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FOSTER-CARE SERVICES FOR
SEVERELY-HANDICAPPED DEAF CHILDREN
KEITH D. MULLER, CSW, Deafness Research &
Training Center, New York University

Severely-disabled deaf children in need of foster parents usually suffer many
hardships before parents are found. Often these children live in a variety of unsatis
factory temporary environments for several weeks or months while waiting for new
homes. When homes are found, they are most often inappropriate for the children.
When this happens,the home-finding process repeats itself. An informal survey of the
New York City area conducted by the Deafness Center reports that over forty deaf
children are either already in unsatisfactory foster-care arrangements or are waiting
to be placed. Over fifteen of these children are in urgent need offoster parents. These
fifteen children range in age from six to sixteen and have various other disabilities in
addition to deafness, with emotional disturbance being most prevalent. An equal
number ofchild-care agencies are involved and each admits that it needs assistance in
finding foster parents and meeting the needs of deaf foster children.
The service network is basically an effort by city agencies to contract the services
of more than eighty private child-care agencies in and around New York.These private

agencies are mostly grouped by denomination and began providing child-care services
before the city assumed responsibility for foster children. This situation has resulted
in the powerful, private agency organization with which the city must bargain. The
city Bureau of Child Welfare (Special Services for Children)is constantly coordinating
and monitoring the work of these eighty agencies and there is much bureaucratic
inefficiency encountered. Adding to the inefficiency is the staffing patterns of both the
public and private agencies which usually do not include staff who are knowledgeable
about deafness. Subsequently, as this paper describes, a deaf foster child is supposed
to receive help from a system that is basically unaware of his needs and which
automatically labels him as a '*hard-to-place" child.
For the last eighteen months, the Deafness Center has been active in the area of
foster care. This discussion reflects the problems that have been encountered, some
ideas that we believe would improve the situation if implemented and a request for
others to join the effort to find foster homes for this long-neglected population.
Presenting Problems

The two basic problems with the present system are reluctance on the part of
agencies and foster parents about accepting a deaf foster child, especially when
multiple-handicaps are present and the fact that child-care agencies are not prepared
to cope with the special needs of these children. These two basic problems have
resulted in the unavailability of foster parents for deaf children, the concomitant
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caseworker receives the case,she reads the words "multiply-handicapped deaf child"
and imm^iately has a negative reaction. She attempts to use available resources but
tmds no help. So far the child himself has done nothing to cause the problems. The
worker s response is automatic and reflects the difficulty usually encountered in
attempting to place a deaf child by using the resources ofthe present service system.
waitmg list of foster parents, none of whom requested a

deaffoster chdd, proved fruitless. This is only logical because the waiting list reflects

the results of typical home-recruitment efforts, which usually do not relate to special
children and certamly do not reach-out into what some people call the "deaf
com^nily Few supportive services are avaUable to the natural mother and it is
oub^l if the caseworker has yet met her. Most likely, the child has not yet been
directly involved. It should also be noted that if this child had entered the temporarv
placement circle,the city could have been paying as much as $350 per week to care for
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Necessary Considerations

Above all, deaffoster children are members ofthe larger total deaf population in

America which has been so underserved for many years. (4) As such, it is not
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surprising that limited assistance is provided to deaf foster children. They are also
members of a population in need of help who are at the mercy of society and those

