Portland State University

PDXScholar

Dissertations and Theses Dissertations and Theses
1976

A Study of Runaway Behavior and Other Factors
Impeding Treatment at Albertina Kerr Center, a
Residential Treatment Center for Girls

June Anderson
Portland State University

Mary Coleman
Portland State University

Kristi Kennen
Portland State University

Tom Ross
Portland State University

Follow this and additional works at: https://pdxscholar.library.pdx.edu/open_access_etds

b Part of the Social Work Commons
Let us know how access to this document benefits you.

Recommended Citation

Anderson, June; Coleman, Mary; Kennen, Kristi; and Ross, Tom, "A Study of Runaway Behavior and Other
Factors Impeding Treatment at Albertina Kerr Center, a Residential Treatment Center for Girls" (1976).
Dissertations and Theses. Paper 2372.

https://doi.org/10.15760/etd.2369

This Thesis is brought to you for free and open access. It has been accepted for inclusion in Dissertations and
Theses by an authorized administrator of PDXScholar. Please contact us if we can make this document more
accessible: pdxscholar@pdx.edu.


https://pdxscholar.library.pdx.edu/
https://pdxscholar.library.pdx.edu/open_access_etds
https://pdxscholar.library.pdx.edu/etds
https://pdxscholar.library.pdx.edu/open_access_etds?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F2372&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/713?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F2372&utm_medium=PDF&utm_campaign=PDFCoverPages
http://library.pdx.edu/services/pdxscholar-services/pdxscholar-feedback/?ref=https://pdxscholar.library.pdx.edu/open_access_etds/2372
https://doi.org/10.15760/etd.2369
mailto:pdxscholar@pdx.edu

A STUDY OF RUNAWAY BEHAVIOR AND OTHER FACTORS
IMPEDING TREATMENT AT ALBERTINA KERR CENTER,

A RESIDENTIAL TREATMENT CENTER FOR GIRLS

by
- JUNE ANDERSON
MARY COLEMAN
KRISTI KENNEN
and

TOM ROSS .

A report submitted in partial fulfillment of the
requirements for the degree of

MASTER
of
SOCTAL WORK

Portland State University
1976




ABSTRACT

This report is a descriptive analysis of data obtained from
the files of girls terminated from treatment at Albertina Kerr
Center between Janumary 1st, 1975 and July 1st, 1976. The purpose
of the study is to identify factors that contribute to the high
runavay rate which plagues the Center, and to offer the agency
suggestions for dealing with the growing problem.

Our finé.ings suggest that tizere are two grOups- of :r':eéidents
who are apt to he prematurely terﬁinated from fhe program dus to
rumning behavier, We have called the first group chavacter
disordered children, while the second consists of children who
experience extreme separation anxiety when placed in the institution.

The report concludes with recommendations for,dealipg with the

identified groups.
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CHAPTER I
INTRODUCTION

The Problem

This study was undertaken at the request of Albertina Kerr Center,
a residential program for teen-age girls, where staff have been troubled '
by the accelerating problem of runaways from the facility. The hazards
facing the girl on the run, the intensification of. her problems as a
result of rumning, the break in the continuity of her treatment program
and other logistic complications, constitute the basis for serious con-
cern, This concern has intensified due to the increased number of girls
being prematurely terminated frc;m the program bec‘a.use of runaway
behavior,

Premature termination of treatment has three separate facets,
First there are the pre-~-existing factors within the girl and her envirm-
ment, from which she has developed the pattern of coping with problems
by flight. These faétors, though extermal to the treatment facility,
continue to influence her after placement. Probably the most potent of
such influences is the family.

Second, there are factors intermal to the agency which are sig-
nificant, such as staff turmover, lack of adequate orientation, and
limitations of the facility.

Finally, there are tﬁe philosophical differences between the

agency and the community which constitute the third facet of the problem.

[
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Albertina Kerr Center recognizes that rumning away may be an experience
ﬁhich can be integ:ra.ted. into the treatment process if a girl returns
and is confronted with the consequences of her behavior., The community,
however, may see her runs as a failure of the jhreatment program, In
many instances the girl who has run is not returned to the Albertina

Kerr Center after she has been located, but ’'is placed elsewhere by her

caseworker, her family or the court. The girl who is aware of this pos-

sibility may perceive running as a means of avoiding behavior change,
and specifically as a means of getting out of the Albertina Kerr Center.
The present study is an outgrowth of Albertina Kerr Center's

search for ways of dealing with their runaway problem,

Purpose of the Study

Essentially this study is deéigned fo explore some of the demo~
graphic, social and institutional factors thou—ght to be related to pre-
mature termination of treatment. Our purpose is to determine whe_ther,
on the basis of the above factors, it is possible to distinguish, at
referral or early in the program, between girls who will achieve their
treatment goals and those whose treatment will be terminated without
behavior change, We have placed special emphasis on runaway behavior
because running away has been identified by the Albertina Kerr Center
staff as the primary reason for premature termination of treatment.

Our objective is to contribute deseriptive information to
Albertina Kerr Center which may be useful in dealing with the problem
the agency has identified, by pointing to possible medifications in
policies, programs, and procedures, and by identifying areas needing

more definitive research,
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Since the problem of prema.iure termination due to runaway behavior

is common to residential treatment centers in this area, we hope the re-
~sults of the study will be informé.tive to other agencies and institutions

providing a similar service.

Agency Philosophy and Setting
Po understand the unique problems besetting Albertina Kerr Center

for Children it is necessary to examine 1) the philosophy of treatment
and 2) the physical setting, because both are influencing the life
experience of the child in residence. The agency staff has been strug-
gling to determine the reasons for their high rate of runaway. Both the
treatment philosophy and the living facilities are presently under
examination to determine areas of potential change which might provide
m&re effective care and treatment of the adolescent in the residential
program,

Basically the Albertina Kerr Center treatment program has been
developed on the principles of a therapeutic community. This therapeutic
community model offers a total approach to treatment of disturbed
adolescents, in the belief that all interpersonal interaction offers
the opportunity for a therapeutic' experience. The Center's program in-
volves two primary assumptions: 1) The child's anti-social behavior
is seen as an interpersonal and social phenomenon which reveals itself
in thé girlts troubled relationships with people; and 2) the Center's
social milieu is regarded as a primary means of treatment because it
provides the girl with an environment to test out new and successful
behaviors in a safe atmosphere, An important aspect of milieu therapy

1s the constant feedback the child receives from hexr peers and
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significant adults, providing her with support and reinforcement to con=

tinue these new, more positive behaviors.

A team treatment approach is in effect at Albertina Kerr Center.
There are four treatment teanms, éach comprised of a social worker, a
lead child care worker and several child care workers, Each team is
assigned to a particular living group which cares for sevemn to fourteen
girls. Each team operates a program reflecting the needs of the children
in their care, emphasizing particular talents of team members. The use
of the small group concept allows for stability, consistency and close
relationships between staff and girls.,

Various modes of treatment are available to the girls, including -‘
peer group therapy, individual therapy, single family or multiple family
therapy, and mother-daughter group therapy. The living group also con—
ducts g:r:oup meetings weekly to deal with the problems related to group
living. PFurther, the girls are given feedback regarding their behavior
in weekiy proéresa reports initiated by the child care staff. These
reports give the girls additional information about their progress within
the group.

Presently Albertina Kerr Center has an open~door poliéy: During
the day there are no locked doors and the girls are allowed to come and
g0 as they please, providing they secure permission of staff. Rationale
for the policy is that the girls must learn inner control, learning which
is best acquired when the setting does not impose extermal physical
restraints,

The facility consists of three buildings. The main building,
known as Kathryn Carlson Home, includes three living groups or "halls"

called Lynn, Jean and Hobbit, The home building serves approximately
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thirty girls. The two rema,ining buildings are James Lakin Cottage,
which accommodates a maximum of thirteen girls, and the Max Tucker
cottage, which houses eight boys. Both the Kathryn Carlson Home and

the James Lakin Cottage serve as residential treatment facilities for
emotionally disturbed and delinquent girls, ages 12 through 17 years,
The Max Tucker cottage, which serves as a treatment facility for younger
boys, was not included in our study because of its different population
and treatment focus., The program, featuring a behavior modification
approach, provides locked doors and close supervision.

Wynne Watts High School, located on the Albertina Kerr Center
campus and operated by the Reynolds School District, serves the girls!
eduéatimal needs. It is cons’sidered an important component of the total
treatment experience, and girls' classes are carefully plamned to meet
their ‘individual abilitieé and interésts. Although a majority of the
girls attend Wynne Watts, a few attend other public high schools within
the community, pi-ovided they meet the educé.tional and behavioral require-
ments of the particular school, Often public school attendance is the

last step leading to a return to the community.




