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PREFACE

The Massachusetts Department of Youth Services (DYS) Caseworker's
Manual provides a uniform set of guidelines, operating procedures,

and standards for DYS caseworkers, casework supervisors, and private
contracted programs. This document is complemented by an intensive
twenty-four-week training curricula, a set of foster care standards,

a comprehensive orientation packet, and a variety of other casework-
related materials prepared by DYS. The manual is intended to be shared
with others in the youth services/corrections field. DYS welcomes
questions, comments, and criticisms about the manual and the casework
practices and philosophy it presents. :

The Caseworker's Manual was prepared by personnel from the DYS Case
Management Steering Committee, with assistance from Commissioner

Jack Cathoun and the staff of the Law Enforcement Assistance
Administration-funded Case Management and Resource Development Grant
#78J-133.5381. DYS staff most involved in the manual's development
were: Phyllis Tourse, director of training; Jerry Docherty, coordinator
of secure training; Elaine Danaher, assistant regional director, Region I;
John Paladino, case manager, Region III; Joan Kilday, supervisor,

Region V; Paul Carey, clinical director, Region VI; and Brenda Hughes,
assistant regional director, Region VII. Ann Ward, Jim Donadini, and
John Hirschfeld, of DYS, Rina Spence and Janice Drexel, of Provider's
Management, Inc., and Bill Weber, of Document Development, Inc., also
assisted in making the manual a reality. Bruce Taub, project director,
at Boston Children's Service Association and Provider's Management,

Inc. was the principal author.

The manual is designed to be an evolving document. It is three-hole
punched and contained in a looseleaf binder so that additions and
changes can be made. As policies and procedures are promulgated or
refined DYS will add them to the manual. The document should be

viewed as a baseline, an open-ended source book, and a point of
reference.

The core of the DYS service delivery system is composed of many highly
motivated employees, particularly caseworkers and caseworker super-
visors, for these are the people who are responsible for managing DYS
cases over weeks and months of care. It is they who must implement
and maintain the DYS case management system. This is their manual.
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CHAPTER 1

INTRODUCTION :

On Approaching the Question of
Juvenile Delingquency Rehabilitation

A. THE SITUATION

Juvenile delinquency is a serious and complex social issue. Although
delinquent behavior is found tc some degree in all societies, it now
appears to be increasing in both its frequency and severity. Given
this growing incidence of juvenile delinquency, communities need to
develop effective strategies for responding to it.

There are two major approaches to dealing with the problem of delin-
quency. One is aimed at preventing or decreasing its incidence.
Preventive programs generally seek to provide richer opportunities
and enabling skills to needy adolescents. Many of these programs
stress educational, vocational, or recreational enrichment, while
others address medical, familial, or psychosocial concerns.

The other major approach to delinquency control is geared to working
with youths and families who have already demonstrated that they are
in substantial turmoil. Many of these youths and their families have
previously been unsuccessfully served by other human service agencies.
Often their distress and despair pose serious dangers and risks. On
an average day, there is a total of approximately 1,700 such youths
committed to the care and custody of DYS. The youths have all been
involved in some antisocial behavior. Many have committed serious
crimes. These youths have not come to DYS as voluntary clients seeking
services, but rather have been adjudicated delinquent and committed or
referred to DYS by a court. The principal responsibility of DYS is to
provide and advocate for rehabilitative services and treatment for
these youths and their families.

Although efforts aimed at preventing delinquency or rehabilitating
delinquents often make sense on paper, there is conflicting evidence
regarding their overall effectiveness in reducing the incidence of
juvenile crime. As a youth becomes further enmeshed in the juvenile
justice system, the chances for that youth's rehabilitation decrease.
There is, however, ample documentation of many cases in which DYS
caseworkers and programs have positively touched the lives of trcubled
youths and succeeded in rejoining them with their families and commu-
nities.

[}

¢
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B. THE MASSACHUSETTS DEPARTMENT OF YOUTH SERVICES*

DYS is headed by a Commissioner, who reports to the Massachusetts
Executive Office of Human Services. The Department is divided into

four bureaus -- Clinical Services, Girls' Services, Programs, and
Aftgrcare -- and delivery of casework services is carried out by seven
regional offices, which purchase services from private, nonprofit
agencies. The Department has a staff of over 600 people and a budget

of approximately $21 million. It uses the skills of more than 250
private, commuqity-based providers of services (also known as vendors) .
DYS offers a wide range of services to youths and their families, starting
with secure programs when necessary and ending with community-based support
efforts: DYS maintains formal inter-agency and resourbe-sharing agree-
ments with the Massachusetts Departments of Education, Mental Health,
PubTic Welfare, and Public Health, and with the Massachusetts Rehabili-

tation.Commission, the Division of Manpower Affairs, and the Office
for Children.

DYS's mandate is to promote the general welfare of committed youths
and to correct socially harmful behavior in the interest of pubTlic
protection. The basic rehabilitative strategy DYS workers use for
serving delinquent youths is as follows:

DYS REHABILITATIVE APPROACH

e To provide an individualized assessment of the
yguth, based on interviews with the youth and
h1s/her family and teachers (with psychiatric
screening, psychological testing, medical exami-
nation, and educational evaluations provided as
needed) .

¢ To provide treatment in a setting which 1imits
the youth's delinguent acting out behavior in
the interest of rehabilitation and public pro-
tection

*See the DYS Organizational Chart in Appendix F.
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T | CHAPTER 11
DYS REHABILITATIVE APPROACH (continued) INS CASEWORK

e To develop a treatment plan, indjcating whgt

D therapy, skill development, special equcat1on, ‘ N
or other services the youth will receive, includ-

ing intermediate and long-range treatmen? goals

and a projected timetable for their attainment

THE POPULATION SERVED BY DYS:
An Overview of Adolescence

Adolescence is a critical time in a person's psychosocial and biologi-

cal development. It is a time of turmoil, change, and vulnerability

accompanied by an acceleration of physical growth, especially primary

] ) and secondary sexual characteristics. As well as growing rapidly

o To assure a humane psychological and physical stronger, larger, and more sexually mature, a youth becomes more cap-
environment in which to pursue these goals able of both productive and destructive behaviors. Adolescents must

cope with the impact of these changes at a time when their social

e To periodically review progress toward meeting
p treatment goals _

D It is DYS's belief that most of the.antisocia1 behavior expresse?n2¥ud_ % Z?gzgzdagdcgi{g?og3%1521 §¥$gﬁgzﬁstﬁgef3}§°1?2223123; fﬁgeég;g?r won
adolescents is a product of many pa1nfU} ang cgg§;$x522§?ﬁ2eng;d : responsibilities, and authority of adulthood, the youth experiences
ing family problems, other environmenta gg.1§ the Deparﬁmént operates | both dependency and independence. This situation may generate consider-
psycho]og1ca1tqr niﬁr%]°g1%alc?éthisziated11i&its consistent care ib}g anx1§tg ﬁnd.a frantic search for relief which may culminate in

the assumption that, wi > ? e elinguent behavior.
ggd compassignate counsel, most, although not all, youths can be . g
8 helped and redirected. :

e The struggle between dependence and independence is often difficult
Every youth in the custody of DYS is qssured the.right tof@;gnlfifqt :gg)¥oukgsg sggsggi,ci?$d,p?€ezgsf;g;:§;rigiég%arcii:wﬁgﬁigstgraggzgg—
treatment, fairness and justice, meaningful 59?V1C§5= Cogné egl}ii;sy’ and adhere to consistent "parental" standards. These guidelines must
and the right to know and understand all DYS procedures P : - now be tested, and the imposition of external controls often leads to

g i | resistance or withdrawal. Testing one's options and powers is a nor-

| mal adolescent activity; this is a time of experimentation in the.

1 struggle to develop personal identity.

|

§ Adolescence is a time when many competing pressures, conflicts, and

¢ turmoils associated with social, biological, and psychological changes

can produce serious emotional disorders. In the adolescent years,
severe latent emotional problems may appear, although much of the
groundwork for these problems occurred earlier in 1ife. Common
mechanisms for coping with these painful emotions include withdrawal,

‘ and/or rebellious turning away from society's values, standards, and

0 restrictions.

Additionally, adolescence is a time when complex decisions involving

sexuality, rules of social behavior, personal values, and the meaning
B L of intimate relationships must be made. The adolescent must cope with
, I these and many other challenges and decisions, particularly developing

..........

g
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‘ ) B. THE DYS CASEWORKER:
the capacity for foresight, solidifying work habits, acquiring satis- | Roles and Tasks

factory recreational patterns, and identifying appropriate role models ;
outside the family. ;

D The caseworker is the critical person within the DYS system of case

b Lo ‘ management, decision making, and monitoring, whose job is to aid in

The adolescent's peer group also takes on extreme significance. This the rehabilitation of troubled youths. The caseworker's essentia]

"social body" becomes the interpreter of codes of behavior and pro- task is to ensure that the individual needs of the youth are being met

vides the context and opportunity for the adolescent to demonstrate while society is being adequately protected.

independence. The peer group may serve to enhance the adolescent's

sense of belonging and can thus command intense Toyalty. The group )
D may also function as an outlet for feelings of hostility and rebellion CASEWORKER TASKS

against adult standards, which the youth may view as contradictory and

oppressive.

¢ Setting Timits in the interest of public protec-
) L . ) | tion and rehabilitation

Youths committed to DYS, while experiencing s1m1]ar_ad3ustment problems ; D

D as the average adolescent, have also demonstrated high levels of emo- | ® Establishing a continuing relationship with youths

tional distress and the inability to adequately cope with their 13fe
situation. The overwhelming majority of DYS committed youths come from
broken families or families in crisis. Most DYS youths come from situ-
ations of extreme poverty and need. A majority of DYS youths have
parents who abuse alcohol and drugs. A high percentage are school

failures. Many have crippling neurological and psychological problems. -

They are frightened, frightening, angry, and hostile much of the time.
At the end of a long Tine of problems and failures they have been com-
mitted to DYS. Many are "refugees" from their families and from other
human service agencies. Some of these youths can be extremely unpre-

dictable, dangerous, impulsive, and violent. Those most disorganized

and disturbed will enter the DYS secure treatment system.

Youths Tike this will quite often have negative feelings about 1ife in
general and about the intentions of those who seek to assist them. It
is understandable that they may not initially view the caseworker as a
trusting, caring, or genuinely concerned person. The history of these
youths tells them that others have repeatedly failed them and that they
have repeatedly failed themselves, although this latter point is not
readily recognized. Caseworkers must retain a realistic view about

the nature of client/caseworker relationships and gauge their expecta-
tions for success accordingly.

and their families

Keeping informed of events in the Tives of youths
and their families

Serving as a communication iink with the family,
the youth, and all agencies involved

Collecting and recording data as necessary, e.qg.,
court reports, school records, staffings

Participating in the development of a treatment
plan or strategy

Providing direct counseling and treatment
services

Arrangiqg for the provision and coordination of
appropriate placement or treatment services

Monitoring and following through on treatment
plans

Recommending changes in treatment, including

e e R e e e e

discharge
N The caseworkgr's role combines aspects of both a social control agent
) | and a clinician. The predominating role varies with each case accordina

| | —_— to the clinical and environmental situation of the individual youth
g | el and according to the caseworker's own personality, self-perception,
S ; . aqd training. Sometimes caseworkers serve as primary counselors; some-
times they serve as service brokers or service managers. At all times
) caseworkers help youths by defining and setting limits, by providing

D | ; caring counsel, and by offering services that foster growth.

L:w"‘"
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C. WORKING PRINCIPLES

After a youth has been committed to DYS, serious attention is_giveq to
assessment of the individual, because an accurate assessment is criti-
cal to the development of appropriate treatment strategies. While
there are no guarantees of success for any particular strategy, there
are some basic principles which should always be considered when work-
ing with delinquent youth.

o The likelihood of succeeding with any given youth is
greatest when the treatment method chosen meets "real
needs.” If DYS's goal is to alter negative behavior,
the caseworker must address the forces motivating that
behavior. To do this, a caseworker must have the skills
and resources necessary to match a c1ient's.needs with
a program designed to meet those needs. This is one
reason why accurate assessment is crucjal for success-
ful intervention. DYS knows that many of its inter-
ventions are helpful: some youths are committed to
DYS only once, receive appropriate services, and are
discharged and never again seen by the Department or
the courts.

