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In July, 2008, I began in this new position as 
Program Development Manager in the area of 
neglect. My initial exploration around program 

development pointed to three precursors to the 
process. First, we need to know the theoretical, 
practice and research base that guides our thinking 
about our work with clients followed under neglect. 
Second, we need to know who our clients are; and 
third, we need to have an understanding of the 
existing services that respond to our clientele’s needs 
and any gaps that there may be. 

I proceeded with an extensive literature review that 
encompassed both local and international references. 
Alongside this review and in order to establish who 
our clients followed for neglect are, their needs and 
the challenges they face, we proceeded to gather 
information using evidence-based management 
criteria from the three known sources: clinical 
expertise, research, and our client information 
system. In order to gather a profile of our clientele, 
we ran focus groups and developed and administered 
a clinical survey. 

Approximately 40 clinicians from across divisions 
participated in the focus groups. The information 
gathered from these sessions and the literature review 
were analyzed, and through a joint effort between 
Batshaw (Susan Gallo) and McGill (Dr. Stephen 
Ellenbogen), the survey was developed. Throughout 
the process, we ensured that face and content validity 
of the survey would be strong in the following ways: 
1) the conceptualization was developed with the 
assistance of experts on the subject; 2) clinicians 

participated in a brainstorming process to identify 
the risk and protective factors related to child 
neglect; 3) the survey was developed with their 
comments and the literature review in mind; and 4) 
an ecological framework (model that looks at a child 
within his immediate context such as family, followed 
by the community context such as school and then 
the wider society) was used to ensure an exhaustive 
repertory of dimensions of these concepts (Gallo & 
Ellenbogen, 2009). 

In April 2009, Evaluation-Orientation Workers, 
Application of Measures Workers (Community and 
Residential), and Adoption Workers completed 
the survey. The return rate was an impressive 95% 
allowing us to gather information about 929 children/
adolescents, 545 Primary and 325 Secondary 
Parents/Caregivers. The findings also contributed 
to the confirmation of a typology whereby we can 
better understand some of the characteristics that 
our clients have in common, thus helping us to better 
target our interventions to meet their needs. 

Our program on neglect is meant to address risk 
and protective factors as well as the impacts of 
neglect. One important way of better knowing our 
clients and their needs was through the Attachment, 
Self-Regulation, and Competency (ARC): Trauma 
Research Project that involves our adolescent youth 
and looks at the potential impacts of neglect and 
abuse. In addition, the Evidence-Based Management 
Indicators broaden our perspective using our client 
information system. 

Evidence  
at Work! 

Program Development  
on Neglect at BYFC
By Susan Gallo, Program Development Manager, 
Division of Professional Services
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In order to gather an overview of the activities, 
programs and clinical tools that are used at BYFC to 
respond to our clients’ needs, Claude Laurendeau –  
Director, Division of Professional Services and I proceeded 
to develop a three question survey that was given to 
Coordinators and some Managers. The return rate for 
these surveys was an amazing 93%. The information we 
gathered allowed us to see the richness in the services that 
already exist, to build on our strengths, and identify areas 
where there are gaps in addressing both the risk factors 
and impacts associated with neglect. 

This Feature Edition was completed with a contribution 
from Dr. Stephen Ellenbogen who reviewed and validated 
the research and statistical material. It was accomplished in 
collaboration with Claude Laurendeau and it incorporates 
the values and principles of In-the-Know, more specifically, 
helping us to transfer knowledge so we can better integrate 
it into practice (Laurendeau & Trocmé, 2009). With this in 
mind, I approached key individuals from various divisions 
and positions in the agency and asked them specific 
questions to elicit their expertise in linking evidence 
from emerging findings stemming from various sources, 
including the Neglect Survey. 

A quantitative study previously described in an earlier 
edition of In-the-Know (Vol.1, Issue 1), the Projet Multi-
Savoirs (PIBE), was carried out by using our clinical 
information system, PIJ. I asked Johanne Proulx - 
Planning, Programming and Research Officer, Division of 
Professional Services, to look at similarities and differences 
between the PIBE study and the Neglect Survey:

“Judging by the number of ongoing research projects on neglect 
and the number of articles produced by various research 
teams, it seems fair to suggest that neglect is no longer the 
neglected form of child maltreatment that it once was.

