv idu  vo ldoen aan d ie  s tandaarde van
persoon l ike  onafhank l i khe id  en  sos ia le
verantwoordel ikheid wat van sy/haar
ouderdom en kul tuurgroep verwag
word .

Met aanvang voor die ouderdom van
' !8 jaar
Omdat  1B jaar  meesta l  a 's  d ie  a rb i t r6 re
beg inpunt  van vo lwassenhe id  beskou
word ,  word  in te l lek tue le  qes t remdhe id

wat  eers  na  18  jaar  beg in ,  ged iagnoseer
as  dement ia ,  d .w.s .  d ie  ver l ies  van voor -
heen bes taande in te l lek tue le  ver -
modns.  Wanneer  

'n  persoon onder  d ie
ouderdom van 1B jaar  eers  v i r  'n  tydperk
vers tande l ik  normaa l  on tw ikke l  he t  en
nog voor  1B jaar  deur  s iek te ,  onge luk  o f
andersins gestrenrd geword het,  word
be ide  vers tande l ike  ges t remdhe id  en
dement ia  ged iag  noseer .

S u bg roe pe va n ve rsta nd e I i ke ge stre m d-
heid
o  L ig te  vers tande l ike  ges t r :emdhe id  ( lK
:  50-70) -  B0 persent van gestremdes;
o  Mat ige  vers tande l ike  ges t remdhe id
( l f  :  35-49)  -  12  persent  van ges-
t remdes;
o  Erge vers tande l ike  ges t remdhe id  ( lK
:  20-34) -  7 persent van gestremdes;
o  U i te rs te  vers tande l ike  ges t remdhe id
( lK :  onder 20lr  -  1 persent van ges-
t remdes.
U i te rs te  en  erge  vers tande! ik  ges-
t remde k inders  i s  n ie  in  s taa t  om hu lse l f
teen a lgemene f i s ieke  gevare  te  bes-
kerm n ie .  Hu l le  toon d ikwe ls  anato-
miese o f  f i s io log iese  abnormal i te i te .
Spraak  on tw ikke l  meesta l  n ie .  Hu l le  ver -
e is  kons tan te  versorg ing  en  toes ig .
Mat ig  vers tande l ik  ges t remde k inders
hoef nie beskerm te word teen alge-
m e n e  g e v a r e  n i e ,  m a a r  h u l l e  i s  n i e  i n
s taa t  om hu l  e ie  sake te  beheer  o f  te  leer
beheer  n ie .  Hu l  my lpa le  i s  mat ig  ver -
t raag.  Hu l le  leer  p raa t ,  b ly  emos ionee l
k i n d e r l i k  e n  o n g e i n h i b e e r d ,  t o o n  m i n
dryfkrag, maar leer mettertyd sel fver-
sorg ing  aan.  In  'n  eenvoud ige  omgew-
ing  kan hu l le  se l fversorg ing  en  bas iese
sos ia l i ser ing  ge leer  word .  Be ide  groepe
ontw ikke l  d ikwe ls  ep i leps ie .
K inders  met  l ig te  vers tande l ike  ges-
t remdhe id  se  persoon l ikhede var ieer
saam met  d ie  van d ie  a lgemene bevo lk -
ing .  Hu l  denke is  konkreet  en  hu l  ver -
mot i  tot  abstraksie is swak. Hul
woordeskat bly beperk.  Hul le is opvoed-
baar  in  spes ia le  sko le .  Hu l le  kan la te r  in
d ie  gemeenskap aanpas.  Werkge-
leenthede v i r  hu l le  i s  a fhank l i k  van  d ie
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ekonomie  en  d ie  be t rokke gemeenskap
se houd ing  daar teenoor .
D ie  a fsnypunt  van 70  op  d ie  lK-skaa l  i s
eg ter  gek ies  om in te l lek tue le  ges t remd-
he id  te  de f in ieer  ju is  omdat  d ie  meer -
derhe id  van persone met  'n  

lK  van laer
as  70  so  beperk  i s  in  hu l  aanpasbare
gedrag da t  hu l le  besondere  beskerming
en spes ia le  onder r igmetodes  vere is .
Omdat  d ie  a fsnypunt  v i r  vers tande l ike
ges t remdhe id  as  70  beskou word ,  p laas
d i t  ind iv idue wat  'n  lK  van tussen 70  en
84 he t ,  in  'n  g rensv lak ,  aanges ien  d ie
laags te  sy fe r  v i r  ondergemidde lde  lK  as
85 geneem word. Vansel fsprekend sal
h ie rd ie  ind iv idue in  d ie  skoo ls i tuas ie
sukkel  om te vorder.  Wanneer skool
mis lukk ings  o f  gedragsafwyk ings  d ie
aandag op  hu l le  ves t ig  en  hu l  lK  dan be-
paa l  word ,  kan  hu l le  na  aanpass ingsk-
lasse  met  meer  in tens iewe
onderwyshulp oorgeplaas word.

Probleem gedrag van die verstandelik
gestremde kind
Daar  i s  'n  g roo t  var ias ie  in  d ie  gedrag van
vers tande l ik  ges t remde k inders .  In  een
ondersoek  wat  deur  'n  

bekende ps i -
g ia te r  gedoen is ,  was  s imptome wat  d ie
meeste by sulke k inders voorgekom het
d i e  v o l g e n d e :
o  Ruste looshe id
o  Herhaa lde ,  doe l lose  beweg ings
o Obsess ione le  gedrag
o 'n  Ongewone soeke na  sensor iese
s t i m u l a s i e
o Stereot ipe spel
o  Woede-u i tbars t ings .

Oorsake van probleemgedrag
Di t  i s  ba ie  be langr ik  da t  ouers  en  ander
ges ins lede gehe lp  moet  word  om te  ver -
staan waarom die verstandel ik ges-
t remde k ind  prob leemgedrag mag
openbaar .  D i t  kan  gewoon l ik  deur  een
van d ie  vo lgende redes  verk laar  word :
o  D i t  i s  d ie  k ind  se  man ier  om homse l f
te beskerm teen te hod eise waaraan hy
n ie  kan vo ldoen n ie ,  weens sy  beperk te
v e r m o e n s ;
o  D i t  i s  d ie  d is funks ie  van sy  b re in  wat
veroorsaak dat abnnrmale gedrag vers-
K V N ;
o As die k ind weens sy beperkte ver-
modns n ie  aanvaar  o f  begryp  word  n ie ,
i s  hy  in  der  waarhe id  vervee ld  en  beno-
d ig  meer  s invo l le  s t imu las ie  u i t  sy  om-
g e w r n g ;
o  D ie  k ind  mag benewens sy  vers tan-
de l i ke  ges t remdhe id  ook  nog aan 'n  

e r -
kende ps ig ia t r iese  s iek te toes tand ly ,
wat  v i r  sy  gedrag veran twoorde l i k  mag
W C E S ;
o D ie  k ind  mag ook  nog aan ep i leps ie  l y ,
waardeur  sy  gedrag verder  vers teur
word .

