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For more than twenty years, the National Resource Center for Family Centered Practice has worked to
build the many dimensions of a family centered child welfare service system. From the first generation
of diversionary programs aimed at placement prevention, through increasingly complex interagency
collaboratives focused on integrated services and systems reform, the Center has provided consultation,
technical assistance and training, research and evaluation, and detailed information to an evolving field,
through this work sustaining progress in the effort to build a continuum of services adequate to the needs
of vulnerable children and families.

Over the years we have worked on major pieces of federal legislation impacting child welfare families,
most notably the Adoption Assistance and Child Welfare Act of 1980 (“96-272"), which brought
“reasonable efforts” into our lexicon, The Family Preservation and Support Services Program (FPSSP),
which funded, in 1993, a locally based collaborative services agenda, and now the Adoption and Safe
Families Act (ASFA). Through all of these legislative eras our goal has been to maintain consistency
and continuity of practice as we help states and agencies respond to new mandates and service goals.

ASFA will be two years old in the fall of 1999, and its systemic and practice implications, obscured in
its first year by the overlap with the original appropriation for FPSSP, are emerging in full force.
Finding a funding allocation formula to meet the mandates of the legislation while consolidating the
gains in community capacity made under FPSSP is difficult. Creating services, such as family
reunification, needed to effectively support stringent permanency timelines requires substantial
organizational and program development. Building practice strategies adequate to the promise of
concurrent planning requires commitment to a range of staff development activities.

In this issue...

Support for ASFA Reforms ...

In this issue of The Prevention Report, we offer a variety of
resources to help with these many tasks. Marty Beyer’s article
on parent visitation addresses challenging issues at the heart of
successful reunification. Martin Bell’s discussion of lessons
learned implementing a community partnership for protecting
children helps us focus on progress within the challenging work
of building partnerships. Gerald Smale’s work on organiza-
tional development presents some of the key skills neededto | ¢
build leadership for successful reforms in sometimes dramati-
cally changing systems. These, as well as other features and
articles in this issue, reflect the Center’s commitments to conti-
nuity and change.
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One new feature of The Prevention Report is the “learning
exchange” . We believe that much has been learned over the past
five years, and longer, in the field of family centered services. It
has been a time of extraordinary innovation and experimenta-
tion. Yet much of what has been learned resides in the experience
and practical knowledge of people at all points in and out of the
system who have struggled to solve the problems of creating a
responsive service system. The learning exchange approach is
an effort to find an outlet for this accumulated practical knowl-
edge. Through different forms of support, from ghost writing, to
co-authorship, to editorial support, we would like to help bring
this practice knowledge to others. If you have an idea about
disseminating what you have learned but want support in your
effort to write about it, please contact us.
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Parent-Child Visits as an Opportunity for Change
by: Marty Beyer, Ph.D.

Family visits with children in out-of-home care are an underutilized service
which, if carefully orchestrated, can be the determining factor in safe
reunification. Although research connects visits with children returning
home and shorter foster care placement, in most child welfare systems visits
are rarely more than a supervised encounter in an office.* Parents often feel
that visits are permitted begrudgingly, as if only to satisfy their legal right to
visit; and visits may be withheld if the parent is not complying with drug
testing, mental health evaluation or parenting class. Visits can be inconve-
nient for and stir up ambivalence in the family, caseworker and foster family
and cause behaviors in the child that are often misunderstood.

Nevertheless, most children need visits to maintain their family attachments
and comprehend what has happened to them. Visits are also an important
opportunity for parents to increase their understanding of and ability to meet
their children’s needs. Parents’ concepts of their children’s needs may be
different from that of the worker, teacher, or therapist. They may view the
safety needs for which the child was removed from home as luxuries rather
than true non-optional needs. Parents” own needs may obscure their children’s
needs—for example, parents’ desperation to see their children can make
them unable to stand in their children’s shoes and see things from their
perspective during visits. Parents may act out their anger about their
children’s removal or conduct business with the worker during visits instead
of attending to their children. Consequently, it is not uncommon to have
perfunctory visits for months or years without agency staff believing the
children could be safely returned.

In current child welfare practice, visits typically do not attempt to change
parenting practices—other than by providing protection in the form of
supervision, most visits do not address the abuse or neglect that brought the
child into care. For a parent to use visits to improve his/her responsiveness
to the child’s needs requires individual coaching and conducive visiting
conditions. Initially the coach may concentrate on helping the parent under-
stand his/her child’s needs by discussing the child’s behavior and the parent’s
responses in the visit. Then approaches to meeting those needs in visits can
be developed by building on the parent’s strengths. A variety of individuals
can provide effective parent support during visits, including foster parents,
case aides, parenting skills instructors, school counselors, therapists, and the
parent’s domestic violence or substance abuse treatment counselors. The
individual providing visit support must work closely with the caseworker to
ensure that they identify—along with the parent—needs of the child to be met
during visits that reflect the changes in parenting necessary for a reunifica-
tion process to begin.

The purpose of this article is to describe how to make supported visits a
powerful child welfare tool.2 Children’s reactions to visits, parents’ ambiva-
lence about visits, and foster parents’ responses to visits are discussed. Using
visits to help parents improve their ability to meet their children’s needs is
also discussed. Then a proposal for a visit program is offered, as well as a list
of visit principles (on pages 11-12) that can be used by individuals involved
in visit support.