At Batshaw, these two major projects confirmed the 
importance of this silent form of maltreatment for children 
followed under the Youth Protection Act. The PIBE Project 
looked at PIJ data stemming from BYFC and another 
Youth Centre over a five-year span (2002-2007). It used 
information entered regularly into the client information 
system. This project highlighted the advantage of using data 
that was already available and grouping the information 
together in meaningful clusters before sharing it with 
workers. While the client information system may not be 
flexible enough to answer some of the questions that may 
arise as the information unfolds, it nevertheless offered the 
tremendous advantage of being common to all 16 youth 
centres, therefore allowing for comparisons between regions 
and identifying specific situations or needs.

The Neglect Survey was completed by clinicians and 
was designed to answer specific questions regarding the 
neglect population at Batshaw. As with any tailor-made 
tool, the survey offered the flexibility and the freedom to 
include questions that were deemed relevant to expanding 
our comprehension of neglect. These results are specific to 
Batshaw and cannot be generalized to the larger population.

Despite the differences in approach, both studies reported 
similar findings. Amongst the results, some findings stand out:

•	More than 7 Batshaw children out of 10 are followed 
for reasons including (but not exclusively) neglect  
(73% in the PIBE study, 70.5% in the Neglect Survey).

•	Boys are just as likely to be the victims of neglect as girls.

•	The PIBE study clearly showed that most neglect cases 
can be found in the 0 to 12 age group and the Neglect 
Survey showed the 5 to 13 age group rate of neglect was 
slightly higher. 

•	Both studies emphasize the importance of school in the 
life of these children; school personnel were reported as 
a major source of signalements (PIBE) or as offering 
after-school programs and parental follow-up with 
teachers (Neglect Survey).

•	Both studies indicate a high prevalence of addiction 
issues and domestic violence for the primary caregivers. 
The Neglect Survey also pointed to a high prevalence of 
mental health issues (40%).

•	Both studies report, in different ways, how the families 
of children of neglect are multi-problem families, thus 
confirming with numbers what workers often describe.

The Neglect Study offers more information regarding 
the caregivers, their characteristics and, to some extent, 
their own histories. This information could not have been 
gathered in the PIBE study as such detailed information 
about the parents is not entered in PIJ. In the PIBE study, 
the results reveal how neglect is so much more than poverty 
and the lack of material goods. Both studies address 
how individuals function in their environment with the 
strengths they have and the challenges they face, the latter 
often overpowering the strengths. To that effect, one of 
the most important contributions of the survey may lie 
in the information regarding the discrepancy between the 
awareness that services are available in the community 
(73%) and the low percentage of clients seen as accessing 
them (48%). Offering services is not sufficient; strategies 
need to be developed to promote relationship-building with 
both our clients and partners!”  JP
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A typology helps to provide a better 
understanding of how neglect manifests 
itself with clients. Clinicians were asked 

whether they considered the neglect with 
their clients to be situational (caused by 
an event), chronic (ongoing), or episodic 

(family marked by periods of neglect).  
The Batshaw sample shows that it is largely a 
chronic neglect problem (55%), followed by 

a situational neglect problem (25%)  
and an episodic neglect problem (15%) 

(Neglect Survey, 2009).

In light of the above-mentioned finding, I asked Margaret 
Douek - Executive Director, what implications this might 
have with reference to the organization and delivery of 
services for Batshaw clients followed under neglect.

“The typology which was used in the survey on neglect to 
identify the percentage of cases we follow for the different 
types of neglect is of great importance when making choices 
about how we will work with such cases. The fact that we are 
following neglect cases largely for chronic types of situations 
has implications in terms of the approach we choose and the 
resources we allocate to the program.

Research studies, including one carried out by a prominent 
Québec Researcher, Louise Éthier (2007), looked at clients 
who receive services for chronic problems of neglect. They 
arrived at the conclusion that brief intensive services do not 
bring about the needed change in the family situation and, 
that in general, these cases need to be followed for a period 
of approximately 24 months; others have made reference to 
30 months (Boudreau, 2009). These findings suggest that 
longer term programming over a two year period becomes 
evident. 

