
A T KIDSPEACE, I’m happy
to say, some things never
change. Commitment to

children – to giving them confidence 
to overcome crisis – is the fundamental
principle that guides our organization
and directs our work. It defines who we
are and what we do.

Thanks to the creativity and dedication
of our wonderful staff, we continue to
have extraordinary success in restoring
the lives of thousands of youngsters
who come to us for help. Anyone who
visits us – either in person or via the
Internet – will see how compassionate,
child-centered treatment coupled with
up-to-the-minute training and high-
tech resources add up to what we
believe to be the best care of its kind
available for children. Honoring a
promise made 115 years ago, we are 
resolutely pursuing innovation and
excellence.

Feedback from the experts – our kids! –
gives us a pretty good idea of how well
we’re doing. Changed behavior, better
grades, improved interpersonal skills, a
sense of hope for the future... They are
a daily progress report for us all. And
we relish these signs of success.

From time to time, however, we also
receive acknowledgment from more
”official” sources – our peers and 
professional colleagues – who reaffirm
the high quality of our care. Needless to
say, it is very gratifying to receive praise
from those who independently judge
our work.

As you may know, 
we recently received
“Accreditation With

Commendation” from the Joint
Commission on Accreditation of
Healthcare Organizations. And this
spring, our KidsPeace schools were 
reaccredited by the Middle States
Association of Colleges and Schools, 
a significant accomplishment which
testifies to the quality of education 
we provide our kids.

While these achievements are very 
satisfying, we continue to seek new
ways to help kids. Our quest for innov-
ative care has led us into cyberspace
and right into the office or living room
of everyone who has access to the
Internet. The KidsPeace website 
contains a wealth of information on
every facet of our continuum of care –
programs, facilities, publications, educa-
tional services and much, much more.
It is available anytime, anywhere, in
the five languages most commonly 
spoken worldwide. This advanced tech-
nology has thrown wide the KidsPeace
doors to everyone who cares about kids
and families.

I invite you to pay a virtual visit to
KidsPeace at http://www.kidspeace.org
to see for yourself. Or, if you’re in the
neighborhood, drop by to visit us in
person. Either way, I think you’ll like
what you see.

For the kids,

John P. Peter
President and CEO

H E A L I N G 1

Honoring a promise made 115 years ago, we are resolutely 
pursuing INNOVATION and EXCELLENCE.

KidsPeace“I invite you to pay a virtual visit to       KidsPeace.”

John P. Peter,

KidsPeace President

and CEO: Taking 

a virtual visit with a

student “guide”.



The debut of the KidsPeace

website means on-line help

and information are as close

as the nearest computer or

TV screen, and as quick as a

click of the mouse. Now any-

one with Internet access can

visit KidsPeace round-the-

clock, every day of the year –

and it’s not necessary to have

an appointment or abide by

traditional office hours.

Busy professionals, especially,
find this “always-on-call”
feature a boon to their 

tight schedules. No matter where they
live or what time they log on to
http://www.kidspeace.org, they receive
comprehensive, up-to-the-minute infor-
mation about KidsPeace’s continuum of
care services and resources for children
and their families.

A virtual visitor can tour the KidsPeace
National Hospital for Kids in Crisis, 
residential facilities and community-
based treatment sites. Or read in-depth
descriptions of inpatient, outpatient
and foster care treatment. Or review
professionals’ clinical studies and rec-
ommendations for therapy. Complete

information about KidsPeace services is
simply a matter of point and click.

“In the cyber world, information post-
ed on a website reaches millions of
readers who might never see an article
in print,” says Christopher Smith of
KidsPeace Internet provider Interactive
Global Communications Network.
“The Internet is well on its way to
becoming the source for fact-finding
and communication. It is seamless and
has become very mainstream in a short
period of time.”

For example, a psychologist may con-
clude that a child she is working with
needs more in-depth treatment than
she can offer. Hospitalization followed
by a step-down program may be indi-
cated. Or perhaps residential care, or
community-based treatment, or any of
the multitude of services that KidsPeace
provides children and families.

If her daytime hours are fully booked,
she may decide to go online in the
evening when she can survey the web-
site at a more relaxed pace. After scan-
ning the home page, it’s easy to select
the appropriate directory of services,
then click right to the desired program
information. From there she can move
into other areas of interest or download
all the information she needs to help
her client.

She can also request an information 
kit or a call from a Client Services 
representative by forwarding the busi-
ness reply card. Or she can E-mail

Admissions representatives for assis-
tance in having her client admitted for
treatment.  

Parents, too, find this site brimming
with helpful information about healthy
family and child development. They
can take a parenting quiz, get tips on
becoming effective role models and
learn how to encourage positive behav-
ior in their children.

But the benefit flows both ways. A fam-
ily which is now providing therapeutic
foster care learned about the KidsPeace
Intensive Treatment Family Program
during a visit to the website. Wishing
to provide care for special needs chil-
dren, they were able to get information
about becoming an ITF Program family.
They applied to their local ITF Program
office, were screened, accepted and
have been trained to perform this 
crucial one-on-one care. 

Articles published in “Healing
Magazine” can also be downloaded
from the site, placing KidsPeace’s
nationally recognized expertise in the
hands of child-care professionals and
others whose work focuses on kids.
Schedules and information about con-
tinuing education seminars for profes-
sionals are available as well.

Offering such detailed on-line informa-
tion puts KidsPeace in the forefront of
healthcare organizations, says Richard
Babyak, KidsPeace executive vice 
president for marketing. By making its
expertise and facilities so accessible, he

“We are resolutely pursuing innovation and excellence...”

http://www.kidspeace.org 
KidsPeace goes WORLDWIDE with the WEB
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says,
KidsPeace underscores its commitment
to helping kids overcome crisis.

“The website is the ultimate clearing-
house for all KidsPeace information,
whether it’s about facilities or programs
or continuing education or parenting
skills,” he says. “We are continuously
updating the site to make it more 
intuitive and easier to use. Our ultimate
goal is to become interactive so that
KidsPeace can become a real-time part-
ner with the professionals who refer
children for treatment and to everyone
who is committed to helping kids.

“We also expect to eventually expand
our offerings into a professional library
that will enable KidsPeace professionals
to share even more of their expertise.”

This desire to share knowledge recently
took on an international flavor.
Fulfilling its global vision of helping
kids everywhere and using the website
as a bridge to the world, KidsPeace is

now online 
in French,
Spanish,
German and
Japanese. And 
if “hits” from
other countries
are any indica-
tion, 37,000 
visits in the
month after the
translations were
posted confirm
strong interest
worldwide.

“This is a content-
rich site that is
user-friendly,” says
Babyak. “It’s fun,
dynamic and 
interactive. Our
expansion into five

languages vastly
increases the num-
ber of people we
can reach and the
amount of infor-
mation we can
offer. Still, we are
always looking at
the next step.