CHAPTER II
REVIEW OF THE LITERATURE

Concepts of Treatment

Schools and institutions for the youthful offender have a fairly
long history in America. The first such establishment, the New York
House of Refuge, was opened on 1/1/25. Clyde Vedder (1965)1 states:
"The founders of this House envisaged the institution as a 'prison,
manufactory and school.'™ Other such institutions, called reform
schools, were founded in the 1800's, including the first Industrial
School for girls, located in Lancaster, ﬁassachusetts. Vedder notes
that the term "Industrial School" was used in an effort to remove the
stigma attached to the earlier label of "Reform School,” but this name
also developed undesirable connotations and eventually it became common
practice to name correctional centers for persons or locations in an
effort to avoid the stigmatizing label, However, as Vedder points out,
name changing was not highly effective in changing the "Reform School™
image, particularly since many such institutions were slow to revise
their practices.

Traditionally the focus of American institutions for juvenile
offenders has been punishment rather than socialization, despite the
fact that the emphasis on punitiveness "seemed to produce only more

hostile and agressive responses from most boys and girls."2
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Brutality and indifference were widespread in juvenile institutions
in the mid-1900's, particularly in boys! schools but existing in insti-

tutions for girls as well. For example Vedder mentions the Home of the

Good Shepherd in a western state:

+dn which are confined all delinquent girls, since the
state has no other facilities for them...Frustrating pres-
sures (exist)..the girls are forbidden to talk or communi-
cate in any way while.in the dormitory... All the
discipline is tied to a point system, stars given for so
many points. Unusually good behavior earns an extra star,
insolence can lose a star, and running away can lose all
stars. Two stars allow a two hour visit with the girlt's
family.>

In general, Vedder questions the validity of institutionalization as an
effective means of reconditioning offenders, and sees as a "“hopeful
trend" those facilities which "simulating home conditions, ...provide a
background generally more suitable to rehabilitation.“4

Slater, Cowie and Cowie'(19I€8)5 do not see institutional care of
the delinquent girl as necessarily counter-therapeutic. These authors
- studied 318 girls, ages 14-16, who were committed to fhe Magdelan
Hospital Classifying School, .a correctional school for girls in England,
during the year 1958, Three quarters of the girls in the study were ad-
mitted for status offenses, i.e., offenses not subject to legal sanction
after age 17. The remaining quarter were primarily charged with theft.
After investigating personal chafacteristics and family relationships

the authors conclude:

To us it seems more than doubtful whether children should be
allowed to go on living in a hostile environment, just because
it is the parental home, once their neurotic or delinquent
reaction has been shown. It is indeed a widespread view that
children should not be removed from their natural home even
when it is a bad one...This opinion is based on no good evi-
dence that we know. There is no evidence that institutional
life as such must be detrimental..(though) Admittedly, in the



past, institutions have lacked much that we now recognize
as vital for the child's needs.b

New trends in managing delinquent youfh appear to be based en a
growing awareness that the punitive approach of the past is ineffective,
combined with an increased understanding of the children's needs and the
belief that some families are too inadequate or pathological to socialize
their children.,

Since current residential programs tend to focus on socializing or
treating the delinquent youngster rather than punishing him, it seems
appropriate to consider, briefly, some of the factors which are believed
to be involved in the development of the delinquent. Ruth Cavan (1962)7
reviews the subject comprehensively, documenting her position:

One by one the attempts to find a unitary explanation

of all delinquency have failed..each child works out his

adjustment to himself as a unique being through the

guiding complex of socie=cultural relationships which he

experiences.

Some important factors Ms. Cavan recognized are group éssociations, cul-
tural expectations, and unfavorable family conditions. ILike the writers
mentioned earlier, she places particular emphasis on the family, citing
studies which indicate:
Delinguency~prone families as a group have a greater pro-
portion of rejecting or harsh parents, parents who impress

their children as indifferent to their welfare, parents who

are erratic or lax in discipline, or who offer little for the

(children) to admire or emulate. Delinquency-prone families

are more likely than other families to be broken (for some

>~ delinquents there is no family at all), with the female-based
family a common type in some groups. The delinquency-prone

family frequently is financially dependent on outside assist-

ance or public relief...There is evidence that an accumulation

of unfavorable factors increases ghe likelihood that the

(child) will become delinquent, .

Ms, Cavan mentions the relative scarcity of studies of delinquent

girls., Based on the fragmentary material available she concludes:



Girl delinquents resemble boy delinquents in age distri-
bution, concentration in lower socioceconomic areas, and
background of disorganized family life., Delinquent boys
seem to be struggling to reach masculine values of success
and status through various competitive devices such as out-
witting police, showing courage superior to that of other
delinquent boys, and finding a way to gain money without
hard work. The delinquent girl is concerned with evading
unpleasant interpersonal relationships at home and estab-
lishing successful relationships with boys, often defined
in terms of ‘sexual attraction,10
The delinquent girl, from this point of view, is primarily coping with
a problem of interpersonal relations, |

The therapeutic community model for treatment of delinquency is
founded on this premise, Further, it is "based on the assumption that
the social milieu itself can be the instrument of treatment..(that is) .
that people change, learn and mature as a result of their interpersonal
and social relationships and experiences." (Kraft 1966)11 In this
treatment model, the traditional distinctions between delinquent and
emotionally disturbed children may be seen as irrelevant, Regardless of
the means by which.a child chooses to express his disturbance, he is .
essentially responding to an environment with which he cannot cope.

Kraft identifies 5 characteristics of a therapeutic community,
including: 1) Emphasis on social and group interaction, 2) Focus on
commmication, 3) TUse of all aspects of daily life as living-learning
experiences, 4) Shared responsibility of staff and residents, and 5)
Role expansion, in which traditional sharp delineations between residents,
staff and related professionals are blurred, The aim of the thera~-
peutic community is to create a milieu in which individuals may "gain
an awareness of their feelings, thoughts, impulses and behavior...try

new skills in a relatively safe environment...achieve a realistic

appraisal of their social and interpersonal environments..and increase
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their self es‘lzeem.".‘2 Group process and a close relationship with the
outside community are important features of such a progranm.

Fritz Redl ('1972)13 whose thinking was basic in applying the
therapeutic community concept to residential treatment for children,
identifies 12 aspects of the milieu which must be considered in creating
a treatment program for youngsters. Redl points out that the complexity
of the milieu is an important consideration, in that the multiple inter-
actions of youngsters, staff, and outside community are difficult either
to predict or evaluate in terms of their impact on an individuwal child.
Redl underlines the need for further investigation into the milieu, how
it influences individuals and how it is created and molded by them.

In 1950 an experimental treétment center for delinquents was
established, utilizing somé of the principles‘: of the 'therapeutic come
mmity. Highfields, (McCorkle 1958)14 a small facility associated with
the New Jersey System of Corrections, houses 20 boys with serioﬁs
delinquéncy records. Basic values are security, flexibility and non-
punitive, non-aggressive attitudes §n the part of the staff. The key
part of the program is the group session, meeting five evenings a week.
The boys bring out their problems in free discussion, gaining an under-
standing of the motivations for their misbehavior as well as being welded
into a primary group. There are only two standing rules:s 1) No boy may
leave the grounds without being accompanied by a staff member, and 2)

No boy may speak to the women who are patients at the hospital where the

boys work part-time, All other rules are made by boys and staff together,

and the group handles infractions. The boys have comsiderable freedom
within the grounds, and may be given additional freedom outside the

facility, with consent of the staff, A relationship is maintained with
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thé outside community through frequent contact, both on outings and in
daily work experience in a nearby neuropsychiatric hospital.

Evaluative research reported by Ruth Cavan indicates that
Highfields is somewhat more successful than the New Jersey State
Reformatory for Males, in terms of recidivism., While results are not
conclusive, ﬁs. Cavan states that "Highfields...is regarded as pointing

the way toward new methods of rehabilitation for youthful oi‘fenders.“15

The Runaway
16

"You can't treat 'em if you haven't got fem."