¢ Family participation in treatment must be fostered.
Whenever families can be involved in treatment, the
Tikelihood for success increases. DYS must help support
families whenever possible. Just as caseworkers help
youths to become responsible for themselves, so should
DYS assist families in taking responsibility for sup-
porting and raising their children. A1l youths should
be encouraged to live with their family unless their
behavior or family situation is unsafe or in opposi-
tion to treatment goals.

e Caseworkers should always give as much emphasis to
describing a youth's and family's strengths as to noting
weaknesses. Building on existing strengths facilitates
treatment efforts. -

Tty

DYS Caseworker's Manual

® Behavioral or personality labels should be avoided.
Mislabelling is common; but even when well intended,
1t can poorly affect diagnosis, treatment pltanning, and
placement. Describing behavior is much more useful.

° P]acements outside the home should be in the least
restrictive setting practical. Incarceration should
be used only when absolutely necessary; incorrectly
prescribed, such treatment and placement can be
damaging and can reduce the likelihood of rehabilitation.
DYS advocates the use of secure settings only for youths
who are dangerous to themselves or the community, or
who are clearly in need of the treatment services
offered in the secure system.

(] Usg anq support community-based services. Successfu]
de1n§t1tutionalized care requires a wide range of
services from skilled and experienced private providers.
Many‘of the services DYS identifies as central to imple-
menting treatment plans exist in the local community.

It is DYS's responsibility to use these resources and
to monitor their effectiveness.

¢ Treatment methods must be flexible and capable of being
modified as needs become clearer. Increasing the per-
centage of youths helped by DYS requires maximum
availability of treatment options along a continuum of
care. It also requires being familiar enough with each
youth to know what s happening in his/her 1ife.

In this chapter we have identified the DYS target population and
outlined the agency's approach to rehabilitation. The chapters which
follow, explain the procedures and options available to the caseworker
to implement this system.
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CHAPTER 111 B. ARRAIGNMENT
THE DYS CLIENT PATHWAY: ,
. . . ; When youths are arrested for any alleged delinquent act, they are
¢ From Arraignment to Discharge brought before a court in what is known as an arraignment proceeding,
where formal charges are presented and the date for an adjudicatory
hearing is set.
; i d the sequence of
This chapter presents the DYS client pathway and t )
S s - rder to negotiate ¥
activities which a DYS caseworker must engage in in o : g] . Youths appearing at an arraignment hearing may be ordered detained
h ice delivery system. The sequence is presented graphically ; . .

B the service yh., hapter describes the caseworker's responsig111- by DYS until their return to court. Courts usually request detention
below; the rest of t ﬁ ctap er eed“through the system. only when they believe the youth will not voluntarily return to court
ties for helping youths to proc ' on the set hearing date, or when it appears that the interests of the

‘ youth or public safety will not be best served by release of the youth
A.  SCHEMATIC OVERVIEW ' 3 to his/her home or community.
0 [Court Arraignment ] | _
—_-===::r__—____.————"" ‘““‘*-~..__ Besjdes ordering.a youth de?ained by DYS, courts have the following
. Re1eased- Grdered Detained | . options at the time of arraignment:
to Home by DYS Cp ® To release the youth compietely (dismiss the complaint)
B 4”’/////’6 f\\‘\\\\‘§\\§EEiter ® To set a continuance date and release the youth
e Secure etention Foster ' to home
Detention Care Care
*\\\\\\ 4"’/,,,—f”" ) 8 To have the youth held by an agency other than
. e o) DYS, e.g., Department of Mental Health or Depart-
\ Adjudicatory/Dispositional ment of Public Welfare, especially if previous
i Hearing involvements exist with that agency
Not Delinguent Delinquent _ Dismissed | Filed ~ “ In the case of arraignment for a youth who has been committed previous-
4‘,,,_—_,,,—f””" : | b ly, it is mandatory that the DYS Tiaison to the court contact the
‘ 7 , P youth's regional caseworker. The assigned caseworker is responsible
g Probation s Committed Continued for ensuring adequate representation for the youth. Committed youths
to DYS : { may be released at arraignment to DYS, which then decides where to
| | house them until their return to court.
Intake/Assessment | D
& l : For youths requiring detention, DYS assures careful screening and place-
Appeals — - ment in the most appropriate and least restrictive detention setting
Process [Staff1ng/Treatment P]ann1n9j available.
Services/Placement ; B Other than with youths facing detention, or with committed youths, DYS
s _ e is not involved at arraignment proceedings.
_, Monitoring ____
Periodic Case Review ;
3
# Termination
and Discharge
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C. DETENTION

1. The Placement Decision

i 51 trol required
In order to determine the necessary 1eve]‘of.phy;1ca1 con
to safely hold a youth, and to ensure ?he client's return to court,
DYS must gather the following information:

Information Necessary
to Make an Informed .
Detention PTacement Decision

e The court's purpose for ordering detention

¢ The current charges
e The past offenses and defaults, if any

e The youth's history regarding "runs.," violence,
impulsivity, drug, or alcohol abuse

¢ The family and peer situation

® Any outstanding medical, psychological or
educational concerns

ion used to make a detention placement decision is gathered for
é?gogyagéurt representatives: either by court 11§1sons, by reg1onﬁ1
caseworkers assigned to particular courts, or by intake workers, whose
services are purchased from private, community-based programs. Court
representatives have complete working know]edge_of each detgnt1og cen-
ter program and make recommendations to the regions concerning g e
level of security necessary for a particular youth. _The final deci-
sion for a detention placement is made by the Detention Intake Coor-

dinator.

The factors which most influence detention placement decisions are:

Dangerousness
Seriousness of charges
History of running away
Emotional condition
Availability of openings

b
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answer any qeustions they may have, and outline their rights (e.qg.,
visiting, telephone).

2. The Facilitjes*

DYS uses the following detention programs:

a. .Sgcgre detention units are the most restrictive placenants.
The fac1]1t1e§ are physically Tocked and programmatically secure.
They have a high staff-to-resident ratio and are used only for the

m?st Qangerous youths awaiting court action or alternative treatment
planning. . .

b. Shelter care detention programs are group residences designed
for short-term placement and have high resident turnover. Shelter
care programs have a lTower staff-to-resident ratio than secure deten-
tion and use many community resources outside the facility for program-
matic.support. Most shelter care programs are operated by private
agencies.

c. Detention foster care is usually available through private
foster care agencies that train and supervise foster parents to pro-
vide housing for youths undergoing short-term detention.

Total Number of DYS Secure Detention Fvents, 1978

Region Male Female | Total

I 318 95 413
It 350 80 430
ITI 165 45 210
v 350 76 426
v 257 83 340
VI 472 102 574
VII 421 58 479

Total | 2,333 539 2,872

*A more detailed description of specific DYS detention programs -is
found in Appendix H.
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3. Detention Statuses

a. Straight detention refers to housing uncommitted youths who
have been ordered held by the court pending their adjudicatory hearing.
Approximately 50 percent of the youths in detention units are straight-
detention cases and 10 to 12 percent of these youths will later be
committed to the Department.

b. Dual-status detention refers to holding a youth who is
presently committed to the Department and who now has been rearrested
and detained pending his/her court reappearance. In recent years,

15 percent of youths in detention were dual-status cases.

c. Reception status refers to holding a committed youth in a
detention program pending regional case review. This review may be
required for one of two reasons:

e The youth was recently committed to the Department
and is awaiting the development of a treatment or
service ptan and placement

¢ The youth was placed in a community program, but
the treatment plan did not work out as desired,
requiring temporary alternate housing

Youths returned from a community placement to a detention setting are
said to have had their parole revoked.

4. Caseworker Responsibility for Detained Youth

For straight-detention youths, regions must be aware of a youth's
situation and must be responsible for communicating with detention
program staff and the client. For dual- and reception-status cases,
the caseworker's goal is to prepare for a restaffing within twenty-
eight days of detention and to move the youth from the detention
setting as soon as possible. The caseworker must try to visit such
youths at least once each week.

Detention placements are crucial resources for DYS. Detention unit
staff and caseworkers must be aware of the need for cooperation. They
should be especially alert to the possibility of being played off
against one another by angry youths. As long as workers remain in
contact, share information, and update conditions inside and outside
of detention, the chances of being pitted against one another decrease.
Teamwork helps everyone involved. This is especially true in secure
detention units where a youth's freedom is most severly limited and
the client population is most disturbed. :

DYS Caseworker's Manual

5. DYS Goals during Detention

DYS is responsible for insuring full compliance with all requirements

of Massachusetts Jlaws regarding the rights of youths held in detention.

Although the average length of stay in detention is ; iy
. . under forty-five
days, detention is a crucial component of the DYS cas
. e ; -
tem. DYS goals during detention are to: ranagement sys

Provide temporary custody and stabilization

Insure the health and we]]—being of the youth
Return the youth to court for his/her hearing
Separate first offenders from repeat offender§

Provide the youth with needed information about

. the juvenile justice process

Maintain communication among DYS, the court, the

detained youth, the family, and :
with the youth Y, and programs involved

Provide psychological or psychiatric evaluation
of the youth when requested by the court

Insure that the youth is being housed in the
most appropriate, least restrictive level of
security

Implement an educational assessment

Advocate for a committed youth's right to
treatment

14
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D. COMMITMENT and R.-"_.ARAL

The Massachusetts General Laws, Chapter 119, Section 53, state
that:

the care, custody, and discipline of children brought
before a court shall approximate as nearly as possible
that which they should receive from their parents, and
that, as far as practicable, they should be treated not
as criminals, but as children in need of aid, encourage-
ment, and guidance.

Commitment to DYS is one of several options available to a judge
considering disposition of a case involving an adjudicated youth
between the ages of seven and seventeen. When a youth is committed
by a court to DYS, the Department accepts responsibility for super-
vising the youth until discharge and for correcting "socially harm-
ful tendencies" by providing diagnosis, treatment, instruction, and
training. The methods DYS uses to accomplish this end are described
throughout this manual.

Section 2 of the Massachusetts General Laws, Chapter 18A states that:

the Department shall provide a comprehensive coordinated
program of delinquency prevention and services to delin-
quent youth and youth referred or committed to the
Department by the courts (emphasis added).

A youth who is accepted by DYS through voluntary referral from a
court is eligibie to receive DYS funding and service placement.
Service or treatment contracts for youths on referral status must
be signed by the youth, the family, and the court. Referred youths
remain under the jurisdiction and supervision of the court and the
court probation officer.

15
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E. INTAKE

1. Introduction

The Intake period refers to the first thirty davs after a

been committed by court order to DYS. Duri%g t%is time DY%O;EchaS
gather all information relevant to the case, complete an initial assess-
ment of the youth and his/her family, convene a treatment planning case
conference (staffing), and submit a report to the committing court out-
tining the treatment plan DYS has devised. '

The intake period.is of critical importance. During this early phase
of a yout@'§ commitment, DYS solidifies its impressions of youths and
their families, just as they solidify their impression and evaluation
of the Department and its workers. First impressions have long-lasting
effects upon the outcome of many cases. During intake, the case-
worker's tasks are to:

Caseworker Tasks During Intake

(] P?ovide a careful introduction of the youth and
his/her family to DYS

¢ Conduct a thorough assessment of the youth and
family

. G§ther relevant data about the youth and his/her
history and current situation

e Determine the youth's educational and Chapter 766
status :

¢ Assess the need for a medical evaluation and
assure that the youth's medical needs are being met

¢ Help the youth and family understand the signifi-
cance of their DYS involvement

¢ Participate in a case conference, called a
staffing

o Facilitate initiation of the agreed-upon
service or treatment plan
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2. Relationship Building

a. Initial contact

Whenever initial contact between a DYS youth and caseworker occurs --
in court, in detention, in a program, or in a regional office ~- the

caseworker's Tirst tasks are to establish rappor: with the youth and

to define for him/her what involvement in the DYS system entails.

Many newly committed youths will be suspicious, antagonistic,
or in some other way resistant, and many will project con-
siderable anger or hostility, which caseworkers must manage
without reacting personally. Early meetings with a youth
may be made more comfortable by the caseworker's sensitivity
to the youth's need for emotional or physical distance;
otherwise, caseworkers can unconsciously drive youths away
from important feelings and emotions.

Because the youth does not initially trust the caseworker, it is neces-
sary for caseworkers to proceed in building a relationship with caution.
Because the youth's self-esteem is Tow, it is necessary for caseworkers
to be respectful if they want to get through the youth's defenses.
Insensitivity can make communication more difficult.

Caseworkers must use the intake period for 1istening to and sorting
out information. This is a very important time in the youth's 1ife.
Caseworkers should aim to understand the youth's situation as s/he
understands it. '

b. Some counseling issues

Working with youths who have been forced into treatment can be especial-
ly difficult. Treatment is most useful when a trusting relationship is
established wherein youths realize that they are expected and encouraged
to talk out their problems. There are two techniques basic to promoting
a trusting atmosphere. The first is to "start where the client is.""
This means that the caseworker encourages the youth to talk about what
is _on his/her mind. The second technique is "empathizing with the
client," which involves communicating to youths that the caseworker's
focus is on helping them. The issues of trust and testing are crucial.
Caseworkers can also help youths by setting and maintaining clearly
stated behaviora® limits.