“KidsPeace is
very oriented to
the future, to
exploring every
means to help
kids. Healing
depends on
open commu-
nication on all
levels – among
those who
work with the
kids, those
who refer

them, family members and kids 
themselves.”

For kids who will come to KidsPeace 
for help, the website has proved excep-
tionally helpful. They can “preview”
the campus – look at the grounds and
inside the buildings, hear the kids talk,
listen to counselors describe what to
expect. A virtual KidsPeace tour offers
them reassurance and reinforces the
sometimes difficult decision to move
forward with treatment.

“Whether a KidsPeace website visitor 
is across town or across the sea, this
type of information is invaluable,” says
Babyak. “Cyber communication is a
wonderful jump into the future of 
helping kids and their families become
healthy and strong.”



Adoption in the global village: 
U.S. parents find it’s a small world after all

K I D S P E A C E

WHEN ROB AND EILEEN WILLIAMS OF ALLENTOWN,

PENNSYLVANIA, DECIDED TO ADOPT A CHILD, THEY

LOOKED TO THE GLOBAL VILLAGE.

“We had a number of concerns about adopting

a child from the United States,” explains 

Rob Williams. “When we found a good

adoption agency specializing in inter-

national adoptions, we were thrilled.”
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A ccording to a “Newsweek” report
of June 16, 1997, “roughly 10,000
couples and single parents” from

the U.S. choose overseas adoptions each
year. The article cited reasons such as “a
shortage of healthy white infants” at home,
“a social-services mind-set that frowns upon
transracial adoptions” and “a fear... that an
adopted child will be reclaimed some day
by a birthparent.”

The Williamses knew that waiting for an
adoptable infant to be born carried its own
risks. “An eligible family would have to wait
for a birth mother to select them. Then,
they would have to wait until the baby was
born to see if the mother would change her
mind about placing the child for adoption.
Lastly, they would have to worry about
whether the child would be born with prob-
lems caused by the mother’s use of drugs or
alcohol. Or the baby might even be born
with AIDS,” say the couple.

Her name means 
“Beautiful Spring”

Although already the parents of two grown
children – a son, Chris, who is 20, and a
daughter, Sarah, age 23 – the Williamses
had lost a baby to miscarriage. The experi-
ence made them realize how much they
longed to love and care for an infant once
more. Adoption, they agreed, was their
answer.

Four years after the miscarriage in early
1995, they came across the La Vida
Adoption Agency, a non-profit agency
licensed in Pennsylvania. It was through 
La Vida – which has offices in Wayne,
Malvern and King of Prussia – that the
Williamses discovered it’s a small world
after all. La Vida told them about the 
relative ease with which they could adopt 
a baby from China – a “moral” country,
they were told, with little prostitution and
few other vices that might adversely affect
an adopted child.

“Basically, we met with the agency for an
interview. That April, we got started on the
application and screening process. Before
we knew it, La Vida called and said, ‘We
have some news for you. You’d better sit
down. You’re a mom!’” Williams recalls.

“Two days later, we signed the acceptance
papers. It was September 11 – Rob’s birth-
day. What a birthday present! By October,
we were driving Jin Chun home from the
airport.”

The Williamses later changed Jin Chun’s
name to Emily Grace, but in their hearts
their adopted child would always be
“Beautiful Spring” – the meaning of her
Chinese name: Her birth date is officially
listed as February 12, four years to the day
Eileen Williams miscarried. Baby
Emily arrived a symbol of hope and
renewal to this grieving family. The
moment of her birth seemed to
proclaim it.

Bill and Beryl Rosen, who
co-founded the La Vida
agency, work as a team
to match families with
babies waiting for
adoption. Beryl
Rosen is the
agency’s exec-
utive director,
while Bill
Rosen is its
counsel.
Interestingly, the
English translation of
“La Vida” is “The Life”.

The international adoption
alternative

Commenting on the agency’s success 
with adoptions from China, Bill Rosen
observes, “In China, there are always infants
waiting to be adopted. The country has a
well-documented overpopulation problem.
Its one-child policy is an attempt to curb
that problem. But hundreds of thousands 
of healthy baby girls are abandoned every
year. There are nowhere near that many
adoptions.”

The “Newsweek” study also emphasizes,
“Parents in China – a strongly patriarchal
society – are apt to abandon female babies
for no reason other than they’re female.”
The magazine points out that “almost a
third of the foreign-born children adopted
by Americans last year came from China.”

La Vida has handled only about 20 male
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“To the Little Girls of Yujiang”

One of the site’s frequent visitors is
Eileen Williams. That’s how she became
acquainted with Diane Beaudet of 
East Cupertino, California, one of the
few people to have journeyed to the
Jinjiang Social Welfare Home of Yujiang
when provincial adoptions were still
being conducted.

Beaudet had developed a narrative 
entitled “To the Little Girls of
Yujiang” for her own adopted daughter
and others adopted from Yujiang. She
had adopted Klaira An Na a little more
than a year before the Williamses
adopted Emily, and wanted to share her
experience. She hoped her contribution
would give Yujiang’s adoptive families
“an idea what a beautiful and rural
place our daughters were born in.” The
narrative found its way to Gurrad’s site.

Says Beaudet, “With the Internet, 
these adopted children can grow up
being friends. They’ll know other kids
out there like themselves. It’s nice to
afford that to them.” Beaudet also gave 
photos of the orphanage to Gurrad to
post on the website. Since Williams

never saw the orphanage on
her visit to the country, she
requested, and received, a set
for Emily’s scrapbook.

One day, she and Rob will tell
Emily all about them.

“When I saw Emily for the first
time,” remembers Rob, “I told
her, ‘We’re going to get to know
each other. We’re going to start
on a journey together.’” Thanks
to Peggy Gurrad and Diane
Beaudet, that journey can start
with a trip back in time.

The nice part is, they won’t be alone.

Williams says he and Eileen know two
families who have adopted Chinese
babies since meeting Emily Grace. 
With fatherly pride, he adds, “She has
already touched other people’s lives.”

Lucky babies.

“Newsweek” offers these
suggestions for those 
considering international
adoptions...

• Thoroughly research the adoption
agency.

• Review the child’s medical records
with a pediatrician familiar with
international adoptions.

• Try to find out information on the
birthparents.

• Seek to adopt a child who has
spent as little time as possible in
an orphanage.

• Connect with parents who have
adopted from the country you
plan to adopt from.

“Newsweek”: June 16, 1997. Patricia King

and Kendall Hamilton, with Claudia Kalb,

Mary Hager and Steve Rhodes.

At a glance...

“Adoption in China: Jiangxi Province”
http://www.teleport.com/~gurrad/ china/index.htm

“Families With Children From China”
http://fwcc.org

La Vida Adoption Agency
lavida.org

Trick or treat! Emily experiences her

first Halloween dressed like a kitten.