While Albertina Kexrr Centef, like Highfields, is based on a new
a.nd pr,omising concept of treatment, it is plagued with‘ an increasing
runaway problem which undermines the treatment process in a large number
of cases., This section of the réview will therefore focus on literature
relating to the runaway, with emphasis on thg relationship hetween
delinquency and running, causes of running, and studies concerned with
youngsters who run from institutions,

Throughout the literature attention is given to the fact that the
phenomenon of runaway youth is common in our modern society. Writers
differ, however, as to the import of the phenomenon. An important issue
is whether or not running is an indication of delinquency. James
Hildebrand, (1963)17 in "Why Runaways Leave Home", regards running as a
danger signal, the runmner as a "pre-delinquent.” As a police officer,
he is aware that 70% of all delinquents have a history of running., His
study suggests that poor home environment, including parental apathy,
school problems and sexual concerns are the major factors which cause a

youngster to run.
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A second study which suggests that running behavior is predictive
of delinquency was made by Ivan Nye and James Short (1957)18 They listed
12 antisocial behaviors and asked a normal high school population ahd
the residents of a boys! training school to rate the behaviors they
used most frequently. They found that less than 10% of the high school
population listed running as a preferred behavior, while more than 61%
of the residents of the boys! training schools were runners. The study
clearly implies a relationship between social deviancy and running
behavior,

Another point of view is taken by Shellow et als (1967)19 in a
study designed to determine whether or not running away is necessarily
pathological. Choosing a sample of 776 young people listed as missing :
during a one year period, they concluded that runaﬁays fell into two
groups., The first group, relatively small in number, consisted of young
people whose running was related to ihdividual or family pathology. The
second group, the majority, consisted of youngsters with no serious dis-
turbance., These were normal young people who ran only once in response
to an immediate circumstance.

Lillian Ambrosino~(1971)20 mentions that technically runaways are
law breakers. A runaway can be arrested if the parents report the child's
unauthorized absence to the police. Thus a child can be categorized as
a delinquent for the act of running away. In a recent study of the
runaway problem, Greer et a.l.(1972)21 conclude "running away is not a
valid predictor of serious delinquency; although since running away is
presently labelled delinguent behavior, runaways are likely to have
previous and future delinquency:" The authors imply that the delinquency

label may operate as a self-fulfilling prophecy.
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Douglas Thom (1933)22 represents the extreme position that there
is no pa‘bhoiogy in running away. He wrote in the 30's, "Every year,
innumerable children 'run away! for no outstanding reason. They are
pushed on by the spirit of wanderlust that urges the more venturesome

23

to seek new scenes, new faces, new experiences, and real adventure."

Thom's view is not representative of most authors, however. The majority

of studies suggest some psycho;l.ogica.l or environmental determinants, or
a combination of both, which motivate a youngster to run.

In the population involved in our study, there is considerable
evidence -of deviancy or pathology, though views differ as to causal
factors, Much of the literature concerning runaways deals with the issue
of causatibn. Most frequently the runaway is seen as a symptom of family
pathology; for éxample A. Robey and R. A. Rosenwald (1964)24 studied 42
runaway girls and their families in a c¢linical setting. In the families,
which weré all intact, they found a general pattern of immature parents
who had poor impulse control and a disturbed marital relationship, The
girl was subtly pushed by her mother to grow up too soon, take over
household responsibilities, and develop a close relationship with her
father., When the girl developed sexually the father responded by becom—
ing over-restrictive, and the girl ran from her father's restrictions,
her own incestuous wishes, and the fear of causing family dissolutiop.

D. Wylie et al.(1958)%have a similar view of the runaway as a
symptom of disturbed family relations. The authors present a case
example in which treatment of the mother of a runaway girl successfully

re-integrated the girl into the home.,
Randall Foster (1963)2° studied 175 juvenile delinquent boys and

girls, dividing them into runaway and non-runaway groups., He obtained
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information in three areas: 1) Demograihic, 2) Information regarding
the parent-child relationship, 3) Information regarding the runaway
activity of the experimental group. He found a greater incidence of
parent-child separations among the runaways, usually from the father and
occurring before the child was five years of age. There was more often
a step-parent in fhe home in the runaway group than in the homes of the
non-runaway subjects. Foster also found that the incidence of physical
aggression and open sexual activity in the home was three times as fre-
quent in the runaway's homes., The author concludes from his study’
that..."the loss of a parent or the presence of a substitute parent is
not in itself sufficient to determine this symptom,'(running) nor is an
intact family a guarantee that a child will not run away."27

Linda Blood and D'Angello Roeco (1974)28 studied runaways with
respect to value conflicts existing between them and their parents.
They studied both male and female runaways, using a control group of
non-runaways.' They constructed a thirty nine item instrument which dif-
ferentiated runaways from other adolescents on 15 items, 8 of which were
considered minor, 7 major. They hypothesized that minor issues were
being used as proving grounds to test parental love. Their study re-
vealed that key issues between runaway youth and their parents were
parental failure to express love, parental non acceptance of the child,
and parental lack of respect for the child's ideas and judgements.
Rocco and Blood conclude that "it appears parents who recognize the
adolescent's :ight Yo self expression and dissent are demonstrating a
form of acceptance.h29 They concluded that the conflict between parents

and youth might be reduced to lack of communication. Runaway youth's

parents don't listen, and may suppress expression on the part of the
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child by aggression and disengagement.

Morris Riemer (1940)°° also concluded that the basic factor
creating runaway problems is the lack of parental love for the child,
brought about by inadequate parehting. The child, whose early needs are
unmet, builds a strong system of defenses in which he denies feelings
of helplessness. These defenses are expressed in negative attitudes
which make it even more difficult for him to meet his needs. Unable to
cope with an unyielding environment, he runs in an urge to find a new
parent who will support and love him. At the same time, his run is an
expression of his hostility toward the parents who failed to meet his
needs.

Balzar (1939)31 studied 300 cases in a psychiatric elinic in
New York. He found that among the 300 patients, 89 had the behavior
problem of running'away. ﬁe noted the causes of running to be:

1) Family problems or emotionalvproblems in the home - 26 cases.

2) Children from broken homes - 19 cases. 3) Young wives and

mothers - 13 cases. 4) Undetermined causes - 10 cases. (These, he
speculated, were sociological causes related to the depression.)

5) Economic insecurity - 9 cases. 6) Specific physical and/or mental
problems, e.g., deformities, being homosexual, or being mentally de-
fective - 8 cases. 7) Spirit of adventure - 4 cases., It is interest-
ing to note that in 1939, of the 300 cases seen in this clinic for
disturbed youth, only 89 were found to have a runaway problem., The in-
cidence of running has apparently increased dramatically since that time.

This point is emphasized in the study done by Greer et a1.32 in
1972. Their study, which attempted to distinguish betweén chronic

runaways, non-chronic runaways, and non-runaways, has statistical
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support for the escalation of the problem in the last decade. Their
study was conducted in Oregon, and showed that in 1971 about 24% of the
delinquency referrals to Mulinomah Juvenile Court were because of run-
away behavior. This represents the largest category of ieferra.ls to the
court, and signifies a tremendous social problem. The study states,_

"In the last 5 years, running away has increased about 7% in proportioril
to the total delinquenéy referrals to the court. Thus the evidence

seems clear that this pattern of behavior is becoming increasingly fre-
33

The Greer study also identified. 15 variables that occurred statis-
tically more often in runaways than in non-runaways, or that showed a
greater tendency to be assoc'ia.'b‘ed.. with runaway behavior, These includé:
1) Sex. Runaways were likely to be female. 2) Parents' marital
status. Runaways were likely to have na.tura.l parents not married to
each other. 3) Living arrangements. ﬁunaways were apt to run more fre-
quently from institutional custody than from a natural family or a foster
home setting. 4) Peelings toward parents. Runaways had more negative | |
attitudes toward parents. 5) Siblings. Runaways were more likely to

have "unnatural"™ siblings (that is, siblings related by another marriage

of the natural parent). 6) Ordinal position. Runaways tended to be

the oldest child in the family. 7) Trouble in school, Runaways ex-

perienced more trouble in school than non-runaways. This study concludes

with the hope that the future will bring a reassessment of the concept

of delinquency, removing the stigma of delinquency from behavior which :
is not criminally destructive. "Even when dealing with seriously deviant

youth, the juvenile justice labelling process may have effects which are

in the long range detrimental to the healthy adjustment of a,clolescen'l:s."5 4
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In summary, literature relating to runaways suggests that some
juvenile runawayé are delinquent, while others may run away for quite a
variety of reasons. In instances where intermal pathology a.nd/ or dis-
ruptive relationships with parents are involvéd, those children whose
problems escalate to the point of their being labelled delinquent are
apt to be the population in the residential treatment center. -

There are some studies in the literature directly related to the
problems of runaways .from institutions, Greenburg, Blank and Argrett
(1968)3 ¥ studied runaway problems in a runa.way treatment center. The
authors suggést that running away is a highly complex é.c‘l:. They conclude
that, as in other acting out behavior encountered. on. adolescent wards,
staff dysfunction can be the primary causal factor. They also mention
that ruming'a.wa.y can cause considerable tension in a staff which was
previously functioning very well in .a. treatment milieu., Greenburg et al.
recognized different kinds of rumning away and attempted to type the runs
and the runaways as follows: 1) Elopement arising from the staff-
client relationship. 2) Elopement as a function of parental resistance.
3) The charismatic eloper. This is the one who must escape from being
locked up. 4) Elopement as a predischarge protest. 5) The scapegoated
eloper, the one who is not accepted by his peers., 6) The near-group
eloper., This .is a subculture consisting of scapegoated elopers.,