Beh andel i ng van p roblee mg ed rag
Wat  kan gedoen word  om d ie  k ind  met
bg.  p rob leme te  he lp?  Waarskyn l i k  i s
vers tande l ike  ges t remdhe id  d ie  ges-
t remdhe id  wat  d ie  moe i l i ks te  deur

ouers  aanvaar  word .  Ind ien  hu l le  d i t  n ie
kan doen n ie ,  vo lg  o f  oorbeskerming,
verwerping, bedekte verwerping of  ont-
kenn ing  van d ie  gebrek .  A l  h ie rd ie  houd-
ings  v ind  dan aank lank  by  d ie  ander
k inders  en  dra  by  to t  d ie  ges t remde k ind
se prob leme.
'n  Rea l i te i tsor i6n ter ing  met  d ie  p rak-
t iese  deurwerk  van prob leme is  herhaa l -
de l i k  nod ig  t .o .v .  versorg ing ,
sos ia l i ser ing ,  op le id ing ,  seksvoor l ig t i  ng ,
mediese sorg,  en langtermynversor-
g ingsprob leme.
Di t  i s  nod ig  da t  'n  ges t remde k ind  se
ontw ikke l ingsmoont l i khede aan d ie
ouers verduidel ik moet word sodat die
k ind  se  po tensraa l  in  e lke  on tw ikke l ing-
s tad ium maks imaa l  kan  on tp loo i .  D i t  sa l
voorkom dat  onrea l i s t iese  e ise  aan d ie
kind gestel  word of  dat  so min van hom

Werkgeleenthede vir hulle is
afhanklik van die ekonomie
en die betrokke gemeenskap
se houding daarteenoor.

verwag word dat hy verveeld en moei l ik
raak .  D ie  SA Nas iona le  Raad v i r
Geestesgesondherd, Posbus 2587, Jo-
hannesburg  2000,  he t  'n  

b ros ju re  met
adresse van besk ikbare  fas i l i te i te  in  d ie
RSA vir  verstandel ik gestremde per-
sone.  Eva luer ingsk l in ieke ,  voorskoo lse
sent ra ,  op le id ingsent ra ,  beskermde
werksentra en tehuise word daar in aan-
gedu i .  'n  K ind  wat  vervee ld  by  d ie  hu is
gesi t  het ,  mag 'n hele persoonl ikheids-
verander ing  ondergaan as  hy  gedurende
d ie  dag in  'n  gesk ik te  sent rum gep laas
word.
Aggressiewe en rustelose gedrag en
veral  woede-ui tbarst ings le i  d ikwels tot
verwerp ing  van d ie  k ind  en  bemoei l i k  sy
opvoeding. Omdat epi lepsie dikwels by
verstandel ik gestremde kinders ontwik-
kel  en die voorkoms toeneem met die
ernst iger grade van gestremdheid,  mag
abnormale gedrag deur breingol fver-
steur ings veroorsaak word voordat die

t ip iese grand mal-aanval le ontwikkel .
E lek t ro6nsefa logramstud ies  in  h ie rd ie
pas ien te  mag 'n  aandu id ing  van d ie
probleem gee. Goedgekontroleerde
ant i -ep i lep t iese  behande l ing  br ing  d ik -
wels groot verbeter ing in die gedrags-
prob leme van su lke  k inders .  K inders
met  ep i leps ie  toon 'n  g ro te r  r i s iko  om
psigiatr iese afwykings te ontwikkel  as
kinders daarsonder.
Bednatmaak mag regstreeks verband
hou met  ep i leps ie ,  o f  met  d ie  e rns t igh-
eid van die verstandel ike gestremdheid.
As 'n k ind wat voorheen droog was,
weer begin natmaak, qrag di ]  

'n 
aanduid-

ing van emosionele of  psigiatr iese ver-
steur ing wees.
Ander gedragsprobleme wat soms
voorkom, veral  by die ernst iger ges-
tremde kinders,  is  herhalende sel fbe-
ser ing en die eet van vreemde
voorwerpe (p ika) .  H ie rd ie  en  ander  p rob-
leme kan soms suksesvol  deur gedrag-
s te rap ie  verminder  word .  D ie  ouer  kan
geleer word hoe om onaanvaarbare ge-
drag ui t  te wis en aanvaarbare gedrag te
be loon.  K le in  dos isse  ora le  fenot ias ien
help om rustelose en aggressiewe ge-
drag te beheer en die k ind meer ont-
vank l i k  v i r  gedrags terap ie  te  maak.  Daar
is ook navorsing gedoen oor die gun-
st ige ef fek van klein dosisse langwer-
kende fenot iasien wat gewoonl ik een
keer per maand ingespui t  kan word en
sodoende d ie  daag l ikse  inname van tab-
le t te  u i tskake l .  E lke  ind iv idue le  k ind  se
medikasiebehoeftes moet gedvalueer
en dienooreenkomst ig behandel  word.
By ernst ige breinskade kan die verstan-
de l i ke  ges t remdhe id  gekompl iseer
wees deur f is ieke afwykings, bv.  sere-
bra le  ver !amming met  spas t is i te i t ,
ander f is ieke gestremdhede, hidrosefa-
lus,  ens.  Hierdie toestande mag bydra
tot  d ie k ind se abnormale gedrag en mag
ook medikasie bemoei l ik .  Ui teraard
moet sulke ernst ig gestremde kinders
deur 'n 

spesial istespan gedvalueer en
behandel word.