DYS Caseworker's Manual

It may be useful for caseworkers to remember that some of the feelings
youths express toward them can be projections of feelings about some-
one else -- often another significant person, such as a parent. Just
as naturally, a caseworker's feelings about a youth may be related to
feelings about someone else. Caseworkers need to maintain constant
awaggness of their feelings about the youths with whom they are
working.

Being a member of a "helping profession" can become an overwhelming
responsibility. Caseworkers are expected to help their clients, but
too often assume their task is to solve the youths' problems. This

attitude can cause caseworkers to feel severely overburdened by their
work 1load. . ‘

It is more appropriate to think of casework as a mutual task in which
the caseworker and the youth work together to resolve the youth's
difficulties by establishing a working understanding about the youth's
problems and approaches to alleviating them.

3. Assessment

The caseworker's primary task during intake is to develop an accurate
and complete assessment of the youth. The caseworker shares in this
task as a person who is developing a close ongoing relationship with
the youth. In this sense, treatment, diagnosis, and assessment are
processes that begin when a youth first comes to DYS and are subject
to continual review until the youth's discharge. A good diagnosis
will evolve over time. The DYS treatment plan must also evolve and
change as new understandings emerge.

The basic questions to be answered in a youth's assessment reflect
DYS's need to know who the youth is, what is going on of significance
in his/her life, and what services are needed. At first there may be

a tendency to define youths by using gross behavioral categories, e.g.,
describing them as "runners" or "dangerous." Although such character-
istics are important, they represent only one aspect of a complex
personality. The way a youth is acting reflects a pattern of behavior
that has emerged after a Tifetime of experience. Behavior seen on one
day is 1ikely to be seen on the next.

18
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The areas of a youth's life that caseworkers must address when develop-
ing an assessment are detailed on the DYS Youth and Family Background'
Form,* which is completed by the caseworker immediately after a youth's
commitment. Subject areas include:

Questions in a .
DYS Youth Assessment

o How does the youth present him/herself?
e What is the youth's style? Self-image? Attitude?

o What is the family situation? What are the family
dynamics?

o What is the nature of the youth's offense?
¢ Has there been a history of delinquent behavior?

e How does the youth relate to others? Family?
Peers?

o What is the youth's medical history? Educational
history?

s What are the youth's strengths and interests?

o What other information is already available?

Knowing enough about a youth to devise an informed treatment pTan_is

a difficult task. In completing their assessments, caseworkers snog]d
use existing records and the knowledge of others who are familiar with
the case. :

*See page 66.
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4. Other Diagnostic Aids

a. Psychological tests

DYS caseworkers may call for additional diagnostic consultations, tests,
or evaluations when compieting a youth's assessment. Tests Tike the
WISC or Bender Gestalt can provide information about intelligence and
learning skills or disabilities. Projective tests, like the Rorshach

or TAT, can reveal information about a person's conscious and uncon-
scious pattern of thoughts. In cases involving a complicated cTinical
picture or a seriously disturbed youth, psychological tests can augment
but not substitute for a complete psychosocial history. .

When caseworkers call for psychological testing, they should share
with the tester or evaluator their specific concerns and questions.
Often the consultant may not see anything new or different from what
the caseworker has seen, but even this may help by adding credibility
to a less securely held assessment. Psychological testing is also
often included as part of an educational assessment.

b. Psychiatric evaluations

Independent psychiatric evaluations are another resource DYS case-
workers may use when working on an assessment. DYS and the Judge Baker
Guidance Clinic recommend calling for such examinations or referrals
only under specific circumstances. This includes the presence of some
of the following behaviors:

Criteria for Psychiatric Referral

e A pattern of serjous aggressive offenses or
assaults

e Sexual offenses
¢ Fire setting
@ Manifest signs of psychosis: dirrational speech or
actions, strange emotional expressions and manner,
offenses with bizarre motives or elements
e Suicide attempts or excessive depression
Other criteria that might suggest considering psychiatric evaluation

include: medical concern, significant drug involvement, or serious
legal cases carrying heavy penalties.
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5. Health Screening

Part of the caseworker's overall responsibility to committed youths is

0 to assure that their medical situation has been assessed and that
identified needs are being met appropriately. A record of the date of a
youth's most recent medical examination, the name of the exam1ner, and the
location where the exam was held, must be included in each youth's folder.

D There are many existing health services in each DYS region that can
respond to medical needs by providing initial evaluations or fac1]17
tating referrals for follow-up care. Physicq] examinations are avail-
able from private physicians, community c]ip1cs, and outpatient pro-
grams. Payment for medical services is available from any of the

D following sources:

Private payment, i.e., the youth or family

.
¢ Third-party reimbursement, such as Blue Cross
e AFDC, Department of Public We1fare
¢ Chapter 766-related medical services
o e DYS
* * *
[}

At the end of the in-ake Period,
caseworkers-share with other
persons involved in the case per-
tinent information they have _

g gathered about a youth. Working
together these persons then con-
struct a treatment strategy.

A
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F. STAFFING: A DYS Treatment Planning
and Review Meeting

1. Introduction

An integral part of the DYS case management system is a formal case
conference known as a STAFFING. The purpose of all staffings is to
provide a forum for open discussion about a youth's treatment involv-
ing the youth, the family, the DYS caseworker and casework supervisor,
and other involved agencies.

Staffings are designed to provide youths and their families with the
opportunity to participate in and influence the development and imple-
mentation of a treatment plan. Through this process, the youths and
their families can be shown that their opinions and desires have value

in determining which services will be provided them. Properly conducted,
a staffing can Tead to improved self-image, increased self-confidence,
and a willingness to speak out in one's behalf.

The staffing also provides an opportunity for agencies involved in a
case to review their activities, to renew their commitments, and/or to
construct new ones, assuring a consistent approach to treatment.

A1l staffings must produce written documentation concerning the 'con-
tent of the meeting. Responsibility for producing this staffing record
Ties with either the caseworker or the casework supervisor, depending
upon regional preference. -

1
In order to hold a productive staffing, DYS must have sufficient informa-
tion to decide, in consultation with others, how best to serve each
youth and family. Information that must be gathered by the caseworker
and summarized for presentation at the staffing includes:

Information Gathered
for DYS Staffings

Caseworker assessment of youth and family
Social history

Probation report/court record

School and educational reports

Medical reports

Outside assessments or evaluations
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The outcome of a staffing is a detailed treatment plan® for meeting a
youth's changing needs. Treatment plans have identified objectives to
be achieved at specific times. Regular case review and monitoring are
integral aspects of DYS casework. Al1l treatment plans must be reviewed
by the youth, the family, the caseworker, and the casework supervisor,
then updated in a case review staffing held at least every six months.
A1l treatment plans are also reviewed in ongoing regional supervisory
sessions and in monthly case reports.

The role of the caseworker in a staffing is to serve as an advocate,

an interpreter, a service broker, and a facilitator who helps the

youth and family express their concerns and desires. Although staffings
do have clinical implications, they are not intended to be therapeutic
interviews. The staffing should not be used to elicit feelings inap-
propriately or to attempt to expose difficult personal and family sub-
jects. If such feelings do emerge, they should be handled sensitively.
Extensive discussion, however, should be postponed.

*See p. 31.

=
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Tt 2. Components of DYS Staffings

The basic format of a staffing is designed to allow for maximum
responsiveness and flexibility. Parents and youths are encouraged
p to participate in this process and to be involved in making decisions
‘ about their lives. How a staffing is carried out depends upon the
needs and characteristics of the individual youth and DYS staff
involved. Components of all staffings are outlined below:

Yy Components of DYS Staffings

¢ The caseworker notifies all parties who have be
3 3 en
Tnvited to attend the staffing, and gives the exact
time and Tocation of the meeting. A copy of this
, goryes$ogd§nce aﬁd a 1ist of participants should
e included in the youth's case folder. Staffings
should be rescheduled if the youth, parent, case-
worker, or casework supervisor cannot be present.

Standard participants in a staffin are {
Timited to): ? (but not

- DYS Staffing Participants

Youth
Parents or guardian
Caseworker

. Casework supervisor
Probation officer
Educational liaison
A person who knows the youth
from a recent placement
Lawyer

b Outside evaluator, consultant
or clinician

¢ The caseworker prepares the youth and family for
the staffing, by explaining the purpose, length,
b and format of the meeting and the roles of the
participants.

¢ A chairperson (the case supervisor or caseworker)
is chosen for the staffing.

F ® An agenda is developed.
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Components of DYS Staffings (continued)

The staffing begins with a presentation (usually
by the caseworker) that includes a summary of
relevant information and a description of the
youth's current status.

Additional relevant information is presented by
other participants.

There is discussion about the youth and the
material being presented.

At a point decided upon by the staffing
participants, the youth and the fam11y
may be asked to join the proceedings.

Participants identify and discuss appropriate
resources and treatment options. _Thgy develop
the most appropriate, Teast restrictive treat-

ment plan.

The entire staffing should last no longer than
two hours -- enough time to reach a solid deci-
sion, but not so much time as to turn the -
staffing into a family counseling session.

The staffing record ~-- including the treatment
plan, the long- and short-term goals, the
estimated dates for their attainment, the
names of participants, the anticipated date of
case review, and a summary of the meeting --
is filed in the youth's case folder.

3
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3. Types of Staffings

The goal of all staffings is to rea
for helping youths and their families. There are six kinds of DYS

staffings:

a.

Initial Staffings

Initial staffings are held for each youth who has
been committed to DYS for the ‘first time. This
staffing takes place within thirty days of commit-
ment. Its purpose is to review the youth's situa-
tion and to develop a treatment plan. Participants
are invited to the meeting, and pertinent material
is presented according to the agenda; agreement
upon a treatment plan is the goal. A record of

the staffing is sent to the committing court and
filed in the youth's folder.

Referral Staffings

The purpose of a referral staffing is to assess
the appropriateness of a noncommitted youth for
a DYS-funded program and to identify additional
funding sources for a specific placement. It
is similar to an initial staffing in terms of
participants, material collected and presented,
and recording requirements, with the exception
that the probation officer must present the
background data on the case. The Probation
Department also retains responsibility for case
supervision and case management. Results of
the staffing are documented and sent to the
referring court, which retains jurisdiction over
the youth.

In 1978, 254 youths were accepted for referral by
the Department (see Appendix H, Table 4).

Case Review Staffings

Case review staffings are conferences held at least
every six months to review and modify existing
treatment plans. The format is the same as for an
initial staffing and records must be filed in the
youth's case folder.

26
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Transfer Hearing or Bindover Staffings

A transfer hearing is a court procedure for
determining whether a youth between the ages

of fourteen and seventeen will be tried as an
adult. When a region receives notice that a
transfer hearing has been scheduled, a staffing
must be promptly arranged. As with all staff-
ings, the focus is on assessing the youth's
needs and developing a treatment plan. In addi-
tion to the usual participants at a staffing,
the caseworker invites:

Probation officer

Court clinic representative

Youth's attorney

Court prosecutor

Regional intensive care representative

Interregional Staffings

An interregional staffing is held for any committed
youth whose parent or legal guardian has moved from
one DYS region to another. The purpose of this staff-
ing is to transfer regional responsibility for the
youth, to permit the receiving region to review and
understand the present treatment plan, and to allow
time for the termination of relationships with the
transferring region. As with all staffings, relevant
participants are invited, material is collected and
presented, and the results are recorded.

Additional Interregional Staffing Requirements

- The accepting region should have one week's
notification of the client transfer in
order to verify the new address. The staff-
ing should be held within two weeks after
verifying the address.

- The staffing should be held at the new
regional office or at the current place-
ment. .

- Caseworkers and casework supervisors from
both regions, .as well as the youth, family,
and a representative from the youth's cur-
rent placement, are invited and expected
to attend, as are persons who are usuaily
invited to attend initial staffings.

27
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Additional Interregional Staffing Requirements (continued)

- The case record should be presented to the
new region by the transferring region. This
record should be as compliete as possible,
including up-to-date educational records,
clinical reports, and a social history.

- The original caseworker should assume the
role of chairperson and present the initial
report.

- The new caseworker must write to the trans-
ferring region, acknowledging acceptance
of the youth and noting the date of transfer.