By Wendy B. Roth, 
LSW, ACSW, Cert.AT

A growing number of 

clinicians are discovering that

the addition of expressive art

experiences to their therapies

for children and adolescents

can produce dramatic results.

When patients are offered a

non-threatening opportunity

to express their true 

selves, treatment can become

fun, can move at a quicker

rate, and can achieve 

greater depth.

All clinicians have
been challenged
by youngsters

who refuse to speak.
The key to overcom-
ing this resistance is
to offer them an
alternative way to
tell their stories.
Incorporating an
expressive expe-
rience through
the “doing of”
art, play,
music, dance,
poetry, song,
movement, recre-
ation or puppetry
can be useful. The
KidsPeace National
Hospital for Kids in
Crisis was privileged
recently to be intro-
duced to a new
and dramatic
medium that is
easy to work
with (even for
the artistic novice),
inexpensive, fun – and that can 
produce remarkable therapeutic results.
It’s called Tape Art.

What is Tape Art?

Tape Art first appeared in the Fall of
1989 at the Rhode Island School of
Design. Students and faculty awoke to
find, formed on the school’s courtyard
surface, a mysterious masking-tape 

silhouette of a life-sized
man holding a bal-

loon. Their response
was immediate

delight. The fol-
lowing morning,
they discovered

yet another
image in tape.

This time, life-sized
dinosaurs were found

strolling across the sur-
face of their quadrangle.
Again, the result was an
enthusiastic response –
mixed with wonder. The

third mural was even
more ambitious: The fall-

out of a chariot crash spread over the
entire quadrangle.

From this imaginative beginning, Tape
Art originator Michael J. Townsend
and business partner Erica Duthie have
literally been around the world spread-
ing their Tape Art images. Over 250
public murals have shown up on every
conceivable surface. They have 
materialized in schools, state capitals,

2 K I D S P E A C E

Sticking with therapy: 
Kids using Tape Art 
to tell their stories
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hospitals, private homes and art 
galleries, and on water towers and 
skyscrapers. These ephemeral examples
of public art usually appear theatrically
overnight, then disappear just as myste-
riously within 24 hours.

Aside from continuing to produce 
professional murals, Mike and Erica
have developed a series of programs to
teach the medium. Through a range of
programs, including workshops lasting

a half-day and artist-in-residence 
programs, which can last up to two
months, the necessary skills are being
taught in schools, colleges, hospitals,
nursing homes, community and social
service centers, and residential and
drug and alcohol treatment facilities.

Tape Art rolls into KidsPeace

Mike and Erica visited KidsPeace’s
National Hospital for Kids in Crisis 
during their 48-state National Tape Art

Tour, sponsored by Manco, Inc., of
Westlake, Ohio. On the morning of the
workshop, participants – both patients
and staff – were greeted in the gym by
several Tape Art images completed the
previous night. Mike explained later to
the workshop coordinator that these
pre-made images serve as a greeting,
immediately lending credibility to the
medium, as well as to the Tape Art duo.

The Tape Art originators: 

Michael J. Townsend and

Erica Duthie.



The workshop started with a brief
explanation of how to create straight
and curved lines with tape. The one
rule – “Use no words!” – was laid down.
Participants were then given a roll of
tape and encouraged to find a space 
to make their own. They got to work
quickly.

Interest ran high throughout the day.
Sixty-four boys and girls (inpatient,
plus clients from KidsPeace’s residential
treatment centers) transformed the hos-
pital hallways and gymnasium, cover-

ing walls and floors with bright blue
adhesive tape images. It was clear to the
staff and clinicians involved that this
was a positive experience for partici-
pants. The images remained for several
days, then were easily peeled off with-
out harm to the surfaces beneath.

Drawing: a natural form of
human expression

Of all the art processes, drawing is 
the most familiar and popular. Most
children naturally enjoy scribbling,

doodling or crayoning infantile pictures
that show the way they view and feel
about their world. However, when chil-
dren reach the developmental stage in
which peer pressure, social awareness
and art criticism begin to influence
behavior, this natural tendency may
become inhibited.

Before the chronological age of nine 
to 12 years, the child draws from a con-
ceptual perspective. Therefore, the size
and placement of figures and objects
express the child’s understanding of,
and relationship to, what is drawn. This
explains why a child drawing her house
and family may make herself the most
dominant image. She may draw herself
larger than a tree because, at this stage,
she is egocentric: the world as she sees
it revolves around her needs, feelings
and sensations. Her self-portrait will
also exhibit this highly subjective 
relationship to the environment.

As children approach the age of nine,
they begin to develop a more cognitive
and perceptual awareness. This new
awareness encourages them to draw
more realistically. The challenge, how-
ever, is often intimidating. Faced with a
blank sheet of paper, the preadolescent
attempts to render accurately what he
sees, using lines and forms. One pread-
olescent is satisfied with the results;
another is not. The preadolescent who
stops trying will remain at this fifth
grade level into adulthood.

Then there is the adolescent, who has 
a tendency to shy away from activities
that seem immature or call attention 
to his or her perceived “deficiencies”.

These scenarios suggest that when
choosing an activity or medium as a
therapeutic tool, the therapist must
carefully consider the client’s level of
artistic development.

The unique value of Tape Art 
at every stage

Tape Art can be valuable at every 
developmental stage.

For the egocentric child, unlimited
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space for grand-size drawing is a very
appealing invitation – and could be the
start of some meaningful expression.
And engaging the child in drawing can
lead to an increase in her self-esteem
and ego-strength. As she effects change
in her environment through art, she
may also gain feelings of “mastery”.
Especially for the child who struggles
with learning disabilities or attention
problems, Tape Art is a fun way for a
child to feel like “master of a task.”

For the preadolescent, who is just 
learning to draw what he sees, tape
offers a “line” that can be easily moved,
thereby making the activity less threat-
ening. Because drawing with tape is a
new concept, it inspires experimenta-
tion and creativity. There are no 
preconceived ideas of how the images
“should” look. The result of putting
bright blue tape lines on a wall or floor
is immediate, dramatic and startling –
qualities most 12-year-olds appreciate.

Acceptance by peers is paramount 
to adolescents. This is also the age of
challenging rules set by parents and
other authority figures. Tape Art offers
opportunities similar to those offered
by graffiti art. It encourages practition-
ers to make their mark for others to see.
It also offers an opportunity for rule
abandonment. People are encouraged
to draw on the walls and floor, rather
than being punished for it. Tape art is
also an excellent group activity for this
age group. The tendency to want to
belong to a “gang” makes cooperative
taping projects acceptable – and a safe
way of showing “togetherness”.

Close-up: the KidsPeace 
workshop

Perhaps the best way to illustrate the
therapeutic value of Tape Art is to share
“sketches” from the workshop, and to
look at the underlying expressive art
principles at work.

