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Successfully Raising Resilient Foster Children with Fetal Alcohol Syndrome:  What Works?

Kathy Jones 

West Region Child and Family Services

Children born with Fetal Alcohol Spectrum Disorder (fasd)
 are among the fastest growing group of children entering the child welfare system.  A recent study in the United States suggests that a rise in alcohol and drug use by women has resulted in 60% more children coming into ‘state care’ since 1986 (Stratton, Howe, & Battaglia, 1996).  As a result, Barth (2001) estimates that up to 80% of children with fasd are raised ‘in care’ in a combination of foster and institutional settings.  Further, while family reunification is often the goal for children brought into care, Besharow and Boehler (1994) report that up to 80% of children with fasd do not return to their family home due to the high needs of parents and child.

The increase of alcohol-affected children into ‘care’ has created unique challenges for local child welfare agencies.  Alcohol-affected children often show difficulties with intellectual development as well as problems in behavioural and social skill development (Streissguth & Kanter, 1997).  Damage to the central nervous system commonly associated with fasd often leads to behavioural and self regulation difficulties, with up to 90% of children showing symptoms of hyperactivity and impulsive behaviours (Hiscock & Nanson, 1990).  Further, many alcohol-affected children struggle with social interactions and can be very socially immature (Burgess & Streissguth, 1992).  The complexity of their physical needs, coupled with issues related to children coming into ‘care’, often make it difficult to place these children in typical foster homes.   As a result, children with fasd are the most likely to face multiple placements while in state foster care.   A recent Manitoba study showed that of the families responding, more than 20% of their children with fasd experienced at least six previous foster home placements and 6.8% had experienced more than 15 placements during their childhood (Children and Youth Secretariat, 1997).

Contemporary child welfare research suggests that children who remain in stable, long-term foster homes tend to show healthier outcomes in adult life (Karr-Morse & Wiley, 1997).  Stable foster home placements provide children with better opportunities to bond with adult caregivers, maintain a stable and nurturing home, school and community life and increase their opportunities for support in adult life (Burnett & Allen-Meares, 2000).  This may be especially important for alcohol-affected children who face long term disabilities and may not be eligible for government funded community living supports as adults. The combination of disability and poor support for adults with fasd makes this group particularly vulnerable to struggles in adult life. 

As a child welfare worker, I am often curious why some alcohol-affected foster children struggled and failed in numerous foster homes while others appeared to find stable, long term placements.  Further, children with complex social-emotional and/or behavioural needs seemed as likely to find a stable placement as those with fewer struggles and appeared to be easier to manage and support.  Given the evidence that stability is an important factor in enhancing future outcomes for children with fasd, it makes some sense to explore why some long-term foster care relationships remain stable when so many others fail.  

This article describes the author’s examination of the factors that contribute to successful foster home placement for children with fasd though a study conducted with long-term foster parents fostering through a First Nation child welfare agency in western Manitoba.  It explores the experiences of foster parents raising children with fasd, paying particular attention to some of the specific problems facing parents of adolescents.  The article argues that an ecological, community-based approach must be employed to ensure the best possible outcomes for children with fasd.

Overview of the Study

Methodology

This study used a qualitative, case study approach to conduct intensive interviews with eight long-term foster parents raising a total of fourteen alcohol-affected children.  A qualitative approach to this study was deemed appropriate, as there had been little previous research conducted that examined factors contributing to the long-term support of children with fas/fae within a family unit. A qualitative approach allowed the researcher to explore emerging themes with families in the study.  

The foster parents in this study had all had been fostering their children for between seven and seventeen years.  All of the foster parents in the study were fostering for the same First Nation child welfare agency and were all fostering First Nation children.  Half of the foster parents were of Aboriginal descent and all lived in a rural or reserve environment.  

Participants in the study were chosen at random from a list developed by the host agency.  Foster parents were contacted by the agency and told that the study was being conducted as part of the author’s doctoral studies.  Ten families agreed to participate in the study and eight were selected to be interviewed.  Interviews took place in the spring of 2002 and the study was completed by the spring of 2003.

The children represented in the study ranged in age from 4 to 18 years of age.  Ten of the children were under twelve years of age and the remaining four children were adolescents.  Most of the children (11 of 14 children) represented in the study had been placed in their current foster home before their first birthday and had identified physical and emotional needs that ranged anywhere from quiet, shy children to children with a high level of physical aggression towards others.  All of the children in the study required intense support from their parents in order to be able to manage on a day-to-day basis.
Examining Foster Care Using an Ecological Approach

Bronfenbrenner (1979) argues that the healthy development of children is dependent on the complex interactions between the child, the family and the community at large.  He likens a successful developmental process to a set of ‘Russian nesting dolls’ in which the child is nestled within the centre of the nest surrounded first by their family and then by their community of supports.  Bronfenbrenner argues that various systems or domains are influenced by the shifts in role expectations of children and families as they grow and mature (p. 6).  These changes in role expectations influence how individuals are treated, how they act, and how they are perceived by the community at large. Bronfenbrenner’s ecological approach recognizes the multiple systems of interaction as well as the significance of the relationships between them.  

Using Bronfenbrenner as a guide, this study looked at four major themes thought to be related to the capacity of foster parents to raise children with fasd. These themes were: (a) the needs of the child, (b) the capacity of the family to support their children, (c) the capacity of community agencies to support their children, and (d) the resources available within the community.  Using intensive interviews, foster parents were asked to explore these themes in relation to their own experience fostering the children in their care.