Psigiatriese siektetoestande
In  'n  

omvat tende ep idemio log iese  s tu -
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dre toon 30 persent (volgens ouervrae-
lys) tot  42 persent (volgens
onderwysersvraelys) k inders met ver-
standel ike gestremdheid gedragsprob-
leme.  In  d ie  e rns t iger  vers tande l ik
gestremde groep toon 50 persent 'n psi-
g ia t r iese  s teur ing ,  soos  gedva lueer  deur'n  ps ig ia t r iese  ondersoek  van d ie  pa-
s i6n t  en  onderhoud met  d ie  ouers .  Daar
is  n ie  'n  kenmerkende t ipe  s teur ing  n ie
(Tabe l  l ) .
Daar word gereken dat ongeveer 50 per-
sent  van d ie  inwoners  van 'n  in r ig t ing  v i r
verstandel ik gestremdes gedragsprob-
leme as gevolg van psigiatr iese aan-
doen ings  sa l  he .  D ie  herkenn ing  van
psigiatr iese afwykings is belangr ik om-
dat  hu l le  deur  behande l ing  verbe ter  mag
word  en  sodoende d ie  k ind  se  beheer  en
opvoed ing  mag vergemak l ik .  D ie  g raad
van psigiatr iese of  gedragsafwykings
mag se l fs  meer  be langr ik  wees as  d ie
graad van ver t rag ing  wanneer 'n  bes lu i t
geneem moet  word  o f  d ie  k ind  b inne d ie
gemeenskap o f  in  'n  in r ig t ing  tu is  hoor t .
Sekere psigiatr iese afwykings kom
meer dikwels by verstandel ik ges-
t remdes as  onder  d ie  normale  bevo lk ing
voor,  n l .  d ie defekt iewe aandagsin-
droom met  h iperk inese,  k inderout isme
en at ip iese stereot ipe bewegingsaf-
wyk ing .  H ie r  vo lg  'n  kor t  besprek ing  van
genoemde sowel  as  ander  ps ig ia t r iese
afwykings wat by verstandel ik ges-
tremde kinders mag voorkom.

Die def ektiewe aandagsindroo'm met hi-
perkinese
Hierd ie  s teur ing  kom voor  onder  d ie
l igte en mat ige subgroepe van verstan-
de l i k  ges t remde k inders ,  vera l  d ie  met
ernst ige taalsteur ings.  Onvermod om te
konsentreer,  impuls iwi te i t  en oorma-
t ige motor iese akt iwi te i t  is  d ie hoofken-
merke  van d ie  s indroom.
Die k inders met ernst ige en ui terste
ges t remdhe id  he t  n ie  vo ldoende in te l -
lek tue le  kont ro le  om hu l  aandag s invo l
te  konsent reer  n ie ;  dus  reageer  hu l  h i -
perk inese n ie  op  met ie l fen idaat  n ie .
Daar is spesi f ieke medikasie wat die
simptome mag verbeter,  a l  kan di t  n ie
die toestand genees nie,  bv.  met ie l feni-
daat  o f  im ipramien.  D i t  moet  onder  toe-
sig van die psigiater toegedien word,
aanvank l i k  verk ies l i k  in  d ie  hosp i taa l  om
die  doser ing  in  te  s te l .  D ie  midde ls  i s  by
k inders  met  ep i leps ie  teenaangedu i .

Kinderoutisme
Outisme kom dikwels saam met ver-
s tande l ike  ges t remdhe id  voor  wanneer
d ie  bas iese  on tw ikke l ing  van d ie  k ind
versteur word,  en nie s legs gestrem
word nle.  en daar ernst ige kwal i tat iewe
ontwikkel ingsafwyklngs verskyn wat
n ie  v i r  en ige  s tad ium van mens l ike
ontw ikke l ing  normaa l  i s  n ie .  D ie  hoof -
kenmerke wat reeds v6or 30 maande
teenwoordig is,  is  'n onvermoe om te
respondeer teenoor ander mense (ou-
t isme),  u i ters gestremde taalontwikkel-

ing  en  b isar re  reaks ies  op  d ie
omgewing.  Ind ien  spraak  teenwoord ig
is,  kom vreemde spraakpatrone voor
soos  onmidde l l i ke  en  ver t raagde ego la-
l ie,  metafor iese taal  en voornaamwoor-
domker ing .  Omtren t  7O persent  i s
vers tande l ik  ges t rem,  40  persent  met  'n

lK  laer  as  50 .  Ep i leps ie  on tw ikke l  in  on-
geveer  25  persent  van ou t is t iese
k inders .  Ge lukk ig  i s  h ie rd ie  toes tand
baie seldsaam (2-4 geval le per 10 000
van d ie  bevo lk ing) .
Out is t iese  s imptome is  beskry f  in  vers -
ke ie  s indrome soos  fen ie lke tonur ie .  tu -
Dereuse sk le rose,
mukopo l isakkar idose,  rube l la ,  lues  en
h idrosefa lus ,  asook  in  neurodegenera-
t iewe steur ings soos sub-akute sklero-
serende panensefa l i t i s ,
l ip ieds teur ings iek te  en  Sch i lder  se
s iek te .'n  D i f fe rens i6 le  d iagnose van ou t isme
is :  vers tande l ike  ges t remdhe id  met  ou-
t i s t iese  t rekke ,  maar  n ie  d ie  vo l le  s in -
d r o o m  n i e ; u i tgebre ide

Vandag word erken dat
verstdndeli k g estrem des wel
aan manie of depressre kan
ly.

ontw ikke l ingsafwyk ing  van jong
k inders ,  ( 'Ch i ldhood Onset  Pervas ive
Deve lopmenta l  D isorder ' ) ;  doofhe id  en
ontw ikke l ingsafwyk ing  van taa lvermoe,
resept iewe t ipe.

Atipiese stereotipe bewetgings-afwyk-
ing en se/f-bese rende gedrag
Stereot ipe of  doel lose motor iese akt iwi-
te i t  ( l iggaamswiegbeweg ing  o f
f lapbeweg ing  van d ie  hande)word  in  to t
40 persent van vertraagde kinders ver-
meld .  D i t  moet  onderske i  word  van
beweg ingsafwyk ings  op  

'n  
neuro lo -

giese basis (chorea of  atetose),  t ics of
midde lge induseerde d isk inese.  S tereo-
t ipe  soos  l iggaamswiegbeweg ings  is
pr im i t iewe se l f -s t imu lerende ak t iw i -
te i te wat voorkom wanneer persone nie
effekt ief  op hul  omgewing kan respon-
deer  n ie ,  weens e ie  onvermoe o f  om-
gewingsarmoede o f  h ipers t imu las ie .
D i t  mag verband hou met  verve l ing ,
b l indhe id ,  sensor iese  de fek te ,  Lesch-
Nyhan-  en  De Lange-s indroom,  maar
meestal  met ui tgesproke taalsteu r i  ngs.