The needs of the clients identified in the three groups: 
chronic, situational and episodic are not the same and the 
approach needs to be adjusted accordingly. Given that 55% 
are chronic neglect cases, the staff investment in long term 
cases means that caseload turnover could be slower for at 
least half of the cases depending on the model chosen.

Since we are also called upon to develop the neglect program 
in complementarity with the CSSS of the territory, we would 
need to examine how to ensure continuity for cases where there 
are no longer protection issues but where there is still a need for 
services. In certain regions, as the families needing long term 
services are identified early in the process, the CSSS intervention 
begins at the same time as the protective measures. Services are 
offered jointly and there is a seamless transfer of responsibility 
when we close the youth protection file.

The partnership model we will be using is not clear and in 
Montreal there is the added complexity of working with  
12 CSSSs who are not evolving at a uniform pace. Batshaw 
is an active participant in a regional committee which will 
attempt to address some of these issues. We are encouraged 
by the fact that we have also been approached by some 
CSSSs with whom we work more closely to explore further 
collaboration. 

Our neglect program as well as the training, supervision 
and support to staff would all be adjusted as a function of 
the type of neglect problem being treated.

I am hopeful that despite the challenges we are moving in 
the right direction, both internally and with our current 
and future partners.”  MD

Clinicians reported that half of the sample 
of Parents/Caregivers is seen as having a 
good existing network of services in their 

community (50%). In addition, 73% of 
Parents/Caregivers report being aware of 
the services in the community; however, 

only 48% are seen as accessing these 
community services (Neglect Survey, 2009).

As we speak of partnerships with community services, 
I approached Howard Nadler - Manager, Liaison with 
Network Partners, Executive Director’s Office, to ask 
him what elements resonated with him in reference to 
the disparity between Parents/Caregivers knowing the 
services exist in the community and the actual perceived 
use of them.

“It is encouraging to hear the extent to which Parents/
Caregivers are seen as having a good existing network of 
services in the community. This study is a good beginning 
toward developing a better understanding of the accessibility 
of community-based resources. However, when I begin to 
analyse these results, many thoughts and questions come to 
mind as any good research prompts one to do.

Clinicians may not know the extent of available resources 
in a community and whether or not the Parent/Caregiver 
receives what they need from the network. For example, 
fathers of young children seldom acknowledge their lack of 
support services and are often unaware that services may 
be helpful. Some questions this finding provokes for me are: 

• What type of community-based supports do Parents/
Caregivers need, and is the network of services meeting 
these needs?
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•  Do the services support the objectives of the Batshaw 
intervention plan? 

• How often are referrals made? Are referrals made 
via consultations, case conferences and supported by 
service agreements? 

• Is there a mutual awareness and acknowledgement of 
the needs? 

Cultural and racial issues, language, location, 
transportation, availability of child care, costs, etc., are 
often factors that need to be understood when assessing 
accessibility of services. 

• Are services offered during times that the families are 
in need and are they coordinated? 

• What is needed to improve the overall functioning of 
the system?

Also, some Parents/Caregivers are immobilized, isolated 
and social or community services can help. 

•  How do we effectively engage and connect this specific 
group to community services?

Relying on the Neglect Survey findings on their own may 
restrict innovation in the planning and delivery of services. 
A community needs assessment would be a helpful next step 
in finding ways of responding to these questions as we strive 
to enhance our client support network.”  HN

The Neglect Survey showed that with respect 
to family characteristics, conjugal violence 

is common in families where there is 
neglect, with 46% making up the suspected 
and confirmed categories. The unknown/

suspected category about whether there was 
conjugal violence in the household was 24% 

(Neglect Survey, 2009).

In looking at our clients’ needs, it is essential to look 
at family characteristics. I asked Madeleine Bérard - 
Program Manager, Orientation Table/Youth Protection 
Reviewer and Member of the Clinical Integration Group 
on conjugal violence, about the above-stated results.

“One of the implications for practice relates to the issue 
of co-morbidity and etiology. When the DYP receives a 
signalement in neglect cases where there are also issues 
of conjugal violence, it is difficult to determine which is 
the cause and the effect. How might one consider neglect 
through the lens of conjugal violence?