Results

Creating a Healthy Home Environment

Certainly, one of the major themes within this study was the capacity of parents to adapt to the special needs of the child.  Families within this study noted a high sense of convergence with Bronfenbrenner’s developmental theories.  Overwhelmingly, families reported that while they cared deeply for their children, the effects of their children’s disability often created additional difficulties at home.  These difficulties influenced the ability of the family to keep their children safe and happy.  However, foster parents reported that they were generally able to balance and adapt to the needs of their children within the home environment in a way that allowed both their children and family to maintain a somewhat healthy relationship.  While families reported that the needs of their children were “endless”, all had developed a strong and protective bond with their children and were able to normalize some of the problems that their children exhibited. One mother said:  

I’ll say they don’t seem to be fas kids, they seem so normal.  Well right now we’re having a little bit of trouble because of his court date but….


While all of the foster parents in the study expressed a sense of satisfaction with their relationship to their alcohol-affected child (or children), they did acknowledge that various aspects of their children’s disability continued to pose challenges in day-to-day life.  Challenges often highlighted by parents included an inability to demonstrate an emotional bond with the family, hyperactivity and aggression in children, and issues related to the physical needs and demands of the child.


Perhaps the most striking issue noted when exploring the needs of the child was the high number of children who struggled with showing affection to their parents. Three parents within the study specifically reported that they were living with children who appeared to have difficulty demonstrating affection for them and others generally.  All of these children had been in their foster home for over a decade and had no known history of physical or emotional abuse.  One parent commented:  

It’s always so fake, so artificial because he doesn’t have those emotions. He doesn’t know when to laugh or cry when he is supposed to.  It’s just not there, he doesn’t have it.    

While parents within the study were able to creatively reframe their concept of bonding and expressed great confidence that their child was, in fact, bonded with them, problems in this area appeared to serve as a marker for difficulties in the school and community. 

Advocating within the Community


While home life created some stress for foster parents and their children, these struggles were often overshadowed by problems facing foster parents and their children in the community.  Foster parents noted that as their children grew and outside systems became more involved with the child and the families, the ability of the foster parent to be able to maintain a healthy ‘circle of care’ was often compromised.  Overwhelmingly, the foster parents reported that problems developed when community systems did not support, or were not sensitive to, the needs of their foster children.  The foster families described how problems in one community system influenced or exacerbated struggles in other community systems.  What emerged from the descriptions of the foster parents was a sense that as the children came to have greater expectations of, and involvement with, community-based resources as they grew older, the family was less able to successfully negotiate those systems on behalf of their children.  These competing systems created a ‘spider-web effect’, gradually increasing the vulnerability of the child within the community and decreasing the ability of the foster family to maintain the child in their home. 


Families reported that as children with fasd aged, they became more vulnerable to negative community influences and had fewer supporters to advocate for their needs. This, in turn, made everyone more vulnerable to foster home placement breakdown.  Also, it appeared that the foster parents showed a greater capacity to accommodate the child’s disability-related needs while the larger, external systems demonstrated less flexibility in this regard.  The foster parents argued that their children’s disability made them more susceptible to community influences as their children tended to be delayed in both their social skills and their skills in community living.  Delays in social maturity often were further aggravated when community members identified the child as ‘difficult’, ‘bad’ or ‘dangerous’.  The foster parents noted that some factions within their communities viewed children with fasd not as children with disabilities, but rather as children who were willfully ‘bad’ or ‘out of control’.  Most of the foster parents with older children agreed that, as a result, community systems became even less supportive and sometimes downright dangerous to the child.  For example, families noted that as their children became ‘labeled’ as troublemakers in the community, invitations to participate in a meaningful way in the local school, join community sport teams or attend community dances declined while invitations from other ‘troubled’ youth increased, gently pushing the child into an environment with a high level of alcohol and drug involvement.  As a result, foster families found that over time, they were often forced to take on additional responsibilities, first as advocates and later as the sole support system for their children. 


While all the children and their foster families seemed to struggle in their attempts to build healthy community supports, the issues related to poor ‘goodness-of-fit’ between the children, the foster families and the community was particularly evident in foster families whose children were now teenagers with fasd.  These foster families appeared among the most fragile in the study, with foster parents expressing doubt as to their continued ability to maintain and support their children with fasd.  A ‘snapshot’ of the unique needs of the teenagers with fasd in this study provides an opportunity to look more carefully at the complex relationships between the child, the family, and the community.

Community Issues and Teenagers with FASD


The human needs commonly aligned with the life transition of adolescence clearly change the family dynamics.  Thinking of the three primary domains in relation to adolescence alerts one to the additional challenges that might face foster parents in this situation.  Adolescents, assumed to be searching for self-identity while establishing significant peer relationships and beginning to detach from family, require different kinds of support from the community than younger children.  While it is assumed that these are the developmental tasks of adolescence, teens with fasd may have disabilities that delay maturation (Streissguth, 1992).  In addition, youth with fasd are at an increased risk for mental health disorders such as depression and anxiety disorders (Burgess & Streissguth, 1992).  The impact of those disabilities at adolescence may further compromise an ability to make more independent decisions and to assume more adult-like roles.  The capacity of parents to influence their children or advocate for the supports they need may be seen by the teenagers themselves as intrusive and undermining of their desire for increased independence.  Community-based systems may expect teenagers to be able to undertake certain tasks independently and reject parents if they attempt to take on these tasks on their behalf. 