Maniese of depressiewe reaksies
Vandag word erken dat verstandel ik
ges t remdes we l  aan man ie  o f  depress ie
kan ly .  Omdat  hu l le  d ikwe ls  n ie  oor  gen-
oegsame vermoens besk ik  n ie ,  kan
hu l le  n ie  a l tyd  hu l  gevoe lens  u i td ruk  n ie
en word  depress ie  ind i rek  in  n ie -verba le
gedrag ui tgedruk,  bv.  aggressiewe ui t -
bars t ings ,  te rugget rokkenhe id  o f  l ig -
gaaml ike  k lag tes .
Man iese  ep isodes  toon ' tn ie  d iese l fde
mate  van kenmerkende aans teek l i ke
opgewekthe id  en  s l im woordspe l ings

n ie ,  maar  kom d ikwe ls  to t  u i t ing  in  s laa-
p looshe id  o f  oormat ige  pr ikke lbaarhe id .

Skisofrene afwykings
Di t  i s  ba ie  moe i l i k  om d ie  d iagnose van
sk iso f  ren ie  o f  sk iso f ren i fo rme a fwyk ing
in  sommige vers tande l ik  ges t remde
k inders  te  maak.  'n  U i ts lu i t ingskr i te r ium
v i r  d ie  d iagnose van h ie rd ie  toes tande is
d ie  teenwoord igh ied  van 'n  o rgan iese
bre ina fwyk ing .  D i t  i s  n ie  a l tyd  moont l i k
om organ iese  skade u i t  te  s lu i t  n ie .  Aan-
ges ien  taa lvermoe d ikwe ls  on toere i -
kend of  afwesig is by verstandel ik
ges t remdes,  kan n ie  so  mak l ik  vasges-
te l  word  wat  hu l le  d ink  o f  voe l  n ie .  Der -
h a l w e  w o r d  d i t  d u i d e l i k  i n  d i e  D S M - I l l
ges te l  da t  sk iso f ren ie  en  sk iso f rene a f -
wyk ing  a l leen l i k  in  vers tande l ik  ges-
t remdes d iagnoseer  kan word  wanneer
d ie  s imptome van sk iso f ren ie  de f in i t ie f
teenwoord ig  i s  en  n ie  moont l i k  bes taan
a . g . v .  p r o b l e m e  i n  k o m m u n i k a s i e  n i e .
Re id  meen dat  d i t  onmoont l i k  i s  om sk i -
so f  ren ie  te  d iagnoseer  in 'n  persoon met
' n  l K  o n d e r  4 0 .
Nogtans  kom ps igo t iese  s imptome wat
na h ie rd ie  toes tande lyk  by  sommige
vers tande l ik  ges t remdes voor .  D ie
o u e r s  m e r k  m i s k i e n  o p  d a t  d i e  k i n d  a l -
leen  praa t  en  lag ,  hom gedra  aso f  hy
ges igsha l lus inas ies  o f  vervo lg ingswaan
het  en  misk ien  se l fs  k la  da t  hy  s temme
hoor .  Med ikas ie  sa l  dan nod ig  wees om
die  ps igose onder  beheer  te  b r ing .

An d e r psig iatri e se toe sta n d e
De l i r ium ontw ikke l  mak l i ker  in  d ie  ver -
s tande l ik  ges t remde k ind  wat  aan ern-
s t ige  in feks ie  l y  as  in  d ie  normale  k ind .
Ander  o rgan iese  bre ins indrome wat
mag voorkom is  dement ia  (vera l  in
Down-s indroom na 35  jaar )  en  d ie  wat
on ts taan a .g .v .  a lkoho l -  o f  daggamis-
bru ik ,  v i tamientekor te  o f  s i f  i l i t i ese  in fek-
s l e . Angstoestande,
konversieafwykings, aanpassingsreak-
s ies  en  an t isos ia le  gedragsafwyk ings
kan ook  by  d ie  vers tande l ik  ges t remde
ged iagnoseer  word ,  a lhoewel  d i t  d ik -
we ls  n ie  as  su lks  herken word  n ie .
Aanges ien  d i t  meesta l  d ie  a lgemene
prakt isyn is wat eerste opgesoek word
as  d ie  vers tande l ik  ges t remde k ind  met
gedrags-  en  ander  p rob leme presen-
teer ,  moet  hy  we l  deeg l ik  kenn is  d ra  van
d ie  voorkoms van h ie rd ie  a fwyk ings ,  d i t
vroegtydig herken en verwys vir  vol le-
d ige  d iagnose en  behande l ing .
D i t  i s  ook  d ie  a lgemene prak t isyn( ' t  be-
paa lde  genet iese ,  metabo l iese  o f  en-
dokr iene afwykings by pasgeborenes
moet  vermoed en verwys  v i r  u i tkenn ing
om latere verstandel ike gestremdheid
te  voorkom.  Vera l  fen ie lke tonur ie  en
kre t in isme is  h ie r  be langr ik .
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Summary
Approximately 1 percent of  the popula-
t ron  o f  a  count ry  f  i t  the  c r i te r ia  fo r  menta l
r e t a r d a t i o n .  T h e  D S M - l l l c r i t e r i a  a r e :  s i g -
n i f i can t ly  subaverage genera l  in te l lec tu -
a l  f u n c t i o n i n g  ( l O  7 0  o r  b e l o w  o n  a n
r  nd iv idua l  in te l l igence tes t  admin is te red
by  a  psycho log is t ) ;  concu r ren t  de f  i c ts  o r
impa i rments  in  adapt ive  behav iour  (age
taken in to  cons idera t ion) ;  onset  be fore
the  age o f  1B years .  Four  subtypes  are
recogn ised:  Mi ld  -  ( lO 50-70) ;  moder -
ate -  ( lO 35-49);  severe -  ( lO 20-34)
and pro found -  ( lO be low 20) .
The group o f  ind iv idua ls  w i th  an  lO be-
tween 70  and 84  su f fe r  f  rom 'border l ine

i n t e l l e c t u a l  f u n c t i o n i n g '  a n d  t h i s  g r o u p
rs  no t  c lass i f ied  under  menta l  re ta rda-
t ion  bu t  under  ' cond i t ions  

no t  a t t r ibu t -
ab le  to  a  menta l  d isorder  (bu t )  tha t  a re  a
focus  o f  a t ten t ion  or  t rea tment ' .  Menta l -
l y  re ta rded ch i ld ren  may exh ib i t  p rob lem
behaviour caused by a var iety of  factors.
I t  i s  impor tan t  to  ru le  ou t  la ten t  ep i lepsy
and psychiatr ic i l lnesses aggravat ing be-
haviour disorders in mental  retardates.
Attent ion def ic i t  d isor.der wi th hyperac-
t iv i ty,  chi ldhood aut ism and atypical  ste-
reotyped movement disorder are more
common in  re ta rded ch i ld ren  than in  the
normal  popu la t ion .  Man ic  o r  depress ive
reac t ions ,  sch izophren ia ,  o rgan ic  men-
tal  d isorders,  substance abuse, conduct
disorders,  etc.  should be recognised by
the general  pract i t ioner and referred to a
psychiatr ist  for  t reatment.