7) The starcrossed lovers, who feel that they are destined to run away.
8) Elopement and treatment shock, i.e., those who are overwhelmed by
the idea that someone cares. 9) Elopement caused by staff dysfunction,

Three graduate students at the School of Social Work at the
university of Utah (Hale, Ninnes and Huling, 1966)36 studied the runaway

problem at the Utah State Industrial School., The first study, oy Hale,37
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compared non-runners, runners (students who ran once), and habitual
runners, in relation to: 1) Characteristics of individual students,

2) Factors relating to commitment and runs, and 3) Relationship ex=-
periences, This study found that the culture represented by ethnic
groupings did have some bearing on the tendency to run from the insti-
tution, and that traumatic life experiences were also significantly
related to the runaway behavior of the studénts. In particular, early
divorce of parents appeared to be a factor in the habitual runners' lack
of adjustmeﬁt to the school community. Hale further found that over
one half of the students who ran from the institution ran during the
first two months of confinement. He remarked that "the facts indicate
that lack of adjustment to the institution is seen in the student soon
.after commitment and that the longer a student stays without running the
more he is likely to refrain.from funniné."Bs -

The second part of this study by Ninnes39focused on demographic
data pertaining to the student and his family, In his sample, non-
runners were the eldest, and habitual runners were the youngest of the
population., He confirmed Hale's findings that runners and habitual
runners ran during the first two months, with a marked decrease during
the second two month period. Further it was found that the occupation
of the runners' parents did not differ greatly from the non-runners?
rarents, and the source of the family income did not differ greatly
between groups, Family factors in general did not appear to differ
greatly between the two groups.

Part three of the Utah study was done by HulingAOWho compared

thg groups to see if the nature of the offense which resulted in

commitment could be used as an index to predict runaway behavior.
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He found no significant difference between runaways and non-runaways
in terms of the offense, nor did he find differences in other questions
considered, such as whether or not étudents sniffed glue, smoked or
drank.

In 1975 a study was done by Loris Colbath et‘al.41 at the Portland
State Univérsity School of Sogial Work. This group studied runaways
from six residential treatment agencies, one of which was the Albertina
Kerr Center. The purposes of the study were: 1) To examine a sample
of both runaways and non-runaways at these treatment facilities.
2) To determine the type and amount of pre-placement visitation and
counselling done within the agencies, 3) To determine the effect
pre-placement visifation and counselling had updn ?he sample studied,
with respect to decreasing or controlling the number of runs from the
agencies involved. 4) To determine whether or not there were signifi=
cant differences between runaway and nép;rupaway populations. In that
study they found no statistically significant differences between rummers
and non-runners with respect to wﬁetﬁer or not pre-placement counselling
and visitation occurred. In examining other factors differentiating
runners and non-runners, they fzund that school attendance, the marital
status of parents, whether or not the child had been adopted, the number
of placements priﬁr to coming to the agency, and the average number of
weeks spent in placements other than home, were not significantly dif-
'ferent between groups. The only variable that was significant was the
place of residence. Subjects were more likely to run if their residence
was outside the Portland Metropolitan area. The authors note that the

location of the placement appears to be important in relationship to the

young peoples' homes and is a matter worthy of consideration when the
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child is being placed in a treatment center.

Stanley Levine (1962)%° studied 74 boys who ran from the Tllinois
State Training School during a 16 month period. Like Colbath et al.,
Levine found that students whose homes were some distance from the in-
stitution were more\apt to run than those whose homes were nearby. He
also found that a large percentage of the runaways occurred before the

student had been in the institution 30 days. He hypothesized that the

high running occurrence was due to separation anxiety. The nature of the

offense was also found to be significant., The boys who were referred
because of escapist behavior, e.g. alcohol and drug usage, were 4 times
as likely to run as those referred for other offenses. Levine used the
results of his study to recommend revisions in intake.procedures at the
Iilinois State Training School., The first recommendation was that the
child should be brought into immediate contact with a supportive adult
who could be counted on to maintain contact with the child throughout
his stay at the institution. The second recommendation was that the

child be given 2 tour of the grounds immediately upon his arrival, amd

familiarized with his surroundings as completely as possible., The third

recommendation was that the child should be put in a small group im-
mediately, to allow him to ventilate his anxiety and express the other
feélings he experienced as a result of his placement.

John Cambareri et al. (1960)%> conducted an experiment at the
Utah State Industrial School, using a new treatment approach to the
specific problem of the run-away. The Utah State Industrial School has
an open campus, making it easy for students to run., Sixteen boys, who
accounted for 60% of the runs ét the time of the study, were selected

for the experiment., The authors developed three groups for these boys,
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equally divided, and instituted social proérams as well as therapeutic
discussions held on a regular basis. The three groups differed in leader-
ship and method, but all were found to be éfi‘ective. The results supported
the view that running was due to separation anxiety, which was effectively
dealt with by helping the boys develop positive ties at the Center, con-
sequently feeling less urge to run.

Since Albertina Kerr Center population includes both emotionally
disturbed girls and delinquent girls, it seems relevant to include a
study dealing with runaways from a treatment center for the emotionally
disturbed. Edwin Z, Levy (1972)44 studied female patients who ran away
from an adolescent residential treatment unit at the Menninger Clinic
Childrent!s Hogpital. He found that 5 categories emerged describing the

positions of runaway girls: 1) Angry defiance. Running away was a

demonstrative act, which gave the girls an opportunity to communicate
and ba.rga.:.n. 2) ' Psychotic disorientation. 3) Escape. To get away ‘ l
and stay away. 4) To go on one's own., 5) Fusion v}ith parents., Girls '
placed in the institution desired to commmicate with, or be with, their |
parents, Levy also found that adopted patients are a high runaway risk.
0f 11 adopted girls, 8 ran, as compared to 31 non-adopted girls, 8 of
wvhom ran., In summarizing his findings, Levy described factors con=-
tributing to running away as: 1) Group dynamics, 2) ‘i‘he striving for
independence, 3) Feelings of abandonment caused by being adopted, family
moves, parental travel, or death of a parent,

The final study in this section is not specifically concermed with

runaways, but does deal with the population of a training school and does

consider some of the factors which are also dealt with in our research.

K. M, Koller (1971)*° studied pavental deprivation, family backeround,
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and female delinquency in a training school in England, One hundred

twenty one students were studied, ages 16 and 17. These girls were
admitted for~rea.sons similar to those of the Al'beﬁina. Kerr Center
population, Koller defined parental loss or déprivation as "loss or
continuous absence of one or both natural parents for at least 12 months
before the 15th birthda.y."46 He found that 61.5% of the residents had
experienced prolonged parental loss, much more than the control group
of non-institutionalized youth. In most instances the missing parent
was the father, or both parents. Koller also studied the birth order
of the girls, excluding the children who left the family or who died soon
after birth. He found that thé middle child occurred at more than the
expected i‘::eqv.em':y,~ in contrast to ofher studies which suggest that the

oldest or the youngest child tend to be more delinquent.




CHAPTER III

METHODOLOGY

Questions to be studied
There are three general questions we are examining in this study:

I. Is there a difference between groups based on demo hic factors,
such as age, race, location of family residence, family's economic

status, and position in sibline?

/

IT, Does thé soéial 'histom of thé Unplanned Release group differ
from that of the Planned Release group?

A, Is there a difference in number of out-of-home

~placements prior to admission?

B, Is there a difference in number of receorded
runaways prior to admission?

C. Is there a difference in the percentage of child-
ren using drugs or alcohol prior to admission?

D, Is there a difference in the number of parents
reported to use alcchol by the referring social
worker?

E. Is there a difference in the number of children
having chronic health problems prior to admission?

F. Is there a difference in the number of parents having

chronic health problems at the time of a child's
admission?



III.

G,

H.

I.

Je

K.

L.

A,

B.

Ce

D.

E,

Is there a diﬁ‘erence between groups based on
natural parent's marital status?

Where the family is disrupted by divorce or
separation, is there a difference in the length
of time since the separation of the natural
parents?

Do the two groups differ in their living arrange-
ments before admission to Albertina Kerr Center?
Do the two groups differ with respect to kind
and geriousness of law viclations prior to

admission?

Is there a difference in schocl achievement as

measured by appropriéte grade placement?
Does one group include more adopted children

than the other?

Are there differences in post—admission treatment and behavior?

Are there differences in the number of runaways
during the fi1;5t three months after admission?

Is there a higher incidence of children who end up
as Unplammed Releases in some living groups?

Is there a difference between groups in the
frequency with which parents are invelved in
treatment?

