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THE NATIONAL YOUTH IN CARE NETWORK

The National Youth in Care Network exists to voice the opinions and
concerns of Bouth in and from care and Promotc the :mprovcmcnt of
services for them. We hc|P our members find their voices and regain
control over their lives tl‘-rough support, skll buildlng, and hcaling
oPPortum’n'cs.

We are the on|5 national constitucncy-—drivcn consumer-focused
organization in the child welfare sector. We are the |ongc5t-runnm5
national child welfare organization in Canada, and the oldest national
gouth-dlrcc’ccd organization in Canada.

Since 1985 we have conducted rcscarch, Produccd Publications, worked
on Policg issues, advised child welfare Prochs:ona]s, and supportccl the
dcvclopmcnt of over 70 Provincia| and community level 5outh n care
networks in Canada. We Providc social service Progammingin the arcas
of nctworking, advocacg and education.

The National Youth in Care Network mandate is to:

e Increase the awareness of the needs of youth in and from government
care IJH rcscarchlng the issues and Prcscntingthc results to Bout}'l,
Pro{:cssiona|s and the gcncrai Pub[ic througl-n PuHications and
sPcakingcngagcmcnts, etc.;

* Promote the improvcmcnl: of child welfare services;

*+ Faclitate support, skill buildingand hcalingopportunitics for gouth n
and from care;

* Support the dcvcloPrncnt of local and Prow'ncia! Youth in Care
Networks; and

* Ensure underserved youtl'n are given the oPPortunitg to Partidpatc

and be included in the dccision-making that affects their lives.




WALK A MILE IN MY SHOES OR SPEND TWO MINUTES IN My
HeAD

Before cliving into the actual research rcPort, as the author (wd:h the suPPort of
my c.oworlccrs), I felt it was ’crcmcnc!ously imPortant to shed some |i5|'|t onthe
emotional strife and Fcc]ings of isolation and dcspair common to many systems
5out}15 through an arbtistic venue. It 1s |'|0Pccl that this will assist in sensitizing, the
audience to the emotions and exclusion of systems you‘chs Prior to rcadlng the
rcport, Below are the |5ric5 toa songtl'iat spcalcs volumes to the Fcch'n_gs and
thoughts of many systcrns Hou’chs, and how thcg are Pcrccivccl and treated in

their communities.

AFRAID OF ME"*
""cxpl'r'cft content

(chorus) I'm so hidden and you're never gonna see
Im cofa', fo:gwcn all because of miy behets
I'm noboa'_q that jou ever wanna be
Cause | know that the world is afraid of me

Now you can try to sedate me, assassnate orJu.st' hate me
But there's natllling that yjou ean do to me I.'.Itcj_’y
Now ['m grcat!y acccptcd in the mind so I'm confused and intertwined
From bc:hg n_:jcctca' S0 many times, | wanna leave it all behind
S0 kind of you to Prc]c up the album and gverta try foronce
And run and tell your homies that these motherfuckers will die for us

So many questions, ﬁ'ngm‘s pointing for answers
Su‘ggcstin‘g that I'm the cancer that ﬁn_gcrs inside the Pasturc
With greengrass up to my ncck, and situations that's too fast
To think about and mostpcopfc can't dream about
A hundred million miles and every single second
And crvery tme  You hear this record 1 want You to feel me on every sentence
Reminisce from descendants of | past frcasures
Well embark on a 2 journey thatlf stay alive forever
Plus twould stand over on miy side of the fence
Rc_gardfcss of the circumstances or the consequences

Chorus

{ am my own worst encrmy
I'm not the smartest motherfucker and sf'ut, ! don'tprctcnd to be
And whyl am the way | am is not a mystery
My mind's not in proper warking order orin tﬁcrapy
The brain's confused and mcntafl:g abused

By 1 i
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Life's been hangng on a stnng so what the fuck 1 got to loser
Andwhat the fuck 1 got to prove to you?
If Gou don't know me by now, Hou W never know me
You can Put that on my real homies

Igot Probfcms and thcy stack ke bills
And ! relate to the broken, b/cca’:h_g heart love fuffed
And 1 awaited in the shadows, awake in the dark
HoPrhg to talk to the Passccf on, I'm féfﬁn‘g apart
'm such a mess and decisive, I'm fading away
tm out of touch with socr'ciy and f.vwng tod'ay
Never rc{qfng on miy sani(‘.y, ! threw it away
To become the maniac that's got yourattcnban toda_y
Chorus

Can yjou ltcc’p a secret?
Well t'm afrard world because thcg want me to a’ic, can you beheve it?

But I'm still alive... and been ﬂoabngsmcc a5
With myy chin held fu_gh buttm so dead insid=

Let the Probfcms J'ust rofl and put them back into a Pr'fc

DBecause 1t's Justa bunch of shit that | can't deal with n;ght now
And I'm tired of afways Sucssthgand messing 1t up again
And the next d'ay it's even dccpcrand' I'm stcady sml'c:hgm

I took a look at myscfz[ and came to ETpPs with what | found
It was a vision of a c/'n'/cf, disturbed and broke down

No souf, ro heart because | gave it away

No time for fccfrh_g sorry, | # greve another c{ay

And all those tears are stored in storm clouds
That bover above me and cover the ug/y

Continued to haunt me when | was Fccfmg low
That's the same reason  hold on and rever let g0

' so hidden and you re never gonna see
I'm co/c{, )(ogivcn all because of my befiefs
t'm nobad'y that ot ever wanna be

Cause | know that the world is afraid of me

Afraid of Me [Jy Twiztid From the afbum “The Green Book”
{1993) Psycﬁopathic Records©
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EXECUTIVE SUMMARY

Since its inception in 1985, many staff
and members of the National Youth in
Care Network have shared stories about
the use oFclrugs and chemicals as a
means of clca!ing with this 5ubpopulation
of youths. This study is a small
cxl:a|oratory Projcct that engages the
voices of youtl'ls who have cxPcricnccd
(wi"ingly or unW||||ng|3) using,
Pharmac:uticals and chemicals as
agents to control and maniPu!aI:c their
thoughl:s, moods and behaviours, which
is conccPtuahzcd here as the “chemical
management” of youths. More
spccﬂ:ica"g, we are cxP|oring the use of
chemical management 5tral:cgic5 with
youtl'ls |r'vin5 under the care and custodg
of the state, also known as ‘555tcm5
youths”. when systems 3ouths are
chcmica"y restrained, the repercussions
can be cxtrcmcly harmful and clamaging,
Psgchobgca"y/ Psychiatrica[[y and
Phgsica”g to the individual.

The life histories of systems 5out|15 are
Fraught with trauma of all sorts including
ncgicct, Pi‘xgsicaL emotional and sexual
abuse as well as exposure to domestic
violence and criminal activities. The

internalization and externalization of a

systems you’ch’s Past and current
cxPcn'cnccs are normalized and
cxPcctcc] within the systems domain'.
Sometimes systems workers? react to
these incidents Punitivcly l:)y rcFusing
Privi|cgcs, removing, I:Jcclcling and other
things from their rooms for cxamplc. But
Pcrhaps the most Pcrplcxmg rca||t5 of
the system, to the outsider at least, is
the use of chemical restraints within the
system as a means of dcahng with

cmotiona“y and psgcholo§ca||5 nccdy
young, Pcop[c.

charc"css of whether these 5ouths
present themselves as “ProHcm kids®,
thcg have very real emotional and
hca|in5 needs that existed before thcy
entered the system. We can deduce that

"The “systems domain® refers to the child
welfare/child Prol:cction, Eputhjusbcc and
Psycl-uatn:. mstitutions and placcmcnt types
available to place children and gouth who cannat
be reunited with their families.
I The term “systems workers” refers to the
caregpvers Plac.cd in and around the sgsh:ms
domatn to deal with systems youths. Social
workers, child and youth care workers, group
home workers, Probation officers, Psyc}'natﬂc
rsonncl, cte. are all considered to be systcm

workers within this report.




because these issues are not Propcr|5
addressed with cxpcnsivc counsc”mg
and hcaling resources that the systems
Hout]‘n rccluircs to heal and move on to
become one of the envisioned
rcsPonsiHc citizens in our communitics,
any Prc-cxisting emotional or
behavioural ProHcms are exacerbated
while ||'ving in the system. Masked by the
use of medications, the life h:stor‘g of
the maltrcatccl, ncglcctcd or orPhancd
youth 15 ignorccl s denied or ncgatcc[,
Ecaving the young person in or from the
system with a Plctlnora of Psgchosocia|
and emotional needs that are untended
to when thcy leave (vo|unt'ari13 or
invo|untan|5) or age out of the sgstcm.

During, the data Satl'lcring process for
this small P1|ot study, focus goup
ParticiPants (n=20) and interviewees
(n=7) shared their experiences with
NYICN staff and sensitized us to five
main areas of concern. These five areas
of concern include:

l. Psgc]'lotropics were Prcscribcc]
lmmcdlatcly upon entry in the
child and Fam||3 services system.

2. Informed consent from the
young person was not rcc'uircc]
or rcqucs’cccl.

3. Interviewees felt that systems
workers relied on medications as
a quic]ccr, casier and c}'rcaPcr
alternative.

+. Interviewees Pcrccivccl chemical
management as a means of
contro“ing their bchaviour,
cnforcins their comP[iancc, and
restraining, Pcrccivcd

aggrcssion .

|':'c_1i r.'l.\l*i.!‘\-_"{'l'h‘l"\t n{ L AannGLm ‘:q:.::'r; T

5. The hcalmg needs of 5out|'| n
care were not addressed N
rcsulting in c!cPcnc]cncc on
chemicals as a means of dcahng
with their life histories and,
oFtcn, c]ai[g realities.

Itis :'mPortani to |ccc|3 in mind
througl-nout rcadlng this report that the
responses of our Particnpants arenota
rcPrcscntativc samP|c of the
experiences of all 555tcm5 _gouths. The
Finc[ings rcPrcscnt on|5 the cxPcricnccs
of the stuc]y interviewees and focus
group Partlcipants who shared their
stories with us. The National Youth in
Care Network will be complctinga maore
comprciwcnsivc research Pr?cct that
aims to engage the voices of at least one
hundred sgstcms gouths across Canada
as well as a number of interveners and
Prochs&ona|s througl'lout 2006 and
2007.

UPon complction of this cxP[orator_Lj
Pi|ot, itis clear to us that chemical
managgment is unc[cniably Problcmahc
and warrants further investigation by
the cxPcrt's themselves (systcms
youths), scho[ars, service Prowdcrs and
the Policg-makcrs involved in the care-
gving of youths who cannot for
whatever reason be reunited with their
families. By investing time and resources
into the examination of Pharmaccutica|
and chemical rnanagcmcnt stratcgjcs
and their imPacts on 555tcm5 youth, we
can (most importandg) cxP|orc the
various ways in which these strategjes
unFold, how the young P°°P|° rcsponcl
and the imphcations of this Punitivc




response for the young person, both homclcssncss, uncmP[o_ijcnt,
|mmcdiatc!5 and inthe |0n5 term, We cnmmality and social/ community

must also kccp in mind that the costs for exclusion “Post-systcm” IS avoic‘lch,
caring fora young person who has not Pcrhaps not for all Houths, but for
healed from their Prc-sgs’ccrns and many, these outcomes are a result of the
systems cxPcricnccs rse cxPoncntia”y lack of supports and counsc”ing
considcring the dismal outcomes of available to them while Iwmg in the

these 5ouths. Drug addictions, system.

A 1 )
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RESEARCH OVERVIEW

This purpose of the cxploratorg Pi|oi:
Projcct was three-fold.

Fir5t|5 and most importantlg, the main
purpose of this small Prcjcct was to
engage the voices of 5out11 to g,athcr
information rcgarding the lccg ISSUCS
around the use of medications in the
system froma Houth Pcrspcctivc.

Scconc"g, we wished to contribute
imPortant information from a 50utl’1—
crsPecl:ivc to a scant bocly of academic
and other literature that is available
about the use of over-the-counter and
Prcscription medication among, gouths in

care.

The third purpose of this research was
to Providc a set of recommendations
from the cxPcrts in this cxploratorﬂ
study to service Providcrs with hopcs
that thcy will Prow'dc a basis from which
essential communications and
collaborative efforts on this issue will
bcgin and/or improve between thase
two groups. In our work, we consider
Houth who have lived tl-nrough the

system as “cxPcrts” of the system,

based on their first-hand cxPcricnccs
with many different asPccts of the
system. We believe that consumers of
services have direct, in chth and cxPcrt
knowicclgc about the effectiveness and
efficiencies of those services. T|'|c9 are,
therefore, the most imPortant group to
involve when impicmcnting, assessing
and modifying those services.

This report offers an examination of the
child and Fami[g services system. In some
instances, youth consumers have
cxPcricnccd this system as Pumtivc and
c]an_gcrous, with untrained and ill-
cquippccl systems workers that can
assist in the very real Psgchosocia| and
Psych:atric needs of the young, Pcop|c it
services and incarcerates. Using these
critiqucs of the system, we cxplorc how
it appears to be set up andrunina
manner that negates the importancc of
young Pcrson’s life history while setting
up its young Pcoi:ﬂc to fail while under
its ausPiccs.