Regulat ion 33(2Xf l  under the new
Chi ld Care Act (No.74 of  1983)for the
f i rst  t ime requires chi ldren's homes
to have on fi le a "treatment program-
me" in respect of each child. In this
series of four articles the authors ex-
plore the purpose and nature of such
a document.
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Th is  a r t i c le  w i l l  dea l  w i th  the  assess-
ment  conducted  pr io r  to  the  ch i ld 's  ad-
miss ion  to  the  res ident ia l  se t t ing ,  o r
ear ly  dur ing  the  ch i ld 's  s tay .  However ,
assessment  i s  an  on-go ing  process
throughout  the  p lacement  per iod  and
the  pr inc ip les  d iscussed w i l l  con t inue to
apply to later assessments.  As the as-
sessment  a ims to  assess  the  func t ion-
ing  o f  the  ch i ld  and h is  sys tem in  a
number  o f  a reas  (see be low) ,  i t  usua l l y
requ i res  the  input  o f  a  number  o f  p ro fes-
s t o n a t s .
In  genera l  te rms,  the  assessment  takes
in to  account  the  u l t imate  goa ls  o f  the
programme -  fo r  example ,  mov ing  a
ch i ld  as  soon as  poss ib le  back  to  h is
fami ly,  to foster care or other perma-
nent  p lacement  such as  a  g roup home
-  and se ts  ou t  to  es tab l i sh  the  th ings
which must be put r ight  to reach those
goals.  More speci f ical ly,  the purpose of
an assessment is to ident i fy strengths
and de f ic i t s  in  the  ch i ld  and fami ly 's
func t ion ing ,  so  tha t  those work ing  w i th
the  ch i ld  and h is  s ign i f i can t  o thers  may
act systemat ical ly and therapeut ical ly
towards those goals.  Whoever requests
the assessment should be expl ic i t  about
what they yvant f rom the assessment,
how they hope to use i t ,  and who wi l l  be
using the assessment report  in compi l -
ing  and imp lement ing  a  t rba tment  p lan .
The more speci f ic  the br ief ,  the more
he lp fu l  the  assessment  w i l l  be .  Un less

th is  i s  made c lear ,  the  language and
ideas presented in the assessment re-
por t  may be  incomprehens ib le  and use-
less to those who requested i t .  A
complex assessment report  may lead to
a treatment plan which is too complex to
be monitored and implemented ef fec-
t ively.

A framework for assessment
What fo l lows is one possible f  ramework
for  the  assessment  o f  ch i ld ren  in  subs t i -
tute care.

Chronological chart of signif icant events
A chrono log ica l  char t  o f  s ign i f  i can t
events  in  the  ch i ld  and fami ly 's  h is to ry  i s
essent ia l .  Such events  inc lude a l l  de-
scr ip t ions  such as  d ivorce  or  separa t ion ,
b i r ths  and deaths  in  the  fami ly ,  remova ls
f rom fami ly  and o ther  changes in  care-
takers ,  hosp i ta l i sa t ions ,  and inc idents
such as  v io lence,  phys ica l  o r  sexua l
abuse, dest i tut ion,  changes of  school
and p lace  o f  res idence.  In  add i t ion  the
attempted solut ions tc the problems
should be ascertained (especial ly at-
tempted solut ions by helping profes-
sionals,  e.g.  confrontat ion of  parents,
play therapy).
By  h igh l igh t ing  the  fami ly 's  exper iences
over  t ime and the  ch i ld 's  exper iences  a t
var ious ages, hypotheses may be gener-
ated about (a) fami ly funct ioning; (b) ef-
fects on the chi ld 's physical ,  intel lectual
and psycho-social  development and (c)
the chi ldf  s way of  seeing himsel f ,  others
and his wor ld.  These hypotheses can
then be explored dur ing further stages
of the assessment.  The chronological
chart  a lso suEgests provis ional  goals of
t reatment (of  both chi ld and fami lv)  as
wel l  as what k inds of  approach are most
l ikely to be ef fect ive.  By studying the
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interplay between the characters in th is
chrono log ica l  h is to ry  one can ga in  some
idea of  who has what problem, and this
has  some imp l ica t ions  fo r  dec id ing  who
wi l l  work  w i th  wh ich  c l ien t .

lntellectual and scho/astic f unctioning
The ch i ld 's  adapta t ion  to  the  schoo l  en-
v i ronment  p lays  a  cent ra l  ro le  in  the  suc-
cess  or  fa i lu re  o f  the  p lacement .  The
importance of  th is part  of  the assess-
ment is therefore sel f -evident.  In the
pre-school  chi ld assessments of  intel-
lectual  and motor development may in-
dicate intervent ions aimed at
prevent ing later scholast ic problems
(e .9 .  an  occupat ion  therapy  home s t imu-
la t ion  programme) .
There  are  many cases  where  the  ch i ld 's
h is to ry  and the  pro fess iona l  judgement
of  qual i f ied people are suf f ic ient  cr i ter ia
for deciding whether or not systemat ic
s t imu la t ion  or  remed ia t ion  is  reou i red .
In  o ther  cases  in te l l igence and o ther  fo r -
mal tests are required. lO scores on
the i r  own are  insu f f  i c ien t ,  and a  descr ip -
t ion  o f  the  ch i ld 's  s t rengths  and weak-
nesses in di f ferent areas of  intel lectual
func t ion ing  (e .g .  memory ,  comprehen-
sion, at tent ion span, percept ion,  nu-
mer ica l  reason ing ,  e tc . )  shou ld  be
provided. The possible involvement of
phys io log ica l ,  emot iona l  and fami ly  fac -
to rs  shou ld  a lso  be  d iscussed.  Natura l l y ,
recommendat ions wi l l  be made regard-
ing  add i t iona l  assessments  requ i red  as
wel l  as possible intervent ions.  Depend-
ing  on  the  case,  teachers ,  schoo l  c l in ic
staf f ,  occupat ional  therapists,  psycholo-
gists and medical  professionals may be
involved.