Tape Art reaches past ADHD,
Tourette’s disorder. Prior to the start 
of the workshop, staff debated as to
whether or not Gregory could 

participate. Gregory was a seven-year-
old, extremely hyperactive, attention
deficit disordered boy with Tourette’s
disorder. His medication trials had 
not yet been successful. He had great
difficulty participating in group therapy
because his behaviors disrupted others’
focus. The team decided to let him try.

Gregory fidgeted while Mike gave the
instructions, but once he had his roll of
tape, his concentration remained
unbroken for over an hour. Gregory
first chose a wall in the gym and made
a race car complete with driver. Next,
he moved to the floor, where he fash-
ioned a tape airplane. At his request,
Erica helped him create a parachute
jumper emerging from the plane’s side
door. Gregory ended up in the middle
of the gymnasium floor, progressing
from one image to the next. His
efforts produced a town com-
plete with roads, a store, a
school, a gas station and,
finally, a place he named
“KidsPeace”. Peers and staff
watched him, then gradually
began adding to his town
traffic lights, trees, houses,
cars and a train. For a boy
who had previously been a
group disrupter, being a
group leader was obviously
a thrill.

What made doing Tape Art
so appealing to Gregory
was the freedom the
medium offered. There
was no set of rules, no
constraints as to where
he should work and
what he should fashion.
His energy had tremen-
dous focus because he
could create; he could
be himself – and share –
with others, rather than
having to worry about
his failure to “fit.” For
Gregory, the experience of
focused freedom brought a sense of
pride and increased self-esteem, along
with positive peer acceptance.

According to Susan Everett, director 
of the Expressive Therapies Department
at the KidsPeace National Hospital, by
offering children and adolescents in
treatment an experience in which they
“can speak through something,” you
increase the effectiveness of the
encounter.

When a clinician can get in touch with
his or her “own creative child within”
and participate with that child in the
experience, says Everett, the clinician
“gives a healthy helping message.” Tape
Art provides the perfect opportunity for
such an interaction.

It is interesting to note that during the
hospital project, staff became equally
engaged by this new medium. Members
started laying tape, initially under the
guise of helping the children. However,

they frequently got caught up in the
activity, continuing to work on a figure
even after the child had moved on to
another area.



Everett observes that drawing with 
tape is easy. In addition, the appeal of
drawing lines with no commitments,
lines that can be placed and replaced at
will, of having, at the same time, an
almost limitless amount of drawing
space to personalize, is almost impossi-
ble to resist. Tape Art can provide the
clinician as well as the child a “window
into the patient’s genuine self”.

Tape Art connects, consoles. A group
of 12 teenage clients of the National
Hospital joined the workshop just after
lunch. Mike and Erica gave their regular
introduction, ending with, “It’s kind of
like doing graffiti, except that this work
is not illegal.” When the rule, “No

words allowed,” was laid down, a few
growls of disagreement were heard.
However, once armed with their tape,
these same teens quickly and naturally
divided into small groups that worked
together cooperatively. One project
which emerged was a long, curving
path made of Escher-type designs.

Susan Everett described Tape Art as 
having a dramatic visual impact due to
its unique ability to connect and inter-
act with the environment. The adoles-
cents used cues from their surroundings
while working to transform “their
space”. As they worked together, they
experienced group cohesiveness, as well
as a feeling of personal accomplishment.

One of the most emotionally moving
projects was a tribute one of these 
adolescent groups chose simply to
name “John”. Known to the partici-
pants, John was a teenaged boy who
had committed suicide in his home a
week earlier. The tribute in tape showed
a weakened teenager being gently lifted
toward the heavens by an angel. The
image was a powerful statement
expressing the group’s feeling of loss, as
well as the attempt of its members to
find some resolution to the tragedy.
Through Tape Art, the teens were able
to explore their common grief and
share it with others participating in 
the exercise. 

Tape Art leads beyond depression,
family issues. When Allen, a severely
depressed preadolescent boy, shuffled
into the gymnasium for the start of the
workshop, no one guessed the impact
the program would have on “unstick-
ing” his treatment and moving him
toward healing. At first, Allen slumped
along the wall and took little interest in
the tape images made by the Tape Art
team. After the introduction by Mike
and Erica, participants were offered
tape and encouraged to find their place.
Without making eye contact, Allen
accepted the tape. He remained
slumped against storage room doors,
quietly contemplating the shape of the
blue roll.

A half hour later, Allen rose to his feet
and began to slowly and carefully lay
tape on the wooden door surfaces. At
last there appeared a six-foot-high
image of a head, screaming painfully.
When Allen eventually stepped back to
assess his work, his therapist noticed
from a distance that Allen’s posture had
straightened. He gave a barely notice-
able nod of recognition and approval.
He then went back to work and added
tears with a few torn pieces of tape.

Allen’s therapist approached and stood
supportively next to him. Allen looked
up at her and said, “That’s how I feel.”

Allen’s therapist felt Tape Art was the
turning point in his treatment. “He had
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opened a door with that tape picture,”
she reflected. After allowing himself to
connect with those angry and painful
feelings, his individual therapy sessions
were more productive. He had gained
the courage to start talking. Eventually,
through individual therapy, he was able
to find the connection between the
negative messages he had heard from
his father, his depression and his
attempted suicide.

Allen showed his father the tape
screamer that night when his family
visited. His father was finally able to see
his son’s pain. He began to understand
the depth of his son’s sensitivity and
hurt. Family therapy at the hospital
progressed at an improved rate. As a
result of experiencing Allen’s pain
through the tape image, the father’s
resistance lowered. The family began to
address their communication problems.
Allen and his family were led out 
of crisis by tape lines. Allen left the 
hospital about six days later, on the
road to recovery.

Try it and see

In summary, Tape Art is an excellent
medium for large or small groups. It is
inexpensive and requires no special
tools. Tape Art can be done on any 
flattened surface, inside or outside.
Tape Art images are often inspired by
the environmental cues. Tape Art is
non-threatening. It can be an excellent
therapeutic tool, and fun at the 
same time.

Try it, and find out for yourself.

For additional information about 

Tape Art and its application, call or

write Michael J. Townsend and Erica

Duthie at 93 Winfield Rd., 

Holden, MA 01520/(508) 829-2715 or 

1-800-TAPE-ART. (FAX: 508-829-5826;

E-mail: tapeart@worldnet.att.net).

Questions for Wendy Roth? 

Dial (610) 799-8497 or 

1-800-25-PEACE, Ext. 8497.

About the author

Wendy Roth started at KidsPeace as an acute

care therapist at the National Hospital. She 

is currently a school crisis clinician with the

organization. Before coming to KidsPeace, 

Roth worked with Progressions of Northwestern
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diagnosed with dissociative disorders, dissocia-

tive identity disorder and post traumatic stress

disorder. She was also in private practice 

facilitating a sexual abuse survivors group.

