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IN THE COURT OF APPEALS OF IOWA 

No. 5-679 / 05-1235
Filed September 14, 2005

IN THE INTEREST OF L.S., Jr.,


Minor Child,

M.C., Mother,


Appellant.


Appeal from the Iowa District Court for Story County, Victor G. Lathrop, Associate Juvenile Judge.


A mother appeals from a dispositional order, which placed her son in therapeutic foster care.  AFFIRMED.


Shawn Smith, Ames, for mother-appellant.


Thomas J. Miller, Attorney General, Bruce Kempkes, Assistant Attorney General, Stephen Holmes, County Attorney, and Richard Early, Assistant County Attorney, for appellee-State.


Patrick Peters, Ames, for the father.


Timothy Gartin of Hastings & Gartin, Ames, guardian ad litem for the child.


Considered by Miller, P.J., and Hecht and Vaitheswaran, JJ.

VAITHESWARAN, J.

Maria has a son Luis, born in 1995.  When he was nine years old, she voluntarily sought assistance from the Department of Human Services because she was having difficulty controlling his behavior.  The Department began providing family-centered services.


In February 2005, Luis’s aggressive behaviors led to his hospitalization.  On his release, he was placed in therapeutic foster care.  The juvenile court subsequently ordered his continued placement in that setting.


Maria appeals the dispositional order, contending she is “capable and willing to cooperate with [child in need of assistance] adjudication and services” and Luis, therefore, should be returned to her custody.  On our de novo review, we disagree.


According to a Department social worker, there was a “tremendous amount” of improvement in Luis’s condition after he went to the “highly structured” therapeutic foster home.  She stated, 

Prior to foster care he was not attending school consistently.  He was very defiant.  He did not want to follow through with rules.  Since foster care there has been minimal defiance, some resistance; but with the structure provided he has been able to take care of himself.  He’s been to school every day.  The school has commented on his behavior.  He’s getting his schoolwork done.  They stated it appears that his confidence level has increased.

We recognize that Luis’s problems did not abate in the foster home.  He was hospitalized a second time after he alluded to visual and auditory hallucinations, a feeling of being overwhelmed, and suicidal thoughts.  According to a service provider, he also expressed concerns about separation from loved ones and “a very strong desire to be reunited with” his parents.  Nevertheless, both the Department’s social worker and the service provider testified Luis needed the stability afforded in his foster care placement.

The Department employee noted there was “still some chaos, some struggles with discipline” in Maria’s home.  She testified that, when the parents were receiving voluntary services from the Department, they did not consistently follow through with those services, raising concerns they would not follow through with needed psychiatric appointments and therapy for Luis.

The service provider stated:

Luis responded well to the stable environment afforded him in foster care until presented with the possibility of a return home; therefore, it is likely that his behaviors reflect intensive anxiety regarding his parents’ homes, and the lack of structure provided.  His change in disposition in their presence supports this.  It should also be noted that the seriousness of his reported hallucinations cannot be overlooked.  The psychotic symptoms could be related to reactivity to past trauma, reflective of an early onset psychotic disorder, or an associated episode linked to severe mood disturbance.  Because of this, these symptoms should be monitored closely over time, especially as Luis is able to stabilize.

We agree with the juvenile court’s order to continue Luis’s placement in therapeutic foster care and conclude that the placement is in his best interests.  In re M.D.B., 475 N.W.2d 654, 657 (Iowa Ct. App. 1991).  Accordingly, we affirm the juvenile court ruling.

AFFIRMED.