We bricﬂ9 offer an cxplanation asto
wl'lg the systcm does not work, wl'lg
555tcms youths living in the systcm upon

St Yot in Cane Hebaos




exiting it are not “model citizens” but are
adriftina mgriac[ of life strugglcs that
include substance use, increased rates
of poverty, mental il]ncss, increased
rates of homelessness due to Practiccs

that are :so|ating and cxc|u5ionar5.

We situate this critiquc of the system
within current 5c|'|o|ar|5 sociopolitica|
thought that suggests declining welfare
programs and the rise of an altemate
form of governing, (sc[F-govcrnan is
csPccially irnPor'tantto gaining
cstizcnship nghts inone’s communitg. It
15 cxtrcmc|5 important that we examine
how the withdrawal of the Canadian
welfare state and its welfare programs
(social supports such as welfare
Programs) and the resultant forms of
govcrning 5BaPc socsctg’s response to
the Pcrccivccl unru]g and dangcrous, or
“anti-citizens” as Rose (1999) refers to
them.

The anti-citizens of Canada are those
who have shown that tl-nc_q cannot, or will
not, act aPProPriatdy within their
communities. APProPriatc conduct
revolves around the abllitg of the person
toengage in his or her community as an
cmplo_qccl, rcsPonstHc, community
oriented and moralized citizen. Systems
gouths do not have the prcrcquisitcs
necessary to engage in society as
uPstanc]ing, cngagcd citizens as defined
by Rose. Thcg are not gjven a fair
chance to succeed in life as a result of
their Prc-s_qstcms and 555’ccm5
cxPcricnccs. As such, the means of

survival for the 595tcms 9out|1 clash with

i i '} 1
11incent of Canadion Sistons Youkn

what the civilized consider to be moral
and righteous, and this has allowed for
the ncgation of the systcms 5ouths’ life
history and |cg'timatcs the Punitivc
control mechanism of chemical
management within the system.

This report also touches upon the
Psgchiatn’c needs of systems youths by
cxaminingt[nc houschofd, Parcnta| and
child characteristics of those who are
most apt to end up in the system. This
allows us a holistic understanding of the
tHPcs of mental health issues common
among, sgstcms 501.1‘:}15. We take a brief
gll'mpsc into their rates of behavioural
and emotional disturbances as
cornparcd to the community Popu|ation
and Proviclc some literature on the
aPProPrsatc treatment of the most
common disorders noted amongst

555tcm5 youths.

In conclusion we will discuss, using the
information obtained from our literature
review and most importantly, the first-
hand, cxpcr{: lcnow[cclgc obtained from
the discussions and interviews held with
yout]‘ts in and from the system across
Canac]a, how chemical management
impacts the young person, immcd:atclg
and in terms of his or her life outcomes.
A set of recommendations for Po||'cg
and Practicc are also included in this
rcPort and we sinccrc!g |'|0Pc that
througl'l raising awareness of chemical
management and oFFcring alternative
solutions will better the lives of current
and future systems 9ouths.




CONTEXTUAL ANALYSIS OF THE SYSTEM

MENTAL HEALTH AND SOCIAL SUPPORT IN

CANADIAN SOCIETY

ng/cct is the number one reason that _yaut)'rs enter the aystcm.

Nc‘gfcct, as defined in the CIS, accurs when a child's parents or

caregivers do not Providc the mqu:'srtc attention to his or her cmoh'onaﬁ

Psycﬁofagaaﬂ or Fﬁysfca/ dcn:fopmcnt Linkite abusc, which is usua@

incident sPcaﬁ'c, ncgfccf often involves chronic situations that are not

as casr'(y :a’cnbﬁcaﬂ such as poverty, inaa'cquatc housmg and Pare:ni:a/

In Canada toclag, few resources are
available to margjnahzccl families to
assist them in !ooking after their families
(Covell & Howe, 2001; Jennissen, 1997;
Luxton, 2002). In an “Environmental
Scan” c.omp|ctcd bg the Child welfare
League of Canada (CWLC 2001, the
rc|:>|accmcnt of the Canadian Assistance
Plan with the Canada Health and Social
Transfer “lowered federal Func!ingto
the Provinccs and increased Provincial
control over 5Pcncling". One can
sPcculatc as to how the reduction of

social 5uPPorts and services has

substance abuse and mental illness.

impactccl the existing marg'nahzcc{
Populations ~the poor, the mcnta"_:j il,
singjc mothers, children and youths
without familial support, aborigjna|
Populations, to name but a few
Populations. without financial and social
supportsin Placc for vulnerable families,
the likelihood of ncg|cct s higb. In the
latest Canadian Incidence Study (C1S
2005), the category of ncgjcct is the
number one reason that gouths enter
the system. Ncg|cct, as defined in the
15, occurs when a child's parents or
caregjvers do not Proviclc the requisite




attention to his or her emotional,
P55c|10|05ical, or Phgsical clcvc|o|:)mcnt.
Unlke abuse, whichis usuaﬂy incident
spccific, ncécct often involves chronic
situations that are not as ca5i|5
identified, such as poverty, inadcquatc
housingancl parcntai substance abuse.

In gcncra’, our societty is g‘aPPhng\mth
an upsurge in the cliagnosing and
treatment of Psychiatrir: and
Psgchobgical diseases in our young,
PcoPIc. Young, PcoP|c are diagnoscd
with a range of Patl-noiogjcs. Some of
these Patho|og'cs are Practica“g
unheard of - “cmancipation disorder of
adolescence or carly adult life* and
“adolescent adjustmcnt disorder” for
cxarnPlc are )ust two of an ever-
cxpanding net of mental health
disorders and diseases. Our Houths are
also bcmg diagposcd with “sPc.:LFic
rcacllng disorder”, “shyncss disorder®,
and “specific academic or work
disorder” (Coté and Allahar 1994).
From A RcPorl: on Mental lllness in
Canada® (Health Canada 2002), we
know that most mental health illncsses
clcvc[op in adolescence and young
acluithood, youths and young adults
between the ages of 15-2% Years of age
are I'losl:)ii:ahzcd ata |1|5|'| rate for mental
disorders, and suicide accounts for
ncarlg one-quarter (24%) of all deaths
amongst 15-24 year olds. According to
recent research bg the CMHA, by 2020
dcprcssion will be the lcading causc of
illness (Brundtland, zoo). During any
young, Pcrson’s adolescent years, there

is a risk of bcing cliagnoscc{ with a

PathoIogg and carrying some label with
him or her throug"rout their lives.

While this issue affects all of Canada’s
young PcoP:c, itis Pcrccptéb[c that due
to the life historias of the _gouths, that
there is much more risk of Iabc”ing a
youth “disordered” or “diseased” if he
or she is detached from their Faml|9 of
origin and Isvu'tgin the systems domain.
As we will see througl'lout this rcport,
systems gouths iivmg in the "custoc[g",
or “care” of the government are much
more Mccig than their non-systcms peers
to be dsagnoscc] with some Patho|og,|ca|
and inherit c]cl:icicncg. These individuals
often have no Pcrsonal advocate nor
are tI‘ICH able advocate for themselves
due to various Pohcics and Proccclurcs,
lack or rigl‘lts awareness education, lack
of 5ch~ac1vocac5 skn“s, and the fear of
rcPcrcussions I:ay systems workers. The
Practicc of chcmica"y manag'ng systems
youth, however well intentioned,
appears to be detrimental to sgstcms
youths’ caPac.it_g to articulate their
concerns about their mental health. In
many cascs, alternative forms of treating
the emotional |'n:a|ing needs of HOUtI‘I in
care, such as counselling or Prochsiona|
Psgchothcrapg, Prior to the
PrcscriPtion of Psgchotrol:)ics are not
considered.

Belowwe bcg'n our ana!ysis of the
henomenon of chemical management
as described by our Houtl‘: Partiupants

in this Pilot. We P]acc the use of

chemicals as agents to control the
thoushts, moods and behaviours within
the current socio-Pollbcal context




wherein citizcnship inone's community IS
very much dcpcndcnt on the behaviours
of an individual. We will sec that bg
chcmnca“y managng, the emotional
needs of systems youths, we are not
addrcsssng the root emotional Issues,
and conscqucnﬂy, while the assurnption
is that we are treating the Prcscnl:ing
emotional and mental health symptoms,

we are in Fact, further harming the

individual, c{isa"om'ng the process of
emotional |'|ca|mg and thcrc]:g
signiﬁcandy rcducmg that individual’s
abi|ity to activcly engage in his or her
community. Thcy become more and
more removed from the envisioned
cntizcnrﬂ only to be found on the
Pcriphcrics of our societies a[ong with
other margnalizccl Populations.

THE SYSTEM

While the official purpose of the s_ystcm may well be the care, Protcc Hon

and supcn'r':irbn of children and youtfws who cannot be reunited with
their Famifies (CF512002), it 15 a Formal bureaucratic system with
Poﬁcrcs and Proccdur'cs that serve to Po/:'cc -are” behaviours and

Canada has in Placc awde array of
|c5a||5 sanctioned Protoco]s and
programs focused on the Protcctlon
and substitute care of children and
adolescents who have either been
abused or who, for awide varicty of
other reasons, cannot be cared for bg
their biolog'ca[ families. These were
based on the system orig'na"y dcsigncd
for the Protcction of arimals, the

humane socict_g.

if and when abuse or maltreatment is
susPcctcd, a child welfare agency or
clcpartmcn{: of social services initiates an
investigation to determine whether or
not the a”cgation is founded and
whether it falls into the jursdiction's
definition of abuse and/or

institubonahze “fove” and “care.”

maltreatment. If the a||cgation 15
founded, child walfare authorities are
lcga"g authorized to aPPrchcnd the
child. The state assumes lcsal
guardianship of young Pcoph: in need
and thus is considered to be acting “in
loco Parcntis" orin Placc of the parent
(Black, 1983). These children and yout"l

are then dcsignatcd “in care”.

As mentioned earlier, “the system” in the
context of this research refers to the
child welfare/ Protcction, Houth Justlcc,
and psychiat'nc institutions and
P|accmcnt types available to P]acc
children and 5outh who cannot be
reunited with their families.

T e AT an Y et b I Ay e




The cxPcricncc of bcing in the care
systemis unhke angtl'ling one would wish
children to cxPcricncc. Children and
yout}'l Frcc]ucnt|3 have c!If"Ficu!’cy
acil'usting to the clisintcgration of their
families and sul:»scqucnt removal from
their home. Being P!accd in a stranger’s
home with little more than a garbagc bag,
of bc|on5ing5 comPouncls the barriers
for aclJustmcnt. While some social
worlccrs, Juc[gcs or foster Parcnts may
attcmpt to cxP|air| to them that ti'lcg
have been removed from their families
“for their own goocl", thcg typica“g feel
that thcg are bcing pu nished for the
abuse thcy have suffered. Afterall, itis
not the Parcnts who are removed from
cvcrgthing that is secure and known, itis
them.

Onee P[accd in the care of the state,
youth are frcqucnﬂy moved to new
foster or goup homes causing further
ruPturinS of rc’ations]‘ul:)s. This
transicncy 153 Product of tnac]cquatc
Piaccmcnt 5c|cction, inac]ccluatc worker
contact and 5uPcnnsion and/or worker
misdiagnosis of the child’s needs.
Emotional and behavioural Pmblcms
resulting from past histories of Fami|5
violence often manifest themselves in
anti-social, hostile and aggressive acting
out behaviours - also icach'ngto the
breakdown of a P!accmcnt (Raycl-uaba,
1983}, UnFortunath, this “acting out” i
a natural response to their carlier
scParation and loss, yet clisplaying this
response leads into a sch—Pchctuating
and unhcalthy c3c|c of non-attachment
and clisruptivc behaviour, Successful
cxPcricnccs with attachment Providc

1 o= i ., i
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children and goutl'l with the
Psychologcal security and confidence
necessary for them to cope with stress,
Fcar, Frustration, and worry later on in
life, while Providing the foundations
upon which future rclationshlps are
built. Unfortunatc|y, the cxPcricncc of
the child in Canada once in care “tends
to be characterized ]35 considerable
instabili’cg s somcthingwhich is
undesirable for any child, csPcc:a”H one
who has an ”“haPPﬂ baclcground and
has been characterized b_g an unstable
rc|a’cions|'|iP with parents” (Cruikshank,
199)). Youth in care |wing transient
lifestyles over a sustained Pcriod of time
tend to c]cvc]op a conditioned inab:lity
and an understandable unwi"ingmss to
interact, mtcgatc, and bccomc
cmotiona“y connected to or attached
with either peers or adult caregjvers

(Ra_gchaba, 1993).