Roth has a Master of Fine Arts degree from 

the University of Pennsylvania and a Master 

of Social Work degree from Marywood College,

where she earned her Advanced Graduate

Certificate in Art Therapy.

Roth is a sculptor who has completed 

commissions for The Franklin Mint, The Barnes

Foundation, The World Ecumenical Council,

The Philadelphia Ballet, Forbes Gallery, Bell

Telephone and the Reading Vietnam Veterans.

Her work has been shown at the Philadelphia

Art Museum and galleries in Philadelphia.



The basics of
drawing with
tape
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The basics of
drawing with
tape

1 Get a roll of low adhesive masking
tape, preferably in a bright color
(hardware stores carry it for painters,
who use it to mask woodwork).

2 Decide on a place to do your experi-
mental tape drawings (any flat wall
will work; the special tape is made to
stick to, but not harm, the surface on
which it sticks).

3 Start by just trying different kinds of lines: straight, curved, thin and thick.

4 Take the roll of tape in one hand and unroll  about a foot.

5 Press the loose end to the wall using your thumb, and direct the positioning of the rest of the tape with your other
hand. Secure by pressing it to the wall again with your thumb.

6 If you are not pleased with the line, just remove it and reposition the tape until you have what you want.

7 To make a thin line, you can rip the tape lengthwise (this works well for hair).

8 To simulate dots or a texture, simply tear small pieces of tape and stick them to the wall.

9 The beauty of drawing with tape is that the lines you make
can be easily changed by simply pulling up, repositioning,
and pressing again to secure.

10 The most important thing to remember is that there is 
no right or wrong way to draw with tape. Just enjoy the
freedom of the medium.

11 Tape drawings only remain stuck to walls for about two
days. Simply remove the tape and you are ready to do
more tape art with a new role!

Tape for two. If you would like to make a drawing of a person,
but don’t feel capable, ask a friend to pose next to the wall
so you can make a tape tracing. Change places and be a
model for your friend. Later, you can alter the tracings by
easily lifting the tape and repositioning. Details and 
additional props can be fashioned by you and your friend.



Groups, gangs and teenage growing painsGroups, gangs
and teenage growing pains

Especially for parentsEspecially for parents

When should a parent start to worry about a teen’s involvement in a group? Here are some tips from Larry Dumont, MD, adolescent psychiatrist at the

KidsPeace National Hospital for Kids in Crisis. You’re invited to copy and pass them along to the concerned parents you know, courtesy of KidsPeace.
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When teenagers start 
“going their own way” 
and gravitating to friends

whose behavior doesn’t conform to
family standards, parents are rarely
amused. Often they are completely
confused. How, they wonder, could 
the child they thought they knew so
well turn into this stranger?

As disconcerting as teens’ behavior 
may be, turning their back on the 
family is a normal part of growing up,
say child experts. Rebellion and 
resistance to adult norms of behavior
are outward signs of their inner struggle
toward individuality. And seeking a
peer group is a sign of their moving 
out into the world.

Larry Dumont, MD, an adolescent 
psychiatrist at the KidsPeace National
Hospital for Kids in Crisis, says groups

serve an important purpose for
teenagers who typically are searching
for an identity separate from their 
families. As kids try to disconnect from
their parents and move into society, he
says, groups give them a place to hang 
their hat.

Most adolescents try out a lot
of different identities

“It’s a rite of passage, a sign of 
their becoming their own person,” 
Dr. Dumont says. “Finding their 
identity and discovering their place 

in the world – these are the major 
challenges of the teenage years.

“Teens have a compelling need to be
accepted by their peers. They immerse
themselves in the culture of the group,
they adopt the apparel, language and
other defining signs of their new 
‘family.’ Mottoes, handshakes, uni-
forms, logos, tags... all signify allegiance
and membership in a particular group.”

But what if the group a teenager 
chooses to join doesn’t jibe with 
parents’ wishes?

“The thing to remember is that most
adolescents try out a lot of different
identities until they find one that fits,”
Dr. Dumont says. “They put them 
on and take them off like Halloween 
costumes.

“The same can be said for groups they
join. They hook up with a group that
makes them feel good, that reduces
their level of anxiety, that gives them
an identity they feel comfortable with.”

Groups run the gamut from athletic
teams to community service clubs 
and fraternities to juvenile gangs and
satanic cults. While their outward 
characteristics are vastly different, 
Dr. Dumont says, groups appeal to kids
for one very basic reason: they provide
a feeling of belonging and a sense of
identity apart from their families.

AS THEY NAVIGATE THE DIFFICULT PASSAGE TO

ADULTHOOD, TEENS MAY RAISE SOME EYEBROWS 

— AS WELL AS THE EXASPERATION QUOTIENT — 

OF THOSE AROUND THEM. IT’S OFTEN NOT EASY

TO FIGURE THEM OUT, MUCH LESS PREDICT WHAT

THEY MIGHT DO NEXT.

Larry Dumont, MD



“While these groups can appear very
unsavory, causing parents to lose a lot
of sleep, the teenager’s interest may 
be quite tentative – and fall into the
category of  ‘trying it on for size.’
They’re also probably looking to gauge
parents’ response, so it’s important not
to overreact.”

Improving understanding and
lessening conflict 

Adults, too, have conflicting feelings
about this period in their kids’ lives. On
the one hand, they want teenagers to
be independent and take responsibility
for themselves. On the other hand,
they often
don’t feel

comfortable with the identity a teen
has taken on.

According to Dr. Dumont, parents need
to understand the family dynamics 
that push kids into groups. They can
improve understanding and lessen con-
flict by taking a step back and asking
themselves some different questions.

“What purpose does this group serve 
in the teen’s life?” is one question 
Dr. Dumont suggests. Others are, “How
does this group enhance the child’s
self-image? If you take the child out of
the group, what substitute activity or
person can meet these needs?”

Dr. Dumont emphasizes, “It’s very
important for kids

to feel good
about

themselves. Even gangs that engage in
anti-social behavior often fill an impor-
tant role in building up their members’
self-esteem. You have to provide alter-
native sources of approval if you want
to redirect their attention.”

Kids who are especially vulnerable to
negative peer pressure are those who do
not do so well in school, Dr. Dumont
says. Perhaps they have a learning 
disability that has frustrated them and
caused them to feel ashamed and alien-
ated from other students. Or perhaps
they have an emotional problem they
are struggling to deal with. They need
reassurance and extra help to feel 
successful.

“Also,” says Dr. Dumont, “remember
that adolescents are very idealistic, so
they often drift into groups and fall
prey to leaders who capitalize on their
zeal and naiveté. Here, again, it is

important to look at the family issues
that cause kids to join groups. Self-
esteem is important in preventing
kids from being lured into a 
cult or other extreme group.

Especially within gangs, carry-
ing out anti-social behavior
dictated by the leader can, 
in some perverse way, provide
approval and enhance 

self-esteem.”