Within this study, the foster parents of teenagers expressed the greatest level of frustration with the lack of community-based supports that effectively understood and supported their youth with fasd. They commented that their children’s disabling conditions created exceptional vulnerabilities.  Impulsive behaviour, combined with poor or immature social skills, made these adolescents ‘easy targets’ for negative social influences and involvement in problematic situations within the community.  Further, the foster parents expressed that the lack of community-based options, such as specialized school supports and recreational programs, increased their children’s vulnerability to negative influences and created threats to their capacity to manage and support them. As involvement in negative activities increased, the foster parent’s sense of satisfaction and competence declined.  Feelings of incompetence led to concerns about being able to continue the caring relationship.  This participant said, 

That’s one of our biggest issues right now, because we want our kids involved with other kids…they need to be. We don’t feel that the kids in this community are a good influence on our kids. With fas, they are easily led, it takes a lot to talk them out of what they are doing.  


Parents of adolescents in the study noted that some of the problems they were now experiencing did not begin only as the child became a teenager.  In fact, families reported that their children had been experiencing difficulties throughout their childhood as a result of their disability.  Early problems, risks or vulnerabilities were noted by the parents in all domains, including the needs of the child at school and in the community. On analyzing the interviews with these foster parents, it seemed that the risks and vulnerabilities acted in a cumulative fashion, emerging throughout childhood and resulting in serious and often overwhelming struggles as the children entered an especially ‘rocky’ time in their life development.  These problems created additional struggles for foster parents, who were left to support their disabled children under increasingly difficult situations with little or no community support.  In fact, in some situations, the youth were excluded from community-based activities as their disabilities were deemed to prohibit inclusion.

 
Two families of teenaged boys now involved with the legal system best illustrate some of the ‘cumulative’ and ‘webbing’ effects of the intersections among the primary domains.  For example, when looking at personalities of these two boys, both were described as having a particularly difficult time showing emotions, especially affection, when they were young children.  For both, this was in spite of the fact that they had been with the same foster families since birth.  Reportedly, these youth had had a hard time bonding with their foster parents and in showing emotional reciprocity.  Both boys were described by their foster parents as having only superficial relationships with friends or peers and as tending to be very ‘self-centred’ in their interactions with others. 


Within the school domain, problems also were noted for the two. Both boys were described by their foster parents as being hyperactive and disruptive in school.  Both experienced difficulties in meeting the academic and behavioural expectations of the classroom setting.  The parents reported that both boys began falling behind very early in their schooling and they felt that the boys had received ‘social passes’ each year to move them through the school system. The schools, the foster parents reported, made little effort to address any of the learning problems that the boys experienced in the classroom.  Instead, the schools tended to respond to problems by suspending them or asking them to leave the school for periods of time.  Both foster parents commented that their adolescents often were excluded from the few recreational programs offered in the community because they were seen as too aggressive or disruptive to the group or activity. 


The foster parents noted that the children’s poor social skills and the lack of early supports in the school system led to situations in which their teens felt alienated and bored in school and within the community. As a result, the youth gravitated towards some negative elements within the community. They began to associate with individuals and groups who used alcohol and drugs heavily. These foster families felt powerless to deal with their teens’ needs in the face of overwhelming community influences. One of the foster mothers stated:

I need to get my son out of those two houses. They are the kind of people that are on drugs and I know they take (pills). I’ve heard so many rumours…

One of these youth had been permanently expelled from the school for his behavioural outbursts and now spent his days watching (pay-per-view) television and using drugs.


The foster parents in these two examples faced increasing concerns related to the needs of their teenaged children and felt that their capacity to help was limited by negative factions within the community and the lack of external support.  Further, the foster parents commented that when their children faced actual criminal charges, the capacity of the family to act as an advocate was reduced by a formal system that did not respect the disability-related vulnerabilities of the youth.  Each of the foster mothers in these two situations expressed anger that the community systems were not sensitive to her children’s disability, but instead treated her children as capable adolescents who were ‘dangerous offenders’.  One foster mother expressed her frustration at not being able to advocate for her child when he was the most vulnerable within the community:

You know when I try to talk to the lawyer he told me that he didn’t have to answer to me, I wasn’t his client. It’s between me and (your son). I told him, he doesn’t understand, he is an fas child and it’s hard for them to understand. And he said right out, “you’re not my client, stay out of it”.  


In looking at intersections of ‘risks’ to the long-term health of children and youth, childhood conduct disorders, difficult temperaments, attention deficit disorder, and other behavioural problems have been shown to elevate risk factors for addictive behaviours in adulthood (Dedmon, 1997; Hawkins, Catalano, & Miller, 1992).  Among youth with fasd in particular, the ‘secondary disability’ study by Streissguth, Barr, Kogan & Bookstein (1997) found that by the time they were twenty-one, up to 60% of youth with fasd were involved with the criminal justice system and some 30% had difficulties with addictions.  In exploring the specific areas of the legal system with which youth with fasd were becoming involved, Streissguth (1997) reported that youth with fasd tend to commit crimes that are largely impulsive and unplanned, most frequently thefts and shoplifting.  Further, Streissguth, et al. (1997) report that alcohol and drug use often are associated with criminal behaviour.  Boland, Burrill, Duwyn, and Karp (1998) suggest that youth with fasd are at very high risk for victimization in the community due to their impulsive natures, their inability to ‘read’ social cues, and their poor tolerance for frustration. All of these reported factors may suggest that as children age and enter into the ‘new world’ of adolescence, they become more connected to and influenced by the community.  Consequently, the capacity of the family to ‘control’ the child’s behaviour and to simultaneously buffer ‘toxic’ environmental factors is diminished. 