For some ana|55t5 and cxPcrts of the
systcm, the treatment of 5outh5 while in
the system and the high Pcrccntagc of
ncgptivc Iife outcomes amongst sgstcms
youths have earned them the labels of
“Nobocly's Children” (Kendrick, 1990)
and “D15|:>osab]c Children” (Golden,
1997}.

As a former systcms Houth mgsch, H
found it to be c.o|c|, unconcerned and
uncaring about my Pcrsonal well-being, |
felt like an abandoned child who had
nothing or no one to care about. | felt
different than my peers who lived with
their families and had “normal”
adolescent cxpcrienccs. while my
Fcc!ings of rc‘]'cction and exclusion did




not imitiate from my Placcmcnt into the
system, |wingin the system ccrtainlg
raised my awareness of the fact 1 was
different, rcfjcctccl and excluded. It was
cxtrcmc[g hard to break through this
:dcntltg that I had formed. AndIwas
one of the |uc|r._g individuals who had a
great suPPort network and access to
counsc“ing. One can just imagne how
those who have Psycﬂlolosica] and social
Prob|cms and cannot Bet aPProPnatc
thcraPH fare upon lcaving the system.
This will be examined shortlg.

in the presence of increased cutbacks
to social programming, (Jennissen 1297;
Parkin 1997, Little 1998; Lunclg and
Totten 1998; Luxton 2002, Wicgcrs
2002) and the cxPcctations of the state
for the Fam||5 to assume rcsPonsibi[itg
for their Pr’cc]icarncnt (Garland 2001),
there are fewer resources these families
m@wt access to fulfill the fundamental
familial rcsPon5|bi1ittcs as defined
earlier. What this means csscntia"g is
that there are more children and young
Pcoplc livingm existing marginahzcc[
families and families at-nsk of bccoming
socia”B excluded as a result of the
withdrawal of the welfare state.

while the official purpose of the system
may well be the care, Protcctton and

su Pcrvisson of children and Bouths who
cannot be reunited with their families
(CFSI2002), itis a formal bureaucratic
system with Po|icic5 and Proccdurcs
that serve to Pohcc “care” behaviours
and institutionalize “love” and “care”.

Child welfare work has two

purpases: one, the social control

task of, Pofr'cm_g Parcnbng; and two,
the provision of surrogate
Parcnbng to those children whose
natal parents farl ko meet the
Prcscnbca’ standards. The ordcn'y
n‘gidfg of lawand rcgubbon 5
useful n managing the social control
Funcbbn, but st 1s Poon"g suited to
the task of surrogate Farenbng. We
describe a ward of the state as a
child in care. But we krnow that
there is no guarantee that the child
will find authentic human
connection-the other mcamhg of
care-while in child welfare care.
(Martin. 2003:261)

The institutionalization of care and love
for children and 5outh is a difficult, if
not impossiHc 5oa| to achieve,
csPccia"H within Proccc[urcs dcsigpccl
within the fear of |iab||1t5, such as ethical
boundaries Forb:dcling the c|cvc|oPmcr1t
of |oving and nurturing, rclationshlps
between workers and their clients, and
the discouragcrncnt of Physical touch
between caregvers and children.

Pc:rhaps the most comPrchcnswc and
thought-Provolqng cnhquc of the
system is that of Martyn Kendrick’s
(1990) Nobodg’s Children: The Foster
Care Crisis in Canada. Kendrick, a
former systcms gouth himscli:, has much
“insider lc.now|cc|5c” (Kanuha 2000) of
the nature of this Punitivc and
bcgudg’ng system. Kendrick cmP|055 a
critical ana|55i5 of the “erisis® cngu[ﬁ'ng
the system in Canada and offers the
Fo“owmg cx|:>|anation asto whg this
systcm does not work and cannot work

inits current capauty:
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[The system] doesn’t work because
the assumphons and
infrastructures a'cs.rgnccf to process
thesa children tflrough their schoof
years and througfv Puf’xr{q are
stenle, middle-class, bureaucratic,
and scvcrefy bmited. 1t doesn't worl
because the 5y5tcm d'csrgnca' to
care for these children is more
intent on controf/:hg than on
nuriurng them. It doesn'twork
because it forces a chcndcncc on
the system that at age I6 or 181t
abrupt{q terminates, lea ving the
young Pcapfc alone, unprepa red,
and confused. It doesn't work
because the system is unm'cfa’y and
under rcgufa ted and its
rcPrcscntab'vcs frcqucnt{q

S5YSTEMS YOUTHS

undereducated. 1t doesn't work
because noboq'g has listened to the
children.

(Kendrick.1990.3)

Written many years ago, Kendrick’s
critlcluc of the systcm is stil} very much
appllcablc toclag. The system still
constitutes a stlﬂing burcaucracy
informed ]JH a mom|it5 thatis Forcign to
these youngsters. The system continues
to turn out thousands of young Pc:oPIc
without the rcquirccl social and financial
suPPorts that would assist them in
acl:uaﬂy acl'licving this “successful
transition to adulthood” as the system is

SLIPPOSCC"H attcmpting todo.

The systemisa Pasbchc of constantl; Iy changngprqgmms and services
offered to indviduals based on age, a'cﬁc:f deed done or uno’onc efc.
Thes fvaphazjra’nc.ss leaves no one person orcntztz; aceountable for the

c,xlpcncnccs a child or _youtlv mauyf have in the systcm frwng asaward of

the state.

Young, PcoP|c Iwing under the care,
custodg and control of the state or
government have |on5 been rccognizcd
asa marg’nah’zccl and stignatizcd

popu lation in Canada (Kendrick 1990;
Ragchaba 199%; Luncly and Totten 1998},
the United States (Golden 1997) and the
United Kinsdom (Parton 1991; Kurtz,
Thornes et al. 1998). These Bouths maty
live in any of the three comPoncnts
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comPn'sing what is well known as a
bureaucratic and sterile system — child
wc|Farc/c}1||d Protcctlon ljouth Justlcc
and mental health care P!accmcnts and
institutions, or the ® systems domain”.

Un{:ortuna{:cly, there is no national
Canadian database monitoring, the
incoming, and/or outgoing status of all

childrcn ancf HOUI‘Ig PCOPIC cntcring and




exiting, the system. Consequcntlg, there
is no definitive way to tell cxactly how
many systems Houtl'l there are in
Canada. Provinces and territories have
their own child, Houth and {:am||5
services and support systems, with
scParatc |aws, Policucs and Proccdurcs.
(NCPV, 2001)

APProxlmatc[y 76 000 children in
Canada are under the protcction of
Child and Fam1|5 Services across the
country, and are referred to as children
in care (based on numbers as rcportccl
in Child Welfare in Canada 2000, as well
as available Provincial/Territorial
Mmistry of child and Famllg Services
Annual Reports, 2000-2002). (Ferris-
Manning, C. and M. Zandstra (200%);
Children in Care in Canada 2003,
Ottawa, Child Welfare League of
Canada: 26.) Aboﬁgna| children are
ovcrrcPrcscntcd asa PoPu|aI:|'on within
childrenin care, and many children in
care have sPccial needs requiring
SPCCIFIC attention. This number does not
account for temporary ward status in
SOme provinces, nor does it account for
all of those young, Pcop|c who have
formal snvolvcmcnt, without Fam||5
rcmoval, and those who are street
involved. Aclditiona”y there are ncar[y
25,000 (Huffman, 2004) other young,
Pcop|c involved in the criminal justice
and mental health systems. T]-ucrcForc,
the actual number of young, Pcop|c with
sgstcms involvement totals well over

100,000 young Pcopic.

In thc presence of increased cutbacl&

to social programming, {Jennissen 1997;

Parkin 1997; Little 1998; Lundy and
Totten 1998; Luxton 2002; Wicgers
2002) and the cxPccta’nons of the state
for the Fam||5 to assume rcsponslbﬂity
for their Prcdicamcnt (Garland 2001},
there are fewer resources that these
families ml‘gl'lt access to fulfill the
fundamental the familial rcsPonSIBdltics
of care, Protcction and supcrvision.
what this means csscntia"g is that there
are more children and young, Pcoph:
||'vm5|n existing margjnahz:d families and
families at-risk of bccoming excluded as
a result of the withdrawal of the welfare
state’.

Scparatccl from their families of ongn,
many children and youtl'ls find
themselves in the systcm dueto abusc,
ncg‘cct‘* and/or death of 2 Suarclian
(CIS 2005). For other systems gouths,
the individual had no rational alternative
but to leave their homes as the strects
offered more Protcct:on than home. Ina
socu:tg where many of our Houths are
labelled as “at-risk” for some sort of
d‘gsfunctlon, one can arguc that when
5ouths are scParatcc] from their families,
thcg are immccllatcll_.’ labelled as I:ncmg
“high-rislc” for negative outcomes simply
due to the fact that t]'lcy do not |3c|ong
to a normative familial form. This
increases Pub[nc scrutiny of young,
eople on the streets and in the systcm,
doing[ntﬂc to combat the discursive
constructs of systems 5ouths bcing bad,

} Discussed in detall in seetion “Shifts in Governing
Canadians®.

*There are many forms of child ncgcct. ror the
purposes of this rcPort we are rchrrins to the
mabl!ity or unwillingness of parent(s) who
mtz:ntiona"y ncgcct their children.



deficient and clc]mqucnt (Kc“g 2000,
2001; Kendrick 1990; Schissel 1997).

The notion that those who have been
taken from their homcs, or who have had
no other reasonable alternative but to
leave their homcs, on|5 to become Part
ofa Popu!ation of 9oun5vu!ncra|:>1c
individuals that "bc|on5" to nobody ts
Prcpostcrous to some, but this is the
harsh rcalit_g fora sigplFicant number of
children and young PcoP|c. The s_qs‘ccm
iIsa Pastichc of constant|5 chansing
programs and services offered to
individuals based on age, deficit, deed

done or undonc, etc. This

haphazardncss leaves no one person or
cntity accountable for the experiences a
child or chth may have in the system
Iivingas award of the state. Because
sgstcms gouths arc often characterized
as “bcing at risk” or labelled as ‘bad
l-cicls”, theirlife historg cxPcn'cnccs are
Frcqucntlg dismissed (Ragchaba, 1993,
Kendrick, 1990). For those who are
unfamiliar with the sigmﬁ'cancc of the
“ife histo:y "oikis Pcrtincnt to note that
a person 's life historg includes every
cxPcricncc the individual has had cluring
their entire life, and how thc_g have
internalized those cxPcricnccs imPacts
their emotional outcomes.

PsyYCHIATRIC I5sUES OF SYSTEMS YOUTHS

The rates of emotional and behavioural Pro[)fcm.:; af"fcctm_g the

Popufabon of children and young Pcopfc in the Canadian child welfare

systcm is between “+3-80% of the Popubb’on, (and) fm'n_g in this 5ystcm

Pfaccs youtf) at-nsk fora Ps_gchrbtnc disorder® by default.

Qur response to the mental health
issues of sys’ccms 3out|'|5 15a very
complcx and understudied arca of the
systems domain. The lack of Canadian
studics with respect to Psychiatrg,
incarceration and 5out[ns “Is stnla'ng Ce
(howcvcr) the presence of treatable
mu|ti|3|c Psgc]'liatric disorders is more
the rule than the cxccPtion amongst
incarcerated 5out115 (and) the clinical
characteristics between incarcerated
and Psychiatrica"y-Placcd Houths are
quite similar® (Ulzen and Hamilton 1998) .

In the latest Canadian Incidence Stucly
(CIS 2005), 50% of those children and
901.11:]15 in families invcstigatcd for child
maltreatment had a “child Functioning
issue”, and +0% of the children and
Hout}'ls had a “child behavioural issue™.
The rates of emotional and behavioural
Prob]cms aFFccting the PoPuLation of
children and young, PcoP|c in the
Canadian child welfare system is
between “+8-80% of the popu lation,
(and) |ivm5in this system Placcs Soutlﬂ
at-risk fora Psychiatric disorder” 135

default according to Stein, Mazumdar
and Rae-Grant (1996). These authors




suggest that hi_gh levels of Ps_gchiatric
issues within this spcciFic subpopu|ation
are a result of both their Prc-sgstcms
cxPcricnccs and the fact that _ljouths
are older when thcﬂ come into the

systcm.

The most Prcvalcnt disorders af:ﬂichng
youths livingin the system are either
cxtcrnahzing or intcrnahzingin nature.
L".xtcrnahzing disorders “gcncra"g refer
to behaviour that ncgativcly affects
otl'lcrs, usua"g behaviours that are
aggressive or antisocial” (KaP]an etal.
1999). Some individuals who enter the
system do not externalize their abuse
however (Higgins and McCabe 2001).
These gouths may instead internalize
their life history cxPcricnccs. Such is the
case with dcprcssion and anxiety. When
systems yout]-ns externalize or internalize
their behaviours, t[ncy are medicated
with starﬂing Frcqucncg, moved to more
secure environments and gcncra“y have
poor outcomes (Ulzen and Hamilton).
Many Houths involved with the mental
health system will be involved with the
youth-justicc system as well (Barth and
Jonson-Reid 2000; Jonson-Reid and
Barth 2000).