Socia/ o r i nte rpe rso n al f u n ction i ng
Here the assessment agent(s)  re ly on (a)
reports and observat ions by fami ly
members,  teachers,  social  workers,
subst i tute caretakers,  etc.  and (b) inter-
v iews with the chi ld and (where appl ica-
ble) the fami ly.
Where appl icable,  the fami ly network
shou ld  be  assessed.  How do the  fami ly
members'  behaviour f i t  together? What
role does the chi ld 's problem and/or the
ch i ld 's  ins t i tu t iona l i sa t ion  p lay  in  the
main temance o f  the  fami ly 's  o rgan isa-
t ion? Why is  i t  tha t  the  ch i ld 's  ins t i tu -
t ional isat ion should have occurred now
and not ear l ier ,  or  later? What is the
ch i ld 's  ro le  in  the  fami ly  and what  a re
the  re la t ionsh ips  l i ke  be tween the  ch i ld
and o ther  fami ly  members?  T l ' ie  ch i ld
wi l l  of ten t ry to replay his fami ly role in
the resident ia l  set t ing,  and staf f  need to
understand this role.  What are the at t i -
tudes of  fami ly members towards the
placement and their  future involvement
in the t reatment plan? What,  tentat ively,
is the prognosis for  fami ly t reatment
and involvement and how may fami ly
resistance best be handled?
The fami ly assessment and an assess-
ment of  the chi ld 's general  interperson-

al  strategies suggest what k ind of
behaviour chi ld care staf f  might expect
and how they  migh t  dea l  w i th  i t .  For
example ,  the  ch i ld  may d is tance h imse l f
f rom adu l t  ma les  (who shou ld  dev ise
ways  o f  es tab l i sh ing  a  non- th rea ten ing
re la t ionsh ip )  wh i le  becoming overde-
pendent  on  adu l t  females  (who shou ld
not  a l low th is  p rob lem to  become en-
t renched) .
Another  essent ia laspec t  o f  the  in te rper -
sona l  assessment  dea ls  w i th  the  ch i ld 's
strengths and def ic i ts in handl ing every-
day social  s i tuat ions,  especial ly peer re-
la t ionsh ips .  The ch i ld 's  par t i c ipa t ion  in
recreat ional /socia l /cu l tu ral lsport ing ac-
t i v i t ies  shou ld  a lso  be  descr ibed.  The
ch i ld 's  ab i l i t y  to  in i t ra fe  ideas  and re la -
t ionsh ips ,  to  sus ta in  re la t ionsh ips ,  to  ac t
au tonomous ly  o r  dependent ly  and h is
suscept ib i l i t y to  be ing  in f luenced are  im-
por tan t  i ssues .  Natura l l y  the  age o f  the
chi ld must be considered when assess-
ing  these areas .

Emotional functioning
Here the assessment agent(s)  re ly on (a)
reports and observat ions f rom fami ly
members  and o ther  s ign i f i can t  peop le ;
(b) c l in ical  interviews and (c)  project ive
techniques such as play,  drawings, etc.
Usefu l  behav ioura l  ind ica tors  inc lude:
mal inger ing  and psychosomat ic  com-
p la in ts ;  avo idance o f  cer ta in  s i tua t ions
(e.9.  peer group act iv i t ies,  school) ,  eat-
ing  and s leep d is tu rbances ,  bedwet t ing ,
wi thdrawal,  tantrums and aggressive
outbursts.  The absence of  these indica-
to rs  (e .9 .  soc ia l  invo lvement ,  en thus i -
asm about  schoo l )  i s  pos i t i ve  and shou ld
be br ief ly discussed.
The general  a im of  th is aspect of  the

assessment is to provide an under-
s tand ing  o f  the  ch i ld 's  v iew o f  h imse l f ,
h is  wor ld  and s ign i f i can t  o thers ,  as  we l l
as his at t i tude towards the past,  present
and f  u tu re .  Does he ,  fo r  example ,  b lame
h imse l f  o r  o thers  fo r  h is  s i tua t ion? Does
he fee l  in fe r io r  and d is l i ked  or  conf ident
and we l l  l i ked? What  a re  h is  fears ,  anx i -
e t ies ,  regre ts  and asp i ra t ions? What  i s

The so-called emotional
aspects of functioning
should always he seen within
their interactional context.

the  qua l i t y  o f  h is  impu lse  cont ro l?  Does
he fee l  re l ieved and hopefu l ,  hos t i le  and
resentful ,  or  depressed and hopeless
about  h is  p lacement?
The so-cal led emot ional  aspects of  f  unc-
t ion ing  shou ld  a lways  be  seen w i th in
the i r  in te rac t iona l  con tex t  (e .9 .  to  whom
and in  what  s i tua t ions  does  the  ch i ld
fee l  most  angry ,  anx ious  or  in fe r io r?
How do ot l rers respond to these re-
sponses  to  them?)

Gonclusion
As can be seen, i t  is  possible to col lect  a
mass o f  po ten t ia l l y  use fu l  in fo rmat ion
about  any  ch i ld .  The prac t ica l  use fu l -
ness of  th is informat ion however de-
pends on  the  ab i l i t y  o f  the  assessment
agent(s)  to condense the relevant infor-
mat ion  in to  a  fo rm wh ich  has  mean ing
to al l  those entrusted with the t reat-
ment plan. The vi ta l  process of  t rans-
fo rming  assessment  in fo rmat ion  in to  an
act ive t reatment plan wi l l  be discussed
in  a  fu tu re  a r t i c le .

"Excellent neb,s, Mr. Harve,,-it's all psychosornatic."
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The Leliebloem Assessment Exercise

The Chi ld Care Worker is current ly run-
n i n g  a  f  o u r - p a r t  s e r i e s  o n  T h e  T r e a t m e n t
P l a n  a n d  o n  p a q e  t h i s  m o n t h  t h e  s u b -
j e c t  o f  a s s e s s m e n t  a s  t h e  f o u n d a t i o n  o f
a  t r e a t m e n t  p l a n  i s  d i s c u s s e d .  H o w e v e r ,
t o  s o m e  c h i l d r e n ' s  i n s t i t u t i o n s  c o m p r e -
h e n s r v e  a s s e s s m e n t  r s  n o t  a l w a y s  r e a d r -
l r r  e n n o q q i h l o  i i . 2 n  2 l c n  h o  o v n a n ^ : " ^  : r
r y  o u u g J J i l . J t u ,  t t  u o r  I  o r J \ J  r J E  E , \ V g r  r > l V U  l l