I. REACTIONS TO VISITATION
Responding To Children's Visit Reactions

It is normal for a child removed from home
because of neglect or abuse to have reac-
tions to visits. These reactions usually are
not a sign that the visit did not go well or that
there is something wrong with the foster or
relative home where the child is placed.
Children’s reactions to visits typically in-
clude a mixture of some or all of the follow-

ing:

® The child is happy and relieved to see
his/her family because he/she misses
them.

® The child is confused, especially about
why he/she cannot go home. The
younger the child is, the more con-
fused he/she will be about having two
sets of parents, especially when other
children in the home call the foster
parents “mom” and “dad.”

® The child is angry about the maltreat-
ment and may be fearful of the parent.

® The child feels sad and angry about
being separated from family, feeling
he/she has lost everything familiar
and cannot count on or control any-
thing.

® The child believes that being taken
away from home is his/her fault.

® The child feels worried about being
disloyal to his/her family by liking the
foster family.

® The child feels worried about whether
his/her siblings and parents are okay.

® The child is defensive when he/she
senses criticism of the family.

Most children do not put these feelings into
words; instead, their behaviors reflect their
feelings.® Regression (acting babyish, de-
manding, fearful, and/or whining), numb-
ing or denying of feelings, depression, night-
mares, irritability, wetting, aggression,
overactivity, inattention, and physical pains
are common prior to and following visits.
Children may express anger toward the fos-
ter family and/or the biological family be-
fore, during and after visits. Some children
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cling to the foster parent or to the parent.
And, some become intolerably controlling
because of the feelings stirred up by visits.
Parents, foster parents, case aides, casework-
ers, teachers, therapists, and others can reas-
sure children by helping them put the feel-
ings motivating their behaviors into words,
and by helping them understand at their level
what is happening to them and how to live
with their confusion.

Separation from families causes children to
mourn. When children are helped with this
mourning, the harm caused by separation
can be reduced. Consider this case example:

A 2-year old was placed in a foster
home from the hospital where she was
treated for a serious leg fracture that
had been inflicted by her 20-year old
mother’s boyfriend. Her mother had
been in a series of battering relation-
ships and started treatment in a do-
mestic violence program. The child
had a strong attachment to her mother
and was irritable and clingy and had
nightmares in the foster home because
she missed her.

Frequent visits were necessary to meet this
2-year old’s need for familiar nurturing and
reassurance that her mother loved her. As
this case suggests, every effort must be made
to enable a child to see his/her family soon
after separation. In the long run, harm is
done by keeping children and their parents
apart:

To avoid [visitation] on the grounds
that it will prove unpleasant or trau-
matic is to encourage the child to re-
press the experience . . . Generally
speaking, those children who do best
in long-term foster care are those who
remain secure in their foster homes but
have continuing access to natural par-
ents to whom they remain attached but
on whom they cannot depend for the
caring, consistency and guidance they
need. Visits with the natural family
should be used to make it possible for
the child to maintain the continuity of
important relationships; to remain in
touch with—that is, to have stirred up,
and therefore available to casework—
the feelings and conflicts left unre-

solved since coming into care; to help
the child see directly the reasons for
coming into care. By stopping visits
the relationship with the parents is not
eliminated; this merely encourages the
child to idealize and perpetuate in
fantasy the absent parents rather than
to seek solace in new relationships.*

An obstacle to empathizing with the child’s
grief and visit reactions is the natural ten-
dency to blame the parent, both for the
maltreatment and for a variety of other as-
sumed parenting deficits. It is a common,
unexamined practice to attribute behavior
that is “maladjusted” or not age appropriate
to deficits in the child’s parent, based on
assumptions about the family. But, usually
little is known about a child’s behavior prior
to being separated from family members
and familiar surroundings. The child may
have been functioning adequately prior to
removal, which would suggest that one
should pay attention to separation, mourn-
ing and anxiety as factors in the child’s visit
reactions and behavior in foster care. Or, the
child may have regressed from previous
higher functioning as a result of family stres-
sors just prior to removal, which would
suggest paying attention to the way those
experiences compound the effects of being
separated from family and familiar surround-
ings. Of course, sometimes children are de-
layed or aggressive because of abuse or
neglect.

Mental health literature contributes to polar-
ized interpretations of children’s visit reac-
tions. One area of research indicates that
separation itself causes traumatic loss for
children. From this evidence came the view
that children must be helped to grieve in
order to make new attachments; failed
mourning is seen as the source of subse-
quent emotional and behavior problems.
Later researchers suggested instead that
children’s attachment difficulties and be-
havior in foster care predated the separation
and were the results of earlier problems in
the parent-child bond. There is a tendency to
base practice on either one theory or the
other, ignoring the obvious likelihood that
separation is traumatic and affects the child’s
adjustment and that children will have even
more adjustment difficulties if prior to re-
moval they experienced stress in the family,

and even more if they are poorly equipped
psychologically because of longer inconsis-
tent nurturing.

Consider this case example of a child who
reacted strongly to separation from her
mother and to visits:

Diana, a 4-year old child who had
never slept anywhere other than in
her mother’s bed, was placed in a
foster home when her mother was
arrested for possession of drugs.
Within the first two months she was
moved several times because foster
parents could not manage her attempts
to run away to her mother, long cry-
ing spells, enuresis, and temper tan-
trums. The caseworker described tear-
ing the child kicking and screaming
away from her mother at the end of
visits. A mental health evaluator as-
sessing these behaviors attributed
them to the mother’s failure to social-
ize the child, never mentioning at-
tachment or separation in the report.
The evaluator interviewed the child
once, got a behavior checklist from
the foster mother, and neither met the
mother nor observed parent-child in-
teraction.