Are children who have had pre-placement visgits more
likely to fall in the Planmmed Release group?

Is there a difference in length of residence.

between the two groups?

24
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Definitions

Alcohol Use. — Any use of alcohol significant enough to be
mentioned in a girl's referral letter or medical report. No distinction
is made between occasional and’frequent drinkers.-

Character Disorder. —-- A personality disorder, characterized
by: 1) An individual's inability to form lastiné, intimate relation-
ships. 2) Lack of intermal impulse control. 3) An inability to learn
from previéus experience. 4) Lack of identification with societal norms.
5) Lack of clear personal identity.

Chronic Health Problem. — Any persistent medical or psychological

problem which impairs functioning to some degree., Such problems may

range in severity from chronic upper-respiratory infections to totally

incapacitating ailments such as severe emphysema.

Custodial Parent. —— The natural parent who had physical or legal
custody of a child in instances of parental divorce or separation.

Drug Use. — Any use of drugs mentioned in the referral letter or
medical report. No distinction is made between marijuana and other
habit forming or addictive drugs, nor are habitual users distinguished
from occasional users,

Institution. -~ The term is used here to designa.fe any official
residential facility larger than a group foster home, suchas emergency
homes, juvenile detention facilities, child-care centers, etc.‘

Living Group Placement, —— The particular ‘cottage or living group
t0 which a2 resident at Albertina Kerr Center is assigned.

Metropolitan Area., —- This area includes Multnomah, Washington

and Clackamas Counties.,
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Middle Class. == For purposes of this study we used the term
middle class to distinguish all families who were self supporting rather
than dependent on Public Welfare., We did not have sufficienf informa-
tion to make a finer distinction.

Open Campus. = A residential treatment setting which does not

~utilize security measures such as locked doors,

Out—of-Home Placement. —— Any living arrangement where the person

designated as responsible for a girl's care and custody is not a natural

parent, The term includes relatives! homes, foster homes, institutions,
placement with friends, etc,

Referral letter. — A document provided by the individual or agency

: :referrihg a girl to Albertina Kerr Center. The letter includes compre-

hensive information about the girl and her family, according to an oute
line provided by Albertina Kerr Center. This information is used to
decide whether or not an applicant is accepted for residential treatment.

Bun-away. —- An unauthorized departure from Albertina Kerr Center,
when a girl is absent long enough to be reported missing on an official
report form, Iength of absence ranges from several hours to a number
of weeks,

Status Offense, -~ Any offense which is illegal only if committed
by a juvenile, e.g. runaway, curfew violation.

Statutory Offense. — Any offense which would be illegal regard-
less of the age of the offender, e.g. theft, assanlt.,

Treatment. -~ Any encounter between Albertina Kerr Center staff
and a girl or her parents in which the éxplicit purpose is to modify
behavior, attitudes ox; otherwise promote constructive change. Contacts

with parents for the purpose of exchanging information are excluded.
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Unplanned Release. —— A girl is categorized as an Unplanned

Release when her residence is terminated prematurely; i.e., before she

has made satisfactory pi-ogress toward her treatment goals. Usually such

releases occur following a . runaway ' from which a girl does not return

because: 1) She cannot be located, 2) Her parents allow her to

return home. 3) The agency (usually Children Services Division) having

responsibility for the girl chooses to place her elsewhere.

Upper Class, —- This term refers to families whose income, estimated

from parentst occﬁpa.tion and other available information, appeared to be
substantially greater than the average "middle class" family described
in this study. In more usual terms these families would probably be

categorized "upper middle class,"

Methods of Data Cellection and Data Analysis

Our initial plan was to compare success and non-success groups from
J'anua.ry‘1, 1974, through July 1, 1975. The first step in setting up the
research design was to define our terms, decide what to look for and how
to obtain data to answer our questions.

The measurement of success or non-success in this program posed a
big problem, since such measurement would need to be done on an individ-
ual basis. Success is difficult to define and nearly impossible to
measure since factors such as "self concept" and "the nature of inter-
personal relationships™ are intangible. Our population was large and
most were released and unavailable, therefore a precise measure of
behavioral and attitudinal change was not possible within the limits of
this study. If a precise before and after study was not feasible, we

faced the question of how success was to be defined and measured.
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We chose to respond to this question by developing criteria based
on an agreement between agency persomnel and the research team, Since
Albertina Kerr Center wanted data which would diétinguish success or
non-guccess groups as early as intake, we agreed, after comsulting the
appropriate agency staff, to substitute the term "planned release" for
success and "unplanned release" for non-success,

We collected data to answer pur questions By first examining
individual case records to see what information was available. Second,
we interviewed the director of treatment and three social workers who
were. each responsible for a distinet treatment team. Drawing upon what
agency personnel deemed as important questions, we constructed a

face skeet to be used in abstract data from individual case records.

Within individual case files we found the referral letter and medical

history taken by the registered nurse at Albertina Kerr Center to be the

best source of descriptive data.

In setting up the design, we were forced to exclude scme interest-
ing variables due to a lack of objective information., For example, we

were interested in the immediate |influence of the peer group during the

first week after admission, but this variable would be interpersonal,

highly subjective, and depend upc}L the recall of staff members., The
number of variables examined was also limited by the need for consistent
data among 85 admissions, the omission of required material from the
referral letter and oversights by the person in charge of maintaining
individual files, Our population included all admissiomns from January 1,
1974, through July 1, 1975, who were terminated before July 31, 1975.

Our total of 85 cases included 60 Unplanned Releases and 25 Planned

Releases. A random numbers table was used to draw a 40% sample from
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each category. Our sample units were made up of 11 Planned Releases
and 24 Unplanned Releases.

Since our design included discrete data, we performed a descriptive
analysis, noting frequency, mode and mean on demographic characteristics.
We compared percentages of Planned and Unplanned Releases on tables of
percentage around each variable drawn from categories on the data collec~
tion sheet. A copy of the data collection sheet is available in the

appendix, Section A.




CHAPTER IV
PRESENTATION OF DATA

Results

There are three general questions we are examining in our study.
Following each question are the results of our findings including tables
and comments answering the questions. In this chapter we have focused
on documenting our results rather than drawing trends or implications.

A tetal of elghty five‘ children were includeé in ocur study, from
which a 40% random sample was drawn after separating Unplanned Release
and Planned Release groups. A single child is worth 4% in the Unplanned
Release group and 9% in the Planned Release group.

Literal interpretation of our tables should be hedged by recog-
nizing that the differences in percentages between groups may, in some
cases, be a result of which children end up in the random sample rather
than clear differences between the Unplanned Release and Planned Release

groups.

I.. Is there a difference between groups based on demographic factors

sach as age, race, location of family residence, family's economic

status and position in sibline?
A, Age — Unplanned Release Group = Mean age 14.4 years.

Planned Release Group - Mean age 15.0 years.

The mean age for the Unplanned Release group is slightly

younger,



B.

C.

Race — The child's racial origin was not a dis-
tinguishing variable since only two children of
other than Caucasian origin were included in the
sample frame. The two non-Caucasian children were

a half and a full-blooded Indian youth. Both fell
under the Unplanned Release group.

Location of child!'s residence in natural or surrogate

family before placement.

TABLE I

GEOGRAPHICAL LOCATION
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45% or 11 children of the Unplanned group livedin the

Metro area.

55% or 14 children of the Unplanned group lived outside

of the Metro area.

55% or 6 children of the Planned group lived in the

Metro area.

45% or 5 children of the Planned group lived outside

of the Metro area.

The data above illustrates that 10% more of the Planned

Release group lived in the Metro area.

D.

There was very little difference between the Unpla;nned
and the Planneq Release groups with a nearly equal per-
centage of both falling in the middle class range in the
following table, -




II.

TABLE II
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ECONOMIC STATUS OF PARENTS

Unplanned Planned
Release Release
Welfare - 20% - 5 18% - 2
Middle Class 6% - 19 82% - 9
Uppexr Class 4% -
total 25 children tota.l 11
children

E. Chronological order of children in family.

PABLE ITT

CHILD'S POSITION IN SIBLINE

Ungl anned Release

_Planned Release

12% - 5 only children

8% - 2 middle children

32% - 8 next to last in sibline

48% =12 last in sibline

4.6 average number of
children in each

family

9% - 1 first child
9% - 1 second child
54% - 6 middle children

. 2T% = 3 lagt in sibline

4,9 average number of
children in each

family

Fifty-four percent more of Planned Group are middle children.

Pwenty percent more of the Unplanned group were positioned

last in the sibline., The last

and next to last child

positions combine to make up 80% of Unplanned Group, Many

of the Unplanned Release group

their family of origin.

are the youngest children in

Does the social history of the Unplanned Release group differ from

that of the Planned Release group?