who are in control of social services. As such, the existing situation is not to be
unexpected. Lastly, deaf foster children are members of that part of the total deaf
population to which this conference is addressing itself — the severely-disabled deaf.
Thus it becomes apparent why there are so many problems in finding a foster home
for a deaf child. This is not to say that no one cares, but rather that this group is last
on several priority lists. Given this perspective, the considerations mentioned below
should be more clearly understood and the difficulties encountered in attempting to
ameliorate the situation appreciated.
It should be understood that severely-disabled deaf foster children are in a
service network that only minimally succeeds in serving normal foster children.
Today, the foster-care population is changing as birth control, legalized abortions,
and decreasing rates of population growth each has its effect. (5) More typically,
foster-care and adoption cases are now becoming children who have additional
handicaps, but the present system is not yet prepared to handle these special children.
Fortunately, in New York City the situation is partially realized and assistance has
been requested. Any assistance that is requested, however, must be realistic and
reflect the size ofthe population involved. For example, deaf children are but a small
percentage of the total foster-care population. Research in foster-care does not even
report how many ofthe children were deaf.(6,7)Indeed no one really knows what the
scope ofthe problem is. A report in New York State indicates the probable inaccuracy
of current data in this area. (8) A formal survey of this population would provide
accurate data and perhaps have a similar result as that reported by Vernon in
Chicago, where a '*. ..shocking gap between the need of deaf people for services and
their demand for them" was discovered.(4) Until more data is provided, however, the
system will not expand its present services.
The fact that child-care agencies have only limited contact with deaf children
and are usually unaware of the special services or problems mandated by the presence
of deafness results in staff and services which do not know how to handle deaf foster

children. It is only natural then, for caseworkers to be reluctant to work on a case

involving a deaf child. The worker probably questions his own ability to prepare a
deaf child for the process of moving and living with new or different parents, or to be
able to discuss with the parents such topics as academic expectations for a deaf child;
the value of a hearing aid, or social problems typically encountered by deaf children.
Some focus on these kinds of problems by groups knowledgeable in deafness may
provide some solutions.
We should also be aware that services other than foster homes are also needed.

For example, the educational system strongly relates to the success of foster-home
placements. Schools for the deaf in New York City usually do not accept severelydisabled deaf children and private programs usually have long waiting lists. These
fifteen children need a total communication environment to realistically enhance the
likelihood of having a successful placement. In the New York area, however, such
programs are presently more difficult to locate than a home. The schools are
confronting this problem and they also are seeking assistance.
In summary, the issues involved are: how can homes be located; what kinds of

homes are most appropriate and for a child of what age; what should special staffing
patterns of an agency be; what home-recruitment is necessary; what special needs are
mandated by the presence of deafness; what needs to be done to provide an
environment to enable severely-disabled deafchildren to succeed in foster homes; who
should assume responsibility for this special population? The answers to these
questions are only beginning to be found and coordinated efforts need to be
undertaken.
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What to Do?

Initially there is a need for foster homes. This could most likely be accomplished
through focused recruitment efforts. In the long-run, however, more than homes is

required to insure some improvement. Research is needed to determine the scope of
the problem. Without accurate data no argument as to the need for improved services
can be supported. The Deafness Center is now working in this area. Public
information and education is necessary. This could be in the form of utilization of the

news media, speeches to appropriate organizations, articles in journals, and by
word-of-mouth. Everyone involved in serving deaf people could help in this area.
Concurrently, agencies should be contacted and supportive services offered. For
example, in New York we have assisted in placing children and have consulted with

caseworkers and are now known to enough people to be able to perform a
coordinating function. In fact, we are now limited by our own staffing patterns and

funding that is available. Other supportive services may include staff training about
deafness; cooperative home-recruitment campaigns; consultation as to what is an

appropriate treatment plan,suitability of a foster family for a child, how to be helpful
to the foster parents; instruction in manual communication; and provision of
interpreters; etc.

With respect to home recruitment, it would seem logical to focus efforts on two
parent groups apparently not being utilized. These groups are deaf persons and

hearing parents of deaf children. The idea seems logical but to our knowledge, is
unexplored ground. It is assumed that these parents would not have the typical
reactions of parents who experience deafness for the first time. Quite possibly parents
such as these may be seeking another deaf child because either their own has grown
up or needs a playmate.

Many areas concerning foster-care for severely-disabled deaf children need to be

researched. Other groups throughout the country will hopefully become active and,

jointly perhaps some progress can be made. The following case illustration
summarizes some of the problems for us and how they may influence a deaf child's
life.