Accordr'ng to Kashani and Allan (1998),
children who are abused and nc5|cctcd
often strke out, or act disruptivc|5, have
little unc[crstandingol: cmpatl'lctic
rc]ahonshlps and are isolated from his
or her peers. From a very car|9 age, t|'|c5
carn the label of “trouble-maker® and
are often deemed in need of some sort
of medication to calm them down, or

hc|P them concentrate in school. The

child who has grown up in a negative
home environment is affected bg the
experiences in the homc, as well as
outside of the household. Their life
outcomes are affected bg what thc_g
have seen and learned as children.

In our literature review, where the mental
health of systems Houth Is rchrcncccl,
the most common cxtcrnahzing and
intcrna|izing disorders mentioned are
chrcssion, anxicty, Post-traurnatic
stress disorder (PTSD), 0|:>|:>051t|0na]
defiant disorder (ODD), conduct
disorder (CD), attention deficit
disorder (ADD), and attention deficit
Iﬂgpcractiwtg disorder (ADHD)
(Garland et al. 2001; Kaplan et al. 1999,
Kurtz, Thornes and E)axlcy 1998; Lyons
and Rogers 2004; Sten et al.1996).
Systems 9out|15 may exhibit sngtoms
of,orbe c]iagnoscc] with, an intcrnalizing
or cxtcrnalizing disorder or both,
consiclcnng that the comorbiditg of
Psyc]wia’cric. cliasnoscs for systems
3out|-|s is si@iﬁcanﬂ_g }1:'5}1 (Ulzen and
Hamilton 1998).

Concurrent disorders, disorders that
involve a substance use Prob|cm as well
asa Psychia’cnc condition, are also very
common in the systems domain. The
young person who finds his or her way
into the system may have also resorted
to drug use, alcohol abuse and lifestyle
behaviours that sometimes Placc their
lives in JcoParc{y (Lgons and Schaefer
2000). Data available rcg,arcling
morta|it_l:| rates for those Icav:ng the
child welfare foster care component of
the 555tcm are Particu|ar|5 dlsturbing:

bl ot i




The “death rate for those in care
was /2% h{'ghcr than that found in
the general Population (and) the
death rates were elevated on{y for
thea Ige categones 5urroundin5 the
age Point (18 ycars} at which child
welfare suPPort was withdrawn,
Death rates prior to 18 years reflect
stresses assoctated with the feared
scparation, and those afterare a
consequence of difficulties in
o'ca/:hg with the world without
support".

(T l[:ompson and Newman 1995, as

cited in Martn and Palmer 1997).

The above Ps_gchiatric disorders and
their detailed sPcciFic.s can be found in
the Diagnostic and Statistical Manual of
Mental Disorders - Fourth Edition
(DSMIV), PuHisl'lccl by the American
Psycl-niatric Association, Wasl-aingcon
D.C., 199+. Withinthe DSM-IV, the

mcdlcal SPCC!FiCS OF over ‘chrcc hundrcc[

Ps_tjcl'liatric cllsorclcrs, inc]ucling those
most common to sgstcms 50ut|15, are
outlined. The criteria for all Psychiatri{.
disorders are stated quitc clcar!y, and
an cxpcrt, such as a child and
adolescent Psychiatrist, affiliated and
licensed with the Canadian F‘sgchiatric
Assaciation (CPA), must be well
acquaintcd with the individual and his or
her sngtoms, behaviours and
Pcrsona]itg before ma‘dnga decision
rcgarding a diag‘aosis that will imPact a
child or Houth‘s ife 5!5|1xflcant!5 in terms
of whether the child or gouth receives
medication, thcrapy and a label for life.

Canadian academics and researchers
alike affiliated with the CPA have

acseent oF Shnacemn Sapsl s

acknowlcdgcd that children are
incrcasingjy ]:Jcing medicated with
Psycho’cropic mcdicahons, and there is a
c]csPcratc need for research into the
cﬁ:icacg and saFcty of ut||izing these
medications with children (Greenhill,
1998; Jensen, 1998; Minde 1998; Vitiello,
1998). We know from these scholars that
the brain is undcvc|o[:>cc| and is still
undcrgoing sig‘nﬁcant c]cvc|0|:>mcnt
cluring childhood and this raises many
qucstions about the usage of
Psgchotropics in children and young
PcoP!c alike. Accordingto vitiello (1998)
children are more |:l<c|y to receive
Psgchotropic c|rugs if thcg are suFFcn'ng
from ADHD or a mood disorder such as
chrcssion or biPo|at' disorder. If
mcdicating both cxtcrna|izin5 and
intcrnaflzmg disorders is a common
occurrence, then we may infer that
systems 5ouths are at an increased risk
of bcing medicated for Psyc"lia’cric

disorders.

EFFcctchly treating Psgchiatric
disorders requires much more than
mcrclg Prcscnbing some anti-
dcprcssant, anti-anxiety, and anti-
Psychotic or stimulant medication and
scnding the individual home. There are
other asPccts to treating a Ps_gchiatric
illness that must be conslclcrcd, but
because different disorders or ilinesses
necessitate different treatments (DSM
V), it is not P055|b|c to describe
effective treatments for cach of the
above mentioned illnesses that are
common to systems youths in this
research rcPort. We can state however

that a full expert evaluation before




Prcscril:ing Powchu] Psgcl'lotropic
medications that affect the PhHSICal

necessary due to the serious
irnp|icat|'on5 ansing from the use of

brain dcvc|opmcnt as well as the mood these medications.

and behaviour of sgstcms gouths s
SHIFTS IN GOVERNING CANADIANS

For the systems youﬂl: there is hetle, if. any, concern as to w)"r_y the young
person feels or behaves the way he or she a’ocs, but there s great
concemn as to how his or her behaviour will affect everyone else or the
status quo within the conmmunity. Systcms youths, mPfctc with all of
the:rsf:ortcam:hgs a5 a result of their lprc-ay.si'cms e B.'sfory and that
of Imng 113 Stjstem that does not adequa te@ address thewr immediate
and fong-tcnn mcnl:if: Pﬁysrca/ and social nccd's, will be excludad from
Fartrc:}:-abng in their communities and as such, will be cast to the

As Rose (1999) and Garland (2001)
suggest, the Canadian welfare state,
once with an cmpl'lasis on rchabihtating
and assisting the unfortunate and
nccdy, no |ongcr exists in that caPaci’ty
(Parkin 1997) and has withdrawn from its
role as the guarantor of social progress
and social security for all its citizens. For
those individuals who have not attained
the tools and resources necessary for
rcsponsiblc citizcns}'lil:) within one’s
community, there are certain control
strategyes that are available to deal with
those who are deemed as “unable or
unw1||1ng” to conduct themselves
according to the moral, social and |cgp|
codes of their communities (Rose 1999).

In Placc of the welfare state, Canadians
are “rcsponsibilizcd” for their own
successful outcomes, and that of their
families, even without the presence of
social and financial suPPor'ts that would
assist them in attaining the tools and
resources that are abso|utc15 necessary

Pcnphcncs of our soacfy.

tobea rcsponsiHc citizen within
Canadian society (Garland 2001). The
aclaptation of rcsPonsi|3||ization
rcquircs that the State withdraw from its
role as “guarantor” of social security
and progress and rcsponsibihzc
Canadians for their own wc"-bcing and
that of their children (Garland 2001,
while slasl'uing social programs and
Funding to those trac]itiona”y occupying
the Pcnl:shcry of our communities
{Jennissen 1997; Little 1998; Luxton
2002). RcsPonstblhzation then, has
ProFound results for young Pcop[c
unfortunate cnough to find themselves
in the care or custodg of the state.

Due to shifts in the way the state
conducts its business, it is no |ongcr
concerned with c[cahng with causes of
bchaviour, but it is concerned with how
one’s behaviour affects the community.
Thcrcforc, for the systems 5out|1 there
is little, i any, concern as to W]‘IH the
young person feels or behaves the way

], 1.
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he or she clocs, but there is great
concern as to how his or her behaviour
will affect everyone else or the status
uo within the community. The cause of
the mood or behaviour itself is dcnicd,
and the rcsponsi]:n]itg for the
behaviours and moods is Ptaccd on the
shoulders of the indvidual with the
Prob|cm (Garland 2001). Control
strategjes are utilized to combat the
extent to which Pro]:a]cmatic mc]ivic]uals,
also referred to within this report as
“anti-citizens” (Rose 1999) can affect or
upsct: the balance within their moral

communities.

The use of control 5tratc5ics mag be as
obvious as scndinga person away toa
Psgchiatﬁc or prison environment to
contain them in the name of Publlc
sccurity. Control strateges may also be
more Punisl'ling, P]'lgsicaltg and/or
mcnta"_g, and in the end s cxclusxonar_g to
the Point where individuals are
Pcrmancnt]g scclucstcrcd from their
communities and sent to the cclgcs of
our communities where t|'|c3 are
constant]g under the gaze of “control
agents” that are put in P|acc by various
agencics concerned with the behaviours
and attitudes of those who have proven
themselves as unable or unwi“ing to live
within the communities wherein values of
rcspon51bi|ity, hard work, sc|F-reliancc,
familial values and community-
attachment are essential to inclusion to
one’s community (Rose 1999).

The systems youth Is unPrcParccl to
exist within these communities as the

5_gstcm blatantly ncgatcs the 5Pccia|
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needs that the systems HOUtI'IS have.
The sgstcm csscntia“y denies and
negates the impor’cancc of the life
l'listory of the systems youtl’us !:JH not
immcc]iatc|3 Provicling them with the
tools and resources thcy need to heal
from their past cxpcricnccs, current
cxPcrl'cnccs while |ivmgin the system,
and csPcciallg when thcy reach their age

of inevitable cmanciPa'n'on.

For those cntcrl'ng the sgstcm, the
mz?jority of whom have unclcrgonc a |ong
Pcriocl of socialization in which
unl'lca|t|15 coPing mechanisms and
deviance has been normallz:cl, and for
many who have behavioural and/or
mental issues that are exacerbated by
their cntrg into the systcm, thcy are
csPcciallg at-risk for tcchniclucs of
control. In essence we argue that if there
is little cmphasis being P|accd on wh_g
systems yOuths are the way thc_g are,
and concern is focused only on the
behaviour cxhlb'ttcd, chemical
management and other forms of
Punisl'lmcnt reserved for systems Boutl'ns
15 Icgitimatcc!.

As the Canadian 5ocso-|:>o||tica] climate
continues to harden toward these young,
Pcoplc

(Schissel 1997), and acceptance into a
community becomes increasingly
conditional upon one’s conduct, itis
reasonable to infer that systems 5ouths,
rcP|ctc with all of their shortcomings as
aresult of their pre-systems life history
and that of livingin a sgstcm that does
not aclcquatcig address their immediate
and long-tcnn mcntal, Physical and




social ncccls, will be excluded from
participatingin their communities and as
such, will be cast to the Pcriphcrics of
our society.

By bringmg Houth under its auspices,
the child welfare/foster care component
of the system oFFicia”y confirms its
purpose as existing to “assist them
(systems Houths) n makinga successhul
transition into adulthood” (CPSI 2002).
We know this does not always haPPcn
however, gven the negative outcomes of
systems Houths. We also know that the
idea of malcinga successful transition to
adulthood rcquircs signsﬁcanﬂy more
than the substandard and ma&cquatc
resources available to 3outh |iw'n5 in and
|cavin5 the system (Lundy and Totten
1998; NYICN 2002, 2003). Currently
young PcoP|c |caving the system are

unPrcParccl for |ivingon their own in
socictg. Thcg do not have the
educational, occupattonaL financial or
social suPPorts in P]acc for when thcg
leave the system and as such, it seems
that thcg are set up to fail upon 1caving
the system (CCWA1990; Mech 1994;
Nollan et al. 2000; .Scannapicc.o and
Schagrin 1995).

It is obvious that Promotlng and
cncouragngcng,agcd citizenry for
young PcoP|c in care is not a choice; it is
a necessity. Social and financial
suPPorts that exist to 5uPPort their
transition to adulthood are not realities
for many 3outh in and from government
systems. Fostening the ab||it5 for young,
PcoP!c to engage n hca|t|'|9 and Positivc
ways must be the focus of a system that
will mcvitablg force their cmanciPation.

S5vsTEMS YOUTHS AND CITIZENSHIP

Without oFFcnh_g a comprchcnsrvc Pfan of ﬁca/:'ng for the _yauth that

IHCIUO!CS bH',L tﬁcra’p_y, Pccr SUPPOI't and CﬂCOUFBgCMCﬂf, chcmrcaf!y

managng youths 18 80 damaghg to their Psychc and emotional abilites

that tf:cy scfﬁmcc/:k:.atc, dcvcfopmg addictions and have a veriy small

window of oPPothmty n rcgards to surviving “outside” in our

As described carlicr, we conccl:atuallzc
the use of Pharmaccut:ca|s, sPcciFica”H
Psychotropics or clrugs that work on the
mind, with the systems gouths
Population as a form of chemical
managcmcnt that alters their moods,
thoughts and behaviours. To administer

communitics of. r:.-;Pansr'bﬂ'ﬂ?_].

to Houth Psgchotropic medication
without consent and/or without any real
purpose other to restrain him or her
from acting out his or her emotional Pain
and frustration is, |::|unt|9, a Punltivc or
Punishing way of clcalingwi’ch the issues

the child or 5outh Prcscnts with.