The initial focus on Diana’s physical safety
is not surprising: she could not be left alone
when her mother was arrested. But, in such
a case, it is important not to attend only to the
child’s safety needs, without regard to his/
her attachment needs. Diana was attached to
her mother, and if she could, she might have
described her separation from her mother
poignantly. She missed her mother: sleeping
with her mother, her mother’s smell, her
mother’s way of patting her to make her feel
better, her mother’s food. She missed her
apartment: her blanket, her toys, her hair
barrettes. She did not like the way the foster
homes smelled. She missed her old routine.
She wasn’t used to waking up early or going
to bed early. She’s wasn’t used to so many
baths. She didn’t like the way her foster
mothers did her hair. And she missed her
friends in the apartment next door.

These were a lot of losses for a 4-year old.
No one, not even her mother at visits, could



e}vv I

explain why her mother went away. The
worst thing was that her mother did not take
her home with her. Diana did not understand
what was happening to her and believed it
must be her fault. She did not put either what
she missed or how confused she was into
words. Even during visits where she could
confide in her mother, she was so over-
whelmed with missing her mother that she
would cling and not talk much. But later she
acted out her feelings: she screamed, kicked,
and wet. Nights were the worst. She would
try to get out of the foster home to find her
mother. Every time she was placed in a
different home, she would re-experience her
losses and blame herself.

The caseworker’s perspective on visits
changed when she stood in Diana’s shoes
and tried to understand how attachment and
loss felt for her. She recalled, “One thing |
learned was that it was a sign of attachment
that the child protested so much, although
the foster parent and my supervisor took
some persuading to believe it after that criti-
cal mental health evaluation.”

Diana’s case exemplifies the disagreement
that can arise over a child’s visit reactions,
which often leads to a reduction in visits that
is harmful for children:

Controversies arise around visitation
... ininterpreting young children’s
regression, and usually involves is-
sues of attachment. Often regression
is interpreted as a reaction to an up-
surge of attachment feelings, and dis-
agreement arises about the value of
these feelings. They may appear to be
terribly disruptive to a child, but this
disruption may be necessary to sus-
tain attachment to the visiting parent
... Like any problems of children,
visitation problems can seem to spring

lem should include an adequate as-
sessment of the child and of both
custodial and visitation contexts. The
relative importance of factors from
each area—intrinsic, visitation, and

his mother, the child being promised that if
his mother got angry she would be asked by
the therapist to stop, and the child being
allowed to leave the visit. As this case
illustrates:

custodial—should be examined to
clarify in which area the source of the
difficulty may lie . .. Often, simple
exploration and clarification of these
complicated issues with parents and
agencies is sufficient to defuse con-

flict and enable consensus to be built
5

Visitation with a reluctant or frightened
child requires supportive supervision. The
child’s therapist must also be informed about
the findings of research on visitation and
committed to meeting the child’s attach-
ment as well as safety needs. For example:

Handling the regression in response
to visitation thus calls for the same
responses appropriate to any devel-
opmentally appropriate stress, i.e.,
emotional support and opportunities
for mastery. Agency workers, visit-
ing parents, and, especially, custodial
parents on whom young children will
likely be most dependent for support
and understanding all need to under-
stand what the specific value is of the
visitation experience. They need then
to help the child to understand how
visits will be good for him or her, to

An 8-year old who was acting out
following his sexual abuse by a neigh-
bor was placed in a special school.
The school called his single mother at
work to pick him up several times a
week because he was unmanageable.
She asked for help from the mental
health center and was placed on a
waiting list. She became less and less
able to handle his behavior. One day
she failed to pick him up at school,
and he was placed in a foster home.
He was furious at his mother for her
abandonment, inability to help him,
and lack of protection. He started
therapy and his therapist argued that
he should not be forced to visit his
mother because he was angry at her.
The mother’s therapist encouraged
therapeutic visitation to help the boy
express his anger at his mother and to
support his mother to respond lov-
ingly, which were important needs.

from one of two choices: processes
inside the child, or processes in the
environment . . . Controversies about
the meaning of visitation problems
often stem from focusing too closely
on one of these areas to the exclusion
of others . . . Such conflicts can even
involve clinical experts lining up
against each other on opposite sides
of a visitation controversy . . . any
clinical evaluation of a visitation prob-

This child had been angry with his mother
for years. He needed reassurance that his
anger would not get out of control during
visits and that his mother would not be
angry at or reject him. Ways to offer him
sufficient protection to make the visits toler-
able included: the presence of his therapist,
the child controlling the activities with his
mother and their physical proximity to each
other in the visit, the child practicing in
advance how he could express his anger to

tolerate the stress of visits, and to
develop ways of feeling more in con-
trol.®

In certain cases, such as when children are
fearful of abusive parents or parents in-
volved in domestic abuse, or when a sexu-
ally abused child might recant hoping to
return home, the child’s attachment to each
parent must be appreciated (independent of
the harm inflicted in the past) as the basis for
making decisions about visits. Then the
child must be supported in whatever ways
meet his/her needs, which may include hav-
ing the child’s therapist present during vis-
its or, in extreme cases, initiating visits
through videotaped messages exchanged
between the child and parent. Concrete rules
for visit behavior that parents help to de-
velop and agree to adhere by, and that are
based on the child’s need to be safe, can be
helpful, as well as giving the child permis-
sion to leave if the visit becomes too diffi-
cult.