While conjugal violence occurs in all types of families, 
statistics show a higher prevalence amongst women already 
confronted with personal and social limitations (e.g. young, 
poor, handicapped, marginalized, history of victimization, 
etc). These characteristics can contribute to a limited 
capacity to parent.

Victims of conjugal violence can display a variety of 
symptoms which include: physical injuries, chronic health 
issues, psychological problems such as low self-esteem, 
depression, anxiety, panic attacks, despair, suicide attempts, 
PTSD symptoms such as feelings of fear and powerlessness, 
nightmares, irritability, hyper-vigilance, and coping with 
alcohol/ drug abuse.

If these symptoms persist because of prolonged victimization 
or failure to adequately address them, they can become 
permanent characteristics which seriously diminish the 
parent’s ability to protect and be emotionally available 
to their child. Other impacts of conjugal violence include 
further impoverishment, social isolation and repeated poor 
choices of partners.

The complexity and interconnectedness of these two issues 
points to the benefits and the importance of an ecological 
analysis and interventions that look at both neglect and 
conjugal violence. With respect to the 24% “unknown” 
category about whether conjugal violence exists, it speaks to 
our need to increase our assessment capacity.”  MB

In sharing the results of the Neglect Survey 
across Batshaw, many clinicians have 

expressed surprise upon hearing that the 
household concerns around hygiene (24%) 
and around the physical safety of the home 
(26%) were not as prominent as they would 

have expected (Neglect Survey, 2009).

I asked Phillip Burns - Program Manager at Evaluation-
Orientation, Division of Youth Protection (DYP) what 
came to mind as some plausible explanations for these 
results around household concerns. 

“Some problems with the home may be partially related to 
aged, run-down housing in specific neighbourhoods paired 
with problems with landlords. This might be seen as less 
acceptable to clinicians from more affluent neighbourhoods 
where community standards may be different but where we 
still find other types of neglect.

With respect to the articles of neglect under the Youth 
Protection Act, I do not find the low percentages related to 
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household hygiene and safety to be that surprising. The 2007 
amendments to the YPA regarding neglect have broadened 
the scope and added considerations to the notions of neglect, 
thus spreading the percentages.

Finally, there is the issue of different standards of cleanliness 
and home maintenance between the perspectives of 
Batshaw clinicians and those of clients. Workers struggle at 
times with cases that fall in the grey area and they want to 
avoid being judgmental and want to have a less subjective 
way of observing aspects related to household concerns 
and physical safety. Often they are going in to investigate 
allegations about other things and the state of the home is 
not then their primary source of concern.”  PB

Clinicians reported fewer family 
functioning concerns (roles, relationships, 

supervision, difficulties, etc.) for infant 
clients, than they did for children and 

adolescents; the difference was statistically 
significant. Furthermore, clinicians gave 

lower difficulty ratings to cases that involve 
working with infants, in comparison to 
cases involving children or adolescents 

(Neglect Survey, 2009).

To enable us to further probe the results about the lower 
level of difficulty ratings that may infer a lower level of 
complexity, I first asked Linda See - Program Manager, 
Application of Measures, Permanency Planning Team, 
Division of Child and Family Services (DCFS), to respond 
with a view of the work with infants and children. I asked 
her what the above results evoked for her and what she 
attributed them to.

“From my perspective, the fact that clinicians are reporting 
fewer family functioning concerns for infants as opposed to 
older children can be due to the fact that these concerns may 
not be as apparent and therefore not as easily detected and 
confirmed. Even though the clinicians may not be reporting 
a multitude of concerns, it does not mean that they are not 
present within the family context. 

When clinicians assess the many dimensions of family 
functioning, they are reliant on several sources of 
information as a means of confirming whether difficulties 
in the family functioning exist. A confirmation of concerns 
can then lead to a variety of interventions. The clinician’s 
perception that there are fewer family functioning concerns 
can be explained by the notion that issues which cannot 
be confirmed remain in the category of being suspected 
thus they may not be addressed and may appear to make 

the clinician’s work less complex and interventions more 
streamlined.