Dr. Dumont advocates
awareness of the 
“unconscious process” –

understanding that teens
are full of anxiety as well
as experiencing drastic
physical changes and 

sexual energy. Since they
want to belong, they seek out 
a group that allows them to fit

in. For example, a kid hooks
up with a group of preppies

because he knows he will
be accepted if he

wears shirts sporting
polo ponies.

0 K I D S P E A C E

Dr. Dumont emphasizes, “It’s very 
important for kids 

to feel good 
about 
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Parents worry about song lyrics, 
clothing, haircuts and other signs of
questionable loyalties. But, Dr. Dumont
insists, it is more helpful to look for 
the emotional factors driving kids into
particular groups.

“It is important to understand the
process, not the content,” he says. “In
other words, look beneath the outer
symbols and try to understand what’s
going on inside the teenager.”

The proverbial “phase”

While most groups are not involved 
in crime or harmful behavior, there 
are certain ones – such as gangs or cults
– that can lead impressionable or 
insecure adolescents into activities that
range from mildly anti-social to 
outright illegal. Dr. Dumont says such
groups attract teens who are easily
influenced, who will follow orders to
prove their loyalty and who need a
very controlled environment in order
to feel secure. Leaders of gangs and 
cult gurus are usually charismatic 
figures who indoctrinate their followers
by demanding complete compliance
and loyalty.

“There is a lot of publicity about 
satanic cults,” Dr. Dumont says, “and
some kids do experiment with this
activity. Most are at the level of satanic

dabbling; only a few kids go as far as
serious commitment to ‘black magic’ or
being a true believer in Satan. Kids this
age adopt radical stances and behaviors
– often to annoy parents, unconscious-
ly to express their confusion – and,
then, just as quickly switch to another
identity. They are inconsistent and
unpredictable.”

In the final analysis, Dr. Dumont says,
teenagers are trying to figure out the
meaning of life.

“Kids have always been involved in
groups,” says Dr. Dumont. This is to be
expected and can be a very beneficial
activity for teenagers. Don’t jump to
conclusions about new friends or
strange clothes. These may be just the
proverbial ‘phase’ they’re going
through.

“Parents should not be afraid to talk 
to their children to get the reassurance
they need about their activities, or
groups their children involve them-
selves with. Every generation finds 
a new way to rebel and express its 
individuality,” Dr. Dumont says.

“It’s important to hang in there with
them and, above all, let them know
you care.”

© 1997 National Hospital for Kids in Crisis

Prevention: 
What parents 
can do

• Talk with and listen to your
child. Spend some special time
with each child.

• Put a high value on education,
and help your child do his or
her best in school. Do every-
thing possible to prevent your
child from dropping out.

• Help your kids identify positive
role models and heroes.

• Involve your children in super-
vised, positive group activities.

• Praise them for doing well, and
encourage them to do their
very best – to stretch their
skills to the utmost.

• Know what your children are
doing and who they are with.
Get to know their friends and
their friends’ families.

• Assure your child you see him
or her as special and worth
protecting.

• Talk to other parents about
your concerns.

From “1-2-3: A Parent’s Guide for

Preventing Gangs” by the National

Crime Prevention Council, 

Washington, DC. © 1996

Gang activity: What to watch for

• Use of specific colors or emblems.

• Use of special hand signals.

• Presence of gang symbols on books or clothing, or as
graffiti on walls.

• Major and negative behavior changes, such as declining
grades, association with known gang members or
weapons possession.

• Possession of clothing of certain kinds and colors worn
in specific ways.

• Possession of unexplained, large sums of money.

From “1-2-3: A Parent’s Guide for Preventing Gangs” by the 

National Crime Prevention Council, Washington, DC. © 1996



SAVVY TEACHERS

KNOW STUDENTS’

SCHOOL PERFOR-

MANCE IS A GOOD

BAROMETER OF WHAT’S HAPPENING

OUTSIDE THE CLASSROOM WALLS.

CONSISTENT WORK GENERALLY

REFLECTS A SENSE OF WELL-BEING,

WHILE SUDDEN OR UNEXPLAINED

CHANGES OFTEN INDICATE UPSETS

ELSEWHERE IN A YOUNGSTER’S LIFE.

FOR CHILDREN WHO HAVE EXPERI-

ENCED EMOTIONAL TRAUMA OR

WHO HAVE PERSISTENT PERSONAL

PROBLEMS, DIFFICULTIES IN SCHOOL

SPEAK SILENTLY, BUT POINTEDLY, 

OF THE TURMOIL IN THEIR LIVES.

But school can also be a lifeline
for troubled kids. It offers a way
for youngsters to break free of

failure and turn their lives around.

At KidsPeace schools, students who
have failed repeatedly, who insist they
“can’t”, begin to blossom and believe
in themselves. KidsPeace credits the
individual attention and specialized
instruction students receive and the
kids’ hard work.

Academic gains lead to new
confidence

Martin Ward, supervisor of secondary
education, says his students are almost
always way behind in their schoolwork
when they come to KidsPeace.

“Our tests show they typically have
learned only about 67 percent of 
what is expected for children at their
grade level,” Ward says. “Emotional
and behavioral problems, in addition 
to learning disabilities and other chal-
lenges, have hindered their progress
and set them up for additional failure.”

But, Ward adds, KidsPeace has an excel-
lent record of getting these students
back on track and helping them make
up for lost time. As they gain academic
proficiency, he says, they also gain 
confidence in themselves.

The supervisor explains, “You see,
when kids begin to make progress in
school, other changes take place, too.
Success in school gives them confi-
dence and courage to tackle challenges
in other areas of their lives. Success in
school sets the stage for success in all
sorts of other ways. We have witnessed
some rather dramatic transformations.”

Students typically double their earlier
rate of scholastic achievement and test
well above national norms for their
grade level. This academic improve-
ment translates to a 1.1 grade level
increase for each year a child attends
KidsPeace schools.

These remarkable accomplishments 
can be traced to the fact that KidsPeace
schools operate for a full six-hour 
day, five days a week, so students are
not short-changed on the subjects they
need and activities they enjoy.
Although classes may be adapted to
meet the learning needs of the 
students, there are no condensed 
courses or below standard curriculum.

Students attain 1.1 grade level increase 
for each year at KidsPeace schools
“Everything we do for kids gives them the skills and self-confidence 

they need to be successful when they leave us.”

2 K I D S P E A C E
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“The kids like it – and they learn –
because it’s ‘real’ school,” says Ward.
“They’re expected to behave appropri-
ately and complete their assignments
just as they would in any other school
setting. All our teachers are certified, we
are fully licensed, and we’re accredited
by the Middle States Association of
Colleges and Schools Committee on
Institution-Wide Accreditation. We
believe in providing the very best 
education for our students.”

Vaughn Shappell, the organization’s
director

of education, says KidsPeace
schools are effective because
teachers are an integral part of 
a child’s treatment team.