A Case Dlustration: Victor

Deaf since birth, a foster child since age four, and having behavioral problems
since infancy, Victor has a case history that would take pages to relate. Suffice it to
say that he has had seven sets of foster parents; his longest placement lasted for six

years (ages 6-12). The parents were elderly and very indulgent of Victor, giving him
"everything" he needed. They left him almost three years ago and since that time he

has already been with two more sets of parents, in and out of two psychiatric
hospitals, and in and out of a city shelter. Now at age 14 he is again in a hospital
receiving care provided through a cooperative program designed for his needs. He did
attend a school for the deaf for a short time but was expelled after some

"inappropriate" behavior was reported. He has never acquired much language and
his methods of communication are very basic. Both his speech and his signing skills
are poor.

Not much could be offered a child having a record such as his especially with the
limited services available. He had already been transferred, referred and rejected
everywhere; home-recruitment efforts have been unsuccessful. Ultimately, Victor's
case was discussed in a case conference involving eight agencies and twenty-five
people, who were eventually able to decide his fate for the next twelve months

(hopefully). Much credit for this goes to his caseworker, who, with our assistance
contacted the necessary people.
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4

Muller: Foster-Care Services for Severely-Handicapped Deaf Children
FOSTER CARE SERVICES

Victor, however, illustrates the problems that are outlined in this paper. He has
done only minor things throughout his career; taken individually his problems do not
merit a reaction of helplessness; taken collectively and put into the service system
presents a different situation. Some of Victor's problems today may reflect the
services he has been receiving. For instance his previous foster parents were never
counselled about deafness; Victor was never adequately prepared for a placement; he
has never had consistent role models or environments in which to learn; his

caseworkers knew nothing about deafness. In fact, he was placed in a home with
another deaf foster child who was being educated orally while he himself was being
encouraged to sign; the foster mother could not be expected to handle that situation.
Had the worker been better trained, such a placement would never have been
approved. Given more appropriate services, the result may have been more
encouraging. In short, Victor, a cute, loveable child on the surface, is in fact
emotionally disturbed and confused. His case is typical of many others. Unfortu
nately, the future is not clear to him; he now accepts a new environment as just
another transfer. Hopefully, however, his current arrangement will be successful in
giving him some satisfaction with his life.
Victor is only one of at least fourteen other children who have similar stories that
could be told.

Implications and Recommendations

Although this paper's primary focus is on the technical aspects of foster-care
services, the psychological aspects have been mentioned throughout. There is not
enough time to adequately address both topics, even though they are of equal value
and deserve equal attention. The preceding discussion superficially spotlighted the
problems encountered in finding foster parents for these children and making
successful placements. It hopefully aroused enough concern to know that something
will now be done about the problem. Throughout the country (and I do presume
others are facing or have yet to face similar problems)there is a need to become active
in the broader areas of a deaf person's life. The implications are rather obvious.
Education and rehabilitation in my opinion must assume responsibility for the total
welfare ofdeaf citizens or else improvement in this area and others will not occur and
deaf foster children will remain at the bottom of priority lists.
Specifically, new case-finding techniques must be developed and accurate data
must be compiled. Given data, the social-service network will be able to respond to
concrete demands for specialized foster-care services. Improvements in services
should result in better educated and adjusted children capable of entering the world
and benefitting from rehabilitation programs which most likely would reject these
children at their present levels.
It should be clear that deaf foster children become severely-disabled by the mere
non-existence offoster homes.PRWAD should accept some responsibility for services
to these smaller groups within the total rehabilitation population. The psychological
cost to the children is enormous and yet little attention is given them.Perhaps this can
be the beginning of a larger effort to crystallize the problem and take positive action.
In summary several recommendations are in order:

1. There should be local efforts to investigate this child-care problem and
improve it where necessary.
2. Proposals should be developed and funded to research the mechanical and

psychological aspects of foster-care programs for this population.
3. Each large urban area and rural district should coordinate its efforts to work
cooperatively with child-care agencies involved with foster care.
37
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