Painful disloyalty pressures can plague a
child in care, and encouraging a child to live
happily in two different families can help
relieve these. However, enabling the child
to see the strengths of both families is a
complicated process requiring active sup-
port of reunification by foster parents and
therapists who believe that the child’s bio-
logical family can learn to provide a mini-
mally adequate home.



Thus, children normally have reactions to
visits—and they often act out their mixed
feelings in behavior rather than words—
which does not necessarily mean that visits
are harmful or that there are problems with
the foster placement. Understanding the
child’s feelings before, during and after
visits is essential in order to design needed
supports for the child, parent and foster
parent.

Parents’ Ambivalence About Visits

Parents whose children have been removed
are often in shock for a long time. The loss
of their children combined with feelings of
guilt about the maltreatment can take a toll.
When parents come for visits, most have
difficulty managing their sadness and have
positive and negative feelings battling in-
side them. Parents’ reactions to visits typi-
cally include a mixture of some or all of the
following:

® The parent is happy to see his/her
child.

® The parent feels shame regarding the
maltreatment, although this may take
the form of denial.

® The parent feels guilty when the child
asks “Why can’t | go home with you
today?”

® The parent is loving, showing this in
part by reclaiming the child by doing
his/her hair, straightening clothes,
teasing, using nicknames, and cud-
dling.

® The parent feels defensive because
his/her parenting is being criticized.

® The parent is resentful because he/she
feels that he/she has the right to visit
the child and cannot control the time,
place, length or frequency of visits.

® Because of the parent’s fondness for
the child, he/she exaggerates the
child’s ability to sustain their relation-
ship without frequent contact.

® The parent feels competitive, desper-
ately wanting his/her child’s allegiance
(and possibly undermining the foster
parent without knowing it).

The parent’s pain of separation from his/her
child is articulated well by Rutter:

When the loss of your child first hits

you, it is like going into shock. You
may cry, feel shaky, and find it hard to
hear what people are saying to you.
You can’t think of anything except
the child who has been placed . . . As
you come out of the numbness of
shock, you experience sadness, anger
and physical upset. Some people lose
their appetite, others eat constantly. It
may be hard to fall asleep. You may
increase your use of alcohol, ciga-
rettes or sleeping pills. You may find
yourself suddenly tearful over noth-
ing ... You are angry with God . . . you
are furious at the social agency, the
court and everyone there. You are
mad at yourself . . . you resent [your
child] for making you go through all
this pain. Many people get scared at
how angry they are or feel guilty about
the anger and start avoiding their child
or their worker . . . Some people stay
with being angry because it hurts less
than the next step, which is despair . .
. you go into the blues. You may feel
you don’t care about anybody or any-
thing. It isn’t worth getting up each
day and nothing interests you. You
may feel worthless and no good. If
you are a single parent and all your
children have been placed, you may
feel desperately lonely. You don’t
know who you are without your chil-
dren to care for.”

This confusing mixture of feelings is unset-
tling to parents, who as a result may not
focus on or understand their child’s needs at
visits:

Visiting parents often respond ini-
tially to visitation with awkwardness
and pain, especially when the separa-
tion from the child has been involun-
tary and when the visit presents an
unfamiliar context to the parent. Vis-
iting parents commonly hope that vis-
its will soothe painful feelings by rec-
reating closeness between the parent
and child. However, many parents
find that they do not feel better after a
visit. Instead, the awkwardness and
intensity of the visiting experiences
leaves them feeling more isolated and
cut off from their children than be-
fore. Some parents find the visiting

experience itself so painful that they
avoid visiting. Other parents may try
to overwhelm the awkwardness of the
visiting situation with activity or gifts,
leading to a rush of overindulgence.?

As the quote suggests, parents often feel
more inadequate after visits and conse-
quently avoid them. Or, parents may get so
discouraged when they see no progress to-
ward reunification that they behave in
counter-productive ways, including miss-
ing visits.

Some parents show their sadness about los-
ing their children by using visits to confront
the caseworker about their treatment by “the
system.” It is a challenge for a worker to
help a parent who is furious at the police,
court and agency about the child’s removal
put aside his/her anger. But it is important
because a parent who remains angry will
have much more difficulty visiting consis-
tently and focusing on the child’s needs
during visits. Also, parents’ anxiety may
increase with their awareness that the only
opportunity “the system” has to view them
with their child is during visits. Parents may
be helped to put their anger and anxiety
aside if they understand, from the child’s
perspective, the importance of consistent
visits. If a parent is not visiting, an approach
to alleviating his/her anger is to say, “I want
to help you get your child back. The quick-
est way to do that is to start visiting. When
would it be most convenient for you to visit
this week?” Since parents may have diffi-
culty managing their sadness and anger when
they see their children, they will benefit
from being prepared about what to bring to
the visit and how to meet the children’s
needs by what is and is not talked about in
the visit.

Foster Parents’ Ambivalence About Vis-
its

It is not surprising that foster parents also
have mixed feelings about visits because
they live with the children and have to cope
with the children’s reactions to visits. Foster
parents’ reactions to visits typically include
a mixture of some or all of the following:

® The foster parent is glad that the child
is reassured by seeing family mem-
bers.
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® The foster parent has agreed to pro-
vide a temporary home while the
child’s birth family improves and
wants Vvisits to serve the goal of reuni-
fication.

® The foster parent is critical of the birth
family’s parenting, lack of protec-
tiveness and failure to prevent devel-
opmental delay, and may be unfor-
giving about visits missed by the par-
ent.

® The foster parent resents the disrup-
tion of the household routine and hav-
ing to deal with the child’s reactions
to visits.

o If the foster parent is struggling for
therapeutic reasons to get the child to
attach to him/her, he/she may resent
visits if they seem to weaken the child’s
tie to the foster parent.