i t  m u s t  b e  b o u g h t  o u t ;  i t  c a n  a l s o  r e s u l t
i n  u n i n t e l l i g r b l e  i n f o r m a t i o n  f o r  l e s s -
sooh is t i ca ted  s ta f f  teams
L e l i e b l o e m  H o u s e  i s  a  c h r l d r e n ' s  h o m e
f o r  7 2  c h i l d r e n  i n  B e l g r a v r a ,  A t h l o n e
D u r i n g  t h e  r e c e n t  i n t e r r e E u u m  b e f o r e
t h e  n e w  p r i n c r p a l  w a s  a p p o r n t e d ,  t h e
NACCW was asked to  p rovrde  an  rn te r -
i m  s t a f f  p r o g r a m m e  o v e r  t h e  m o n t h s
Februarv  to  May 1987 l t  was  dec ided to
u s e  t h i s  t i m e  f o r  t h e  s t a f f  t o  r e d e f i n e
t h e i r  g o a l s  i n  r e s p e c t  o f  t h e  p r e s e n t
g r o u p  o f  c h i l d r e n ,  a n d  o u t  o f  t h i s  d e v e l -
o p e d  a  s e t  o f  w o r k s h o p s  o n  p r e l i m r n a r y
a s s e s s m e n t  o r  s c r e e n r n g  o f  c h i l d r e n .
C h i l d  c a r e  s t a f f  a r e  p r o b a b l y  r n  a  b e t t e r
p o s i t r o n  t h a n  a n y o n e  f o r  o b s e r v a t t o n

a n d  f i r s t - h a n d  e x o e r i e n c e  o f  t h e  c h i l -
d r e n ,  a n d  a s  s u c h  t h e y  a r e  i n  t o u c h  w i t h
a  c o n s i d e r a b l e  a m o u n t  o f  i n f o r m a t i o n .
W i t h  r e g a r d  t o  e s t a b l i s h i n g  t r e a t m e n t
ob jec t ives ,  ge t t ing  the  r igh t  answers  is
l a r g e l y  a  m a t t e r  o f  a s k i n g  t h e  r i g h t  q u e s -
t r o n s ,  a n d  t o  t h i s  e n d  t h e  s t a f  f  w o r k e d  a t
d e v e l o p r n g  a  s i m p l e  s c r e e n i n g  i n s t r u -
m e n I .

Child care staff are prabahly
in a better position than
anyone for observation and
first-hand experience of the
children.

The Categor ies
No a t tempt  was made to  a r r i ve  a t  an
e m p i r r c a l l y - b a s e d  s e t  o f  a s s e s s m e n t  c r i -
te r ia .  The idea was to  c rea te  a  mode l
wh ich  wou ld  ho ld  var ious  asoec ts  o f  a
c h r l d ' s  b e h a v i o u r  u p  f o r  s c r u t i n y  D y  t h e
c h i l d  c a r e  w o r k e r s  t h e m s e l v e s ,  a n d
w h i c h ,  i n  t e r m s  o f  s p e c r f  i c  a r e a s  o f  c h i l d
deve lopmerr t ,  wou ld  t ry  to  cover  a l l  the
bases .  l t  was  agreed tha t  when some-
o n e  a s k e d  " H o w  

i s  J i l l  g e t t i n g  o n ? "  i t
was  u t te r ly  inadequate  to  answer  "O-

kay"  A t  the  f i rs t  workshop the  s ta f f
g rouped deve lopmenta l  a reas  in to  a
smal l  number  o f  eas i l y -u r rders tood
h e a d i n g s .  T h e  f o l l o w i r r g  f i v e  n e a d i n g s
were  agreed upon:  Phys ica l ,  Edr lca t ion-
a l ,  S o c i a l ,  P s y c h o l o g i c a l  a n d  C u l t u r a !  I n
a d d i t i o n  t o  t h e s e ,  b a s i c  r n f o r m a t r o n
n e e d e d  t o  b e  i n c l u d e d  a b o u t  t h e  c h i l d ' s
f a m i l y ,  a n d  a b o u t  a d j u s t m e n t  w i t h i n  t h e
r e s i d e n t i a l  e n v i r o n m e n t .

Screen ing
S c r e e n i n g  i m p l i e s  a n  e n q u i r y  w h i c h  c a n
be car r ied  ou t  by  non- techn ica l  s ta f f  and
w h i c h  c a n  s e p a r a t e  c h i l d r e n  i n t o  s u c h
categor ies  as  : -
( 1 )  T h o s e  w i t h  n o r m a l  d e v e l o p m e n t a l
p rob le rns  or  p rob lems wh ich  we under -
s t a n d  a n d  c a n  m a n a g e  w i t h o u t  h i g h l y
q u a l i f  i e d  a s s i s t a n c e .
( 2 )  T h o s e  w h o m  w e  a r e  u n s u r e  a b o u t
a n d  w h o  m i g h t  f a l l  i n t o  t h e  " a t  r i s k "
ca tegory .
(3 )  Those whose behqv iour  and deve lop-
m e n t  f  r a n k l v  d i s t u r b s  u s  a n d  w h o m  w e
fee l  the  need to  re fe r  fo r  more  oua l i f  ied

f 'he funcl-rais ing sagu cont inucs. . .

please-I' nt doul: ls-pa r l.: t, d."

n e r p .
T h e  c h i l d r e n  w h o  f a l l  i n t o  c a t e g o r y  ( 3 )
w i l l  no  doubt  have to  be  re fe r red  fo r
t h o r o u g h  e v a l u a t i o n  T h e  c h i l d r e n  i n  c a t -
egory  \2 )  a re  those we wou ld  be  be t te r
adv ised to  have seen by  someone,  a f te r
wh ich  they  may we l l  be  res lo t ted  in to
c a t e g o r y  ( 1 )  o r  ( 3 ) d e p e n d i n g  o n  t h e  f  i n d -
i n g s  o f  f u r t h e r  e v a l u a t r o n .
C o m m o n l y  u s e d  s c r e e n i n g  r n s t r u m e n t s
include Rutter 's Chi ldren's Behaviour
auest ionnaire and Stot t 's  Br istol  Socia/
Adjustment GurCes. Both are very much
more  soph is t i ca ted  ins t ruments  con-
s t r u c t e d  a s  s i m o l e  b e h a v i o u r  c h e c k l i s t s
to  be  comple ted  by  teachers ,  paren ts  o r
c h i l d  c a r e d  w o r k e r s ,  b u t  w h r c h  a r e  e m -
p i r i ca l l y  re la ted  to  very  la rge  samples  o f
c h i l d r e n  w h i c h  m a k e  t h e m  a c c u r a t e  d i s -
c r r m i n a t o r s  o f  c h i l d r e n  a t  r i s k .  T h e i r  a d -
vantage is  tha t  those who comple te  the
q u e s t i o n n a i r e s  h a v e  t o  m a k e  n o  c l i n i c a l
j u d g e m e n t s ;  t h e y  a n s w e r  d i r e c t  c h e c k -
l i s t  o u e s t i o n s  o n  c h i l d r e n ' s  b e h a v i o u r  o n
t h e  " N e v e r - S o m e t i m e s - O f t e n "  m o d e l
and these answers  are  s ta t i s t i ca l l y  p ro-
C C S S C d .