What Works for Teenagers  

 
It would be easy to suggest that all youth with fasd who live in communities where there are significant levels of drug and alcohol addiction are particularly vulnerable to some of the same issues as the two teenagers who were discussed above. However, a third teenage boy in the group was reported to display very different qualities than did the other two.  This third youth was experiencing none of the same difficulties with alcohol, drugs, and criminal behaviour.  He also attended school on a regular basis and maintained relationships with other ‘healthy’ adolescents within his community.  This youth seemed to have developed supports that protected him from many of the problems noted with the other two boys.  These ‘protective’ factors appeared to exist in all domains, including the personality of the child, the relationship between the child and the family, and the kinds of supports that the child was receiving at school and in the community.   


Certainly one of the core issues that differentiated this third child from the other two was found within the personality of the child.  Unlike the other two boys, this one was described by his foster parents as having a ‘pleasing personality’.  He had bonded easily with his foster parents and had many friends at school and within the community. The family commented that their son’s personality helped encourage a strong and positive relationship within the family that, in turn, had helped increase the level of involvement and trust between parents and child.  The foster mother described her vigilance in maintaining her parental involvement and expectations.  Her rules accentuated ‘good behaviour’ with respect to drugs, alcohol, and teenage relationships.  She said:

This is some of the stuff that we’re fighting against.  The thing is that it is not allowed here period.  No way!  If you’re even having your friends in this house, my son has had his girlfriend over, you’re upstairs where we are and I’m supervising.  Girls are very attracted to him.  He’s very good looking.  I’ve also taken the time to take drives with him to town alone. I’ve talked to him on many occasions about many things and now he’s come to the point where he has come to me.  He also knows that because of what we’ve told him, he doesn’t want to take the chance on making another child who will go through the same thing that he’s had to go through but only thing is having his name as dad. 


It appeared that the combination of the child’s personality and his healthy relationship with his foster parents combined to increase the types of supports the child was receiving in the school system. This child’s foster parents noted that his symptoms of fasd included distractibility and inattentiveness rather than hyperactivity and oppositional behaviour or defiance.   His parents suggested that he tended to be ‘liked’ by his teachers at school and as a result, tended to garner more resource support at the local school at an early age and was provided with an adequate amount of ‘extra help’ when needed.  Rather than being labelled by the school as a ‘problem’, he was given supports generally offered to youth with learning difficulties.  Further, the foster parents reported that they were actively involved in their child’s school program and made time to encourage his skills in his areas of strength to supplement the program offered by the school. 

When I look at these little things that he does, I wonder, if we didn’t take him, if somebody else had him, would they have taken the time to bring this out in him?  He’s a computer whiz and a video game whiz.  There is nobody who is better!


Garmezy, Masten and Tellegen (1984) argue that children who have pleasing personalities and an easygoing nature, a strong sense of family attachment, and supportive parents often have an easier time building a supportive and protective environment to overcome some of the stressors in their lives.  Werner and Smith (1992) suggest that a similar set of characteristics may in fact serve as a buffer at times of higher stress, such as that created by the transition into the teenage years.  It appears from the example of the third male youth, that the combination of his personality coupled with his ability to maintain relationships within the home and community, as well as the effect of a high level of parental guidance, seemed to have reduced some of his disability related risks. As a result, he avoided becoming involved in any of the possible negative influences of reserve life and instead benefited from a support system of friends and family who were committed to a healthy lifestyle.  He had not dropped out of school, did not use alcohol or drugs, and was not involved in any criminal activities.

Exploring Factors of Risk and Resiliency in Children and Youth with FASD


Issues noted among these foster families who had adolescents demonstrate, as Bronfenbrenner (1979) suggests, an interplay between the person and the environment. This interaction can provide both opportunities and threats to a child’s healthy long-term development.  This suggestion seems particularly true for children who are already vulnerable as a result of a disability.  Within this study, early ‘threats’ to the health of the children seemed to be clustered around issues related to personal temperament including poor bonding and making relationships, problems related to aggression or oppositional behaviours, and difficulties with poor or delayed social skills.  As a result, children with these traits appeared to be particularly susceptible to negative community influences that other children might have been able to overcome or bypass.  


In his exploration of issues related to ‘risks’ and ‘protective factors’ in children and youth, Garmezy (1985) suggested that factors increasing or decreasing the risks of long-term problems for children and youth can be clustered into three areas: (a) dispositional characteristics of the child, (b) family milieu, and (c) the social environment.  However, as Poulsen (1995) argues, while no one factor increases or decreases the vulnerability of children, children with fasd can be particularly vulnerable as they do not have the same capacity to rebound from difficult situations in the primary domains due to their disability.  This phenomenon appeared to be demonstrated in this study as each threat or ‘risk’ noted seemed to be associated with problems related to the child’s underlying disability.      