A,

b5
Is there a difference in the number of out-of-home placements
prior to admission? |
| TABLE IV

0UT OF HOME PLACEMENTS PRIOR TO PLACEMENT

Unplanned Planned

Release Release
None 20% - 5 . 9% - 1
Few (1 or 2) 64% =16 63% - 7
Many (3 oxr more) 16% - 4 27% - 3

B.

Baged on the above data tﬁere appears to be no difference
between Unplanned Release and Plammed Release group.

Is theré a difference in the number of recorded runaways prior
to admission?

| TABLE V

RECORDED RUNAWAYS PRIOR TO PLACEMENT

Unplanned . Planned
Release Release
None 4% - 1 18% - 2
Few (1 or 2) 204 - 5 27% = 3
Many (3 or more) T76% -19 55% = 6

Ce

There appears to be a slightly higher percentage of the
Plammed Release group in the first two categories (None-Few) .
Conversely, the Unplanned Release group has 20% more in the
"many" category (3 or more runs). Perhaps this data would
be more useful in predicting Planned Release or Unplanned
Release if we had used defined categories beyond 3 or more
Tunaways.

Is there a difference in the percentage of children using

drugs or alcohol prior to admission?
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TABLE VI

CHILD'S ALCOHOL OR DRUG USE PRIOR TO PLACEMENT

Unplanned Helease Planned Release

Yesl No Yes No
Drug Use 72%~18 28%- 7 54k~ 6 450~ 5
Alcohol Use 32%- 8 68%-17 360 4 64%= 7

This data was extracted from the referral letter or medical
intake before a cﬁild took up residence at Albertina Kerr
Ce'nter. The data is limited by what the referring Social
\'lorker chose to include or exclude, and what the child did
or did not admit to the nurse at .Albertina, Kerr Center,
Eighteen percent m;:re of the Unplanned Release group were
reported to have used drugs than the Planned Release group,
There appears to be no difference between the Unplanned Re-
lease group and Planned Release groﬁp regarding aleochol use
prior to admission., |
D, Is there a difference in the number of parents reported to use
alcohol by the referring Soccial Worker?
TABLE VII
PARENTS* USE OF ALCOHOL

Unplanned Release Planned Release

Yes Yo Yes No
Parents! Alcohol Use
Mentioned in the 286 -7 T2 -18  36%h - 4 64% - T
Referral Letter :

There appears to be very little difference between groups based

on parents' alcohol use.’
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E. 1Is there a difference in the number of children having chronic

health problems prior to admission?
TABLE VIII

CHILDREN'S CHRONIC HEALTH PROBLEMS

Unplanned Release Planned Release

Yes No Yes No
Psychosomatic Complaints 32% -8 68%=-17 18%=2 82%~ 9
Referred Child has a Chronic
Health Problem 32% -8 68517 -1 91%-10

Parents of Referred Child has
a Chronic Health Problem 36% =9 64716 16%-2 829

The table above reveals a large -dii‘ference between groups ba.ged
on reported major health problems, -Note that 21% more of the
children in the Unplanned Release group have a chronic health
' problem, It is also in‘berestiné to note that,with one excep~
tion, every child who had a chrenic health problem came from
a family where at least one parent also had a chronic health
problem, It appears that children with chronic health prob-
lems are more likely to be Unplanned Releases at Albertina
Kerr Center.
F., 1Is there a difference in the number of parents having chronic
health problems at the time of their child's admission?
Refer to the table used in the previous question. .
Eighteen percent more of the Unplanned Release group

have parents with reported chronic health problems.
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Is there a difference between groups based on natural
parentst marital status?
TABLE IX

NATURAL PARENTS' MARTTAL STATUS

Unplanned Release Planned Release

Still Married 32% - 8 2% - 3
Divorced : 60% - 15 63% - 7
Both Deceased 4% - 1 -
1 Parent Deceased and &% - 1 -

1 Parent Deserted
Widowed - 10% - 1

H.

Based on the data above, there is no difference between the
Unplanned Release and f’la.nned Release group based on the
variable of parents? ma.ri{al status,

Where the family is disrupted by divorce or separation, is

there a difference in the length of time since the separation

of the natural parents?

TABLE X

LENGTH OF TIME SEPARATED - NATURAL PARENTS

Unplanned Release Planned Release

1 to 5 years 206 - 5 -
More than 5 years 48% - 12 64% - 7
Still Married 3% - 8 366 - 4

It is notable that 20% of the natural parents in the
Unplanned Release group have been separated less than five
years and all parents. in the Planned Release group have been

separated more than five years.
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I. Do the two groups differ in their living arrangements before

admission to Albertina Kerr Center?
TABLE XI

CHILD'S PLACE OF RESIDENCE BEFORE PLACEMENT

TUnplanned Planned

Release Release
Natural Mother 24% - 6 % -1
Natural Father 4% - 1 % - 1
Both Natural Parents 1656 - 4 -
Natural Mother and Stepfather 4% - 1 -
Foster Parents 8% - 2 27% - 3
Relatives ‘ - 9% - 1
Institutions 36%h - 9 36% - 4
Shelter Care ' 4% - 1 % - 1

Friends 4% - 1 -

A On this table the data is widespread and not conclusive. It
is notable that 48% of the Unplanned Release group were living
with at least one natural pa¥ent at the time of placement, A
slightly higher percentage of the Planned Release group were
residing in foster care. Both groups had an equal percentage

from institutions.

Je. Do the two groups differ with respect to kind and seriousness

of law violations prior to admission?
TABLE XII

STATUTORY OFFENSES PRICR TO ADMISSION

Unplanned Release Planned Release

Yes No Yes No

A0%-10  60%=15 Hh1 90%-10

Statutory Offenses
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Thirty-one percent more of the Unplanned Release group had
been charged with Statutory offenses.
K. 1Is there a differenée in school achievement as measured by
'appropriate grade placement?
Both groups averaged one grade level below the
appropriate level for their age.
L. Does one group include more adoﬁted children than the other?
Our sample included only ome child who was adopted.
This child was the youngest child in a family in

the Unplanned Release group.

III. Are there differences between groups in post-admission treatment

i and_behavior?
- Ae Are there differgnces in the number of runaways during the
' first three months after admission?
| TABLE XTII
NUMBER OF RUNAWAYS DURING THE FIRST THREE MONTHS

Unplanned Release Planned Release

None % - 1 54% - 6
Few (1 or 2) 60% ~ 15 27% - 3
Many 366 - 9 18% - 2

Fifty-four percent of the Planned Release group had no
runavays within the first three months after placement

as compared %o 4% in the Unplanned Release group.
Ninety-six percent of the Unplammed Release group had one
or more runaways during the first three months as compared

to 45% of the Planned Release group.
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fB. Is there a higher incidence of childrem who end up as Unplanned

Release in some living groups?

TABLE XIV

LIVING GROUP PLACEMENT

Unplanned Release Plamned Release

Lakin . 264%h - 6 45% - 5
Jean 28% - 7 5 - 2
Lynn 44% - 11 45% - 5
Sunnyside 4% - 1 -

Based on this data we cannot establish clear differences

between living groups, sipce our percentages may be more

a regult of which children fell in our sample rather than

revealing actual effectiveness of different living groups.
C. Is there a difference between groups in the frequency with

which parents are involved in treatment?

' TABLE XV
PARENTS INVOLVED IN TREATMENT

Unplanned Release Planned Release

Never , 80% - 20 1680 = 2
Seldom (1 or 2 times) 166 - 4 27% - 3
Often (3 or more) 4% - 1 54% - 6

It is notable that 55% of the Planned Release group had
parents which were involved inl treatment three or more
times, Increased parental‘ involvement parallels these
children's length of time in residence. Because of this
parallel finding, it is not clear whether parents were

involved because children were in residence longer or if




children remained lenger, using treatment more effectively
because parents were involved in soliring family problems.

Another percentage worth noting is that 80% of the parents
of children in the Unplanned Release group were never ine

volved in treatment. Again, it is not cleai whether this

is a reflection of parental attitude, child's length of

stay, or child's place of residence.
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D. Are children who have had pre-placement visits more likely -
to fall in the Planned Release group?
TABLE XVI
PRE-PLACEMENT VISIT
Unplanned Release - Planned Release
Yes  No Yes No
68%-17 3298 63%-T  36%-4
No, children who have had pre-placement visits are not more
likely to fall in the Planned Release group.
E. Is there a difference in length of time in residence between
the two groups?
TABLE XVII
LENGTH OF TIME IN RESIDENCE
Unplanned Release Planned Release
0 - 2 months 5656 - 14 -
2. - 400 " 24% - 6 -
40 - 6.0 L 4% - 1 1% - 2
6. - 9.0 n Wo - 2 27% - 5
9. -12.0 " - 1% - 2
2.,1=15.0 " & - 2 1806 = 2
5.1=19,0 " - 18%6 - 2




s
Although the range is widespread, there are obvious dif=-
ferences between groups. For example, 56% of the Unplammed
Release group were in residence less than two months;
whereas all of the Planned Release group were in resi-
dence at least 4 months, Twenty percent of the Unplanned
Release group were in residence 4 to 15 months as compared
to a hundred percent of the Planned Release group who were

in residence 4 to 19 months.