C.hcrnica"g managing, Houths who have
life histories Fraught with trauma and
abuse is an irrcsponsiblc,
countcrproductivc and Punisl'ling
response ]35 workers involved in the
cvcrgclag care of these young, Pcoplc.
Without oFFcringa comprchcnsivc P|ar|
of hcallng for the Houth that includes
talk thcrapg, peer suPPort and
encouragement, cl'ncmica]lg managing,
30ut|15 1S 50 c]amag'ng to their Psgchc
and emotional abilities that thcg self-
mcclicatc, clcve]oping addictions and
have a very small window of oPPortunltg
in rcgards to surviving “outside” in our
communities of rcsponsubdity.

E)y the time an indvidual has been
identified as “at-risk” of harm from their
caregvers and in need of out-of-home
P]accmcnt, orin need of PSyCI'Iiatl‘lC.
|'|c|P, or has been chargccl with brcalong
the |aw, we can conclude that thcy have
undcrgonc an ntense Pcriod of
socialization where deviance is
normalized and negative coPing
stratcg'cs have become an cverydag
rca|ity. The fundamentals of the social
|carningt|‘ucor9 |-|clp establish that when
achilds dcvc|opin5 his or her
unc[crstanding of their social
environment, their cxpcricnccs within
that environment are viewed and
considered as bcing “normal”. The
young, PcoP|c who enter the systems
domain have ||lcc|9 come froma
household environment where the most
common stressors include a historg of
drug,/alco]‘nol abusc, childhood history
of abuse s lack of social supports and
spousa| abuse (NCFV 2005). Other
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common household stressors include
mental health issues and a lack of social
supports (NCFV 2005). If a child is
reared in this typc of negative
environment, we ¢an cxPcct that child to
grow up thmlcing that whatever has
i’laPPcncd in his or her life !‘ustorg i1s not
dcwant, but instead known and normal
to them.

ltis cxtrcmclg important to Providc the
reader with the information Pcrtaining to
u:lcntity formation and how the system
affects the abi|it5 ofa young person to
forma I'lca|t|15 ic[cntity. Entcringt]'lc
system often occurs duringa time in our
life when we are attcmPting to deal with
our life histories of trauma and/or our
Psychologjca] and Psych:'atric issues,
while tryingto make some semblance of
our broken and Fragmcntcd realities
(Kools, 1997; Salahu-Din and Bollman,
1994). This is an cxtrcrnc|5 difficult time
to feel a|onc, misunderstood, sick,
uncared for, unloved and unwanted.
Accorclmgto Kools (1997), adolescence
is a time when Houti'\s t1y on different
aspects of different identities, sclccting
and discards'ng varous Picccs of
identities he or she wishes to lcccP or
not to icccP. Systems youths internalize
what tl-:cg are iiving in, what thcy are told
(and shown) by systems workers, the
Pubhc and the systcm a|:|-u:, and in the
cnc:l, thcg view themselves as dcvnants,
miscreants or trouble-makers. The list
of negative ic{cnhty traits that thcg can
select from is exhaustive.

Deviants and miscreants are dcﬁnitcly
considered to be |rrc5|:>on51b|c and

without the necessary prerequ isites for




Parhcipation in our civilized and
rcsPonSIBilizccl Canada. The uncivilized
abizens, or anti-cibizens are those that
have not attained an education rcquircd
to succ::ss{:u”y obtain a Job that
Prowdcs ameans of 5urviva|, nor have
thcg maintained familial ties or ties with
their communities. Without the abﬂxty to
be “rcsPons:b]c” througl'l ensurng an
education, ties with Familg and the
community, the inabihty to take care of
one’s self without chcndcncc on any
sort of social services, one would
consider systems 50ut"15 as
“uncivilized”, “defiant” and
“disordered”. There must be somcthing
inhcrcnt!y wrong, with systems Houths if
thcg are irrcsPonsiHc upon their
cmancipation from the system. However,
what the systcm Proviclcs toits young,
PcoP[c mcrclg Pcrpctuatcs further
stigmatization and exclusion from their
communities. Without a"owing young,
Pcop!c to achieve these Prcrcquisntcs
rcquircd for active CItlzcnsl'liP, the
system is sething up its youngsters to fail
in the community. How can a young
person, sixteen or seventeen years of
age be cxPcctccl to achieve all that is
re:ciuurcc] to engage in their communities
without families and extended networks
of suPPort? Quite simP|5, t}'lcg cannot.

For those of us who have cxPcricncccl
]ivingin the system and/or have
cxpcricncc worlcing with systems Houths,
we understand that some sgstcms
Houths have very real Patho[ogics, which
are discussed bclow, and the systcm Jus’c
cannot, Inits current caPac1t5, address
their needs inan approPn'atc and
effective manner. We state this because
it is not the case that all system workers
are “bac‘”, or "Punishing”. What we do
know however is that chemical
management of the t}zougl‘lts, moods
and behaviours of those llvingin the
systemis real, itis haPPcnms and the
thought put into the ana!_qscs of the
immediate and future, |ong—tcrm imPacts
1S ncarly non-existent. However, while
there are a 5i5nt{:icanl: number of
cha"cngcs Facing young, PcoP|c gowing
up inthe system, there is a consistent
message within the literature that states
the influence of a stable, consistent
caring, adult can Providc the Prol:cctivc
factors that will enhance a young,

rson's life. The research literature
indicates that Promotinga young,
person’s resilience by Prowcling for
inPut in the decision making processes,
stabihty in either Placcmcnt, or care
gver as well as 5u:c|ccl autonomy will
assist a young person as t}'lc_lj move
towards their cmancipation fromthe
child welfare system (NYICN 2005).
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METHODOLOGY

BIASES

By now, itis most |i|cc|5 obvious to the rcadcr, that | am not detached and objccti\rc from
this research. As cxpcctccl from all rcscarchcrs, we are rcquircc] to oPcn|3 discuss our
biases when carrying out our research. I do not rcport to be a detached and olzijcctivc
researcher, nor does the National Youth in Care Network wish its researchers to do so.
All staff and researchers at the NYICN have Pcrsona| and intimate lcnow]cdgc of the child
welfare system. This lens guidcs all of our research. We cannot and choose not to
separate our Passion for the issue from our research dcsign and rcPorting. This enables
us to stay true to our mission of l:ay 5out}1 and for Houth as the founders of the
organization established.

The NYICN rcsPccts the fact that sgstcms Houths are the cxpcrts when it comes to
systems matters, and using, qualltativc mct'noc]o|05jca| tools is the most aPPrOPn'atc form
of 5out}1 Participation in our research. Using semi-structured instruments aflows both the
young person and the researcher to cxpand on interview material and gaina holistic
undcrstanding of how that spcciﬁc 5outh understands his or her navigation through the
system and for this research, the mechanics of chemical management (or not, if thcy have
not cxpcricnccc{ it). !n-chth interviews are also csPccia"H hcah’ng for systems Houths as
thcg have often been silenced from spcalcing out about their 535tcm5 cxPcricnccs,
csPcc:'a"y when discussing 1ISSUES as Pun:tivc and controversial as chemical restraints and

managcmcnt.
RESEARCH METHOD

Mcthoclo[og'sts Lincoln and Guba (1985) articulate many of the characteristics of what
tf'xcg refer to as “oPcrationa| naturalistic inquiry”. Accorcling to Lincoln and Guba (1985),
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“realities are wholes that cannot be understood in isolation from their contexts®, and as
i‘lumans, as “value-based instrument(s)”, we are able to hear the concerns of our
research Partici pants more cFFcctivcb if we use our own intuitive or tacit knowled 2 when

dcsigning and comPIcting research.

APart from the inPut from the Summer Camp 2004 focus goups and the wealth of
lmow|cc|5c that the NYICN has at its clisPosaj, t have used my own know|cdgc as a former
“insider” familiar with the mechanics of the system to |'|c|p inform the direction of this
project (Kanuha 2000). 1am Pn'vilcgcd in the sense that ! have insider kﬂowicc]gc of the
tccﬂnno|ogics of the SHstcm and have cxPcricnccd bcnng P'accd on medication for
purposes unbeknownst to me, and the Problcms of scl{:-mcdicating with over-the-
counter medications and street drug,s when !caving the system. Accordinéy, my own
experiences with this Phcnomcnon will allow me to hear the concerns of youths inand
from the system (Kanuha 2000) somewhat better than someone who has not

cxPcricnccc] the Phcnomcna n qucstion.

In c]csigning the research tools, albeit the qucstionnairc was c]nrcct|5 refated to ONLY
those ~gouths who had cxPc.n'cncch chemical management, my own cxPcricnccs allowed
me insight into what clucstions were important and which ones were less Prcssingin sucha
small Pl|0t. The result was a holistic interview instrument that would enable us to t:aPturc
the “multiPFc realities® of a small samplc of systems gouths who had been chcmical!g

managccl anc] W}'ICJ ]'lar.‘l ‘-'.‘.ICVCIOPCC] a dCCPCI' L’.now]cdgc OF this Punitivc Phcnomcnan.
SAMPLING
Pa rticipation Criteria

There were three criteria Potcntial Participants needed to meet when clctcrmining
cliglbi[itg to ParticiPatc in this Piloi: studg. The criteria included: be a systems or former
sgstcms 5out|'|s above the age of cightccn Years of age, been g'vcn Psychotropic
prescription medication, and/or have cxPcricnccd a chemical restraint in the system.

Sampling Mode

Lincoln and Guba (1985:201) agree that maximum variation samplmgis usua]ig the best
samP|ing mode for the naturalistic incluircr to “detail the many 5PcciFic5 that gve the
context its uniquc. flavour” and to obtain “as much information as PossiHc”. The samPllng
mode selected for this study does not include maximum variation sampling due to the
Practic.alitics of time and money.

-l B2 1 . |
The Chemiedl handeement ob Connain 1 [ateris bt

TR
B h



The mode of samPhng utilized in this 5tuc!3 is purposive since we are attcmPting togpina
better undcrstanding of the experiences of young PcoP|c who cannot live with their
familics of origin and are Placcd in the system. EmP|o_Ljin5 this Purposivc mode of
sarnPh'ng also allowed for some discretion in c[ctcrmining selection of interested
Parhcipants to ensure that there were both male and female Participants, individuals who
have cxPcricnccd chemical management, and to ensure rcprcscntation from as many

provinces and territories as PossuHc.

The sampiing mode was also convenient, because of the intimate knowlcdgc of chemical
management as viewed b_g the thousands of systems 5ouths that have shared their stories
with the NYICN over the last twenty years, as well as my OWn experiences with chemical
management. Our established formal and informal connections with various youth
services cmP|o_chcs and Bouths themselves assisted us with _gaining access to more
systcms 5outh5, a|thou5|-| the issues of transiency), fear of ta”cing, and lack of time all
|1<:|Pcc1 n rcducing the number of Partn:ipants who actua”y complctccl the interview.

SamPIing Method

Arandom 5ampling method of this Popu!ah'on was not Possnblc for this stuc]g once again
due to time and money restraints but also cou |:>|cd with the fact that this Poputation isa
tradltionally hard-to-reach group. Given my Position as a former insider (Kanuha 2000) s
and the rcPutaI:ion of the NYICN as an advocate of systems BOUtl‘IS, we optcc] to cmP|05
the snowball 5am|:)|mg tcchniquc (Atkinson and Flint 2001) to recruit suf:zjccts for this
Prcycct. We first clcvc|opccl a list of contacts within the 5outh-ln-carc nctworlcmg
environment, and then sought their active Parl:ic:Pation in recruiting 5out|15 to Partn:ipatc
in the interview process.

To do this, we drafted and edited a “rescarch Participation rcqucsf:” or RPR addressed
to adults known to the NYICN that had access to systems Bouth, and a “Youth Research
ParhciPation chucst" or YRPR addressed dircct!y to the systems 5ouths that gave them
all the information rcquirccl to make an informed decision as to whether thcg wished to

Partici Patc.







RESULTS

Focus GROUPS

The qualitativc research process l)cgan with two I0-person focus groups with Houth from
across Canada in Ju|5 2004. ParticiPants cngagcd in an informational workshop
Prcscnfation that finished with open clia|05uc between Prcscntcrs and the members of
the focus groups. The main purpose of the focus groups was to obtain direct HOUH‘I
feedback on the issues when discussing chemical restraints thcrcbg sensitizing us to
ProHcmatl'c areas in the system, and gaming their input n dctcrmining the direction of the

semi-structured interview schedule.