It also appeared that in the subgroup of teenagers with fasd, the ‘threats’ related to each child’s disability acted in a cumulative fashion to create additional problems for the child in the home and community.  Families commented that issues related to their children’s temperament or the effects of the disability seemed fairly easy to support within the home but seemed to become overwhelming in a larger setting such as the school or community.  In his exploration of issues related to ‘risks’ in children and youth, Fraser (1997) suggested that while one or two ‘risk factors’ may not, in themselves, create long-term problems for children, the cumulative effect of risks’ “multiplicativity” increases the rates of disorders in children (p. 12).  Using examples from this study, one could perceive ‘multiplicative’ or cumulative effects, like a ‘chaining’ of effects: the impact of the disability on the child’s capacity to bond or make healthy relationships, problems in school, a lack of support in the community - all factors which interactively increased the potential for negative outcomes such as alcohol and drug use or involvement in illegal activities.


Conversely, within this same group of the teenagers, one child had fewer difficulties in maintaining relationships with parents and peers and appeared to be less impaired by delays in social skills and, as a result, was able to reduce his vulnerability by accessing supports at home, in school, and within the community.  This suggests, as Fraser (1997) theorizes, that the support of various ‘protective factors’ can reduce the impact of risks that children and youth might be facing.  In the case of the third adolescent, his vulnerabilities seemed to have been reduced by another chain: the capacity of the child to build and maintain relationships, the positive involvement of the foster parents, the support of community agencies, particularly the school system, and the capacity of the child and family to build on the child’s talents.  This particular constellation of links seems to have worked in a protective fashion.  
The Foster Family in the Community


While many of the difficulties that faced some of the more vulnerable children in the study could be traced back to difficulties with temperament or the effects of the disability, it was often the lack of community support that foster families noted as most critical to their ability to maintain a healthy relationship with the child.  Weak external supports created more hardships for families, making their jobs as foster parents more difficult and less satisfying.  Turning attention to the relationships between the family, the child, and the community provides further examples of the complexity of these systems. 


Streissguth, et al. (1997) remind us that the support of a healthy and stable family is key to maintaining the long-term health of children with fasd.  However, these authors are silent on the issue of the pressures created by a lack of healthy community-based supports.  Families in this study overwhelmingly reported that the stresses of raising children with fasd did not emanate internally from within the family but too often were the result of the limited support accessible within the community-at-large.  Problems with developing supportive partnerships within the community seemed to begin as children entered their first outside ‘system’, the local school.  Parents remarked that this system often set the tone for future community-based services and supports, by either helping and supporting the child and family or by providing obstacles and roadblocks.  As children grew and faced an increasing number of systems or supports, small ‘cracks’ in parental satisfaction and self-confidence in parenting often appeared to turn into larger ‘crevices’ and then ‘potholes’ as the foster parents attempted to engage services responsive to their children.  All of the families in the study remarked that it was sometimes so difficult to find outside help, due to the disability-related behaviours, that they felt they were the only support available for their children.  While one or two families in this study continued to attempt to advocate for external supports, the rest had simply given up, isolating themselves within their own family support system.  As one parent remarked about her lack of ‘interest’ in asking for the school to accommodate her foster child’s needs, she simply proclaimed, “Why bother?”.  


The parents of children with difficult temperaments, or children labelled ‘bad’ by external systems, faced a different type of challenge: the challenge of attempting to negotiate supports in an increasingly hostile environment.  Problems in this area often were compounded by ‘sensational’ media reports related to children with fasd.  Too often, children and youth with fasd are portrayed by the media as ‘dangerous’, as individuals who have no social conscience or sense of consequence.  For example, media reports in Alberta in 2002 related to the murder of a young social worker at the hands of a fourteen-year-old boy with FASD commented that:

The caregiver, who asked not to be identified, said Sun Country officials know the dangers posed by individuals with fasd ….He said staff are told to report immediately when fasd individuals are missing because they pose a danger of sexual predation, theft and vandalism (Ecklund, p. 1).


Foster families raising children who are labelled ‘dangerous’ often are placed in the difficult position of maintaining loyalty towards their children while still trying to access and receive services or supports.  Further, they must act as advocates for their child within a community that may be hostile or fearful of a child with fasd.  Fear, blame, and other uninformed stereotypical responses to fasd may yield a community that is not willing to assist the child or the family.  This impasse can serve to further isolate families who might otherwise reach out and ask for services for their children.


The effect of community pressure to be both the sole support and sole advocate for their children with fasd, caused some foster parents in this study to question their skills and capacities as parents. Four of the foster parents in the study commented, in some manner, that they believed that they were responsible for their children’s difficulties because they were inadequate parents.  One mother said:

I’m not a good parent because of the troubles with my oldest son. Well, he is fas.  And other parents don’t have fas children and they have troubles too.  Maybe I am and maybe I’m not, but to me sometimes I should have tried to stop him from going to the places that I don’t want him to go to. 


A complex ‘chaining’ effect was noted when the foster parents considered the overall needs of their children.  This impact also appeared to be internalized in ways in which the families conceptualized the types of stresses they experienced parenting children with fasd.  Using examples from this study, the impact of the lack of early intervention in the schools, the manifestation of the disability in the child, the negative portrayal of fasd in the media, a lack of support for the growing child in the community, and parental fatigue, frustration, and doubt, were elements in creating an environment that at times was overwhelming for foster parents.