It is Departmental policy not to transfer
youths "on the run.”

f. Discharge Staffings

Discharge staffings are case conferences held prior
to successful termination of a youth's formal
involvement with DYS. A discharge staffing is the
final component of a well-conceived treatment plan:
properly conducted, it can affirm transition and
growth and can be used to identify potential
supportive resources for the youth and family.
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4. Educational Evaluations

Under Massachusetts General Laws, Chapter 766, all DYS committed youths
are eligible for an in-depth educational assessment, or TEAM evalua-
tion.* A full TEAM evaluation contains five basic elements:

¢ A review and summary of the youth's
educational history

o A review and summary of the youth's
classroom performance

e A home visit

e A medical evaluation

A psychological assessment

The TEAM evaluation group includes teachers, social workers, medical
personnel, and diagnostic specialists who gather substantial amounts
of information about a youth. TEAM evaluation results are translated
into:

e General long-term educational
objectives

e Specific performance-oriented
objectives

e Descriptions of when, where, how often,
and by whom the services will be delivered

The goal in developing the educational plan is to build upon strengths
and give youths additional skills with which to negotiate their environ-
ment. A completed TFAM evaluation can reveal important diagnostic

and treatment-planning information.

*YTEAM evaluation" is the current term used to identify the educational
evaluations which had been cailed CORE evaluations.
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From the caseworker's perspective, a TEAM evaluation can be easily

and valuably integrated into an overall assessment of a youth.
Similarly, the individualized educational plan (IEP) that emerges from
the TEAM can become an integral part of the DYS treatment plan. The
responsibilities of the caseworker in relation to the TEAM may include:

Caseworkerﬁ}nvo]vement with TEAM Evaluations
(in conjunction with educational staff)

e Initiating the referral

e Preparing the youth and family for the
evaluation process

¢ Preparing the social assessment (home visft)

® M?nitoring implementation of the educational
plan
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y | G. SERVICES/PLACEMENT
5. The Treatment Plan ; 1. The Caseworker's Role
D
D Through the staffing process, the DiS caseworkerhaqd c?§ew%rk ?uPeZ: After a caseworker has helped identify treatment goals and has partici-
visor formulate or update a treatment plan for their c %en ‘ thre? : ' pated ir developing a plan to meet these goals, it is time to arrange
ment plans are agreed-upon strqteg1es to hg]p reintegra e youths into for the delivery of services.
their communities. They describe the seryices to be provided and_the
goals to be achieved in helping youths grow and change. Every ?YS
treatment plan is an evolving document, based upon a caseworker's b Assessment -> Treatment Plan - Services/Placement
continual assessment of a youth, which identifies specific services
4 that will meet medical, educational, psychological, voca§1oqa1 and
recreational needs. An example of a DYS treatment plan 1is included 1in _ . . . . . ‘
Appendix E. 3 ' DYS services are offered in residential and nonresidential settings;
§ they are provided by community-based providers, DYS caseworkers,
| d non DYS caseworkers, and other state agencies. Services offered include
Every treatment plan should be a tool which helps to: ‘ : secure'p1acementz aroup hqmgs, foster care,.counse]ing, family work,
] education, vocational training, medical assistance, recreation, restitu-
o Identify specific needed services and resources : tion, dnd tracking. At all times DYS assists in setting limits and con-
trolling negative behavior.
s Select a stable, consistent, and supportive ‘
living situation which has the necessary balance ) . |
g of structure and freedom b e A caseworker arranges for treatment plans to be implemented with the help
S ‘ and support of regional supervisors and placement specialists. Together
- o Aid in the continued development of a youth's they initiate meetings and interviews, share information, provide trans-
personal, sexual, racial, and ethnic identity portation, and negotiate placement agreements.
D itive self-image in the youth b
¢ ¢ Gevelop a pos . ’ d Caseworkers must present and introduce youths to programs and programs
| ¢ Develop functional behaviors and skills to youths as honestly as possible. Caseworkers should preview.programs
with youths, help them understand what to expect, and help them recog-
e Change maladaptive behaviors nize what programs offer. The Department's in-depth psychcsocial
5 assessment of a youth should be shared with program staff once it is
o Increase a youth's ability to control his/her behavior detz;m1ned that a program is interested in interviewing a particular
¢ youth.
e Teach a youth to negotiate constructively for
his/her needs and-desires

Caseworkers should document all contacts with existing and potential

e Coordinate contact with other agencies b service placements or providers. If a youth is rejected by a program,
the caseworker should obtain written documentation regarding the
¢ s Offer counseling in order to enhance the family's X reasons for such a decision and should request that any referral
ability to offer its children emotional support : material sent to the program be returned to DYS.
while encouraging independence ;
B
¢ —
§ ............
'\ 2
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Treatment Options*

The two major categories of DYS care are RESIDENTIAL PLACEMENT
and NONRESIDENTIAL PLACEMENT. The first, residential p]agement,
is required in some form by many youths during their commitment
to DYS. Active involvement on the part of the DYS caseworker
must be maintained whenever a residential setting is used for a
DYS youth.

a. Residential placement

e Secure Treatment

Secure treatment programs offer highly structured treat-
ment settings for severely disturbed and dangerous youths
(10 to 12 percent of DYS's total population). The treatment
milieu of such programs includes in-house counseling, edu-
cation, recreation, and vocational components. Secure
treatment programs are either DYS operated (e.g., Worcester
Intensive Treatment), DYS contracted (e.g., DARE Chelmsford),
or Department of Mental Health-sponsored Regional Adolescent
Programs (e.g., CenterpointIV, Solomon Carter Fuller VI),
Secure treatment programs help to protect the public by
partially or totally isolating a youth from the community.
The average population in secure programs is about twelve
youths and thirty staff,

Youths who enter the secure treatment system are DYS's

most disorganized and disruptive clients and are generally
unable to benefit from treatment in community-based pro-
grams. Caseworkers need to remember that continuity and
consistency are critical elements in the treatment of

these youths for they have experienced Tittle predictability
or trust in their lives. '

Consistency in treatment requires frequent and open commu-
nication and a caseworker's commitment to maintain contact
with a youth in the secure system. Copies of the Department's
policy regarding caseworker contact and delivery of aftercare
services for youth in the secure treatment system are avail-
able in all regional offices.
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® Group Care

Group care programs are residential facilities which usu-
ally house six to fifteen youths. Group care settings
range from highly structured and supervised to locsely

B structured and much less intensive environments. Highly
structured group care residences are prescribed for those
youths who cannot function in ‘the community and who have
Severe emotional problems. Structured group care programs
have an intentional therapeutic milieu, & comprehensive
system of rules and privileges, and in-house education or

b Job-training components. Many group homes used by DYS
also house residents who are referred from other state
and private agencies. Examples of highly structured and
Supervised residential programs are 735 House and Alpha
mega.

Less structured group care programs are geared for youths

capable of partial functioning in the community -- working

at outside jobs or going to school. Less structured group

care is appropriate for youths who require only moderate

supgrvision. In order to function in an open group care

> environment, a youth must be cooperative and able to re-
Tate well with others.

¢ Foster Homes

Foster home care is a third residential treatment option

D used by DYS. Foster care is mostly appropriate for moder-
ately delinquent youths who cannot remain living with
their families.

¢ Residential Schools

D Residential schools offer complete educational and counsel-
ing services in an open but structured setting to moder-
ately delinquent youths with special education needs,
learning disabilities, or poor academic histories. About
fifty DYS youths are placed in such schools each year.

Iy ¢ Camps and Outward Bound Programs

Camps and outward-bound programs are specialized, short-
term residential programs used by DYS to help a youth
stabilize while making a transition. These placements are
often ego-enhancing and growth-producing experiences.

B Examples of such programs are Hurricane Island and the

Forestry Camp at.Brewster.

3

¢ *A complete listing of DYS Basic Service Categories is included in |
Appendix B. _ %
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b. Nonresidential Placement

The second major categnry of DYS care, nonresidential placement,
includes all services except live-in programs. Youths receiving
nonresidential services reside in their own homes, with relatives,
or with foster families. Active participation by the regional
caseworker in advocating for and monitoring nonresidential serv-

ices is a critical aspect of this category of care. Some youths

receive only residential services; others receive nonresidential
services after termination from a residential program.

The Department contracts with more than 100 social service agen-
cies to assist and augment the nonresidential services it offers.
Some examples of nonresidential services are:

Counseling
Education

Family work
Vocational training
Work study
Diagnostics
Tracking
Restitution

When a DYS caseworker is the primary professional working with tha
youth and family, s/he is said to be providing direct caseworker
services. In these situations, DYS caseworkers play a major coordi-
nating and monitoring role. As a counselor and advocate for ypuths
Tiving in the community, the caseworker must be in contact with the
youth and family every week. Additionally, in a nonresidential set-
ting the casewcrker must assume primary responsibility for ensuring
that a youth is participating in, and benefiting from, the treatment
pian and contract agreed upon in the staffing.

Some nonresidential services may also be used as adjuncts to resi-
dential service plans.

- e

..........
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H. ONGOING CASE MANAGEMENT

1. Maintaining Contact with Youths

Caseworkers are responsible for ensuring the delivery of servi
the1rlc11ent§ and for maintaining contact with youthg throughcﬁistﬁg
youth.s commitment to DYS. The caseworker stays involved both to
keep 1nformed about a youth's evolving situation and to ensure that
treatment is progressing in accordance with agreed-upon goals and

plans. A caseworker must be part of a treat
advocate for services. P ment plan as well as an

Because many clients experience a i
: 1 rier number of different placements dyri
:he1r commitment to DYS, it is especially important thgt one perso#r]ng
i§m€1n consistently 1nvo]yed and informed about a case at every point
n %Ez.mOZZecgﬁzigggﬁgr is both an advocate for appropriate services
person 1in a youth's treatment. Coordinati
g:€g$§?n$QS Eﬁgagﬁment ang the]provider of services is a key factognin
.9 the success of a placement. The casework i
for_continuity in the care and treatment of a youth. =TSt provide

2. Caseworker/Program Contact

When a youth is placed in any program, an agreement that m icit
the specific responsibilities of DYS, the rggiona] caseworigif'iﬁg]1C]t
program, and the youth should be negotiated. A written copy of this
agreement shou]d be included in the youth's DYS case record. Programs
mus a!so submit for incorporation in the case record their treatment
objectives for a youth. Caseworkers and program staff should develop
clear understandings about the following issues:

° qu ofFeq it is expected that the caseworker
will visit or telephone the youth

(] What.eqch person's or agency's role is in
providing direct treatment

¢ How othef case responsibilities are delegated
or shared, e.g., transportation
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1]

o' Whaf the dates are for formal case review

e What each agency's involvement is in modi-
fying or adjusting treatment plans

e How new information or altered circumstances
are communicated among the parties

Programs are expected to submit written reports to the region every
month which indicate progress in attaining identified treatment goals.
Whenever treatment contracts are substantially changed or violated,
the region must also be informed. Case review meetings should be
held by residential programs and caseworkers at least every ninety
days, and a_case review staffing must be held every six months.

A youth who is receiving nonresidential services whi]e 1iving at .
home, with relatives, or in foster care needs consistent contact with
the caseworker. The caseworker should monitor progress, see that

treatment goals are being met, and provide assistance, services, advo-
cacy, and counseling as needed. Caseworkers should also assess a
family's need for assistance and, when possible, make recommendations
or referrals for family services. Often a written contract can be
developed by the caseworker, the youth, and the parent or guardian.
The contract should identify the expectations each person has of the
others and should detail specific goals and responsibilities. A
review of the contract should be conducted at least every ninety days.

When treatment is going well and goals are being met, the caseworker
and program staff should work together establishing termination and
aftercare plans. This planning should begin at least two months prior
to the expected termination date.

After any program termination, whether positive or negative, a final
program report must be submitted to DYS. It is the caseworker's
responsibility to assist in holding programs accountable for their
actions in relationship to DYS youths.

.........
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3. Monitoring Program Quality

Contracted programs are monitored and evaluated from an administrative
perspective by regional program monitors and by Program Bureau per-
sonnel. Nonetheless, in order for DYS to receive high-quality commu-
nity-based program services, caseworkers must also maintain regular
contact with service providers. A caseworker's first responsibility

is to assess both how their clients are faring and whether a program

is meeting a youth's identified needs. Caseworkers assess a program's
strengths by visiting it and by becoming familiar with the program staff.

They should observe the environment and find answers to the following
questions: What is the atmosphere T1ike? Who is working directly with
the youths? How is the youth relating to the program? What is being
offered in the way of educational, medical, vocational, and recreational
services? Are there counseling services? Who provides therapy? How
do the youth and family feel at this time?

A1l these questions are factors in the caseworker's active case review.
They describe some of the material the caseworker brings to case super-
visory and review meetings.