The focus group youths shared stories of bcing Phgsica"g and cl'ucrnica"y restrained
through the use of Psychotropic medications and other chemicals for incidents in which
thcg did not have direct involvement. For instance, one Participant shared that he was
maced and tossed about cluringa lockdown in a Houth detention Facilitg. Another
indicated that because she SPolcc out against her treatment, she was sedated and leftina
"baby doll” for clays. Manbl of the focus group Participants shared their constant fear of
bcing harmed if thcy rcsponclcc[ to an event or memory by “acting out” their emotional
ain. Some Houths vocalized their discontent with the use of any c]rugs within the system
unless absolutc|5 necessary, which in turn, would be decided upon by a ProchsionaL

Other young PcoP|c addressed the rca]itg that many youths have serious behavioural
and mental disorders and diseases and authcntica"g needed medications to function
norma"y. ADHD, or attention deficit hHPcractivitg disorder, was a disorder brought up
by some individuals who were takr'ng medications for the disorder, and t|'1c3 told us that
t|'|c3 would not be able to function in school or social events without their medications.
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INTERVIEWS

Uh!lzing the snowball 5arn|:>|in5 method, we obtained contact information for sixteen
young, Pcoplc who were c]ig'blc and interested in Participating in this smdg. On|y seven
(n=7) were c|igi]3]c to Parti'ciPal:c in this Pi|oi:. Other individuals did not clua||t5 for the
study as thcg did not meet the 5tuc[9 criteria or because tl'vcy were unavailable when
attempting to setup the interview. With the information obtained from the two focus
groups (n=20) where information was shared back and forth between facihtators and
Potcntial interviewees, we acquirccl an abundance of cluahtg information rcgarcling the
process of chemical management and what these Houths thoug,l'lt chemical management

was a" a]aou’c.
DEMOGRAPHICS

Itis imPortant now that we gvea brief 53nopsis of the Participants of our stuclg. Certain
information cannot be identified so we can Protcc’c the anonymitg of the individuals who
Par‘trciPatccl in this studg. What we can Providc however are the responses gcncratccl
from the dcmograph:’c_s section of the in-c[cpth interview instrument that we utilized to
obtain the first-hand lcnow|cdgc of systems cxPcrts.

Gender and Age
Out of our seven participants, Five (n=5) participants were female and two (n=2) were
male. At the time of the interview, thcy ranscd In age from18to 28 years old.

Et!'lnicity

Four (n=4) of our rcsPondcnts indicated their cthnicitg as “White”, one (n=1) indicated
their cthnicity as “White/First Nations®, one (n=1) indicated their cthnicit_g as “First
Nations” and one (n=1) individual indicated their cthnicity as “Other”.

Geographical Information

One individual (n=1) lived in the Provincc of Newfoundland and Labrador, one (n=1) lived
in the Provincc of British Columbia, two (n=2) lived in the Provincc of A]bcrta, two (n=2)
lived in the Provincc of saskatchewan and one (n=1) individual had cxPcrichcd P|accmcnt
in several Provinccs includingA]]:Jcrta, Saskatchewan and Ontario.

Age of F_'ntr_g Into Sysi:cm
The average age of the sgstcrns 50ut|'ls at cntrg for this Pilol: was 13.5 years of age

“Systcms’ Status
Of the seven {n=7) individuals ParticiPatins in this Prczjcct, two (n=2) individuals were still

receiving services at the time of the interview. For the remaining five (n=5) Participants




who were no longcr receiving services, the average age for [cavmg the system was 16 years

OF agc.

Systcms Domains Involvement

Two (n=2) of our Particnpants had cxPcncnccd 1ivingm the Hout}‘: J'ustlcc system. A total
of five (n=5) Parh'cipants had cxPcricncccl some sort of involvement with the Psgchiatric
system. Flna”_q, six {n=6) Participants had cxPcricncccl child welfare /fostar care
P]accmcnts.

Current Living Status
Six (n=6) of our participants were hwng:nclcpcndcntly at the time of the interview.

School and work Status
Four (n=+) of our parhicipants were currcnt|9 attcnc]mg school (I'ugh school, co“cgc and
university), and four (n=4) had comP|ctcd their hig]'l school educations. Four (n=4)

Participan’cs were working at the time of the interview.
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IDENTIFIED AREAS OF CONCERN

CONCERN # |: PSYCHOTROPICS WERE PRESCRIBED
IMMEDIATELY UPON ENTRY IN THE CHILD AND
FAMILY SERVICES SYSTEM.

LlPon enfenng my first Pcrm:mc.-nt Fam@ foster home Pbrcmcntat 0
Years of. age, Iwas rmmc&ate{y P/accd on medication. It was my foster
Parcnt’s idea to Pfacc me on these medications because the onfy i'hr'ng

that c/‘:an_gcd was my P/arcmcnt fy‘pc
Research Parﬁapant

Staff immcdiatc[g medicatad all of our interview participants (n=7) upen their entry into
the system. None of the existing and former systems 5ouths had access or were offered
access to the Provincial or Territorial Advocate (where one exists), nor had t]'lcg a means
of access to Prochsionaf counsc”ing and rehabilitation suPPorts and services ina timclg
and efficient manner. It appears thata response of common choice amongst systems
workers is what focus group Participants suggcstcd it would be ~ c]mggjng the Pain and
ensuring, the complaccncy of those |ivin5 in Placcmcnts across the systems domain.

On|5 one of our ParticiPants actua"g had any semblance of a “medical analogg”, as she
described it, offeredto her. Froma Prochsiona! Pcrspcctive, the substance of that
ana]ogg was insig‘niﬁcant and did not benefit the interviewee — she was mcrc|5 told that
she had a “chemical imbalance in the brain . . . and medications will hc|P” her. Other

al'ticiPants were 5imP|H Prcscribccl or gven medications without any cxplanation asto
whH thcy needed medications, what the Prcscribing function of the drug(s) was, or the
side effects of the Particular drug(s).

1t doesn’t ghve them time to dealwith emobons, their 5nc£ t/'rc_y 're denved a natural process

that tf':cy 're entitled to = it's emotional rabbci:y. These processes are nconvenient and




take alot of time and investment, thcraPy and the transtency too, there's not going to bea
permanent person {(around for the youngperson to establish a sold rcbbons/w;o with) —
instead of cstab.":shr’ng a /cngtﬁy hea f:ng process, it's IﬂfEﬂUP fed by
transfcncy, s0 tﬁcy I'ust throw dmgs at them.

i Research Pam'c.panf

CONCERN # 2: INFORMED CONSENT FROM THE
YOUNG PERSON WAS NOT REQUIRED OR
REQUESTED.

I didn't mfﬁn_g/_y take the meds andwas Pﬁys:i:a/)_’y restramed and
_ga_ggca', thcy would shove them down my throat.
Research Parﬁcrpant

Qur Participants received little or no information about their Prcscriptson medication.
Before ac]mmistrating and using, the mcdication, Bouths did not have to supplg consent.

This was csPcciallg the case for those Placcc] in custodial and Psgcl'liatnc. P!accmcnts.
This may or may not be due to the reactionary nature of the systems staff and the Fcc|in5
that thcg need to Protcct thcmsclvcs, others and Propcr’cg in these Placcmcnt types

(Dag 2002). Also, we must not negate the notion that custodial and Psychia‘m'c
institutions are intrusive and unapologctic by nature, and it may be arguccl that the lack
of rights of individuals |ivingin these P|accmcnts are |cg|'timatcc| ]39 the fact that thc:y have
prcscntcd themselves as unwi"ingor unable to conduct themselves accordinglg (Garland
2001; Rose 1999).

Accorcling to our focus goups and interviews, for Houth in custodial or Psgcl'liatric
Placcmcnts, lacing druggcd tHPicany occurs in a swift and often violent manner. Custodial
and Psgcl'liatric chemical management involved the use of mace (custodial Placcmcnt) R
Physica| restraints (cuffs; bed restraints; chair restraints), powchu| Psgchotropics via
shots and sometimes the c]ai'iy administration of anti-manic or anti-Ps_L,chotic clrugs.

Two b{'g ass Pcopfc come siton Yyou and r'ry'cct ou and put this shitin your arm”
Research Parﬁcrpant

It would be ’crcmcnclou5|5 difficult in these situations to inform the young person of the
name, dosc, effects and side effects of 2 Psychotropic agent. In addition, the fact that a
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young person can be c]ruggccl into sedation serves to negate the issue of consent. How
can an individual who is sedated and/or Put ma Pac]c[cd raom while under the influence
of these clrugs consent ta the use of medications in any manner? Consent becomes a

non=issuc.

For our Part:cipants |iw'ngoutsic]c these custodial or Psyc}-uiatdc environments who had
cxPcricncccl chemical management througl'l the dai|5 administration of Psgchotropxc
medications, some had been informed of the names of their medications, and some even
knew which class the medications fell into (Xanax®© as an anti-anxiety and
bcnzodiazupcnc medication for cxamplc). Doctors offered very little information l:acgoncl
that howcvcr, and this has serious consequences for the young person ta!dng these
types of medications. Without Icnowing vital information on the drugs Ecingaclministcrcd,
such as side effects, chcndcncg risks and other Pcrtincnt information, the health
hazards to youths talcingthcsc medications are hig]'n. Just as imPori'ant]B, 3outh need to
be informed of the actual disorder or disease one is bcing treated for.

So marny sources were invohed that | don't know what 1ssue I'm trea hngan_ymorc. It mrg")t
be Jcprcssion oranxicf_l)‘; transitional disorder or borderfine Pcrsamﬁty disorder,
Research Parb}:JPant

The Famr'{'y doctor Prcscnbca' anbc{cprcssants s a result of the trauma cAPcncnccc{ when
my ad’optea’ mothcrattcmptccf surcide. There was no tbcmpy or discussion of wh.g Iwas
bcmg gven these P.vﬂs - my mothersaid  was c/cPrcsscd and that was cnou‘gf': for the
doctor.

Rescarch Parbcipant

t dor’t know what fl‘fc_tj were medica ting, basr}:aﬂ_q anx;’ci_y and chrcss:an. No one at
anyb}nc, notl'nhg was ever cx‘pfamcd' to me.
Rescarch Partapant

CONCERN # 3: INTERVIEWEES FELT THAT SYSTEMS
WORKERS RELIED ON MEDICATIONS AS A QUICKER,
EASIER AND CHEAPER ALTERNATIVE.

We do notdcny that many systems _youths have unmet emotional and
Psyc/'rofogcsf needs. What we do argue bowever is that without

adcfrcssmg these unmet needs oraddrcs.s:hg them in an unfair and
Punt'bi'c fashion, the tkelihood of further a’amagc to the individual is
cxtrcmcf_q fv{gﬁ. Thisis unaccaptab/c fora sistem that is founded on the
Pnhcrpfcs of “care, protection and su‘pcrvrslon"




When making a decision to utilize Pow::rfu| medications such as Psgchotrop'rcs that bring
about radical changcs in an individual's mood and behaviour, there are many issues to
consider. The life historg of the individual, that Placc where the individual has come From,
must be examined with the indwic]ual, from a holistic perspechive, and decisions about
their care should stem from there.

However, our research Participants tell us that there is little consideration gven to the life
historg and the current Problcms that thcy are now dcahngwith as a result of havins their
Psgchobg’ca] ancl/or Psychia’mc needs unmet. The Canadian system, like its American
counterpart, is a ¢de facto PuHic behavioural health care system” (Lyons and Rogers
2004) that deals with yout]'ls who have behavioural or mental health issues. State care
should not be a mental health care system for children and youths who cannot or will not
be reunited with their families of orign. It must incorPoratc mental health services into its
mandate of course, alt the while lccc]:)ingin mind that ke all other ac|o|c5ccnt5, systems
gouths rcquirc Financial, emotional and extended suPPorts if thcy are to become
Proc]uctivc and rcsFonsib!c citizens within our communities.

Alack of federal and Provinciai resources available to Houths maty Partia“g cxP[ain whg
systems Houtl'ls do notreceive the supports and services thc_:j need. As discussed earlier
in this report, with the Canadian shifts in governing, social spcnding and supports are
c.urrcnt|5 I:)csng withdrawn from all vulnerable Populations (Jenmissen 1997; Luxton 2002,
Parkin 1997), inc!uding marg’nahzccl 5out|15 (Lundy and Totten 1998). The cmPhasis on
rcsPonsibslizingincliwduals has had a very Profound effect on those who rclg on social
5uPPorts to assist them in their clai!y survival.

it mayy also be the case that discursive constructs of systems youths as “troubled"
tl'lcrcbg “bad” individuals diverts attention away from the real emotional needs (which
would falt under the conccpt of “the social™®) and focuses on the systems HOUtI‘IS
activities dcnging them the necessities of successful citizcnsl'lip because thcy pose a
threat to the moral fabric of our socictg (Schissel 1997).

One research Parb'dpant stated, abruptlg, to the Point and vchcmcnt]y, that mcdicating
systcrns 3out115 does little more than Provu&c amecans to 595tcm5 workers to have further
control by havmgthc option ofa chcap “quick fix* available to them.