® The foster parent may believe the
child should not be reacting so strongly
to separation and may blame the
child’s behavior on the birth family’s
neglect or abuse.

Making adjustments in the foster home for a
child’s reactions to visits is challenging, but
individual post-visit nurturing is crucial. A
foster parent’s natural blaming of the parent
for harming the child can often make it
difficult to empathize with the child’s feel-
ings about separation and responses to vis-
its. The more the foster parent cares for the
child, the angrier he/she may become at the
parent who has mistreated the child. This
influences how the foster parent interprets
the child’s reactions to visits: rather than
concentrating on meeting the needs reflected
in the child’s behavior, the foster parent
may think visits should stop.

Foster parents benefit from being helped to
understand children’s reactions to visits and
the importance of visitation, and in some
cases being involved in visits. For example,
it would be a challenge for foster parents to
manage the behaviors of 4-year old Diana
that were described earlier, particularly the
crying, wetting, and running away. They
naturally would be stressed by every visit
between Diana and her mother. The foster
parents could comfort Diana more effec-
tively if they saw her regressed and aggres-
sive behavior as a reflection of loss, instead
of blaming Diana’s mother for inadequately

socializing her or viewing Diana’s behav-
iors as acting out against them. They might
seek to increase Diana’s visits with her
mother, as well as provide telephone con-
tact. They might get a videotape of Diana’s
mother preparing her daughter for bed reas-
suringly that Diana could watch at night.
And, they might talk with Diana’s mother
about her routines and food and attempt to
make her life in care more similar to her life
at home. If Diana’s foster parents became
involved in visits, they might appreciate
Diana’s attachment to her mother more and
be able to respond more supportively. These
steps are important not just to ensure that
visits go more smoothly but also to prevent
placement breakdown.

Il. USING VISITS TO HELP PARENTS
IMPROVE THEIR ABILITY TO MEET
THEIR CHILDREN’S NEEDS

Visits are a service that helps parents really
understand their children’s needs and en-
hance their parenting skills. Visit support
should include:

® Reaching agreement with the parent
about the child’s needs.

® Preparing the parent about what to
expect regarding his/her own feelings
and the child’s reactions at visits.

® Supportively reminding the parent im-
mediately before and during the visit
how he/she plans to meet particular
needs.

® Appreciating the parent’s strengths in
responding to the child and coaching
him/her to improve.

® Recognizing improvement.

® Helping the parent master his/her visit
reactions so he/she visits consistently.

The following are examples of specific is-
sues that can be addressed through visit
support to help parents improve their ability
to meet their children’s needs:

Example: Visits to Help a Parent Change
his/her Approach to Discipline

When a child is removed, a significant safety
worry can be that the parent’s approach to
discipline is harmful to the child, particu-
larly in excessive punishment, domestic vio-

lence and some substance abuse cases. A
parenting skills class that prohibits physical
punishment and advocates time outs may
seem culturally biased to a parent, and he/
she may think it does not make sense to try
out such unfamiliar techniques. Hands-on
coaching during visits can help a parent
change his/her disciplinary approach, but it
must recognize that (1) the parent will only
implement something new if he/she really
believes it is better for the child; (2) the new
approach has to fit the parent and child; and
(3) the parent will change if he/she has a real
understanding of the complex interaction
between the parent’s discipline methods and
the child’s response.

Two aspects of discipline that may have
importance for children’s safety can be
taught through parent support in visits. First,
parents can be made aware of the harmful
consequences of viewing children as “bad”
rather than seeing that their behavior often is
not intentional and is normal for their age.
Second, parents can be taught that parental
discipline methods are less important than
the flexibility of their use and the child’s
perception of theiracceptability in different
situations.* Many parents would be sur-
prised to learn that their children distinguish
between, for example, hitting and not shar-
ing, and see punishment as fairer in re-
sponse to harmful acts than to failure to
show concern for others. Through visit
support, parents can develop an approach to
discipline that

... considers interrelationships be-
tween the form of discipline and vari-
ables that include characteristics of
the child’s misdeed, the child and the
parent . .. This reformulation requires
that parents be flexible in their disci-
plinary reactions, matching them to
the child’s perceptions of and reac-
tions to the conflict situation: Effec-
tive parenting involves sensitivity to
the child’s emotional state and cogni-
tions . . . internalizations needs to be
viewed as a two-pronged event. Chil-
dren must accurately perceive the mes-
sage parents intend to convey, and
they must be willing to accept the
message, that is, allow it to guide their
behavior. Acceptance involves three
components: the child must perceive



the message as appropriate, the child
must be motivated to comply with the
message, and the child must feel the
message has not been imposed but has
been self-generated.?

Parents should be encouraged to reason
with their children rather than asserting their
power, since “Parents who tend to be harshly
and arbitrarily authoritarian or power asser-
tive in their parenting practices are less
likely to be successful than those who place
substantial emphasis on induction or rea-
soning, presumably in an attempt to be re-
sponsive to and understanding of their child’s
point of view.”* Reasoning that empha-
sizes the negative effects of the child’s mis-
deed on others will develop the child’s em-
pathic capacities. Difficult children push
their parents to abuse their power, but power
assertion arouses hostility in the child as
well as an unwillingness to comply with the
parent’s wishes. Furthermore, when the par-
ent loses control of his/her anger, humiliates
the child or withdraws love, the child be-
comes insecure. In many physical abuse
cases where there is a high risk of re-abuse,
the parent gets the message that the agency
requires that no marks are left on the child.
What the parent is not helped to understand
is that children feel betrayed when the par-
ents they love hurts them, and this will affect
them for a long time.