The Impact of the Child Welfare System

 
Certainly, a pivotal issue in this study was the influence of the child welfare system.  As legal guardians and providers of services to the children and families in this study, the local child welfare agency would be expected to play a key role in developing a network of support systems for children in care and their foster parents.  Unfortunately, as the foster parents in this study noted, and as Wharf (2002) and McKenzie (2002) argue, child welfare systems are often focused on issues related solely to the ‘protection’ of children while not prioritizing supportive services for healthy families and communities.  Wharf (2002) reported that when working with children and families, child welfare workers often employ a ‘risk paradigm’ or a ‘deficit model’, foci that reinforce a practice of monitoring and pathologizing families.  These are not models of child welfare practice that encourage an exploration of existing or potential strengths within a family system.  


The foster families in this study reported that the practice of ‘monitoring’ by the child welfare system included asking foster parents to share personal and family information on a regular basis with agency social workers.  This reinforced the foster parents’ notion that they were under ‘investigation’.  Some families reported that, as a result, they did not share problems that they might be having with their children for fear of being ‘investigated’ even more thoroughly by child welfare personnel.  All but one of the foster parents in this study reported that the involvement of the agency social worker was ‘intrusive’ and some felt the social worker ‘interfered’ with normal family functioning.  One foster mother claimed:

She’s definitely interfering with our normal life.  She’s not trusting me.  I feel like I can’t treat them like normal kids or run our life like normal lives anymore without running everything by her.  It’s not a good thing because I’m afraid I’m always going to be doing something wrong.

Further, the constant scrutiny by an ‘official’ agency person reinforced a feeling among the foster parents that they were not ‘real’ parents with actual parenting skills, who were capable of taking care of ‘their’ children.


In his critical exploration of the contemporary child welfare system in the United States, Seita (2000) argues that three paradigm shifts must take place in order for child welfare to reach its full potential as a true advocate and support for children and families. These three shifts are: (a) renaming and reclaiming children, (b) emphasizing communities, not agencies, and (c) valuing principles more than programs.  Seita (2000) argues that the child welfare system has moved far afield from the original mandate of providing help to vulnerable children and instead has moved to a system of programs designed to increase the involvement of professionals while reducing the legal liability that agencies face when working with ‘high need’ children.  As a result, he suggests, the principle of providing children with a healthy home and community are often influenced by agency and governmental policies and mandates designed to protect the professionals and not the children.  From his perspective, Seita (2000) maintains that the child welfare system needs to look beyond the ‘problems’ of the child and instead explore new ways to support children within the community environment.  He writes:

Our tendency towards fault-fixing, treatment, and labeling suggests that we forget that children grow up in communities. The fault-fixing orientation is often unmindful of obstacles that many children face within their own community. (p. 81)


The capacity of foster families to build a healthy community of support may also be influenced by some of the theoretic underpinnings of foster care.  As Davis and Ellis-MacLeod (1994) suggest, foster care is by definition a ‘temporary’ situation, designed to offer children a ‘placement’ until a permanent home can be secured.  The temporary nature of the term of commitment leads to ambiguity in the relationship between a child and a foster family.  Unless there is a very clear plan for the child’s future, a tenuous relationship does not support the development of strong bonds between a child and the adults responsible for his or her care.  Also, a relationship that is not expected to last yields additional forms of ambiguity especially in terms of decision making on child related issues.  The families in this study, all of whom were prepared to make long-term commitments, felt a sense of conflict between themselves and the agency when they asked for an increased role as parents and decision makers in the lives of their foster children. 


Families in this study argued that specific agency policies regulating foster care often reduced their capacity as foster parents to build an appropriate ‘community-of-support’.  Policies mentioned by foster parents include the practice of social workers visiting with the children at school (without the foster parents knowledge), workers telling adolescents that their foster parents had no authority over them and agency protocols that require school permission slips to be signed by the agency staff.  Foster parents suggested that the lack of collaboration with foster parents on issues related to the children in their care sometimes decreased the ability of the family to fully integrate a child into their own family support system.  One foster parent stated she felt more like an ‘undervalued servant’ of the agency than a participating parent of a child. 

Towards a Model of Support


It appears from this study that the capacity of foster families to make and maintain a long-term commitment to a child with fasd was often the result of many interrelated and complex variables including: (a) the needs and personality of the child, (b) the manifestation of the disabling condition of fasd in the child, (c) the types of supports available (or not) within the home and community, (d) the types of pressures placed on the family by agencies and community programs, (e) the ability of a family to be able to mediate pressures from multiple sources and (f) the ability of the family and community to adapt to lifespan changes experienced by the child and their family (as noted by parents of adolescents with fasd)


It also appeared that while no one factor appeared to ‘change’ a parent’s commitment, a combination or chain of issues or problems did seem to intensify ongoing issues already inherent in the child’s overall ecosystem.  That is, issues or problems that appeared to be manageable on the one hand seemed to magnify or become more unmanageable when linked to other issues. This was especially noticeable when considering adolescents and their families.  In these cases, the growing or lengthening chain of risks seemed to create increasingly difficult hardships for a foster family often leading to the breakdown of foster home placements for these vulnerable youth. 


While no one factor or risk seemed to be important by itself, some issues or concerns seemed to more naturally lead to future issues or concerns. These issues included: (a) the temperament of the child, especially in the areas of emotional reciprocity, an ability to bond with caregivers and peers, and aggressive behaviours, and (b) a lack of early intervention and preventative community supports for children with fasd.  These two factors seemed to underlie many of the struggles that families faced when attempting to continue maintaining a healthy support system for a child as he or she aged.  Two focal areas that appeared to mitigate some of these problems were a strong and healthy relationship between the child with fasd and his or her foster parents, and foster parents who acted as advocates for her or him within local community systems. The foster families who had these attributes ‘available’ seemed to be able to build a strong supportive community of support including a variety of both paid and extended family supports.  These families identified a higher level of satisfaction with their roles as foster parents and felt capable of mediating problems that their children with fasd were facing on a day-to-day basis. 