“School personnel are actively
involved in developing each young-
ster’s treatment plan, so they are able
to adapt to changing needs and tailor
schoolwork to help each child succeed.
KidsPeace schools are a primary 
component of the successful treatment
of youngsters who are placed in our
care. Not only is their progress in
school important to meet educational
requirements; but it is also an
essential part of their therapy
and healing,” Shappell says.

Fully licensed by the State
Board of Private Academic
Schools, Pennsylvania
Department of Education

Parents are usually concerned about
youngsters losing school time and not
earning necessary credits, Shappell 
says, especially as they near time for
graduation. But, he explains, that is
never a problem for students at
KidsPeace schools.

“Since we are fully licensed by the State
Board of Private Academic Schools,

Pennsylvania Department of
Education, our credits
are completely transfer-
able. We communicate
frequently with our 
students’ home school
districts and work
together to develop
individual educational
plans to meet their
specific requirements.
And parents are
always included in
the educational 

planning process as well.

“Rather than falling behind,
it’s just the reverse. Our kids
are way ahead of where
they would otherwise be,”
Shappell concludes.

Gina Delluva, assistant
secondary educational
supervisor, explains that an
important part of the pro-
gram is exposing students
to the world of work. It’s
especially important for
high school students, she
says, to develop skills
they can utilize in the
workplace.

“That was the impetus
for ‘Transition to Life’,”
Delluva says. “We’ve
incorporated electives
into our curriculum for

older students that
allow them

Students in the “Transition to Life”

school program can learn computer

graphic design, food preparation,

horticulture, creative writing and a

variety of other skills in anticipation

of their future professions.
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to explore areas of interest outside 
their academic courses. They can try
their hands at food preparation, 
computer graphic design, horticulture,
creative writing and a variety of other
courses. Often, these interests lead to
jobs later on.

“We also teach them personal manage-
ment and independent living skills so
they will be good citizens and be able
to succeed in the workplace and the
community. Hence, the name
‘Transition to Life’.”

KidsPeace operates six licensed 
private schools in Pennsylvania, with

approximately 200 staff members who
educate 600 children ages 5 to 21. Four
of the schools are in the Lehigh Valley,
while one is in Reading and another 
in Saylorsburg. The students come from
all of KidsPeace’s treatment programs,
and include non-residential day 
students, as well.

Shappell says this blending of back-
grounds and experience is significant.

“Our schools are where the various
components of KidsPeace come togeth-
er,” Shappell says. “Our students come
from residential units, diagnostic 
programs, foster homes, community
living arrangements and the wider
community. It’s important for them to
interact with each other, just as they

would in a regular classroom in
their home school, to have that

exposure to many different
types of people.

“KidsPeace is unique in that
during a 24-hour day, our

kids are always under our supervision
and care. There is total consistency 
and a highly structured program that
provides for every aspect of a child’s
needs. Everything we do for kids – 
our programs, our facilities, our staff,
our schools – gives them the skills 
and self-confidence they need to be
successful when they leave us.”

To find out more about KidsPeace

Schools of Pennsylvania, call Vaughn

Shappell at (610) 799-8094. Outside 

the area, call toll-free 1-800-25-PEACE, 

Ext. 8094. Or see our ad on the next

page to write for your free program 

materials today.
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Find out more about KidsPeace schools 

by sending for your free magazine, brochure

and video. Write: Marketing Department,

KidsPeace National Centers for Kids in Crisis,

1650 Broadway, Bethlehem, PA 18015-9945.

Middle States Association of Colleges and Schools, 
Committee on Institution-Wide Accreditation:

“The school works with the whole child...”

KidsPeace’s school programs were recently reaccredited by the Middle States Association of
Colleges and Schools. (KidsPeace received its original accreditation with Middle States in 1987.)
Comments offered by the accreditation teams offer an objective look at the quality of education
being provided in KidsPeace’s educational programs.

The teams commended “the administration and staff for their enthusiasm, ownership and pride
in their school and students and their overall willingness to face the challenge of change; the
exemplary professional conduct that models behaviors for students; innovative programming
which includes electives, clustering and special science and geography programs; the individual
education and transition planning that is done for all students; and the creation of in-house jobs
which enhance self-esteem and create trust and the ability to assume responsibility.”

Examiners noted, “The school works with the whole child and uses individualized programs to
help each student reach his/her academic potential. The staff is enthusiastic and well-informed
about current educational and therapeutic practices . . . encouraged to be innovative . . . shows 
genuine concern for the well-being of the students. We thoroughly enjoyed the caring environ-
ment provided for the students. The commitment to their welfare by the staff and the positive
adult role models are an integral part of the KidsPeace Program.”



When a young woman

becomes pregnant during her

teenage years, she steps onto

the stage of an enormous

social drama now being

acted out across the country.

Her pregnancy will forever

alter her life, pushing her

own childhood firmly into

the past and putting her

future indefinitely on hold.

Yet, her dilemma is hardly

unique. Thousands of

teenagers find themselves in

the same situation each day.

One million young women ages
15 through 19 become preg-
nant each year. Of those teens

who deliver their babies, 72 percent are
single. More than 80 percent end up in
poverty and dependent on public 
assistance.

The cost to teen mothers, 
their babies, society

For these young mothers, the future
can be bleak indeed. Fewer than half of
them will get married within 10 years,
and only a small percentage of their
children’s fathers will provide any eco-

nomic support. Because these teenage
mothers are ill-prepared for parent-
hood, the social and economic conse-
quences of their childbearing must be
borne by the entire society. And the
costs are enormous.

The Robin Hood Foundation, a New
York charitable organization that devel-
ops programs for children living in
poverty, last year (1996) published a
report entitled “Kids Having Kids”. The
study documents the consequences of
teen pregnancy, both for the teen and
her child, and the society in which
they live.

The adolescent mother’s life prospects
are poor, says the report, because of
interrupted education, lack of employ-
ment skills, reduced earning capacity,
additional childbearing and reliance on
public assistance. In short, these
teenagers are severely handicapped as
they attempt to move beyond very 
difficult circumstances.

The odds are also stacked against their
offspring. Babies of teenage mothers are
likely to be born prematurely and have
low birth weights, both indicators of a
variety of physical and mental disabili-
ties. As they grow up, they are likely to
suffer from diseases and generally poor
health. And these children are much
more likely later to be runaways, have
trouble in school, be high school
dropouts, suffer abuse and neglect, be
placed in foster care, become adoles-
cent parents themselves, go to prison,
and lead generally unproductive lives.

How much does adolescent childbear-
ing cost the United States?

The researchers estimate that taxpayers
pay between $13 billion and $19 
billion each year to meet the needs of
teenage mothers and their children.
And the indirect costs of diverted
resources and loss of productivity are
variously estimated to be between $9
billion and $21 billion per year. In fact,
the entire web of social problems that
confront adolescent moms and their
kids is calculated to cost at least $29 
billion each year.  