In a supported visit, the coach helps the
parent see that the child:

® Needs to accept the reasoning behind
the parent’s limit-setting in order to
foster the child’s self-controlling ca-
pacity.

® Needs redirection before behavior gets
out of control.

® Needs reasonable punishment if the
misbehavior is a harmful act.

® Needs to learn to see how others feel
when he/she fails to show concern for
them, rather than being disciplined.

The coach helps the parent understand these
needs, meet these needs during visits and
progress to being able to meet them with
minimal assistance during longer home vis-
its.

Example: Visits to Help a Parent Who
Can’t Accept the Abuse

In cases of physical or sexual abuse by
others, non-offending parents often find it
difficult to accept that their children have
been abused and to face responsibility for
harm to their children. They may feel defen-
sive and increasingly isolated because of the
insistence on a “confession” of their respon-
sibility. Sometimes these parents do not
want to lose their relationship with the per-
petrator. Often these parents do not want to
believe their children have been “tainted”
by sexual or physical abuse. “Confessing”
in their eyes reduces them as a parent, while
insisting that the child is undamaged seems
protective. Usually these parents do not see
the child’s need to be believed as a true, non-
optional need, and this need of the child
conflicts with the parent’s need to view the
child as undamaged. The parent may not
recognize that harm occurs to children when
they are not believed by their parents.

Visit support can help a parent meet the
child’s need to have the abuse acknowl-
edged. The coach, who might be the parent’s
therapist, encourages the parent to stand in
the child’s shoes and see the child’s need to
be believed. The coach helps the parent
figure out how to believe the child initially
without “confessing” responsibility for fail-
ing to protect the child. He/she practices
with the parent how to express belief in what
the child says. The coach also helps the
parent see how his/her own needs to be a
good parent and have an undamaged child
can be managed so they do not get in the way
of having empathy for the child. After show-
ing belief in the child’s story, the parent will
need help facing the child’s questions about
the failure to protect the child and the parent’s
plans for protecting the child in the future
from possible perpetrators. The coach helps
the parent meet the child’s needs during
visits and progress to being able to meet
them during longer home visits, which may
require that the child and parent participate
together in family treatment. Parallel
progress in the parent's individual treatment
to understand dependency, become more
emotionally self-sufficient, and get out of a
pattern of relationships with the same type
of partner should be coordinated with visit
support.

Example: Visits to Help a Parent Be More
Attentive

Passive or depressed parents may love their
children but not provide sufficient indi-
vidual attention to meet the children’s needs.
They may not be aware that the infant needs
to be held and stimulated rather than propped
in a carrier. They may not know that tod-
dlers need to play with their parents. They
may underestimate the structure and super-
vision older children who seem self-reliant
actually need. Frequently these parents seem
compliant in parenting skills class because
they want what is best for their children. But
they do not apply what they have learned
because they do not believe their children
really need more from them.

Since parents often have to deal with the
demands of seeing several children simulta-
neously during visits, a supported visit is a
good opportunity for a parent to identify
each child’s specific need for individual
attention and to learn how to provide it. The
best coach may be an individual with expe-
rience in early childhood education or the
foster parent. The coach can begin visits
with one child at a time, helping the parent
become more active in providing the child
with individual attention and then progres-
sively adding children. At the beginning of
visit support, needs statements might be
simple, such as:

® The infant needs to have the parent
look into his/her eyes while being fed
the bottle.

® The infant needs to be talked to or
sung to while the parent holds the
child.

® The child needs to have the parent
play on the floor with toys of the
child’s choosing.

® The child needs to have the parent
follow the child’s lead in play, such as
the parent playing a role the child
assigns in make-believe or the child
directing follow-the-leader.

® The child needs to have the parent ask
a question about something the child
did that day and have the parent listen
without interruption or distraction.

® The child needs to have five minutes
of the parent’s undivided attention
during the visit.



Through visits, the conflict between the
parent’s passivity and the child’s needs can
be explored and, if necessary, the parent can
be helped to see that treatment for depres-
sion would make it possible to meet his/her
children's needs more effectively.

Example: Visits to Help a Parent Under-
stand his/her Child’s Timeframe

Coaching during visits provides an opportu-
nity to teach parents about the developmen-
tal timeframe of their children. Parents can
be helped to understand that a child’s attach-
ment to the foster parent increases the longer
he/she is in care, that there are risks of
moving children (even back home) at cer-
tain ages, and that older children need to
have a resolution of where they will live.
The coach helps the parent recognize that
while the child will always be seen by the
parent as his/her child, the younger the child
is the more quickly the individual providing
daily caretaking will become his/her pri-
mary attachment. If a parent understands
the child’s timeframe, he/she may be moti-
vated to participate in intensive services to
change in order to meet the child’s needs
sooner.

Example: Visits to Help a Family Divided
by Conflict

Most of the time, kinship placements allow
the removed child to be in a familiar envi-
ronment with flexible, natural visits. But,
sometimes the child will become caught
between feuding relatives, and in these cases
mediation regarding the use of visits to meet
the child’s needs can be effective. The coach
serves the dual purpose of mediating be-
tween family members and assisting family
members to understand the needs of the
child and meet them during visits. A mother,
for example, initially may not want to be-
lieve that her child needs a continuing rela-
tionship with the father, or an aunt may want
to keep the child away from her substance-
abusing sister (the mother). These individu-
als must be helped to see: (1) it hurts the
child to be separated from a family member
to whom he/she is attached; and (2) visits
can be set up to protect the child.