It must also be noted that this study represents the views of only eight families and cannot be generalized to the larger population of foster parents raising children with fasd.  However, the strength of this study was its ability to explore, in detail, the lives of a small group of foster families raising children with fasd.  Future studies might want to look more specifically at rates of foster home breakdown for children and youth with fasd or issues related to the vulnerability of children with fasd that struggle with making and maintaining emotional relationships with others.

Implications for Future Practice


This research suggests a need for schools, community systems, and child welfare systems to work more collaboratively with foster families towards building systems of support for children with fasd.  The supports need to be maintained over time and modified appropriately as the child ages.  The findings suggest the importance of taking a lifespan approach to working with both children with fasd and their families.  Assistance needs to be customized to address the different ages and stages of a child’s life development.  An urgency for creating specialized supports for adolescents with fasd is also highlighted.  Such services might include addiction and mental health supports in addition to recreational and educational opportunities.  They will need to accommodate the social and developmental differences that lead to the vulnerabilities prevalent among many young people with fasd.  Of note, a lack of services for young children appears to contribute to ensuing struggles that many of the adolescents in this study were experiencing.  Foster families agreed that these services must recognize and support the particular cultural experiences and traditions of the family and the community. 


Specialized early intervention and long-term supports might also be directed to children who, early in life, display both significant levels of aggression and problems in bonding with consistent adult caregivers.  Symptoms of ‘flat affect’ or ‘lack of emotional reciprocity’ are often considered by professionals to be the result of poor parenting and not particular symptoms of a disability.  This puts additional pressure on foster parents to support their difficult children under the microscope of professional scorn and may contribute to the lack of support parents may feel in the school and community.  Further, this study indicated that children with these two manifestations of fasd-related disabilities appear to be particularly vulnerable to future longer-term struggles. Appropriate supports in this area might include social skill development programs for young children, increased one-to-one aid in schools, and the implementation of ‘recreational buddies’ or other mentors to help these children negotiate community recreational supports. 


It is also clear that child welfare workers need to have more training in the specific issues facing children with fasd.  This might also include the development of protocols related to understanding the needs of children with fasd, supporting and maintaining long term placements for children with fasd, help for families ‘in crisis’ and family reconciliation support when long term foster home placements begin to falter.  

 
The findings also support a need to look closely at the ideological framework that underpins the practice of child welfare and the subsequent forms of intervention with foster families.  While many child welfare agencies acknowledge the need to move from a ‘casework approach’ to an ‘inclusive capacity building approach’ for serving families and community members, the current form of ‘service’ to foster families tends to reinforce dependence and reliance on professional supports when ‘natural’ and or local assistance may indeed be more accessible and effective.  ‘Birth families’ are encouraged to build and access their own personal support network.  However, families of children ‘in-care’ are tacitly discouraged from taking ‘ownership’ of decisions regarding their children or from seeking advice or help outside of the sponsoring agency.  Foster parents are encouraged to seek advice from the agency and to ask permission about all aspects of a foster child’s life.  This cannot help but give foster children the subtle message that they are ‘different’ and that the adults around them are unable to make decisions on their own. In some cases, this learned perception can undermine the authority of a foster parent in the view of a foster child.   


Finally, it is important to look closely at the reality of the lives of many children with fasd.  These children are among the most vulnerable within our society, and they are the single largest consumer of child welfare supports.  As many children with fasd fasd will be living out their entire childhood in ‘temporary placements’, it appears incumbent on the systems of support to ensure that these vulnerable children and their foster families have the resources they need to provide the best possible care they can.  This should include the provision of a stable and safe long-term foster family, a family that they can rely on to support them throughout their childhood.  The families in this study demonstrated that, far from providing temporary shelter for foster children with fasd, they acted as lifelong advocates, teachers, and crucial supporters for their children as they negotiated with the many diverse and often non -supportive elements within the community.  In some cases, these parents are the only non-professional advocates involved in their children’s lives.  Importantly, these long-term foster families provided children with fasd a stable, nurturing environment that helped increase their social and community living skills. 


It has been thirty years since Rowe and Lambert (1973) explored the issue of the temporary nature of foster care in their seminal work “Children Who Wait”.  In their study, Rowe and Lambert (1973) spoke of the need to reform child welfare practice to provide every child with an opportunity to grow up in a safe and nurturing home, a home they could call their own.  The findings of this present study confirm the need to look more carefully at the construction of models of intervention that can provide opportunities to support foster children who are apt to be long-term consumers of alternative care to access healthy, caring, and nurturing environments. 

References
Barth, R. (2001). Research outcomes of prenatal substance exposure and the need to review policies and procedures regarding child abuse reporting.  Child Welfare, 80 (2), 275-297.

Besharov, D. & Boechler, K. (1994). Introduction. In D. Besharov (Ed.), When drug addicts have children: Reorienting child welfare’s response (pp. ix-xxvi).  Washington: Child Welfare League of America.

Boland, F., Burrill, R., Duwyn, M. & Karp, J. (1998). Fetal alcohol syndrome: Implications for correctional service. Retrieved September 9, 2002 from Corrections Services of Canada Website: http://www.csc-scc.gc.ca. 