It is the caseworker's responsibility to support programs whenever
pos§1b1e, to be critical when necessary, and to help provide technical
assistance if requested.
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J. TERMINATION-

1. Introduction

Treatment relationships with particular programs :or caseworkers inevita-
bly end. It is in the best finterests of the program, the caseworker,
and the youth to acknowledge and prepare for this termination from the
beginning of treatment. Termination is appropriate when the youth is
able to reach out for help in a positive manner and function without
supervision from the caseworker, or when goals identified in the treat-
ment plan have been attained.

Termination is not just "good-bye." The youth's gradual separation
from the helping source is an integral part of the treatment process.
It is the caseworker's responsibility to help the youth deal with the
feelings evoked by the impending separation.

2. Reactions to Terminations

Youths react very differently to termination. Often their reactions
are connected with painful prior experiences and with fears of separa-
tion and Toss. Reactions may include relief, anger, anxiety, sorrow,
depression, and rejection. There will always be some conscious or
subconscious feeling of rebuke. As these feelings appear in a youth,
they may also appear in the caseworker. Just as the caseworker was
required in the beginning of the relationship to give extensive atten-
tion and care to "processing" feelings, s/he must now give equal care
and assign equal importance to its ending. It is irontc that sometimes
in the beginning of a caseworker-youth relationship, while the caseworker
is most available and ready to be involved, the youth seems not to want
help; whereas in the end phase, the caseworker may have become less
available, just when many youths are better able to acknowledge their
needs.

A regularly updated treatment plan will include an estimated termina-
tion date and strategy. As a rule, caseworkers begin discussing
termination with the youth at least two months prior to the potential
termination date. Caseworkers must be prepared for the prospect that
termination can evoke a wide range of reactions, which will ultimately
touch the youth's family and all others close to the case. Because of
the youth's sense of rejection, caseworkers may observe youths reverting
to early, less healthy forms of behavior. This often represents the
youth's only availabie mechanism for reacting to pain and fear.
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Also associated with regression can be last-min i i

account for many of the "runs" at this point 1nuzﬁe:l$§2€f wgggg_may
workers shguld react to these behaviors by helping youths verbalize
thelr feelings and fears. Termination can be a period of growth in which
previously unresolved issues Mmay reappear or when new issues may surface.

Anger is also a natural response to loss a

nd should be allow to sur-
face. Inmportant to the treatment of delinquents is helping them find
acceptable avenues to express troublesome feelings.

In.the face of these possible reactions --regression f1i

guilt, and denial.-— the caseworker is ca]]edgupon to’exérghzﬁea;gigi
mum amount of caring, understanding, and self-control. The caseworker
and youth have gone through a lot together. Both have demanded mutual
shar1ng_aqd caring from one another, and the caseworker is now with-
draw1ng’d1rect support. Although it must be done, it is no surprise
thgt th;_youth reacts with anger and distrust. Perhaps the youth per-
ceives h3m{herse1f as having let feelings in and now being hurt. It
1s a familiar pattern. A good caseworker uses this material to encour-
age greater strength, autonomy, and understanding in the youth. If
term1nat19n is workeq on seriously, both the caseworker and the youth
can grow in their ability to cope with feelings of loss and separation
from those with whom they have shared their Tives.



ga

G

DYS Caseworker's Mcnudl 41

K. DISCHARGE

Nhgreas termination is a concept used to describe ending any relation-
ship wi?h a person, program, or agency, discharge signifies the formal
conclusion of a youth's legal involvement with DYS. DYS acknowledges

a bias to hold most youths committed to the Department for eighteen to
twenty-four months.

As with termination in general, many people have strong feelings about
discharge. Although some of these feelings can be positive ones -- of
joy, of hopefulness, and of goals achieved -- other feelings evoked
can be associated with sadness, fear, loss, and separation.

These strong emotions are allies in changing DYS youths; they are
natural aspects of personal growth. DYS committed youths have the
right to be discharged from the Department if they have improved in
their ability to control and deal with self-destructive or antisocial
behavior. The ability to reach out for help and see other people as
potentially positive is also an indicator that discharge is appropriate.

Successful resolution of difficulties is an implicit goal in all DYS
treatment plans. A1l youths should be helped to know and understand
the criteria that will be used to evaluate their readiness for dis-
charge. A youth's struggle with the question of personal autonomy and
independence will be a central issue when s/he faces the prospect of
separation or discharge. .

Any youths for whom discharge is being considered should be involved

in their progress evaluations and in discussion and planning of actual
discharge plans. Caseworkers should be sensitive to a youth's reaction
to discharge. Maybe the youth is not ready to be discharged quite yet.
How will discharge affect legal status or ability to receive needed
services? How will it affect the family?
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Factors Affecting Discharge Planning

® Has the youth avoided new court appearances
and new charges? Have behavior patterns
altered or is the youth just not getting
caught?

e What is the current social and/or home
situation?

@ How has the youth reacted to treatment?

¢ How is the youth currently behaving and
feeling?

¢ How old is the youth? How 1on§ has DYS
been involved?

e What is the prognosis for the next six
months to one year?

Once the caseworker and casework supervisor are clear that discharge is
indicated and that it will be a positive experience, a discharge staffing
should be convened. At the staffing, the case should be reviewed, and
the discharge decision and conditions should be formalized.

Approximately 50 percent of all DYS committed youths are discharged

from the Department because they have been successful in achieving
identified treatment goals. After discharge many youths remain involved
in a number of relationships and activities initiated while at DYS.

Many youths are better able to cope with a range of everyday life
problems after their discharge because of the skills they developed
while in DYS's care.
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CHAPTER IV
SUPERVISION

A. INTRODUCTION

The casework supervisor's goal is to facilitate casework practice by
administering, supporting, and training regional caseworkers. A1l DYS
cases are reqularly reviewed and discusgeq by_caseworkers and super-
visors. Each explores the case by examining 1SSues and_rgspond1ng to
problems. Both supervisors and caseworkers have jnformation and skills
helpful to creative case thinking and planning.

B. CASE REVIEW

DYS cases are reviewed every week at regularly scheduled supervisory
conferences. The supervisory conferences should be arranged for a
quiet time, when an hour to an hour and a half is available for in-
depth case discussion and review.

Supervisors and caseworkers share responsibility for developing their
helping skills. Each brings valuable knowledge and experience to the
case review process. During supervisory conferences the casewoyker
and supervisor review the choices that need to be made in relation to
a case. The attitudes and practices of the caseworker and supervisor
are also explored. Supervisors and caseworkers help each other
examine their feelings, as well as their actions.

In a working partnership between caseworker and supervisor, each will
use the other for clinical consultation and for sharing thoughts and_
feelings. The goal of supervision is increased development and applica-
tion of good casework skills.

€3
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C. ADMINISTRATION

An important part of the supervisor's role is evaluating the case-
worker's job performance. In order to avoid some of the more threaten-
ing aspects of performance evaluation, the supervisor and caseworker
should work on establishing clearly articulated expectations of one
another. If expectations are clearly identified, and if mutual con-
frontation and assessment is regularly a part of casework supervision,
then formal periodic evaluations will be a synthesis of work already
accomplished and thus contain few surprises.

Caseworkers are accountable to their supervisors. The supervisor is
the 1ink between the statewide DYS administrative structure and
regional caseworkers. Some supervision includes communication and
information sharing about issues not necessarily related directly tc
client care. Other administrative tasks, however, do have dircct
clinical implications: maintaining good case records, for example, or
preparing a referral. All administrative casework tasks, e.g., report
writing, time management, or setting priorities, are appropriate topics
for supervisory review.

D. SUPPORT

Helpfulness, encouragement, and praise are crucial ingredients in
effective supervision. Good practice must be rewarded and reinforced.
Sharing ideas and discussing difficult subjects is greatly helped if
a base of trust exists among co-workers. Trust is increased when
people respect one another and are open, honest and reciprocal. Main-
taining confidentiality is critical in the supervisory relationship.
In the unusual circumstance where a supervisor feels the need to
discuss a confidential matter that surfaced in supervision with some-
one other than the caseworker, s/he must first discuss it with the
caseworker.

Many "relationship issues" will arise in supervision, as they will in
all casework practice. It is generally a good idea to identify such
issues and discuss them. How supervisors and caseworkers relate to
one another will ultimately affect the quality of services received
by youths. Caseworkers and supervisors should expect that disagree-
ments will arise and should work to bring these matters out into the
open in order to explore potential solutions.
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T | ' CHAPTER V
E. OTHER FORMS OF SUPERVISION VS, AND THE COURTS

In addition to supervisory case consu]ta;’cion:C supervisors ass;sze e b

; caseworkers in preparing for staffings, court appearances, an o

: treatment meetiggs. Supervisors model good casework techniques A. COURTROOM APPEARANCE
by occasionally assisting a caseworker with any task, including report
writing, interviewing, or meeting with a family. a 1. preparing for Court

‘ i i in- i i ' ining to new o |

‘ SupErv1sorstggoxéd?ogg$h];Ce§erV}ﬁzyag$sgr;ﬁ2§3:;gg ;221 sugervision Caseworkgrs must prepare for court. The most critical item for anyone
ggg ;gs ggfer grogp supervisién although neither of these forms of » to have in court is credibility. Many people come_before judges every
supervgsion should replace individual supervisory confarences. Super- day, and often judges have to make important decisions based solely on
visors also work in conjunction with regional trainers and consultants. ) the representations of the people before them. Judges give more weight

to people they trust, and they tend to trust people who are prepared and
pe - : well informed. Judges are more likely to respect caseworkers who are
‘ Supervisors should reflect on their supervisory style and should them- | concise and to the point, and who also appear truthful.

selves receive ongoing supervision and training. Although supervisors
may carry a limited number of cases (no more thgn three) they should

devote most of their time to supporting others 1n_the performance of | Cy
their casework functions. Effective supervision includes:

Caseworkers must review the case files as part of their preparation
for appearing in court. Caseworkers should then consider what is Tikely
""""" to happen in court -- a status report, presentation of a plan, transfer
Listening skill hearing, etc. -- and should prepare for whqt they think the judge may
Information sharing A want in the way of information. Before going into court, the cgseworker
Problem solving should assemblé a sheet of basic facts respnnding to thg following
Suggestion/direction ) questions regarding the youth: .When was the youth committed? tht
Suggort is the family situation? What is the current situation? Where did

DYS place the youth? When did the youth leave other programs? Does
the youth have other active cases? Where? On what charges?

D Caseworkers must also make sure they have up-to-date information. The
judge may ask caseworkers if they are aware that the client has been

{ ~ found delinquent on a particular charge, or if they are aware that the

youth has charges pending in other courts. If the caseworker is not

aware of these facts, the judge is less 1ikely to believe other things

the caseworker says.

T The judge is also going to want the caseworker's "opinion." Why is the
youth acting this way? Why has this program been chosen? What does it
i offer the youth? What has the caseworker done to Took for other options?
: : How does the caseworker explain the youth's prior failures? How does

B the judge know the youth is not going to run or commit other crimes, etc.?
A caseworker should think about all of these questions before court
and shouid be confident about giving concise and believable answers.
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If the pending charges are very serious, the judge is going to want to
know why the caseworker has chosen a particular course of action. For
example, if the youth has committed a series of break-ins and entries
while residing at home and the caseworker still thinks home is an
appropriate placement, the judge is going to ask the caseworker to
credibly defend that choice. Caseworkers should especially consider
potential questions that can hurt their clients. These are the ones
for which a really thoughtful answer is needed.

Finally, before the case is called, caseworkers should speak to the
attorneys and the probation officer to.find out what they are doing

and to let them know what the caseworker intends to do. The last thing
a caseworker wants is to be surprised or confused in court. The infor-
mation that attorneys and probation officers give a caseworker can
prevent this from happening.

2. Caseworker Presentations in Court

It is important for caseworkers to remember that they are in court on
behalf of a DYS client. Caseworkers are employees of DYS, they repre-
sent DYS, and are accountable to the Department.

Caseworkers should advocate for youths in court and ought to believe
in the treatment plans they have devised. Caseworkers should not let
it appear that the plan or program chosen was selected because it was
the only one available. Judges will be more responsive if they believe
that the caseworker knows his/her client, is familiar with the client's
needs, and has chosen the plan carefully and knowingly.

Caseworkers should be specific about the youth's needs and how the
particular treatment strategy will satisfy those needs. Caseworkers
should avoid generalities like "This is a very structured program and
Johnny has poor impulse control" and instead explain how the program
is structured and how it will meet specific needs of the youth. If
the court believes the caseworker is unfamiliar with the youth or the
program, the caseworker will have Tittle or no credibility.