In assessing the family functioning, the clinician will 
rely first and foremost on the reports of various family 
members: parents and children, and at times the extended 
family. In families with non-verbal infant children, the 
clinician’s assessment of family issues may be solely based 
on observations and the reports of the parents. This can be 
problematic; parents may show a lack of awareness of their 
difficulties, and their fears or lack of trust may also lead 
them to minimize or mask their difficulties. 

Other sources of information which may confirm concerns 
in family functioning come from the family’s exposure 
to other systems, such as school or other community 
organizations. Once again, in families with infant children, 
this exposure to other systems is limited by virtue of their 
young age. Therefore, less exposure to the larger community 
means limited information about family functioning and 
more difficulties in identifying areas to work on.

With older children and adolescents, the effect of problematic 
family functioning can be seen through behavioural 
problems, learning difficulties and attachment disorders; 
this is not as evident and easily distinguishable in young 
infants. Clinicians need to be working with these children, 
families, and community resources to intervene with regard 
to these behaviours. However, in infants who have not yet 
begun to display such issues, their interventions would 
likely be more focused on the parent-child interaction and 
would involve less work with the multitude of community 
partners.

For a clinician, concerns of family functioning that cannot 
be confirmed through observations, family disclosures, and 
community reports may not be addressed with the family 
which can make interventions with them appear more 
limited and at times, less complex.”  LS

From the same finding I asked Jennifer Brewerton and 
Cindy Woods, both Educators working in the Division of 
Residential Services for Adolescents, for their perspectives 
with a focus on the work with adolescents:

“As workers in the adolescent network, this difference in 
difficulty ratings for cases was not surprising for us! Dealing 
with neglect in infants for workers tends to be more concrete 
and may involve less interveners within the community. 
The interventions would revolve around meeting the 
infant’s basic needs (nutrition, safe environment, clothing, 
nurturing) and more of a focus on the parent/child 
interactions. The impacts and consequences of neglect and 
deprivation become more evident as children age. Without 
the proper stimulation, certain milestones may not be 
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attained. This can create situations which may place these 
children at risk. Infants are dependent on their parents 
and also are less seen in the community. Elementary grade 
children are less autonomous given the naturally occurring 
structure of our society. As children age, they are given 
more responsibilities and freedom. Children who have 
been neglected may not be as equipped to make the positive 
choices necessary to make developmental gains. They are 
also not passive recipients of interventions; rather, they now 
have a voice to express themselves and therefore are more in 
a position to share things that are not going well. Also, they 
may be more likely to challenge authority figures. In the case 
of adolescents who tend to have more freedom and be more 
involved in the community, there may be a higher likelihood 
that more interveners are implicated in the situation. We 
know adolescents are also trying to become autonomous 
from their parents; this requires interveners to help parents 
and youth address the challenging family or individual 
situations, problem-solve, negotiate rules, boundaries and 
privileges, making the interventions at times somewhat 
complex. In BYFC, Readaptation Services are in the process 
of introducing a promising approach called the “Circle of 
Courage”, which is designed to bring greater focus on four 
universal needs: Belonging, Mastery, Independence and 
Generosity.”    JB   &  CW 

Clinicians reported 40% of the time that 
implementing lasting changes was more 
challenging with neglect cases than with 

other cases; 13% of the time they thought it 
was easier, and 46% about the same  

(Neglect Survey, 2009). 

I asked Jennifer Michelin - Human Relations Agent at 
Application of Measures, DCFS, what she thought about 
Clinicians’ perceptions around the capacity to implement 
lasting changes and how clinicians continue to motivate 
families and incite hope along the change process.