* ror further information on how the state denies the 'whg' ofan acﬁwt5 and does not rehabilitate but instead
focuses on the fallout of the action itself and as we have seen here, P!aces the blame on the indvidual,

rcgarcl:css of age etc., see The Culture of Control: Crime and Social Qrdur in Conte mporary Socicty. D.
Garland (2001,




The benchits are most{q to the caregvers. A Lid with an actual cfragnos:s, who gets real
meds to /':c!}:u Fimor herin ﬁfc, 3 fvc;‘os bim or her out with their adult bfe. For luds with
traumatic life lw'stoncs, i#t's s0 much chcaPcr to drug t/':cm, and t/'tc_y den't gctany benefit
- tﬁcg re Justzombics ’

Research Par'ba})ant

There is no doubt that drugg'ng an individual and bringmgabout a desired changc n
his/her mood and/or bchawour, is a matter of convenience to some systems staff. To
stop the behaviours that a young person di5P1ays, to lcccp the cmotiona"g clisl:a|a5ing
5outh under control, to have the oPtion of doing somct]'ling considered minute, the
systems worker can gve a young person medications or utilize other restraints and within
minutes thcy can return the situation to ordered “norma|c5”.

It's humilia bhg and scary — it's ke thc_y (5ystcms youtﬁs) are animals and tf':cy are by:h_g
to control them to make them sfccpy sowe're alf safe. Thcg re zookcc’pcrs.
Research Parb}::Panf

After iy first OD attcmptatagc 1 with herain tﬁc_g shaclled me to the bed and stuck me
ma Pada'cd room, then moved me fo a Psych ward for three weets.
Research Parbi::}'oanf

We must consider the humanit}j of this treatment. Being c]rusgcc! is a sad rca|st9 for many
youths !lvingm any subsystcm across the systems domain. We do not dcng that many
systems gouths have unmet emotional and Psgcho|ogca| needs. What we do argue
however is that without addrcssmg these unmet needs or ac]c]rcssing them in an unfair
and Pumti\rc fashion, the likelihood of further damagc to the individual is cxl:rcmc|5 higl'l.
Thisis unacccPtch fora system that is founded on the Pnncip[cs of “care, Protcction
and supervision” (CFSI2002).

CONCERN #4: INTERVIEWEES PERCEIVED
CHEMICAL MANAGEMENT AS A MEANS OF
CONTROLLING THEIR BEHAVIOUR, ENFORCING
THEIR COMPLIANCE, AND RESTRAINING PERCEIVED
AGGRESSION.

welf Irca/{g didn’t have a choice. 11 said no, it on.fy caused more
Probfcms. You'd get P/acca’ ina segrcgaﬁan umt —~ basrca//y rooms with
notfnngm them. Thc‘y would take away_qaurcfotﬁcs and stuff. A Ps_yc/v
nurse o person would stay with Lou until the Psyc/'u’afnsf came, which
could be an_gwf:crc from four hours fo two a’ays.

Research Rarbapant




The use of Psychotropics to control the behaviour of “overactive and unmanagcab]c"
children is a centuries old Practicc (Ingcrso", Bauer et al. 2004) . Such medications are
used on a consistent basis within the 5outhjus‘cicc sys‘ccm (Foster, Qaseen and Conner
2004), and Powchu| Psgchotropics may even be utilized within 50ut}1_justicc facilities to
“combat” Pcrplcxing and unknown disturbances such as “short-fuse sync]romc” (Alarcon
2001). Within the Psychiatru: component of the system, a Placc wherein the entire
purpose of Placcmcnt isto changc/ah:cr mood ancl/ or bcl'lawour, medications as a Par‘t
of behaviour modification Programming are almost always a Part of a Pal:icnts’ c!ai|9

rcalxty.

while cxP|oring the Phcnomcnon of chemical management within the system, our interview
Participants made it very clear how tl'ucg felt about medications and chemical restraints.
T]-lcy shared their stories of bcing medicated and chcmica"y restrained for what t|'|c5 felt
were purposes of control and comp|iancc. It was apparcnt to the researcher from their
stories that if a young person externalizes or internalizes his or her emotions, systems
warkers reacted by using medications against these individuals to ensure that t]‘n:y
“calmed down” or reached a “sedated state”.

Inone Part'|cu|ar interview, a Participant shared with the interviewer that she was force-
fed medication at the age of cight because she was acbing out and causing, disruPtion in
her emergency foster home P|ac<:mcnt. Shewas “acting out” because her social worker
had refused her contact with her younger brother. Mcdicating this child enforced her
compliancc with the wishes of her foster Parcnts and social worker — that she calm down

and stoP bcing unrulg.

Other Participants shared their stories of bcing medicated while ]iving in the s‘gstcm.
These stories are cxtrcmely bothcrsomc, and one wonders what it is that a young person
can PossiH_g do that is so bad to warrant the Fo“owingtrcatmcnt:

tHred to ﬁgf:t back with the caps, and was beat up and then chargca' with assault on the
Pofr'cc officers. 1 have bruises and SCArs, was maced and had blisters on back because thcy
didn't rinse me off and | sat in the chair for three hours.

Research Farbicipant

When I was restrained, 1 had no energy, @ fack of individual thought, 1 would wander around
with no desire to anﬂtﬁ:hg like call my f;‘irm{y and friends. it was total comPfaccnc_q, t/'rcy got
you to do what they wanted you to do . .  was numbed with no emotion — 1 don’t think |
could have cn'ccf, even if Iwanted to. . . mayf:c because of the trauma, and ma_ybc because
of the a'rugs.

Research Parb]:rpant




Whenever | heard *have you took your meds toda_y?’, it was associated with me a'omg
mmctﬁ:n‘gbad > It was also a tool fo control my Hy‘ocracb'wg and a means of conb‘aﬂ:hg
me from spcakingout agarhstautﬁonly. My Fostcrparcnts dosed out the meds while in the
system.

Research F’artrk:ipant

CONCERN #5: THE HEALING NEEDS OF YOUTH IN
CARE WERE NOT ADDRESSED, RESULTING IN
DEPENDENCE ON CHEMICALS AS A MEANS OF
DEALING WITH THEIR LIFE HISTORIES AND OFTEN,
DAILY REALITIES.

As a result of fxm.g medicated at an ean"y age, and not n:ccivrngany
additonal 5uPPorts, some of the Yyoung Pcopfc we interviewed opcqu
shared their experiences of bccomm_gadcﬂ'r:tca' to both their

Prc.-scnpbon medicatrons and other d'n.rgs.

Systems _9out|'|s, who aren't gven the oPPortunltics to heal from their Prc-s_qstcms
cxpcricnces or their negative systems c.xpcricnccs, need additional spccia| suPPorts in
Placc. Thcg need “talk thcrapy” as one of our Participants stated. Thcy need to be able
to express their emotions without fear of rcPcrcussion from their P|accmcr1t Providcrs.
Thcﬂ need the space to 5:" orcry without bcing labelled as dysFunctionai orinneed of a
Pi"/sl-lot to sedate them. After a", alot of these children and youths have been
scParatcd from their families under duress, even f thcy have left on their own. It's a
lonc!g world without Fami!g, csPcca“g in these times where attachment within a community
i5 @ necessity for one’s inclusion (Rose 1999).

If the life historg 15 ncgatcd and the Psgchdog'ca] and Pcrsona| issues stemming, from
their cxPcn'cnccs go untreated, systems 9out|15 asa subpopu!ation are outwarc"g denied
a chance to express and work throug-u their g'icF, frustration and other Fcc[ing,ﬁ t]‘ch ma
have as a result of |caving their homes and entering, the system. This also irnPch:s and
sometimes complctc|5 halts the adolescent ic]cnt:tg formation of the systems Houth
(Kools 1997). The system does not allow for Houths to express their Fccll'ngs in an open
and safe environment. Instcac{, ifa young person acts out while rcsponcling to a memory
or an event that is upsctting, he or she will be Punishcd for their outburst, Pcrhaps bcing
moved to a more secure environment (Lyons and Schacfer 2000). Without the abiht_g to
express one’s Fcchngs, the ablllty to c]cvc|op a hcalthy sc|F-idcntit3 or lﬂca|th5 coPing
habits is near :mpossnblc (Kools 1997) .
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These youths need constant social and emotional support from their Placcrncnt
Provic!crs, their peers and their families (whcrc Possi]:ulc). Thcg need to be shown that
thcg are “somcbocj‘xj’s” chlldrcn, that tl'!cy are “wanted” cl'li]clrcn, that tlwcy are “normal”
children and that thcg are “valued” children. By drugging them, scncling them into a
“virtual non-system” (Costin, Karger and Stoesz 1996) and csscnb’a"g ]ct-ting them find
their own way tl-nrough the system and through adolescence, we are, as a society, setting
them up for failure upon c.xiting this system.

As aresult of bcing medicated at an car|5 age, and not receiving any additional supports,
some of the young Pcoplc we interviewed oPcn15 shared their cxPcrl'cnccs of bccoming
addicted to both their Prcscription medications and other c[rugs. As a means of c]ca|in5
with their realities as former systcms 5ouths who had been harmed chorc, c!uring and
after the system, some participants were scIF-mcdicating with both Prcscription and non-
Prc.scril:)tion drugs because their Psycho|og'ca| Issues were cl'lcrni'ca”_q managccl and not
managcd with the proper resources and treatment. Their sch—mcdicahng behaviours or

coping behaviours were severe, Pro|ongccl and very c!amagng to their health.

When a kid goes into care, thc_q’rc angry. Tf':cy mmiss their Famfffcs, their whole routine is
ﬁ.rcf:cd; everyone automaticaf@ thinks the kid has somcthing wrong with them because of
how thc_t)' act, so ﬂ['n:_y start medica bng them.

Rescarch Parb'crpant

The a'mgs hc{ocd me with my sfccping and anxr'cty which were refated to the crisis at home.
I neverecever scht 5000’ at n{ght, the abuse alwa_ys haPPcncd at nfght, sol guess that's why.
Research Parb'chant

fwas contmuou.sfy told that there was nothmg wrong with me. would get dmnl:, smoke
Pot, use co[:c,-}'ust to deal with fife.
Rescarch Parb'apant

Emobbnaf{y tﬁcy (5ystcm5 workcrs) Pushcd me Further into the shrects, | wanted to rcbclz
and 1 coped with everything through drugs, hard drugs, like heroin and cocaine and 1 have
Prob/cms with Pfffs.

Research Participant

The Iang—tcrm effects of mcd;'caﬁngand restraimng. youths - mcdri:abhg Pcopfc who
don't need to be medicated - is a’cﬁhrtcl_’y going to cause some effects ~ build a resstance
and/or become c/cPcndcnt which causes a 5buggfc for young Pcanc who then have to get
off o'rugs Pcn'od

Research Parf:ri:Pant

Thcy For:gct that youtfv have a lot of angcr/outmgc and need to be dealt with and nat
medicated, Thcy need to deal with their issues through discussion and d’zaloguc, and not
dufled cut/numbed out with a’mgs.
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Research Parf:r}:JPant

Thc_y 5ctPuton c{rugs to get bcttcr, but tfwc_y deserve a chance to growup but tﬁc_y don't
knowwho tf'lcy are., For cxampfc, ADD kids are treated as different - “who am 1” when |

5ct off the dm_gs?
Research Par'ﬁc:i"oant

There's the issue of dcpcndcncy, and there’s so mary side cffccts, some fon‘g term, some
short ferm, some may never happcn and in Lfears to come it may, you don'’t know. And thcy

all interfere with how a child cfcvc/ops.
Research Participant

—_—
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LIMITATIONS

We rccognizc that the results of this Pilot do not rcPrcscnt the cxPcricnccs of the entire
Popu]ation of systems Houth across Canada. The results were never intended to do so.
with that in mind, there were several limitations to this studg.

The main limitation of this Pi|ot stems from the dcsign of the stuc]y itself. Dccrc[ing to
Spl:hcr further information on areas of concern identified ]35 Houths attcnc]mg “Summer
Camp 2004", we focused our attention on youths who had cxPc:ricnccc] chemical
management strategjes in an cxP|orator5 Pllot study. We dcsig'lcd the interview
mstrument to cxPlorc the Phcnomcnon of chemical management as cxPcricnccd whilst in
the system.

We did not receive intarviews with youth from the territories or Quebec. The limitation
with contacting, _gouth from the North reflects the Fact that no formal HOLIt]'I N care
network exists in the territories, Without an established rclationship with individuals from
the North, no interviewees were Forthcomins. Simi|ar|5, Quebec Prcscntcd the same ty

of cha”cngcs. First[g, there are few formal and informal nctworlcing ties and rc|ation5i1ips
that would have enabled us access to youths. Sccondig, the fact that we chose to
interview Houths who were agcd 18 years and older was a diFFicu|t9 because when 5out|'|5
leave the Quebec system their records of their involvement are sealed and/or clcs‘croyccl.
Therefore, contacting Houths who fit the criteria for this studg was, and continues to be,
an organizationa| c]:FFicu|t5.