PCa——
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Caseworkers should be firm and avoid retreating as soon as a Judge
begins to cr1§1gize a plan or a program. They should listen care-
fully to criticism. If the judge misunderstands, caseworkers should
attempt correction and clarification. Persistence counts. If the
courts think that the caseworker is not convinced that this is the
best plan available, they too will have doubts.

Casewgrkers must also be honest. The judge may ask a caseworker to
explain the youth's past failures. The caseworker should not deny
them or act surprised, nor step away from the youth and say, "Well, I
have done everything I could, Judge, it's the kid who has screwed up."
The caseworker should give an answer that recognizes past failures,

but goes on to include mitigating facts that can make the failures more
understandable to the judge.

Lastly, caseworkers should be on time, be neat, be involved, and be
realistic. This is their client. If the court is considering bail,
gaseworkers should respectfully let the court know if they think bail
1S necessary or not, and why. Caseworkers should not be overly opti-
mistic about a youth's chance of success at any particular program,
since subsequent failure could cause the caseworker to lose credibi]-
ity. If a caseworker has carefully assessed the client's needs and
has found a program s/he believes can meet those needs, success does
not have to be guaranteed to the court.
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B. STANDARD COURT REPORTS

A formal written report must be presented by the caseworker or case-
work supervisor to the court that committed a youth to DYS. This:
report must be in the hands of the court within thirty dgys of the
youth's commitment and should include the results of regional staff-
ings. If requested by the court, caseworkers §hou1d be prepared to
provide an additional progress report within ninety days.

Caseworkers must exercise their best professional judgment when pre-
paring the court report. It must be logical, factual, well stated,
and attentive to detail. It is expected that regional casework super-
visors will review &ll reports before they are sent to the courts.

A11 DYS court reports should conform to the following format:

£
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DYS Court Reports

Heading

This report is respectfully submitted to the court for confidential
use by the judge and probation department.

Child's Name:
Address:

Date of Birth:
Place of Birth:
Region:
Caseworker's Name:

Introduction

State the youth's name, age, court and the charge s/he was
committed on. Indicate the present location of the youth. If

in detention, indicate the location and date of confinement.

Example: Wendy A. is a 15-year-old white girl from East B., now
before the Brockton court on charges of assault and
battery with a dangerous weapon. She has been in the
Pelletier Center since September 1, 1978.

Staffing

a. Participants. Record all the people who attended the staffing
and their relationship to the youth. If the youth attended
any part of the staffing, record his/her name as well.

Example: Participants in staffing: Jane P., caseworker; Ann W.,
casework manager; Mrs. J., youth's mother; Mrs. S.,
probation officer.

b. Nonparticipants. In the second paragraph, record those who
were invited but did not attend.

Example: Mr. Joseph A., Wendy's attorney, was invited to partici-
pate but did not attend.



............

..........

DYS Caseworker's Manual 51

Information available. Record all the information available

before the staffing.

1) From the court:

Court record
Probation officers' assessiments
Court Clinic reports

2) From DYS caseworkers:

Client and family assessment
Results of caseworker/intake interview with youth
Judge Baker or other diagnostic

3) From schools:
TEAM evaluation
Educational reports
4) Medical:
Medical report
Medical release forms

5) Additional reports:

Caseworkers should note what is available, with
comnents. where necessary.

4, Service Plan '

Based upon the material reviewed, the participants in the staffing
recommend:

a.

Service category. In this section, record the type of care
that is believed to be most appropriate. Choices are: non-
residential (perhaps with a school or job program), foster
care, intensive foster care, boarding school, group home,
structured group home, secure treatment, structured psychiatric
facility, etc.

Do not record your reasons in this section, but simply the
general service type.

Potential placements (in order of preference). In this section,
record three options for specific programs that you will Took

to if residential care is proposed. If you need foster care

or nonresidential placement and are sure that you can assign

the youth to a program, then simply note that program.
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5. Rationale for the Service Plan

Write a brief, logical explanation of why the participants at the
staffing chose the service category they did. The following
questions should guide you in writing the half- to one-page ration-
ale required.

a.

Can the youth go home at the present time? If not, why?
What is going on at home now that prevents such a return?

If the youth cannot go home now, is s/he expected ever to
return home? Can the family stabilize? If not, why not?

Could the youth benefit from a short break from home and
the community? Would a short-term placement such as
forestry or shelter enable the clienc to return home,
perhaps with nonresidential services?

Does this youth have any special medical problems or
diagnosed learning disabilities that guided the selection
of the service plan?

What is the youth's history with the neighborhood and
community?

Do the youth's family conflicts run so deeply that s/he
cannot be placed Tn a family setting? Has there been

any previous history wit)i foster care that points one way
or the other? .

Can the youth control his/her own activities, or does
§/he need twenty-four-hour supervision and clearly
imposed rules? Can s/he set his/her own limits?

Does the youth do well in the local schools? Or does
the youth have such difficulty in school that s/he
will need a residential program with an in-house school?

Could the youth benefit from a more structured and
coqfrontative group care program? Has there been any
prior experience in open group care facilities?

Has the youth presented such a danger to the public that
the participants at the staffing recommend presentation
to secure treatment? 1Is a special therapy program
within a residence required?

Is there a persistent pattern of violence and emotional
disturbance that would Tead to referral to a Department
of Mental Health Regional Adolescent Program?

Included in Appendix E is an example of a complete treatment pian.
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SUMYARY

The preceeding sections of the manual identified DYS's casework
philosophy and practice. Special emphasis was placed upon the assess-
ment of a youth's needs, the development of a treatment plan, and the
ongoing contact of the DYS caseworker with the client and the service
provider.

DYS js clearly not a perfected human service system. There i much
still to be learned about the management and treatment of juvenile
delinquents. In the field of youth rehabilitation and corrections,
however, DYS caseworkers and supervisors are respected and able profes-
sionals. They must continue to talk together and with others in order
to share their experiences and to improve their casework skills: The
DYS Caseworker's Manual is a part of that important dialogue. As poli-
cies and procedures are developed and refined, they must be incorporated
into this work.
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APPENDIX A

A GLOSSARY OF COMMONLY USED TERMS

Adjudicate - to make a judicial determination or finding of fact.
In the juvenile court adjudication is a finding of fact which
is the equivalent of a guilty or not guilty verdict in the
adult court.

Advocate - to assist or defend another person.

Affidavit - a written declaration or statement of facts'prepared
for a court, normally under oath, before a person qualified
to administer such an oath.

Appeal - the request by a person found quilty of a crime to have
his/her case reviewed by a higher court.

Arraignment - the judicial proceeding where a defendent is
formally charged with a crime to which s/he pleads not guilty,
guilty, admit, non-admit or other.

Arrest - to take into custody.

Assent of Ward - agreement by a youth prior to age eighteen that
s/he wishes continued services from DYS. Such an arrangement
also must be agreed upon by the Department and may be termin-
ated by either party.

Bail - release from custody pending trial by promising to appear
at a Tater specified place and date. The types of promises
and security appear below:

Personal recognizance: a defendant's (or his/her parent's)
personal promise to appear (or have their child appear),
without money security.

Personal sureties, or cash bail: defendant's or another's
promises to appear, backed up by money to be forfeited if
no appearance occurs.

Surety bond: personal promise of defendant to appear w an
required, conditioned on the promises of a surety (bail
bondsman or insurance company) to forfeit a specified sum if
the defendant fails to appear.

54
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Bail Review - review by a higher court of the type and/or amount of
bail money set for a defendant.

Bind Over Hearing (also, Transfer Hearing) - judicial hearing where
a judge decides whether a juvenile:fourteen or over who has been pre-
viously committed to the Department and has committed a new offense
should be tried in an adult court or remain for hearing in a
juvenile court.

Capias (also called a bench warrant) - an order by a judge to pick up
and bring a defendant or a witness into custody; an arrest warrant.

Care and Protection Petition - a civil petition to a juvenile court
(or juvenile session of a district court), which may be brought
by anyone in contact with a youth under age eighteen, seeking court
relief of the juvenile's unsatisfactory upbringing in his/her
home. Such relief may include care in a foster home, counseling,
or advocacy services.

Caseworker - the primary social service employee of DYS who works
with youths and their families; formerly called juvenile parole
agents.

CHINS Petition - a CHINS (Children in Need of Services) petition may be
filed in a juvenile court by a school attendance officer for children
between the ages of six and sixteen who are alleged to habitually
fail to attend school, by a police officer for children who are run-
aways and are under the age of seventeen at the time of petition,
or by a parent if the child is truant, a runaway, or "stubborn."

If the facts are proved beyond a reasonable doubt, although the
petition is in the nature of a civil, not criminal petition, a judge
may order the youth to receive services from an agency or individual
recognized as expert in the care of CHINS youths.

Clerk of Court - an administrative officer who is responsjb1e for all
court documents, may issue warrants, may conduct preliminary
hearings, and has other magisterial powers.

Commitment - a decision by the court to order a juvenile placed under
the supervision, care, and custody of DYS.

Contempt of Court - any act which embarrasses, hinders, or obstructs
a court, or a knowing failure to obey an order of the court.
Contempt may be punishable by fine or imprisonment.
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Continuance - a postponement of a court case.

"Continuance Without a Finding - a procedure to postpone an adjudica-

tion. It is a "trial period" which can lead to the dismissal of
charges if no further difficulties arise. :

Court Referral - non-binding placement of a juvenile with DYS; often

a condition of probation.

Decree - an order of the cohrt, in the nature of a disposition, which

provides that certain acts be done or not done.

Detainer - a "hold order" preventing the release of a youth held in
custody.

Detention - holding of a juvenile in a DYS operated or approved
facility awaiting a court hearing or DYS transfer.

Dismissal - conclusion of a charge against a juvenile without any
further consideration or hearing.

Disposition - the action taken by a court in concluding a case.

Due Process of Law - a series of standards that protect every.youth
against arbitrary decisions by the courts, police, or social
service agencies.

Felony - a major crime for which the law provides greater punishments
than for misdemeanors.

Filing - a disposition short of adjudication which closes a case
without a finding.

Finding - a judge's decision on any disputed fact or issue.

Grand Jury - a group of peob]e who Tisten to evidence in order to
decide whether or not to indict individuals for crimes allegedly

committed.
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Habeas Corpus - an order issued by a judge requiring that a person be
brought before him/her.

Hearing on the Evidence (also, Evidentiary Hearing) - a judicial
hearing where evidence is brought before the court.

Indictment - an accusation charging that the person named has committed
a felonious offense.

Intake Period - the first thirty days following a youth's commitment
to DYS.

Interstate Compact - an agreement among the states which mandates
similar responsibilities and treatment of interstate travel and
care of committed juvenile offenders.

Misdemeanor - a minor offense for which the law provides a lesser
penalty than for a felony. Punishable by sentencing to a house
of corrections.

Mittimus - a court order sending a person to the custody of another.

Nolle Prosequi (also, Nol Prossed) - the disposition of a case which the
prosecution decides not to continue.

Order of Observation - a court order.to temporarily commit a person
for diagnostic evaluation to the Department of Mental Health for
a period not to exceed thirty days.

Personal Recognizance - release from the custody of the court while
awaiting further action. No money security is required.

Preliminary Hearing - a judicial hearing to determine whether there
is probable cause to believe that a person accused of a crime has
committed that crime.

Prima Facie Evidence - evidence that is sufficient to establish a fact.
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Probable Cause - an apparent state of facts or evidence which would
induce a reasonable person to believe that an accused person has
committed a crime.

Probation - the conditional release of a convicted defendant under
supervision of a court probation officer in 1ieu of incarcera-
tion.

Probation Officer - an administrative officer of the court who super-
vises the probation periods of individuals and advises the court as
to the previous record, family background, and social situation of
adjudicated and/or accused persons so as to aid in the proper
disposition of their cases.

Probaticn Officer Surety - release in the custody of a probation
officer. '

Prosecutor - the district attorney or police officer who presents the
evidence against a youth in court.

Public Defender - an attorney appointed by the court to assist people
who are unable to pay for their legal defense.

Recidivism - the return of a person tc criminal activity after treat-
ment. .
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Release on his/her Own Recognizance (see Bail and Personal Recognizance)

Restitution - the repayment to the victim of monéy or goods by a
Juvenile adjudged delinquent.

Staffing - a DYS treatment planning case conference.

Subpoena - a document from a court which requires that a witness appear

in court or provide the court with documents concerning a case.