“The capacity to implement lasting changes is a major 
challenge for clinicians. Considering this, we need to use our 
clinical skills and tools to motivate families and incite hope 
along the change process. One way this can be achieved is by 
educating clients. For example, educating clients on how to 
access resources on their own rather than doing it for them 
may help clients to feel more independent and in control 
of their situation. This may motivate clients to target areas 
that need to change, and ultimately make them feel more 
hopeful. Another intervention that can motivate families 
and incite hope is by empowering clients to advocate for 
themselves through the various systems (CJ, CSSS, Schools, 
etc.). Clients have rights, and it is important for clinicians 

in all systems to ensure their rights are respected. Having 
confidence in clients’ capacity to change, establishing a 
therapeutic relationship and empowering them by helping 
them re-connect with their strengths are additional ways 
that may help clients to feel more hopeful about their 
situation.”  JM

EBM Indicators/ Neglect 
by Lorry Coughlin, Manager of Clinical 

Information Systems,  
Division of Professional Services 

Over the last four years Batshaw has been working with the 
Centre for Research on Children & Families at McGill on 
the Evidence-Based Management project (ITK, Vol.1, Issue 
2). One of the aspects of this multi-faceted study was to 
develop a number of outcome indicators to be able to better 
understand our clients and the services they receive. The 
following describes the neglect population with respect to 
three Indicators:

•	Recurrence: Cases with a new signalement evaluated 
as being “founded” within a year of the closing of an 
Application of Measures or Intervention Terminale 
service.

13.7% of the clients followed under neglect  
(51 of 373) had a recurrent signalement within 
a year, as compared to 18.6% for the clients who 
received services for other reasons (29 of 156). 

This difference may be explained by the fact that, on 
average, clients followed for neglect receive services longer 
than other clients. These results could also be attributed to 
a growing ability to connect clients to community resources 
once youth protection services end thus reducing the need 
for further BYFC services.

•	School Delay: Clients who are at least 1 year behind in 
school based on their age and their expected grade level.

In one school board, 20.1% of school-aged youth 
followed for neglect were at least one year behind 
in school (27 of 134), versus 29.5% for the other 
client groups (23 of 78). This is also compared 
to a school delay rate of only 4.1% for the total 
population of youth in the same school board.



BATSHAW YOUTH AND FAMILY CENTRES CENTRE FOR RESEARCH ON CHILDREN AND FAMILIES

7

IN-the-KNOW . . .
The slightly lower rate of delay among youth followed 
for neglect as opposed to other reasons may be 
explained by the fact that situations of neglect tend to 
be seen in younger age groups. On the contrary, school 
delay has a greater impact as our clients get older.

•	Placement Rate: The rate at which clients are placed 
(foster or residential care) within three years of the 
initial signalement.

14.9% (84 of 565) of youth followed under 
neglect were placed within three years of the 
signalement, as opposed to 28.0% (89 of 318) 

for other client groups.

As neglect is the most diverse category of problems, 
there are many situations that do not require 
placement. This is in contrast to youth experiencing 
serious behaviour problems and abandonment, which 
lead to placement far more often.

Given the prevalence of neglect (70.5% of all BYFC cases 
in April 2009), further study into the indicators is certainly 
warranted as a means of deepening our understanding of 
our clientele and their needs.   LC

A longitudinal study completed by Widom 
& Maxfield (2001) suggests that “violence 
is begotten not only by violence, but also 

neglect”, as “being abused or neglected as a 
child increased the likelihood of arrest as a 
juvenile by 59%, as an adult by 28% and for 

violent crime by 30%” (p.2).

This external research conducted by Widom & Maxfield 
(2001) tracked 908 substantiated abuse and neglect cases 
for 25 years and it draws our attention to potential impacts 
of neglect and abuse on children/adolescents. We know 
that many of our clients who receive services under Youth 
Protection may not get arrested; however they may have 
behaviours that place them at high risk for this to occur. 
To help us better explore this area, I thought it would be 
useful to ask Claudia Zambrana and Tracey Moore – 

both Human Relations Agents at Young Offenders 
Services, DYP, what they thought the implications of the 
above-stated results can be for clients followed under 
Youth Criminal Justice Act (YCJA).

“This phenomenon implies a need for ongoing information 
sharing and collaborative work between not only Young 
Offenders Services (YOS) and Youth Protection (YP) 
workers, but in the programs offered to YCJA clients.

In practice, this would translate into sensitizing YOS 
workers on issues of neglect and their main factors of origin. 
Similarly, a YCJA training could be formulated for YP 
workers in order to explain the role we both play and how 
valuable some of the information and perspectives we both 
have can be helpful in working with our clients. This can 
allow us to develop our complementarity using each other’s 
expertise and this collaborative team approach would then 
be invaluable to the client.