The faces behind the statistics

The real-life stories of young women
who find themselves expecting a child,
even as they are in the midst of their
own childhood, are as diverse as the
teenage mothers themselves.

Despite attempts to develop a “profile”
of adolescent moms, there is no single
factor or set of circumstances that
explains why teenagers become preg-
nant. A great many factors contribute
to this problem, and greatly complicate
its solution.

There is often a common thread of
poverty, ignorance and family dysfunc-
tion among pregnant teens. But many
young women from well-educated,
financially stable families also find
themselves in this dilemma. In fact,
adolescent moms come from a wide
variety of economic backgrounds and
social groups.

Helping pregnant teens “dare to 
dream dreams” – envision a better life;
learn skills to succeed

6 K I D S P E A C E
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Perpetuation of previous generations’
parenting patterns is a common phe-
nomenon. A pregnant 15-year-old’s
mother may be only 30 and the grand-
mother 45. Since the women of the
family have, across the generations,
had children by age 15, early childbear-
ing becomes an expectation (even if
unstated) for the next in line. This
inter-generational pattern is prevalent
both in rural and urban populations,
especially among families with low 
levels of education and economic
achievement.

Other teens become pregnant – either
by conscious decision or by “accident”
– because their own families have failed
to meet their emotional needs, and
they want “something that’s theirs to
love”. They view the unborn baby like
a doll – something they will be able to
cuddle and hold onto.

Still others, especially young women
from upper-middle-class families,
become pregnant as a form of rebellion,
of “thumbing their noses” at family 

tradition. It is not unusual for such
teenagers to be rejected because

they have brought shame on their 
families.

Tragically, a very high percentage of
teenage mothers are victims of sexual
abuse, most often at the hands of adult
males who are relatives or family
acquaintances. For these adolescents,
decisions about motherhood are vastly
complicated by the trauma they have
suffered within their own homes.

Help is available

What happens to all these young
women?

Some families will support and assist a
pregnant teen in making decisions

about her future and the future
of her baby. But often these
adolescents are abandoned by
their families, either outright
or indirectly, because their
parents lack the economic
and emotional resources to
support a pregnancy.

For some of these teenagers,
community resources are
available to sustain them

through pregnancy and
delivery. Many others,

for whom no imme-
diate help is at hand,
enter residential pro-
grams in which they
learn to become self-

sufficient and prepare
for parenthood. Still 

others get help in foster care
settings.

Janice Smith is chief operat-
ing officer of Crittenton
Services, Inc., in Wheeling,
West Virginia. She describes
some of the young women
who are placed in
Crittenton’s residential care
facility.

“Most of our clients are 
children struggling with the
effect of emotional and phys-

ical abuse who are also preg-
nant,” Smith says. “Many come



haunted by an existence with no 
one to care for them, not even their
families. Instead of being protected by
their families, the family is often the
source of abuse and neglect. They want
and need someone to care for them,
someone to make them feel safe.”

Since 1895, Crittenton has served as a
safe haven for young women in crisis.
Says Smith, “We guide them with 
counseling and therapy. Our structured 
program helps them build a sense of
self-worth. We help them learn to make
positive life choices. We educate them
so that they can change their futures.
We help them dare to dream dreams.
Our goal is to help them break 
the cycle.”

While Crittenton is well-known for
excellent residential care and 
treatment, notes Smith, the organiza-
tion “believes all children should grow
up in safe, happy homes.” She says
sometimes foster care can help.

“The perfect step-down for children
who cannot return home is therapeutic
foster care,” explains Smith.

She praises the KidsPeace Intensive
Treatment Family Program, through
which pregnant teens and, later, their
babies receive round-the-clock care
from specially trained foster families.
“The vast majority of these children are
not able to parent and mold the life of
their child. It is critical that all of us
advocate for the infant in order to
break this cycle. In order to nurture,
one must be nurtured.”

Foster care for teen mothers?

Linda Drusda, manager of the
Pottsville, Pennsylvania, branch of
KidsPeace’s Intensive Treatment Family
Program, explains that along with a
loving home, the therapeutic foster
family provides extra support for the
pregnant teenager and helps her
become a caring mother. But while
these surrogate parents offer ample
advice and emotional support, their
main objective is to help the young
mother grow and flourish in her 
role as the primary parent.

“Foster parents are responsible for the
teen and her child,” says Drusda. “The
families are expected to advise and 
support their foster child at all times,
and to intervene in the parenting
process only when necessary.”

Intensive Treatment Family Program
staff members provide extensive train-
ing for the foster family, reinforcing the
family’s integral role in the therapeutic
process. A family consultant or case-
worker visits the household regularly,
offering guidance and on-going 
emotional support for both the young
woman and her foster family.

And since many of these adolescent
moms need a more intensive level 
of support, enhanced mental health
services are provided by the Intensive
Treatment Family Program when indi-
cated. Therapeutic staff support work
with the teenager and her foster family

to increase her positive behavior, while
mobile therapists offer intervention
and support for social, emotional or
behavioral issues.

Along with teaching the how-to’s of
child care, Intensive Treatment Family
Program staff strive to link the young
mothers to the social services they need
before, and after, the baby is born.
Family consultants help them qualify
for the WIC Program and medical, day-
care and family planning services. They
also provide life skills training through
independent living programs.

“Budgets, finances, shopping, cooking,
taking public transportation, doing
laundry, finding a job... we teach them
all the skills they lack, but which they
surely will need once they leave the 
foster care nest,” Drusda says. “Foster
care puts them into the community
and focuses on helping them learn
skills that will be critical to their 
future success.”

Drusda says she is seeing more 
pregnant teens coming into foster care.
She attributes this to the increase in
teenage pregnancy in general and to
the large number of highly stressed
families whose coping skills are already
at the breaking point.

“The numbers are growing,” Drusda
says. “This is a serious national trend,
and it’s not going to go away. We need
to find positive ways to create a future
for these teen moms that is better than
their past. We need to help all young
women believe in themselves and their
future, so they can make intelligent
decisions about the very adult role of
being a parent.”

To find out more about Crittenton

Services, Inc., write or call 2606 National

Rd., Wheeling, WV 26003/(304) 242-

7060. Questions about the KidsPeace

Intensive Treatment Family Program for

pregnant teens? Contact Linda Drusda

at 620 W. Market St., Pottsville, PA

17901/(717)628-9703.
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Can we prevent
teen pregnancy?

The experts agree that 
a number of factors can 
positively impact the bottom
line on teen pregnancy:

• Increased public awareness of
this critical national issue.

• Clear communication with
youngsters – about all areas of
their lives, including sexual
issues.

• Investments of time and atten-
tion to ensure children’s
healthy physical and emotional
development.

• Positive role models and men-
tors for adolescents who are at
risk of becoming pregnant.

• Community and individual
support for teenage mothers
and their children.