Bronfenbrenner, U. (1979). The ecology of human development: Experiments by nature and design.  Cambridge: Harvard University Press.

Burgess, D., & Streissguth, A. (1992). Fetal alcohol syndrome and fetal alcohol effects: Principles for educators.  Phil Delta Kappen, 74 (1), 24-30.

Burnett, S., & Allen-Meares, P. (2000).  Infants and toddlers with disabilities: Relationship based approaches.  Social Work, 45 (4), 371-379.

Children and Youth Secretariat (1998). Results from the Manitoba survey of service needs regarding fetal alcohol syndrome/fetal alcohol effects.  Unpublished report, Government of Manitoba.

Davis, I., & Ellis-MacLeod, E. (1994). Temporary foster care: Separating and reunifying families.  In J. Blacher (Ed.), When there’s no place like home: Options for children living apart from their natural family (pp. 123-161). Baltimore: Paul Brookes, Ltd.

Dedmon, S. R. (1997). Attention deficiency and hyperactivity. In L. Kirby & M. Fraser (Eds), Risk and resiliency in childhood (pp. 73-94). Washington: NASW Press. . 

Ecklund, J. (2002, November 19).  Grave danger.  The Lethbridge Herald, p.A1.

Fraser, M. (1997). The ecology of childhood: A multisystems perspective.  In L. Kirby M. Fraser (Ed), Risk and Resilience in Childhood, An Ecological Perspective, (pp. 1-9).  


Washington: NASW Press.

Garmezy, N. (1985).  Stress-resistant children: The search for protective factors.  In J. E. Stevenson (Ed.), Recent research in developmental psychopathology (pp. 213-233). Tarrytown, NY: Pergamon Press.

Garmezy, N., Masten, A., & Tellegen, A. (1984). The study of stress and competence in children: A building block for developmental psychopathology. Child Development, 55, 97-111. 

Hawkins, J. D., Catalano, R., & Miller, J. (1992). Risk and protective factors for alcohol and other drug problems in adolescence and early adulthood: Implications for substance abuse prevention.  Psychological Bulletin, 112 (1), 64-105.  

Hiscock, M., & Nanson, J. (1990). Attention deficits in children exposed to alcohol prenatally.  Alcoholism: Clinical and Experimental Research, 14 (5), 656-661. 

Karr-Morse, R,. & Wiley, M. (1997).  Ghosts from the nursery:  Tracing the roots of violence.  New York: The Atlantic Monthly Press.

McKenzie, B. (2002). Community organizing in child welfare: Changing local environments and developing community capacity. In B. Wharf (Ed.), The challenge of child welfare (pp. 83-92). British Columbia: University of British Colombia Press.   

Poulsen, M. (1995).  Vulnerability and resiliency factors of the at-risk infant and young child with prenatal alcohol and drug exposure.  In K. Lewis (Eds.), Infants and young children with prenatal alcohol and drug exposure: A guide to identification and intervention (pp. 189-202).  Minnesota: Sunrise River Press. 

Rowe, J., & Lambert, L. (1973).  Children who wait.  London: Association of British 
Adoption Agencies. 

Seita, J. (2000).  In our best interest:  Three necessary shifts for child welfare workers and 


children.  Child Welfare, 79 (1), 77-93. 

Stratton, K., Howe, C., & Battaglia, F. (1996).  Fetal alcohol syndrome: Diagnosis, epistemology, prevention and treatment.  Washington: Institute of Medicine, National Academy Press.

Streissguth, A. (1992). Fetal Alcohol Syndrome and Fetal Alcohol Effects: A clinical perspective of later developmental consequences. In I. S. Zagon & T. A. Slotkin (Eds.), Maternal substance abuse and the developing nervous system (pp. 5-25).  California: Academic Press Inc. 

Streissguth, A., Barr, H., Kogan, J., & Bookstein, F. (1997). Primary and secondary disabilities in fetal alcohol syndrome.  In A. Streissguth & J. Kanter (Eds), The challenge of fatal alcohol syndrome: Overcoming secondary disabilities (pp. 25-39).  Seattle: University of Washington Press.

Streissguth, A., & Kanter, J. (1997). The challenge of fetal alcohol syndrome: Overcoming secondary disabilities.  Seattle: University of Washington Press.

Werner, E. & R. Smith (1992). Overcoming the Odds: High Risk Children from Birth to Adulthood.  Ithaca: Cornell University Press.

Wharf, B. (2002). Building a case for community approaches to child welfare.  In B. Wharf (Ed), Community work approaches to child welfare.  Toronto: Broadview Press Ltd. 

About the Author

Kathy Jones is the Children with Special Needs/FASD Specialist for West Region Child and Family Services.  She has written articles and books on children with FASD/ADHD and Learning Disabilities and has consulted across the county on children with FASD and Child Welfare.  This article is part of her disertation research.   

Envision: The Manitoba Journal of Child Welfare





Volume 3, Number 1, April 2004


Copyright © 2004 Envision: The Manitoba Journal of Child Welfare, ISSN 1703-146X











� fasd is a term used to recognize that the Syndrome is a continuum with different degrees of damage to the child depending on mother’s pattern of alcohol use.  The continuum of disabilities includes Fetal Alcohol Syndrome (fas), Fetal Alcohol Effects (fae), partial Fetal Alcohol Syndrome (pfas) and Alcohol Related Neurodevelopmental Disabilities (arnd). 
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