Summons - a document or writ notifying a person of a judicial action

against him/her, and requiring him/her to appear in court to answer

the charge or complaint.
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Suspended Sentence - a sentence which is imposed on a convicted person
L]

ggﬁs;;fted or waived by a judge during the good behavior of said

iieatment Plan - an agreed-upon strate f ; .
into his/her community. P gy. or reintegration of a youth

Trial De Novo - a new trial in a hi i i
. 0~ @ gher court which proceeds as if
first trial in the Tower court had not occurred.p (see Appeal) the

Vertical Transfer Hearing - a required hearing any time a child is

removed from his/her home or wh . - :
secure unit. en a youth is being placed in a

Waive - to abandon or surrender a privilege or a right.

Warrant - a legal dogument required before search and/or arrest.

59
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APPENDIX B

BASIC DYS SERVICE CATEGORIES

RESIDENTIAL PROGRAMS (from least to most structured)

Independent Living - A program for older youths which

provides them with an apartment and a job. A DYS caseworker
counsels the youths and monitors their ability to function
independently in the community.

DYS Foster Care - Foster families which are tocated and supervised

by a DYS worker. A1l casework services for the family are
provided in the home by the caseworker.

Contracted Foster Care - Foster homes where a private con-

tractor does the homefinding, supervising and continuing
casework.

Intensive Foster Care - A private contractor responsible for

homefinding, training, and casework, as well as for full
"day programming.” One alternative to intensive foster
care provides for a full-time worker to Tive with the youth
and offer a structured day program. In a further variation
of intensive foster care, DYS sometimes provides two house-
parents with a small supplementary staff for up to three
youths.

Boarding Schools - A full-time educational or vocational edu-
cation program, certified as a school, with more than twenty
youths in residence. The program offers Timited counseling
and psychological testing. It does not have a comprehensive
clinical services component. There are few custodial or
recreational staff. The school is not dependent upon re-
ferrals from state agencies in order to remain open.

Group Care Facility - A residence for up to ten youths. The

program has a ratio of approximately three staff to five
residents. It may or may not have an educational program.
There will be a social worker or psychologist on the staff
and often a consulting clinician. Youths usually spend
their day in the community -- at jobs, school, or in recrea-
tional activities.

14
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I. RESIDENTIAL PROGRAMS (continued)

o Institutional School - A school with more than fifty youths,
it offers counseling services and psychological testing in
a structurad clinical setting. There is a Tower student to
staff ratio than in a bearding school. The program explicit=
1y accepts troubled youths. ' Most referrals come from state
agencies. It offers a complete educational or vocational
education program, certified by appropriate state agencies.

¢ Specialized Group Care ~ A program with a unique treatment
modality. Staffing patterns vary significantly. Each pro-
gram is individually designed and able to meet the specialized
needs of each youth.

s Structured Group Care - A highly regimented residence with
a higher degree of isolation from the community. Education
or job programs occur in-house. The program operates in a
developed therapeutic milieu, with a full system of rules,
group meetings, and continuous reinforcement. Some residents
may go to school in the community or have jobs, but fewer
than in other group care models.

e Structured Mental Health Group Care Facility ~ A structured
therapy program directed by licensed clinical personnel, it
embraces all aspects in the life of the resident. The staff-
to-resident ratio is higher than most other types .of resi-
dential care. A full educational or vocational program is
included in the residence.

e Psychiatric Hospitals - Programs that are licensed as psychiatric
hospitals by the state.

o Secure Treatment - Locked, closed treatment facilities with full
inside programming, run by the DYS Bureau of Clinical Services.
Staff-to-resident ratio of at least one-to-one.
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II.

ITI.

DETENTION PROGRAMS

. DYS Foster Care - as above.

8 Contracted Foster Care - as above.

0 Intensive Foster Care - as above.

e Shelter Care - A structured residence, usually in a YMCA or some
other building that can meet institutional fire safety codes.
Ten to twenty-five youths per program with staff supplying
awake coverage twenty-four hours a days, seven days a week.
Ratio of approximately three staff to five youths. Heavy
recreational programming. Some education and some clinical
services provided. Expeditions with considerable staff
coverage occur frequently. Open settings.

¢ Secure Detention - A Tocked facility with twelve to thirty-five
youths and a staff-to-resident ratio of one-to-one. All
prograsmning inside the facility, or in fenced areas.

NONRESIDENTIAL PROGRAMS

Diagnostic Testing - Specific testing services for individual
youths.

¢ Detention Intake - A program designed to provide intake services,
i.e., transportation, for youths requiring detention.

o Counseling/Casework Services - Maintaining contact with youth,
family, police, courts, schools. No sophisticated clinical
therapy. Advocating for services. Attempts to modify or
adjust behavior. Strives to help youth to develop a positive
identity and self-image. *

o Outreach/Tracking - More aggressive and intensive program than
casework counseling. Low youth-to-caseworker ratio. Full
daily program prescribed and enforced. Worker maintains
daily contact, negotiates specific behavior contracts with
the youth, and closely monitors the youth's situation.

The accent is on caseworker supervision.

=
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ITI.

NONRESIDENTIAL PROGRAMS (continued)

e Vocational Training - Formal training and work program designed
to grepare youths for specific trades or types of empicy-
ment. .

e Work Expgriencg - Differs from vocational training in that work
experience is designed to teach good work habits and keep
youths employed in order to earn money.

('} Fam?]y Therapy/Counge]ing - Trained clinical therapists are
involved in working with and counseling the entire family.

(] Counge]ing/Education - Well-defined, fixed educational setting
with a formal classroom curriculum, regular schedule, and
regular subjects.

e Restitution - A voluntary program providing youths with an
opportunity to take responsibility for their behavior,
Youths are required to meet their victims, and to work
in order to pay in dollars for their crimes. Counseling
and educational services support this effort.
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APPENDIX C

LAWS, POLICIES, AND RULES

There is a substantial body of laws and regulations, far too voluminous
for inclusion in this manual, which govern Department of Youth Services
operations. Caseworkers with specific questions concerning legal or
policy issues should refer to:

¢ Chapters 18A, 119, 120, and 123 of the
Massachusetts General Laws, copies of
which are maintained in all regional
offices;

e The DYS Orientation Training Packet,
also in the regional office;

¢ Juvenile Law Practice, copyright 1977,
Massachusetts Continuing Legal Education,
Mew England Law Institute, Inc.;

e Massachusetts Office for Children: Group
Care, Foster Care, and Temporary Shelter
Regulations.

DYS requiations govern a wide range of topics, i.e. courtroom procedure,
legal rights, confidentiality, vertical transfer, out-of-state placements,
etc. It is the caseworker's, the supervisor's and the regional director's
responsibility to maintain an accurate and up-to-date awareness of these
regulations. Any questions on matters of policy or law may be referred
through the casework supervisor to the DYS Legal Unit, 294 Washington
Street, Boston.

DYS Caseworker's Manuali

APPENDIX D

RECORDKEEPING

Well maintained and up-to-date records are an important as

sound case management practice. Well kept recorgs give DYgeﬁgrﬁgrs
the chance to formulate and review individual cases and to update
ﬁssessments, trea?ment plans, treatment goals, and progress notes
Good records provide meaningful material for case review and supe}-
Visory conferences and assist caseworkers or regions who have exist-
1ng cases transferred to their care. »

The minimum contents of any youth's case fo 11 3
following information: Y lder will include the

- The Family and Client Background (Youth Intake Form/FH1)

- Court Records

- Educational Records

- Prior Service Records

- Medical Records

- Psychosocial Evaluations

- Narrative Psychosocial History
- Staffing Results

- Treatment Plans
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GUIDELINES FOR A DYS
NARRATIVE PSYCHOSOCIAL HISTORY

ast section of the Regional Youth Intake Form requires a narra-
I?Se]description of the psychosocial.background of the you@h and _
his/her family. Caseworkers should 1nc1ude.a11 pertinent 1nformat102
in their narrative. Use the following outline as a guide and accurate-
1y address all of the jdentified subject areas.

IT.

ITI.

Youth's Background

A. Early childhood history

B. Youth's assessment of self and situation, attitude
C. Strenaths, interests

D. Medicai history

E

Educational history

History of Delinquent Behavior

A. Initial delinquent acts

B. Family response and involvement
C. Other agency involvement
D

Patterns of behavior

Family Dynamics
A. Family description

1. Family make-up, economic status, description of home
2. How family members interact and communicate

3. Youth's role in the family

4. Overall strengths and weaknesses

B. Significant family history — divorce, death, multiple
moves, successes

C. Other significant persons in the youth's 1ife

DYS Caseworker's Manu‘o‘l

APPERDIX E
, EXAMPLE OF A DYS TREATMENT PLAN
Name of Youth Johnny D. .__Age__ 14 Date of Plan_1/11/79

67

Name of Caseworker Jane Doe

’ Primary placement: Highly structured group residence
(Euture Heights Home)

Other service goals: - Speech therapy (Golb Clinic)

3 - Part-time job
‘ - Evaluation for contact lenses
- Family counseling for Johnny's
natural parents (FSA)
- Alateen for Johnny
Y Parental Home Status
Johnny's currert home is chaotic and troubled as a result of
his father's alcoholism and his mother's resulting withdrawal.
Johnny Teaves the home when troubling family episodes occur,
and it is at these times that Johnny has picked up new charges.
3
Parental Attitude Towards Youth _
Johnny's mother states that she feels overwhelmed by her
“troubles" and states she cannct controi Johnny. She does not
R acknowledge the relationship of Mr. D.'s drinking to the family

problems and Johnny's repeated delinquert behavior. She indi-
cated that it might help her get things together if Johnny
could be cared for where he would behave. Both Mr. and Mrs. D
show great concern and interest regarding where Johnny would
go, when he would come back, and what contact there would be

I while Johnny was gone. They stated emphatically that they were
not "giving Johnny away."

Youth's Attitude Towards Home

g Johnny clearly does not want to be placed away from home. He

thinks that a group home is no different than a foster home
I , and is reluctantly accepting the fact that he cannot go home.
@
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Prospects for Youth's Return to Home

Need

DYS social history of the family revealed that, prior to two
years ago, the family was cohesive and functioned adequately.
Jdohnny at that time was non-delinquent and a good student.
For this reason, and because Johnny has stated an apparent
attachment to his parents, we plan to build on Johnny's
strenths and reunite him with his family.

DYS will supply family counseling for the parents via the Family
Service Agency. The parents have tentatively agreed to accept
this service. They are not yet ready to discuss specific serv-
ices beyond this. ‘ :

for Care and Services

~The service plan for Johnny requires structured group care rather

than foster care because he has not succeeded in prior placements
with either foster families or relatives. In each case he has

not attended school or participated in any planned teen activities
and has consistently run home, only to leave home when things got
tough there. This usually resulted in new charges. As a result .
of Johnny's lifestyle, he has developed friendships with youngsters
who also are chronically truant or drop-outs, some of whom are
delinquent and with whom he breaks the law.

Both Johnny and his parents reluctantly acknowledge that a resi-
dence where there is Some scheduling, good contrels, and peers
who are striving to make a non-delinquent adjustment may be
necessary to his rehabilitation. Since he is a chronic -runner,
twenty-four-hour supervision appears necessary.

Johnny has the capacity to make friends and enjoy youths his age.

He is a follower who could benefit from positive peer relationships.
He needs training in understanding his role as a follower, his
methods of choosing friends, and a way to structure his 1ife and
schedule his time. He needs consistent reinforcement of positive
interests. Positive male role models are essential.

As revealed in the case conference which led to this plan, Johnny

is a basically nealthy youth, well-developed and attractive. He has
two problems affecting his adjustment: he has had a stammer ever
since he and his family can recall, but it has worsened dramatically
over the rast two years; and his vision cannot be fully corrected
with spectacle lenses. These problems seriously affected his school
performance. In order to correct these handicaps he is to receijve
speech therapy and to be evaluated for contact lenses. He is will-
ing to accept these services.

.........
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QOhnny has always been "a good worker." He is now behind in school,
1s not a good athlete, and sorely needs a success experience. For
this reason, an effort will be made to help him get a job as soon

as possible. This has been very hard for him to do on his own,
partially because of his stammer and delinquent history. Johnny

1s extremely excited about the prospect of a job.

An 1mportan? treatment goal is to involve Johnny in Alateen so that
he can receive peer assistance in coping with the alcoholism in his
home. Johnny has not been willing to discuss this as yet. His
parents have clearly stated an objection to AA, but Johnny has not
openly pressed the subject.

Termination of Service Plan

Though the ideal goal is the return of Johnny to his home, it is
not clear that this can be accomplished in six to eight months.
In thg event it cannot, we will evaluate the possibility of a
re]at1ye's home or foster care. This assumes Johnny will have
shown increased good judgment and controls, by participating in

schoo] programs, working, not attempting runs, and other such
behavior.