CHAPTER V

CONCLUSIONS

Implications

' It is apparent from our data that Albertina Kerr Center residents,
during the period under study, included a severe runaway population.
In our sample, only.one of fhe Unplanned Release group had no recorded
elopements prior to placement, and only one did not run during the first
3 months. In the Planned Release group, only two had no runs p:z:_ior to
placement, though a larger number, 6, did not run during their first
three montils in residence., In general, the 'Pla.;aned Release group ran
less often both before and after placementy so for purposes of discussilon{
we are designating this the low=-rumner ‘g.foup, while the Unplanned Re-=
leases are equated with the habitual or chronic runners in other studies.
This distinction, while not precise, is useful in comparing our results
to the findings of other authors.

Many of our results tend to support those of} Colbeth et a.l‘:'7(1975)
vhose study is particularly relevant because Albertina Kerr residents
were included in the population studied. Their research compares a group
of 25 youngsters _wh'o ran away from six institutions during a one month
period, with a matched group of 25 who did not run. They designated the
former group "runners" and the latter "non-runners", though in fact most

of the non-runner group ran away at other times.
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In their overall sample Colbath et al, found no difference in the
mean age of runners and non-runners, a finding similar to ours, though
in our sample the low=-runner éroup tended to he slightly younger. It
does appear from the data available so far that age is not a féctor
differentiating habitual runners from low-runmners.

Colbath et al. also contrasted the racial composition of their
groups, finding that both were primarily Caucasian. Our total sample
contained only two non-Caucasians, a ratio wl;ich is roughly equivalent
to that of the entire Albertina Kerr Center population at any given time.
The reason appears to be that minority group children are seldom referred
for treatment. Albertina Kerr Center does not discriminate on the basis
of race and the staff is aware that they are seldom asked to consider a
non=Caucasian applicant. An iziteresting side question, too complex to
deal with here, is why so few minority group children are referred.

With respect to location of the qhild's residence, Colbath etlal.
fonx;.d a significant difference between groups: Subjects were more likely
to run if they lj.ved outside the Portland Metropolitan aréa., where all
the institutions being studied we;r:e located. Our results show a similar
trend, though not as pronounced: We note that they may have been more
siénifica.nt had we chosen to limit the definition of the metropolitan
area to a smaller territory. Our definition included one fair sized
town, Hillsbore, approximately 40 miles from Portland., It is worth noting
that the Hale study, done at the Utah State Industrial School, and the
Levine Study at the Illinois State Training School, reported findings
similar to ours and Colbath's. The consistency of such results suggests
that the distance of a child's home from the institution is a factor

worth considering in deciding on placement.
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Regarding economic status of a child's family, we found, like

Ninnes 48 (1966), no difference between groups. Our categories were so
loosely defined that the results are not particularly informative, ex=
cept for the interesting fact tha? the population of Albertina Kerr
Center tends to be quite homogeneous in that less.than one fifth.of

the girls have parents on Welfare., The agency appears to be serving thé
children of middle class families, according to our loose definition used
in this study.

While our results showed virtually no difference in size of family
between groups, there was a marked trend for habitual runners to be the
youngest or next to youngest in,the family of origin, while the low=-
runners were more frequently middle children. This finding contrasts
with Greer et a1.49(1972), who found runaways were apt to be the oldest.
Since the Greer study did not focus on institutionalized children, we

speculate that oldest children may be more skilled at survival when they

.do run, a hunch which is supported by the fact that only one of our teotal

saﬁple is a first child. This child was in the low=-run group. There
wvere 3 only-children in the habitual-rumner group, but we.categorized
them separately bécause their relationship to family as a whole differs
from that of the oldest.

In considering the number of out-of-home placements girls experi-
enced before admissién to Albertina Kerr Center, we were surprised to
find that the Unplammed Release group had a slightly larger percentage
of girls with no previous placements than the Planned Release group.
However, the difference was slight; in general the majority of the girls
had 1-2 prior placements, a result very similar to Colbath's et al., who

report the mean number of prior placements for Runners as 1.57, while
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the mean for Non-Runners was 2.14.
In considering recorded elopements prior to placement, there is a
decided trend toward more frequent runs in the Unplanned Release or
habitual-runner group. These results support the simple proposition

that a child who has developed rumning behavior as a means of coping is

apt to retain this coping device when placed in an institution., Our

results in this category may have been more meaningful had we broken
down the "Many" category into smaller units. As it is, this category
includes all subjects who ran 3 or more times prior to placement, hence

fails to distinguish between the girl who ran 3 times and the girl who

- ran 20,

Both Levine’ (1962) and Huling’-(1966) study the incidence of drug
and -alcohol use in runaway and non-runaway groups in institutions.
Huling found no significant difference between groups, but Levine re-
ported that children referred because of substance abuse were 4 times as
likely to run a.é those referred for other offenses. Our results with
respect to.drug use tend to support Levine's findings, but those per-
taining to alcohol use are the reverse: i.e., slightly more of the low~
runaway group used alcohol prior to admission. We speculate that girls
with more serious relationship problems tend to use drugs, or perhaps
drug use results in more serious relationship problems than the use of
alcohol, It seems important to stress here that our results are likely
to have been more descriptive if we had distinguished between occasional
and regular users, and, in the case of drugs, between marijuana and
hard drugs.

Interestingly, there does not appear to be any particular relation-

ship between alcoholic parents and a girl's use of alcohol, while
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percentages of alchol use are almost identical, the girls who drank did
not come from alcoholic families.

In the area of health problems, there is a definite ¢orrelation
between parent and child: In instances where a girl had a chronic health
problem she was apt to have a parent who was similarly afflicted. While
the girl's health difficulties were real in the sense that they had a
physical basis, they were most frequently of a type which might be as~
sociated with emotional disturbance; for example the most common were
upper respiratory infections. One implication of this finding is that

the girls who had chronic health problems had learned, in their families

of origin, to translate emotional distress into physical symptoms as a

means of avoiding anxiety., It is notable that there is a higher incidence
of chronic health problems in th"e. chronic runaway group, and that this
group also evidenced more symptoms identified as psychosomatic.

In comparing our two groups with respect to parents! marital

‘gtatus, we found, like Colbath et al., very little difference. However,

the overall high degree of family disruption substantiates the view that
runaway-delinquent behavior is related to family disturbances, as reporied
by the bulk‘ of the literature.

It seems worth noting that, in 20% of the chronic runaway group,
parental separation occurred within 1-5 years of placement, while in all
ingstances the low=runaway group had parents who had been separated more
than five years. We speculate that in thqse cases where the separation
had occurred more recently, the girl may have had more unresolved feel-
ings about the family disruption, hence a higher degree of anxiety about

placement.
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In this connection it is interesting to note that 48% of the

habitual runners were living with one or both natural parents prior

to placement, while only 18% of the low-runaway group had such living
arrangements. Theoimplication we see here is that it is apt to be more
difficult for a girl to adjust to the Albertina Kerr Center when she is
placed from her own home than when she is living in a foster heme or an
institution prior to placement.

Another trend we found in the chronic runaway group which was not
present in the low-run group was a larger number of statutory offenses:
10 of the girls in the former group had committed such offenses, while
only one of the girls in the latter group had done so. These figures
suggest that the girl who has committed a serious offense is less likely
to be amenable to treatment at Albertina Kerr éenter than the girl whose:
delinquency involves juvenile code violations only,

Our data concerhing school performance was very limited due to
unavailability of information; but it is apparent that the Albertina
Kexr Center population as a whole has more difficu;ty in school than the
general population, since the total the children in the sample are behind
in school an average of 1 year, even considering the maximum age at whichA
a child might normally be in a given grade. This finding concurs with
the Greer study, in which runaways in general are described as having
more trouble in school than the normal population. While the possible
causes of these difficulties are too numerous and complex to consider
here, such findings clearly support the concept that the school program
is a vitally important aspect of treatment,

Our data regarding the pre-placement visit tends {to confirm the

findings of Colbath et al., that a éirl's running record after placement
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was not a function of whether or not she had a pre-placement visit. We
do not conclude from these results that a pre-placement visit is not
important, because there is no data to indicate what experiences were
offered the girl on her visit, This is an area that seems worth further
research. .