Moving forward, these results can impact our assessments 
and production of clinical reports, Pre-Sentence Reports, 
Extra-Judicial Sanctions, Intervention Plans, etc. More 
research would be needed to determine best approaches 
with regards to YCJA clients. For example, we may need 
to determine whether “neglect” needs to be integrated as a 
variable in certain clinical assessment processes to help us 
gather a more holistic picture of the client and to assist our 
interventions.

Programs which are already in place, such as Family TIES 
and Social Skills Training or Intensive Probation Programs 
become even more relevant and important following the 
above-stated results, given that it speaks to the potential 
cycle of violence. Moreover, attention needs to be paid to 
how helping professionals deal with second generation 
clients and what interventions can be provided to prevent 
the inter-generational cycle of violence.

Making active referrals in the community in order to address 
unmet needs should also be prioritized. In conclusion, some 
preventative actions such as: social skills building, attending 
to education issues, reducing poverty, increasing pro-social 
activities, and looking after health concerns, need to be 
implemented in order to help decrease the cycle of violence 
and the potential impacts of neglect on adolescents and 
future generations.”   CZ   &   TM

EVIDENCE AT WORK!  
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	 All material featured in In the Know is available in the library. For complete copies of any 
material or for the bibliography for the Neglect literature review, please contact Janet Sand at:  
janet_sand@ssss.gouv.qc.ca. 

	 If you have any comments or questions related to the contents of this issue,  
you may direct them to Claude_laurendeau@ssss.gouv.qc.ca. We welcome your feedback!

In summary…
The literature review, the Neglect Survey, and the Overview of Services represent critical steps in 
developing a solid knowledge base to better equip us for our next phase – that of developing the Neglect 
Program. To this end, a Program Development Committee has been formed with professionals who 
have a recognized expertise in the areas of neglect pertaining to risk and protective factors and the 
impacts of neglect. 

As we continue to draw on our sources of expertise: practice, research, and client information,  
I am confident that we will continue to keep the needs of our clients at the forefront of our program 
development and face the many challenges related to the complex issues of neglect.

Building on our Strengths: Overview of BYFC Services
The Survey on Overview of Services has allowed us to draw a portrait of existing activities, services, and 
clinical tools across Batshaw. The results were organized in a way that is congruent with the objectives of a 
program on neglect as identified by the American Humane Association (2009) and the Association des centres 
jeunesse de Québec (2009). This overview has pointed to the areas that we can continue to build upon and the 
importance of continuing to develop our common understanding of neglect, consistency in the language we 
use and coherence in our approach. 

Several programs, services and clinical tools were identified as relevant for both assessment and intervention 
purposes. While some are at the very early stages of implementation and others are unevenly applied across all 
BYFC services, the strengths within our Youth Centre are definitely there to build upon.

A Further Look at the Impacts of Neglect…
The Neglect Survey results point to more difficulties surfacing in adolescence than any other age groups. 
BYFC’s Annual Statistics for 2009-2010 indicate that 70.7% of youth displaying serious behaviour difficulties 
(38(f)’s under the YPA) are between 13 – 17 years of age. This suggests that we may be seeing the impacts of 
neglect and abuse on youth.  Overall, research indicates that neglect can have damaging and long-term effects 
on a child’s cognitive, socio-emotional, behavioural and physical development (Hildyard & Wolfe, 2002). 

Two Researchers at McGill, Dr. Delphine Collin-Vézina & Kim Coleman, both with expertise in the area of 
trauma, provide an initial glance at their findings: 

“The Attachment, Self-Regulation, and Competency (ARC) Trauma Research Project was carried out with 
53 youth in residential care. One research objective aimed to gather a better understanding of the prevalence 
and severity of trauma symptoms of youth that reside in residential care. Based on an analysis of self-report 
questionnaires, the initial results show that 58% of the sample have experienced some level of emotional neglect 
(e.g. failing to respond to the emotional needs of children/adolescents), while 98% have reported some level of 
physical neglect (e.g. deprivation of food, clothing, and/or shelter). This type of maltreatment may be a reason for 
their involvement in youth protection and/or their need for Readaptation services.”    DC-V   &   KC 
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