A case review staffing has been scheduled for three months from this
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- APPENDIX H
APPENDIX G RELEVANT DYS STATISTICS
b DYS REGIONAL OFFICES ) TABLE 1. OVERVIEW OF SECURITY PLACEMENTS
REGION I John McE11igott, Regional Director (413) 736-0362 -
Department of Youth Services 727-1258 Secure Treatment Progr
91 School Street 727-1259 rograms Number of Placements
) Springfield, MA 01105 (800) 332-3234 Jorcester 18 mal
male
v DARE 14 male
REGION II Paul Leahy, Regional Director 791-9220 Boston State 12 male
Department of Youth Services - 791-9228 ' BASICS . 15 mate
75-B Grove Street 791-9229 Westboro ™ 15 male
o Worcester, MA 01605 727-4120 | : ﬁgillgggs TMCA * 13 ma}e
: male
Cameron House 5 female
REGION III Charles Boardman, Regional Director 369-8713 DARE i 12 female
Department of Youth Services 727-6172 ; CROP 10 female
o 336 Baker Avenue 727-6173 R . -
g Concord, MA 01742 » 123 gclntal Av%ﬂgE]e
- R acements
REGION IV George Cashman, Regional Director 774-5850 Secure Detention Programs Number of Placements
‘Department of Youth Services 774-5851
' Goldsmith Building 727-7835 ‘ r .
¢ - - Gregory Street (800) 892-0210 > Ros1indale 35 male
Middieton, MA 01949 Taunton 24 m§1§
: Danvers 12 male
Yz
REGION V Frank Masciarelli, Regional Director 848-8770 giggﬁzgn“‘]] lg ;ema}e
Department of Youth Services 848-8771 5 Charles town YMCA 29 mSTZ :nd femal
€ 725 Granite Street 727-7409 - &
Braintree, MA 02184 727-7618
141 Total Available
Placements
REGION VI Ray Mason, Regional Director 727-7952
‘ Department of Youth Services 727-7953 p
¢ 150 Causeway Street-9th Floor 727-9405 ‘
Boston, MA 02114 727-8448
REGION VII Charles Dunlap, Regional Director 947-7650 L
¢ _ Department of Youth Services 947-7651 T
- Lakeville Hospital 727-1440, |
- P?ofvgoxe5225p1 8 E;t142g5 - . *Thesg programs have start-up dates for intake in early 1979,
e Lakeville, MA 02346 (800) 242-2864 L pending renovations, staff training, etc.
§ **Does not include 30 secure placements provided by the
2 P Department of Mental Health.
i -
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TABLE 2. DYS SHELTER CARE PROGRAMS (1979)

Name : Regional Location # of Placements
Center for Human Development, 1 21
b Worcester YMCA II 15
DARE Mentor 111 12
Northeast Family Institute 1v 18
Brockton YMCA ) 25
Chalienge VI 15
Greater Boston YMCA VII 24
b
TABLE 3. DYS DETENTION FOSTER CARE CONTRACTS (1979)
B Name Regional Location # of Placements
Ctr. Human Devel.(Detention) 1 8
KEY Intensive Foster Care Vil 12
Northeast Family Inst. Foster Care IV 21
b BASICS VI 10
DARE Intensive Foster Care VIT. 20
TABLE 4. NUMBER OF REFERRALS TO DYS (1978)
g Region Male Female Total
1 65 7 72
II 22 22
111 5 3 8
IV 12 2 14
T : v 92 5 97
V1 - 31 9 40
Prisciol VII 1 1
i Total 254
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700
675
650
625
603G
575
550
525
500
475
450
425
400
375
350
325
300
275
250
225
200
175
150
125
100

..........

TABLE 5. TOTAL NUMBER OF COMMITMENTS AND BINDOVERS

630
667
602 600
126
L~
Z
4/; % 25 36
Z ‘ v % Z.
19756 1976 1977 1978

Commitments[:::]

Bindovers

Z
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| o TABLE 7. NUMBER OF YOUTHS SERVED
9 . ?ﬁ-§‘—————r'§v’é¥Eﬁﬁ$EegﬁYss OF CARE
| Secure Detention '
TABLE 6. CATEGORIES OF DYS CARE AND THEIR USE, 1978% | 7R AR 126
BREXRRRRR 146
, 600 e PRIZARRRR | 146
550 , Foster and Shelter Care Detention - ,
| 503 TIRARRRRRRARRE - | 211
b 500 BRIZRRRRRRR | 186
| BRAXRRRRRXRR | 186
45
O ‘ Secure Treatment ‘ ‘
; 400 | | 77|2R2 49
| 368 | 7B8RR22RY | 88
350 ‘ R RRRRR 109
‘ﬁww 300 296 _ {”_ Group Care : |
- TTIRRRRRRARRR 171
250| 249 | [8RARKRRXRRRR 210
) BRRAXIARRARRARR 200
3 200
15 ]R3 08 R R RRRRARRR . ' 281
. BIRALAXRRRXRARARKXZR 289
¢ 100 PRRARRRARARRIARRKR 275
50 Nonresidential
) TIRAZRARZRALARZRAXRRRZRRRAZRRARRRIRRR 566
‘ - r .; n|R AR AR AR AR AR RARRARRRRL A% 158
e wop R ok oisoiow PRRAARRRARR AR RRRARRRRRAR ass
& .
SECURE** ‘ o Casework Services Only
. WEDEW - ' [RR323RRRRARRRA2RRRRRREARRRIRERR eos
E *Includes approximately 300 dual placements, i.e. youth in i ’8 % % % % % 2 % % /Qx R % 2/% %% £2% %ﬁg X % «% % %%2%2 % R 623
"""" both Foster Care and Alternative School. 9REALXRRARRARRIARIZARRRRRRRRZAZRARARRR R 623
. **Inc] ugf_z 50 bedspavai latle through the Department of Mental E
: Health's Secure Programs. ; & 20 ehildron
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B. Juvenile Delinguency

APPERDIX J

Cavan, Ruth. Juvenile Delinquency: Development, Treatment,
Control. Philadelphia: Lippincott, 1969.

) v RanTs . Cloward, Richard and Lloyd Ohlin. Delinquency and Opportunity.
A Selected Topical Bibliography New York: The Free Press of Glencoe, 1961.

Frankenstein, Carl. Varieties of Juvenile Delinquency. New

A. Adolescence ! York: Gordon and Breach Science Publishers, 1970.
; Blos, Peter. On Adolescence. New York: The Free Press of Glencoe, Lerma?§7gau1. Delinquency and Social Policy. New York: Prager,
1962. : .
. . : J Miller, Jerome and Lloyd Ohlin. "The New Corrections: The Case
. "The Concept of Acting Out in-Relation to the b > A g .
T Adolescent Process." Journal of the American Academy of ’ of Massachusetts," in Margaret K' Rosenheim, ed., Pursuing
) Child Psychiatry, Vol. 2 (1963), pp. 118-143. Justice for the Child. Chicago: University of Chicago

Press, 1976, pp. 154-175.

Deutsch, Helene. Selected Problems of Adolescence with Special
Emphasis on Group Formation. New York: International

Schafer, Stephen. Juvenile Delinquency: An Introduction. New

Universities, 1967. o N York: Random Pfess, 1970.
D . "Puberty and Adolescence." The Psychology of Women. | B weineg,rirVSngan_1Psychg1ggica1]gggturbance in Adolescence. New
- Chapter 9, Vol. 1, pp. 91-148. New York: Grune and Stratton, orK: Jo 1ley ana sons, .
1970. ,

Wesr, D.J. "Who Becomes Delinquent?". Cambridge Studies in
Donovan, E. and J. Adelson. The Adolescent Experience. New York: > Criminology, Vol. XXXLV. New York: Crane Russell Co., 1875.
John Wiley and Sons, 1966.

5]
i i . 1th: » and Challenge. New York: Basic . . ‘o
Er]ks§25k§f15923, Youth: Change an eng ' C. Working with Families
Homer, Louise. "“Community Based Resources for Runaway Girls." ) Ackerman, N. W. Psychodynamics of Family Life. New York: Basic
o Social Casework, Vol. 54, No. 8, Oct. 1973. Books, 1958.
Konopka, Gisela. The Adolescent Girl in Conflict. Englewood : Antheny, E. James and Terese Benedek, eds. Parenthood: Its
Cliffs, N.J.: Prentice-Hall, 1966. ‘ Psychologv and Psychopathology. Boston: Little Brown, 1970.
Kovar, Lillian. Faces of the Adolescent Girl. Englewood Cl1iffs, D Beatman, Frances. "Family Interaction: Its Significance for
g N.J.: Prentice-Hall, 1966. Diagnosis and Treatment." Social Casework, Vol. 48, No. 3,
& Mar. 1967. '
LaBarre, Weston. "Adolescence, the Crucible of Change." Social ;
Casework, Vol. 50, No. 1, Jan. 1968. : Bowen, Murray. "The Family as the Unit of Study and Treatment."
) ) § American Journal of Orthopsychiatry, Vol. 31, Jan. 1961, pp.40-60.
Offer, Daniel. The Psychological World of tne.Teenager, A Study ! : D :
q , of Normal Adolescent Boys. New York: Basic Books, 1969. ) o Goode, William J. The Family. Englewood C1iffs, N.J.: Prentice-

. S G Hall, 1964.
b Weiner, Irving B. Psychological Disturbance in Adolescence. R |
‘ New York: John Wiley and Sons, 1970. Guerin, Philip. Family Therapy. New York: Halsted Press, 1976,
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Kantor, David and W. Lehr. "Family as a System." Inside the .
Family. San Francisco: Jossey-Bass, 1975. '

Laing, R.D. The Policies of the Family and Other Essays. New
York: Pantheon, 1971.

Mindel, Charles and Robert Habenstein. Ethnic Families in
America: Patterns and Variations. New York: Elsevier Press,
1976. '

Minuchin, Salvador, et al. Families cf the Slums: Exploration of
Their Structure and Treatment. New York: Basic Books, 1967.

. "The Study and Treatment of Families that Produce Multiple
Acting-Out Boys." American Journal of Orthopsychiatry, Vol. 34
(1964?» pp. 125-133.

0'Connell, Patricia. "Developmental Tasks of the Family." Smith
College Studies, Vol. 42, June, 1972.

Orcutt, Ben A. "Family Treatment of Poverty Level Families." Social

Casework, Vol. 58, No. 2, Feb. 1977.

Pavenstedt, Eleanor. The Drifters: Children of Disorganized Lower-
Class Families. Boston: Little Brown, 1967.

Scherz, Franceé. "The Crisis of Adolescence in Family Life." Social

Casework, Vol. 48, No. 4, Apr. 1967.

Stephens, William. The Family in Cross-Cultural Perspective. New
York: Holt, Rinehard and Winstoen, Inc., 1963. '

Steib]gggdon. The Changing Family. Reading, Mass.: Addison-Wesley,

Vogel, Ezra and Norman Bell. "The Emotionally Disturbed Child as
the Family Scapegoat." In A Modern Introduction to the Family.
Ed. Bell and Vogel. Glencoe, IT1.: -Free Press, 1968.

Stein, Rita F. Disturbed Youth and Ethnic Family Patterns. Albany,
N.Y.: New York State University Press, 1971.

D. Interviewing

Barbara, D. The Art of L1§tening. Springfield, I11.: Charles C.
Thomas, 1958.
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Benjamin, Alfred. The Helping Interview 2nd ed .
Houghton Mifflin Co., 1597 ed. Boston:

Bingham, W. and B. Moore. How to Intervi .
Harper and Row, 1966. eu. 4th ed. New York:

Fenlason, A:, G. Ferguson, and A. Abrahamson. Essentials in
Interviewing. Rev. ed. New York: Harper and Row, 1962.

Garrett, Annette. Interviewing: Its Principles and
2nd ed. New York: FSAA, 1977, bles and Methods.

Kadushin, Alfred. The Social-Work Interview . i
University Press 1972 . New York: Columbia

Kahn, R. and C. Connell. The Dynamics of Interviewi ‘
. o -
York: John Wiley and Sons, 1957. rviewing. New

Miller, L. Counseling Leads. Boulder, Colorado: Pruett Press.

Richardson, S., et al Interviewing: Its Forms i
» s . . and
New York: Basic Books, 1965. . unctions:

Stefflre, B., ed. Theories of C i .
Hi1l, 1965, ounseling. New York: McGraw-

Stein%gg; B. The Healing Partnership. New York: Harper and Row,

Tyler, L.F. The Work of the Counselor. 2nd ed N .
Appleton=Century Crofts, 1967, - New York:

Wi]1i?g§8n, E.G. Counseling Adolescents. New York: McGraw-Hi1l,
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