One of the most significant findings in our study is that, with
one exception, the habitual runner eloped at least once in the first 3
months of placement, while 59% of the low-run group did not runm during
this period., Of equal significance is the fact that the majority of
Unplanned Releases remained in residence less than two months, a finding
reported again and again in the literature. Hence it is apparent that
the first two months are critical, suggesting that special attenti_.on
needs to be givén to helping a girl adjust to her new environment,
Levine, who noted that a high pei:centage of runs occurred in the first
30 days after a student was placed in the Illinois State Tra.ming School,
hypothesized that such behavior was due to separation anxiety. We note
that some of the findings in our study tend to support this hypothesis
as a possible explanation for the behavior of part of our Unplanned
Release group. Specifically the finding that 48% of the Unplanned
Releases were living with one or both natural parents at the time of
placement may be assumed to induce a higher degree of separation anxiety
than that experienced by a child who has already undergone separation
from both natural parents. The higher frequency of more recent family
disruption in the Unplanned Release group hints at increased anxiety at
placement in the girls who have had such an experience, The fact that
the youngest child in the siblings tends to be a runner may also relate

to the hypothesis, since, as youngest children, they may have more
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infantile ties to the family.

As an addendum to our study we compiled a table illustrating each
girl's delinquent behavior, to determine whether the girls in the
Unplanned Release group were involved in more kinds of delin_quency than
those in the Planned Release group. (See Appendix, Section B, for
table) While the data does not appear to reflect a decided difference
between the two groups, we note that 9 (36%) of the Unplanned Releases
had been involved in 3 or more kinds of delinquent behavior prior to
admissipn; while only 2 (1 8%) of the Planned Releases had an equal degree
of delinquency. In the Unplanned Release group one resident had a
record of delinquent behavior in all four categories, while none of the
Planned Releases were delinquent to this degree., The data suggests that
g€irls who have been seriously involved in more than two of the four
categories of cielinqnency are poor treatment risks at Albertina Kerr
Center. Again, had we made more distinction within categories, our

results are likely to have been more meaningful.

Recommendations

Our study suggests that there are two general categories of
chronic runaways at Albertina Kerr Center. The firs’f; is the character
disordered child whose history may include three or more of the following
delinquent behaviors: 1., Numerous runs preceding admission; 2. Drug
uses; 3. Alcohol use; 4., One or more statutory offemses. We believe
these girls need a locked facility if they are to be treated, and
recommend that Albertina Kerr Center either develop greater security
measures or refer such applicants to another facility.

The second kind of chronic runaway appears to be the child who is

experiencing separation anxiety., She is apt to be placed from her own
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home, to have more infantile family ties, and perhaps to have uﬁdergone
a recent family disruption., On the assumption that there is validity to
this hypothesis, we recommend developing ways of helping new girls deal
with separation, by providing opportunities to express their feelings
about beipg away from home. Thé girl who is suffering from separation
anxiety needs to be helped to deal with her painful feelings, rather than
encouraged to distract herself from them; both the one-to-one counselling
and small groups now a.vaila."ole at Albertina Kerr Center might be used in
this way.

Our second recommendation for the new girl is a structured orienta-
tion program designed to lessen her anxiety about the strange setting.
Such a program might include a pré-placement visit at which a staff
member takes time to get to know the girl and answef her questions.

Upon admission, the same adult would ideally be available to her to ac-
quaint her with her éurroundings and familiarize her with the structure
of the program, The designated adult would then remain the primary staff
person to whom the girl could turn with problems a:rising during her resi-
dence, Consideration might also be given to appointing a "Big Sister"
for each new girl. Many programs have found it helpful to appoint a girl

who has been in residence long enough to be well adjusted, to serve in

this capacity. The Big Sister provides support, introduces the new

arrival to the other girls, and generally watches out for her,

Our final recommendation addresses the problem of premature termi;-
nation by agencies other than Albertina Kerr Center. We suggest that
Albertina Kerr Center establish a policy explicitly stating the require-
ment that girls be returned from rums until the Albertina Kerr Center

and the referring agency make a mutual decision to terminate treatment.
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A contract sigmed prior to placeﬁent by all concerned partiesy includihg
parenté, might be helpful. Consideration might also be given to negotiat-
ing a general contract with Children's Services Division, in which agree-
ment to this policy is a condition of admission. The expectatfon that a
girl will be returned following runs might be included in referral
material sent to agencies and parents.

We realize such a policy wauld' create mechanical problems for
Albertina Kerr Center, but believe they would be outweighed by the advan-
tages of increased comtinuity of ca.re and more consistent plamning for

the girls,

Areas for Further Research

" One important area which owr study did not cover was that of inter-
actions within the fa.cility which may stimulate runs, such as confliet
between gtaff and girls, or between a girl and her peers. Another
provocative area is that of the relationship between parental attitudes
and the girls' adjustment to the treatment program. At this point in
our research it is impossible to estimate how great a part these influ.
ences may play in determining whether or not a girl runs away, though we
speculate they are likely to be crucial in some cases,

Pwo specific areas of research are suggested to follow up on this
study. The first consists of designing and assessing the effectiveness
of an orientation program for new girls, perhaps using a control group
with whom the new orientation proncednrles are not used, Second, a study
might be designed to explore, in depth, those delinquent behaviors which
appear to suggest that a girl is an inappropriate candidate for treat-

ment in an unlocked facility.
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Numerous other possibilities are suggested by the existing litera~
ture, and by the trends noted in this study. Certainly the difficult

and complex prdblem of runaway youth offers many challenges to social

research.
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APPENDIX A

DATA COLLECTION SHEET

Name Category (check one)
: I. Planned Release
II., Unplanned Release

J. Demographic Data

Age at admission No. of children Posgition in
in family o Sibline et
White Black Oriental JIndian Mixed
: Race
Metro In Oregon Out of State
-Area Out of Metro
" Location of
Family Home
Welfare Middle Upper:
Class Class

Family's BEconemic Status

II. Social Data
None Few Many

A. Out of home placements prior
to Albertina Kexr Center

None Few Many

B. Recorded runaways prior to
placement

Yes No

C. Drug use prior to placement,
mentioned in referral lettex

Yes No

C1. Alcohol use, menticned in
referral letter (child)

D. Alcohol use, mentioned in
referral letter (parent)




E.

F.

Ge

I.

Je

K.

L.

61

2
Yes No
Chronic health problem
(child)
Yes No
Chronic health problem
(parent)
Parents! marital status H. Length of time separated
or diveorced
Still married ; Less than 1 ;
Separated 288 A e
-1 to 5 yrs,
Divorced
Vidowed More than 5 yrs,
‘ Not applicable
Don't Know '
Who subject was living with before placement at Albertina

Kerr Centers.
1. Natural mother
2, Natural father
3. Both 1 and 2
4., Stepmother
5. Stepfather
6. Both 4 and 5
7. Natural mother
and stepfather
8. Natural father
and stepmother
9., TFoster parents
10. Relatives
11. Imstitution
12, Other
Yes . No

Statuto:y Offense

Grade in schocl at time of admission

JYes No

" Adopted




I1I.

B.

Ce

D.

E,

Institutional Data

62

Nome _ Few __ Many

Number of runaways
during first three

months after admission

Lakin Jean Lynn Su_g_nxside[Elda
Living group placement , |

Never Seldom Often

Parents (natural or

foster) involved in
treatment

Pre-placement Visit

Length of time in residence before release

0—2 mo. 2;1"4.0 mO. 4‘0‘1‘-6.0 mo; 601:2.0 mO. _201-12.0 mo.

12.1-15.0 mo 15.1-19.0 m0.19.1 & ovexr
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APPENDIX B

COMPARISON OF DELINQUENT BEHAVIOR

-Subjec’c Drug Use Alcohol Use Prior Statutory Total

Runs Offenses
1 yes yes few no 2
2 yes no few no 1
3 yes yes none no 2
4 yes yes " many no 3
5 yes yes many no 3
6 no no many yes 2
T no no many no 1
8 yes no few no 1
9 yes no many no 2
10 yes no many yes 3
11 no no many yes 2
12 yes no many yes 3
13 yes yes. many no 3
14 no no many no 1
15 yes yes few no 2
16 yes yes - many yes 4
17 no no : few yes 1
18- yes no many yes 3
19 yes no many yes 3
20 no no many no 1
21 yes no few yes 2
22 yes yes many no 3
23 yes no many no 2
24 no no many no 1
25 yes no many ne 2
1 yes yes many no 3
2 no no few no 0
3 yes no none no 1
4 no no few no 0
5 no no many yes 2
6 yes yes few no 1
7 yes yes many no 3
8 no no . many no 1
9 no yes none no 1
10 yes no many no 2
11 yes no - few no 1
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