Feuding family members often do not un-
derstand that it is a non-optional need of the

child to be able to love both of them and not
be caught in a loyalty conflict. The coach
helps them understand that to meet the child’s
needs they must reduce their conflict and
protect the child from their disagreements.
It is an important need of children for their
own identity development to value the
strengths of individuals they are attached to,
so the coach must help the relatives under-
stand that talking negatively about each
other to the child must stop. The mediator/
coach helps feuding family members learn
to manage their feelings toward each other
so they can effectively co-parent the child.

I11. PROPOSAL FOR A VISIT PRO-
GRAM

Visit Support During the First Month
After Removal

In many child welfare systems, the first visit
after the child’s placement in foster care is
delayed for weeks because of the worker’s
overloaded schedule and the difficulties of
contacting the parent and of getting the
foster parent or case aide to transport the
child. This delay is harmful to the child
emotionally and alienates the parents, re-
ducing the likelihood that they will trust the
worker or participate in services.!? Until
several visits have occurred, it will be diffi-
cult to assess what assistance the parent
requires during visits, so delayed initial vis-
its may mean that individualized visit sup-
port is not be developed for months.

This problem can be addressed by designat-
ing a staff person, transportation, and a
visiting space to be available just for fami-
lies during the first weeks after their chil-
dren have been placed. The agency can
designate the same day every week and the
same place for initial visits, so when the
child is removed the parent can be informed
of that day for a first visit; thus, the first visit
will always be within a week of removal.
There must be a visit specialist and a trans-
porter available from 10:00 a.m.-7:00 p.m.
on the designated visit day; the visit special-
ist will have to work on other days to meet
with caseworkers. The visit specialist and
transporter can be agency employees, con-
tractors or volunteers.

As soon as a child is removed, the worker

will notify the visit specialist of the address
and phone number of the child’s placement,
the phone number of the parent, and the date
of removal. The visit specialist will sched-
ule the transporter to bring the child to the
visit and notify the foster parent of the
planned visit. The visit specialist will call
the parent to confirm the visit time and
place, set up a time to meet during the hour
before the visit, and identify barriers to
visits—if transportation is a major problem
the worker may offer bus tokens or cab fare
or consider having the transporter pick up
the parent as well as the child.

Prior to the first visit, the worker will meet
with the visit specialist to convey the child’s
needs that were identified at the time of
removal; then, they will develop a specific
list of needs to be met during initial visits.
Before the first visit, the visitation specialist
will also call the foster parents to get their
input regarding the impact of separation on
the child and the child’s behaviors in order
to refine the list of needs to be met in visits.

For each visit during the first month after
removal, the visit specialist will:

® Meet with the parent before the visit
to help him/her anticipate his/her own
and the child’s reactions during the
visit, and to discuss the needs to be
met during the visit.

® Be available to assist the parent as
necessary during the visit.

® Meet with the parent after the visit to
discuss how the parent met the child’s
needs and to plan any changes in the
next visit, including revising the
child’s needs list; and help the parent
understand the importance of keeping
his/her promise to the child to visit (if
the parent misses a visit, special ar-
rangements to accommodate him/her
must be discussed).

® Call the foster parent after the visit to
help him/her anticipate the child’s re-
action to the visit.

® Prepare notes about the parent’s skill
in meeting the child’s needs during
the visit, including proposing a re-
fined needs list.

The visit specialist should have some re-
sources to purchase games, toys, and food as
necessary to facilitate visits.



If the visit specialist identifies a case in
which special arrangements should be made
during the initial visit phase—such as a
child in the hospital, an infant requiring
daily visitation, a parent in residential treat-
ment, or a parent who cannot visit on the
designated day—the visit specialist will pro-
pose such an arrangement and who will
provide parent support, and arrange it if
approved by the worker.

The visit specialist will meet monthly with
the CPS unit to keep them aware of how the
initial visit process is working and to present
challenging visit cases for discussion.

Whether an office has an average of one
child or five children a month entering fos-
ter care, the cost of a visit specialist and
transporter assigned one day a week for
visits for recently removed children may
seem excessive. However, the improved
outcomes in these cases—including the in-
creased attendance of parents in visits, the
design of individualized intensive visit sup-
ports to lead to reunification and shortened
length of foster care, and the reduced ten-
sion between the parents and agency—wiill
make initial visit support pay for itself.

Supported Visits After the First Month in
Care

By the end of the first month of initial visits,
the visit specialist and the worker will ar-
range a transition to regular visits by:

o Clarifying the needs to be met during
future visits.

® Deciding on special arrangements for
visits, including holding them in the
family’s home, in a relative’s home,
in the foster home, at school or at
other community locations (visits will
be more successful if they occur in the
family’s natural environment); and
recommending whether visits should
be supervised (supervision is not nec-
essary if the risk of harm to the child
in visits is minimal).

® |dentifying the level of support the
parent requires during visits to meet
the child’s needs (and suggesting who
might replace the visitation specialist
in the future).

® Arranging for future transportation

depending on the location of visits
and provider of visit support.

Effective coaching during visits will require
a provider who (1) understands the child’s
needs; (2) can supportively remind the par-
ent that he/she wants to meet particular
needs during a visit; (3) appreciates the
parent’s strengths in responding to the child
and builds on the parent’s skills; (4) sets up
visiting conditions to allow the parent to
improve his/her responsiveness; and (5) rec-
ognizes improvement. Visit support will be
most effective when it adheres to the prin-
ciples listed on pages 11-12.