At  Le l ieb ioem we d id  no t  a t temot  such
a n  e m p i r i c a l  m o d e l ,  b u t  s i m p l y  a  m e t h o d
b y  w h i c h  a l l  r e l e v a n t  d e v e l o p m e n t a l  a n d
prob lem areas  cou ld  be  he ld  up  fo r  con-
s i d e r a t i o n  i n  o u r  e v a l u a t i o n .

Asking the Right Ouest ions
The s ta f f  workshoos were  then devoted
to  our  f i ve  deve lopmenta l  ca tegor ies
a n d  t h o s e  r e g a r d i n g  f a m i l y  a n d  c h i l -
d r e n ' s  h o m e  e n v i r o n m e n t .  l n  e a c h  c a s e
the  s ta f f  a t temoted to  a r r i ve  a t  a  min i -
m u m  n u m b e r  o f  q u e s t i o n s  t o  c o v e r  t h e
impor tan t  in fo rmat ion .  These are  pur -
pose ly  nor  reproduced here ,  s ince  the
Le l ieb loem eva lua t ion  fo rm has  no  pre-
t e n s i o n s  t o  b e i n g  a  m o d e l  f o r  a l l .  I n d e e d ,
i t s  s i n g u l a r  v a l u e  t o  L e l i e b l o e m  i s  t h a t  i t
was  deve loped w i th  and by  the  s ta f f
w h o  w o u l d  u s e  i t .  a n d  w h o  t h u s  u n d e r -
s tooc i  i t  and  wou ld  be  commi t ted  to  us-
i n g  i t .
What  was o f  in te res t  was  tha t  s ta f f  rea-
l i s e d  t h a t  s c m e  c a t e g o r i e s  w e r e  e a s i e r
to  eva lua te  (o r  a t  leas t  have eva lua ted)
t h a n  o t h e r s .  F o r  e x a m p l e ,  b o t h  p h y s i c a l
a n d  e d u c a t i o n a l  e v a l u a t i o n  f e l l  w i t h i n
t h e  a m b i t  o f  h i g h l y  s p e c i a l i s e d  p r o f e s -
s ions .  Ch i ld  care  workers  were  less  anx-
i o u s  a b o u t  p h y s i c a l  d e v e l o p m e n t
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because they knew that the local  c l in ics
and pediatr ic hospi ta l  were ski l led and
reachable resources, and the instruc-
t ions they received from doctors or di-
et ic ians were informed and
unambiguous.  S imi la r ly  educat iona l
evaluat ion could make use of  immedi-
ately accessible data l ike school  stan-
dards,  median ages for the di f ferent
classes, test  marks and lO scores.
Where the staf f  struggled more was on
areas  such a  soc ia l ,  psycho log ica l  and
cul tural  development.  and here the
workshops produced some conceptual
cr i ter ia only af ter  many hours of  teach-
ing  and d iscuss ion .

Application of Information Gained
The idea behind this project  was that
staf f  having completed a form for each
ch i ld  in  consu l ta t ion  w i th  the  soc ia l
worker ,  and in  many cases  w i th  the  ch i ld
him/hersel f ,  would come away with i te-
mised task l is ts,  t reatment plans i f  you
l ike,  in respect of  each of  the chi ldren in
their  care.  Each category on the form
included space for future goals to be
recorded. As was to be expected, no
chi ld came away wrthout new goals hav-
ing been establ ished. What was unex-
pected was that some chi ldren, whose
behaviour staf f  had somehow 

"got used
to",  presented very disturbing pictures
indeed, and they became the focus of

Getting the right answers is
largely a matter of asking the
right guestions.

immedia te  and urgent  ac t ion .  Many ch i l -
dren were seen in a new l ight  af ter  the
evaluat ion.  For example,  one aspect of
the social  development sect ion was the
drawing ,  together  w i th  the  ch i ld ren ,  o f
the i r  "soc ia l  maps"  wh ich  por t rayed the
s ign i f i can t  peop le  in  the i r  l i ves  inc lud ing
the i r  d is tance and the i r  va lue .  Many had
tragical ly empty social  maps, others had
only sketchy informat ion about s igni f i -
can t  fami ly  members ,  wh i le  ye t  o thers
were preoccupied with parents they
never saw.

Planning Value
The project was reported on by the staff
a t  a  meet ing  o f  the  Management  Com-
mi t tee ,  and th is  resu l ted  in  an  adv isory
group be ing  se t  up  to  cons ider  needs  in
s ta f f ing  and fac i l i t i es  wh ich  shou ld  be
met to deal  adequatgly wi th the tasks
generated by the evaluat ion.
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BOYS'TOWN DUIN.EN.DAL
invites applications for the following posts:

REGISTERED SOCIAL WORKER preferably with pre-
vious experience, to join multi4isciplinory team. Valid
driver's licence o recommendation. Salary negoti0ble.

CHILD CARE WORKER for resident or non-resident
post (accommodation for single person). A caring and
committed person, preferably matriculated, to work
with adolescents aged 1 1 to 18.

Contact the Principal on 021-31-4154.

:

BOYS'TOWNS
_goun{ AFRtcA

HILLTOPS
CHILDRENS HOME

SocinlWorker
Requ i red  a t  H i l l tops  Ch i ld ren 's  Home in
Pietermari tzburg.
Hi l l tops is managed by the Pietermari tz-
burg  Ch i ld  and Fami ly  Wel fa re  Soc ie ty
and accommodates 70 boys and gir ls of
a l l  ages ,  Eng l ish  and Af r i kaans .
Please wri te to:  The Director,  Pieter-
mar i tzburg  Ch i ld  and Fami ly  Wel fa re  So-
ciety,  P.O. Box 748, Pielermari tzburg,
3200,  o r ,  Te lephone:  0331-28971.

A chi ld  care worker  is . . . .
Conscientious but not a perfectionist
Discerning but not critical
Discipl ined but not demanding
Energetic but not self-seeking
Friendly but not famil iar
Generous but not gul l ible
Gentle but not hyper-sensitive
Holy but not holier-than-thou
Humorous but not hi lar ious

Loyal but not sectarian
Meek but not weak
Progressive but not pretentious
Self-reliant but not self-sufficient
Serious but not sullen
Steadfast but not stubborn
Tactful but not timid
Tenderhearted but not touchy
Unmovable but not stationary.

"The kiss oJ life ?
To a goldfsh ?"

' l
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