F‘fna"y, the ‘Pohtics of silence? that operate to lcccP many current and former systems
Houth silent about spcalcing out about their cxpcn'cnccs in the system (Kendrick 1990;
NYICN 2004) may have had some influence on the number of Potcntia| interviewees that
came forward. Many current systems Houth are stifled from 5Pcalcing out due to the fact
that thcy are still in the system and are afraid of rcPcrcussions that may befall them, such

as |osing their Post-ma‘jority 5ervices.

Yot n Care Hetwork O 20064
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Discussion

Accordingto David Garland (2001), as a
result of the failure of the welfare State
to be the Buarantor of social progress
and secunity, several ac[aPtations
cmcrgcd that changcd the face of
Canadian Po|it5 ~welfarism, as we knew
it in terms of social programs and
hclPing the unfortunate and c!cso|atc, s
c]Hing in Canada. In its P|ace, anew form
of governingis emergng, a not-so-
gving, not-so-ForSiving type of

govcrning.

To further understand the d_xjnamic.s of
“rcsPonsibilization” (Garland 2001) and
how this Phcnomcnon of chemical
management works to Punish and
exclude systems youths from fully
participating in socicty (Rose 1999)
upon their release, it is essential to draw
on arguments Put forth bg scholars that
describe recent shifts in the way the
Canadian government has withdrawn
fromits role as the guarantor of social
progress and security (Garland 2000
and its imPact on existing marginalr'zcd

and stigmatizccl Popu[ations (Jenmssen
1997; Little 1998; Lundy and Totten 1998;

Luxton 2002). It is also essential to
recognize how those citizens in our
communities who are viewed as unwi]ling
or unable to conduct themselves
accorc]ing to the values of their
communmities are 1cgjtimatc15 cxc[udcd,
Pcrhaps Pcrmancntlg from engaging in
their communities (Rose 1999).

What is most disturbing about
rcsponslbllization is that without the
resources and skills that enable Pcoplc
to engage in their communities as
uPstancIing and so-called civilized
citizens (Rose 1999) the marg'nalizcd
and stig‘natizcd risk Pcrmancnt
exclusion from their communities as a
result of their inabilitias to conduct
themselves aPProPriathH. In these times
of Pohtical and social unrest, where
inclusion within one’s community s
conditional upon conduct,
rcsponsbi]:zing systems Houths for their
own Prcclic.amcnt IS notl'lin_g more than a
tccl'miquc of Punishmcnt and control of
Houths viewed IJH the community as
deviants, troubled and troul:lingto the
moral consciousness (Schissel 1997).




Indeed, as indviduals without families,
without attachments to the communities
inwhich thcy live, without educations
and work cxPcricnccs (Rose 1999),
systems 50ut|15 rcPrcscnt the very
antithesis of what the civilized citizen

should look like.

Asa rcsu]t, sgstcms Houths face many
barriers to hca|ing, and many never Fu"g
recover from their cxPcricnccs of l:lcing
in care, custodg orin “the hospitai" or
“on the ward®. TI‘ICH can never Fu“y
shake it from their idcntitg, from their
bcing, that t]-ncg are in essence —
nobody's children - the system’s or
socicty's or anyone else’s for that
matter. Thcg come from that P|acc, the
Placc where thcg were Punishccl by
clcfault, Punis\-nccljust for bcmgwho
tl'ucg are and where tl'lc_tj came from —
most Mcc|9 a home ravished ]35 Povcrtg,
t:rimina|it5, mental illness, domestic

violcncc, exclusion and isolation.

We feel that drugg'ng sgstcms HOUtl'IS
and/or chcmica"g restraining them has
much more to do with containingand
contro“ing their moods and behaviours,
which are subjcctiv:lg defined and
Entcrprctcc] , than it does with kccping
them from harrning thcmsc!vcs, others or
Propcr’cg y which are the most oft cited
reasons for restraining, individuals (Day
2002). We view chemical management as
an casy, chcap and effective means for
the State to solve an immediate
Pcrccivcd "Prob[cm” or “threat” 135
sgstcms 5outh5. For systems youths,
this essentially means that their life
historg, or the Prior cxPcricnccs
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(causes) that brought them into the
systcrn in the first P!acc are ncgatccl and
denied and this is cxtrcmclg detrimental
to the mental health and adolescent
i&cntity formation of systems Houths.

within the American child and
adolescent mental health care systcm s
there is a call for “ac]vocacy
counsc”mg”, which addresses the need
for social action andjusticc for this

oPu|ation and others who are affected
I:)g child and Familﬂ services sgstcm
intervention and care. Such advocacy
counsc"ing references the absolute
necessity of Provic{mg the client and his
or her Famﬂg with information that allows
them to make educated and informed
decisions with rcsPcct to the saFcty and
cFFscacy of Psgci'lotropic medications
{Engcrso", Bauer et al. 2004).

If such counsellors were located
5tratcg'ca||5 across the systems domain,
Houths at-nisk of bcmg medicated upon
entry into the 535tcm would have an
abundance of resources and
information that enables them to

romote and advocate for what thc9
feelis in their own best interests. For
instance, before ac]mimstcring
medication, an advocacg counscllor
would work co"aborahvdy with the
youth and the medical team, remaining,
with him or her throughout the process
of screening/assessment, medication
selection/ agreement Provicling constant
suPPort throughout the P|accrncnt
duration.




Tl-nroug}'lout this report, we have
conccptuahzccl systems 5out|15 within
academic discourse and front-line work
across the systems domains as
“nobocly’s children” (Kendrick 1990)
and “dlsposab[c children” (Golden
1997). The need for aclvocacy within this
areais an absolute necessity forthis
5ub—PoPu|ation of _LJouth. Thcv_.’ are
without “normative” familial structures (a

motl-lcr, father and often, siblings and

an extended Familg) to protect them,

Promotc their best interests and teach
them the necessary Prcrcquisitcs for
active Participation in our communities
of civil, mora“y uPstanding,ancl
harclworldng citizens. An effective means
of ensuring that systems 5ouths and
their ngl'lts are bcing rcsPcctcd would
be to assign advocates and peer
5Pccia|sst5 who reportto a “watch-c]og"
committee that holds the system
accountable to those entrusted with
their care.







IMPLICATIONS AND RECOMMENDATIONS

tis PainFu"g obvious to us that that young, PcoP|c are bcing consistcnt[y medicated with
c{rugs such as Ritalin ©, Paxil ©, Prozac ®, to name buta ch, that serve to conform their
behaviours rather than e:xP!orc incliwduakty and deal with real and Pcrsistcnt 155ues.
Chcmic.a"g managing young, Pcoplc has become a crutch used by caretakers to manage
hca\y caseloads and 9out|'| who rcciuirc too much of their limited time and resources.

Added to these Prcscriptions for conFormit_Lj, Isa hig]'l usage rate of substances (i.c. illicit
drugs, a]cohol, solvents, and abuse of over-the-counter and Prcscription clrugs) among
at-risk 5out|'| Populations. Street substances are used as mechanisms for coPing with
difficult situations and emotions bg gouth who lack the support for clcvcloping hcalthy
coping behaviours. with an at-risk vulnerable 50ut|'| Popu|ahon suPPortcd by adults
whose answer to emotional strugglcs 15 Prcscriphon drug, it becomes casy to understand
their Prcva|cncc to also use street and over-the-counter c]rug,s in an effort to self-
medicate internal difficulties.

The areas of concern that we have identified tl'lrough the course of this Prc|iminar5
research have verified our fears that young Pcop[c in care are bcing medicated without
proper assessment and usua[[g as aresult of simply bcing l)rougl'lt into care. Once
Prcscribccl, these HOUtI’) are not informed of their cliagnosis, nor the benefits and side
effacts of the medications. Nor are thcy involved in the decision to be medicated. Thcy
are bcing Prcscribccl medications for convenience, as an ear]y intervention (read quuck,
chcaP and casy) tor c|ea|in5 with life histories and trauma cxPcricncccl upon bcing
l)rought into care. And in some cases, thcg are bcins medicated, chcmic.a]!g restrained, to
control bcl‘zaviour, enforce comp]iancc, and restrain aggression, without having been
offered alternatives for dcahng with the root causes of these behaviours. The life |'|istor5
hea]ing needs of 5outh in care life are not bcing addressed, and the most common

intervention strategy - chemical management ~ is bccominga learned coPing mechanism,

and as a result, 5outh incare’s Pcrsona] hoPc for their future is bleak.




The rcallty 15 grim for systems _gouth without immediate Pubhc Pollcy changcs that will
enforce a better standard of care for vulnerable children. But in order for this to occur,
more substantial research will need to be conducted - research that involves more young
PcoPL: and |1c||:aing Prochsiona|s in all Provinccs and ternitories of Canada, and that will
stand up to the scruting of decision-makers who are faced with the onerous task of
attcrnpting to Proviclc for the wc”-bcing of children within the confines of fiscal restraint.

As a start, we have clcvc|opcd some recommendations for Pubhc Po[icg. both in terms of

guiding Principhts and in Practicc,
RECOMMENDATIONS FOR PUBLIC POLICY PRINCIPLES

I.  Anindividual's nght to consent to treatment must be balanced with their
emotional and Plﬂysica| health needs. Discussion and medication should be used
as part of the process and care should be taken to ensure that medication is not
the sole focus of an intervention.

2. Eachindividual should have autonomg to receive care and medical treatment at a
Facilitg, institubion or agency of their cl'loicc, n respeching their right to consent

to treatment and receive treatment in a tlmc|5, safe and efficient manner.

3 An individual's experiences bc{:orc, during and after any medication intervention
(PrcscriPtson or restraint) must be documented and witnessed by each individual,
the attcncling worlccr/c]octor/ Pcrsonnc], staFF, peer suPPori:cr and other
support to the individual.

4. Ineach rcsPcctivc Provincc, the office of the child advocate or ombudsman
should receive notice of any and all uses of medication.

5. Each individual must have the right to request an inclcpcndcnt review of their file
and seek additional medical OPinions Prior to engagingin a Prcscnbccl medicinal
regime. Ac]clitiona“y, if in a case of chemical restraint, each individual will have the
oPPorl'unitH to initiate a comPlaint and investigation into the use of force and
aPProPriatc use of medication.

RECOMMENDATIONS FOR PUBLIC POLICY PRACTICE

. A comprchcnsivc review of Practiccs should be undertaken of the use of
chemical restraints and Prcscription medications within the sgstcm ti‘rroughout
Canada.
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2. A rcgu]atorg bodg should be established to oversee all Canadian govcrnmcnta|
and Pscuc]o-sovcrnmcnta| agencies Providing services and/or suPcrwsion of
sgstcms Houths that are |c,gal|y compcﬂcd to rcPort all instances of chemical
restraints within their Placcmcnts.

3. Coopcration and collaboration between Canadian
stakcholdcrs(ProvinaaV territorial c]'uH, 5outh and Famdy services agcncics,
Health Canada, Youth Justice Canada, etc.) and 3out}1 representatives agencies
such as the National Youth In Care Network, rcgional Houth in care networks and
other Houth-ccntrcd, Houth-c!rivcn organizations should commence to dcvc|op
research cxammingthc trends and imPact of chemical management and
restraining Canadian s_gstcms you’ch.

4. Amedical and support team, consisting of a child and _Ljouth Psyc]‘niatnst, medical
doctor, and peer suPPort spcciahst, should be available to each child/. 5outh
within +8 hours of entry into the system.

5. The Ps_xjchiatrist/ Psycho!og’st must have a backg,round in child and youth

treatment.

6. Ifa Psgchiatnc evaluation is deemed necessary, the system Houth must be
afforded the oPPortunitg ta consent to the Proccdurc. Policies surrounding the
involvement of 5U|:>Portcrs for the young person as well as their case management
team should be dcvciopcd to ensure Fasr, open and youth-{:ocuscd service

dch’vcry.

7 The sgstcrn 5out|1 must have access to cxPcrt individual anc|/ or group
counsc“ing sessions to assist the Houl:h entering the system with the transition,
their 1ssues, and whatever other assistance the systems 5out|-| feels thcg need

help.

8. The system 50ut|'| must have access to his or her Psychiatric, medical or systems
files at any time for his or her Pcrusal/ review, and if upon disag’ccmcnt with any
information within their filas, have the ngi'at to have the information invcstigatcd,
and changcc[ where appropn'atc.

9. The system Houth must have the right, at any time, to request a review of his or
her medical and suPPort team, and may request in writing at any time the removal
and/or addition and/or rcP|accmcnt of his or her medical and support team.

St Yt h o




10. The system youth must have, without fear of his or her saFct_g or security within
the sgstcm or fear of |osing his or her Placcmcnt status within the system, the
ri_g}-nt to ask to be moved to a different Placcmcnt if thc_g feel their mental health
needs are not bcing met in the current Placcmcnt.
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