When designing individualized visit sup-
port, it must be recognized that parents have
a wide range of needs: some parents require
assistance understanding their children’s
needs (including permanency needs), some
must work on technique-building (such as
infant care or non-punitive limit-setting),
some must focus on how to manage their
own needs while responding to their chil-
dren, and some need to develop a view of the
child as a separate person whose behavior
can be influenced by the parent’s actions.
These diverse areas of parent support re-
quire different skills.

As mentioned earlier, a variety of individu-
als might assist with visitation, including
case aides, foster parents, parenting skills
instructors, school counselors, therapists,
and the parent’s domestic violence or sub-
stance abuse counselors. A group of these
individuals should initially be convened for
training on visit support. They will then
meet monthly as a group with a clinical
supervisor to present their cases and receive
help on how to provide improved support
during visits. The clinical supervisor may
recommend that a different individual work
with a particular family if the visit support
appears insufficient. For example, initially a
case aide might work on feeding skills with
the immature mother of an infant who was
removed for failure to thrive; the parent
might be familiarized with the feeding sched-
ule and quantities of formula fed in each
feeding at the foster home. After several
visits, the case aide might report at clinical
supervision that the mother understood feed-
ing but seemed depressed and not bonded to
the infant. The supervisor may recommend

that a therapist in the visit support group
work with the mother during and outside of
visits because depression, rather than lack
of skill at feeding, may be what puts the
child at risk. A goal of the supervision will
be to ensure that all the individuals provid-
ing visit support—regardless of their pro-
fession—adhere to the visit principles.

For each visit, the visit supporter will:

® Meet with the parent before the visit.

® Coach the parent during the visit, in-
cluding hands-on guidance.

® Discuss the visit with the parent after-
wards.

® Plan the next visit.

o Call the foster parent after the visit.

® Provide evaluative notes on how the
parent did in meeting the child’s needs
during the visit, and this information
should be provided regularly to other
members of the team working with
the child and family.

Supported visits should occur at least once a
week, and more frequent visits will provide
more opportunities to change parenting prac-
tices that do not meet the child’s needs.
Parents should be encouraged to visit con-
sistently and accommodations should be
made to facilitate this if a parent is missing
visits.

Visits should occur in the location most
accessible to the family and the visit sup-
porter will travel to that location. The visit
supporter cannot transport the child to and
from the visits unless child care is provided
during, before and after discussions between
the visit supporter and parent. If the visit
supporter is the child’s foster parent, some-
one must provide child care for other chil-
dren in that home and for the child prior to
and after visits so the foster parent can work
with the parent.

If a case moves from a protective service
unit to a continuing service/foster care unit,
the individual providing visit support would
participate in the transition meeting (where
the needs to be met during visits will be
discussed) and continue to work with the
parent after case transfer.



Transition to Reunification Supports

Reunification is based in part on the family
showing an understanding of the child’s
needs and meeting those identified needs in
visits. The experience of the parents, child,
worker and individual providing visit sup-
port will inform the design of reunification
services.

It is expected that (1) time between the
parent and child will increase as reunifica-
tion begins, including weekend day and
overnight visits; (2) the visit supporter will
plan reunification with the worker, family,
foster parent and other providers; (3) the
visit supporter will continue to assist the
family as they spend more and more time
with the child in the home; and (4) the visit
supporter will coach extended family or
someone positive in the family’s environ-
ment on how to support the parent infor-
mally when the child is in the home.™

Instead of reunification being a separate
service, when the visit supporter can be-
come the reunifier, a smoother transition
and more effective meeting of the child's
needs are likely.

Transition to Planning for Another Per-
manent Home

If supports are provided to parents during
visits and over time the family does not
understand the child’s needs and/or is not
able to meet those needs in visits despite
services, visits can be used to help the fam-
ily recognize that the child’s needs would be
better met in another permanent home. The
family will be involved in planning that
other permanent home and what needs, if
any, can be met by the family in the future.
For example, in the case of a 6-month old
child who was removed from her mother at
a homeless shelter, the mother was initially
engaged in frequent visits to support their
attachment. But, after the mother was hospi-
talized for depression several times and she
was not well enough to visit much for nine
months, she had to be helped to understand
that (1) her continuing depression was mak-
ing it difficult to concentrate on her child's
needs; (2) her child’s attachment to the
foster mother was getting stronger; and (3)
developmentally her child could not main-
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tain the concept of “two mommies.” Visit
support was provided when the mother was
out of the hospital, and was used effectively
to help the mother recognize the child’s
need for permanency and plan for adoption
by the foster family.

When reunification is not the goal, visits can
still be a way to meet the child’s needs. Even
when only intermittent contact between par-
ents and children occurs, biological parents
continue to be significant in a child’s devel-
opment.®® The biological family is the source
of identity for a child. What a child knows
and imagines about the biological family
helps to mold the child’s self-perception,
and failing to come to terms with the lifeline
to the biological family ultimately may cause
foster care and adoption to break down. It is
essential for everyone in the child’s life to
agree about the child’s connection to the
biological family and what needs the bio-
logical family can meet, in part in order to
stabilize the child's permanent placement.

Support for Foster Parents

Visit support is also important for foster
parents. It is crucial to help the foster parent
manage the disruption of the household
routine caused by dealing with the child’s
reactions to visits. Giving the foster parent
the opportunity to express his/her frustra-
tion and talk about the child’s reactions to
separation can be valuable.
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