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Welcome
Separation,
Placement, and
Reunification
1

Lifebooks
Include:




The past
The present
The future

2

Introductions






Name
Agency/Position
How long
Lifebook entry

3
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Agenda
o Concepts of Separation
o Contributing Factors to Children’s
Emotional Response to Separation and
Placement
o Children’s Reactions to Loss: Common
Behavior Patterns of the Grieving Process
o The Philosophy of Permanence and
Permanency Planning
4

Agenda


Placement of the Child



Enabling and Empowering Parents of Children in
Placement



Supporting the Caregiver and Child in Placement



Promoting Reunification



Caseworker’s Feelings about Child Welfare
5

WIIFM?
From your review of
competencies and objectives,
what are your learning
needs for this workshop?

6
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Your Separation Experience



What helped make it easier?



What made it more difficult?



How would your lifebook capture it?

7

Factors that contribute to the degree of
trauma associated with separation
Degree of significance of the person lost
Amount of change involved
 Whether temporary or permanent
 Who is thought to be the cause
 Availability of meaningful supports



8

Crisis Intervention Theory


A predictable emotional
state which results when
people are subjected to
overwhelming and
unmanageable stresses

9
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Factors that impact crisis



Stressor



Coping skills



Perception of the event
10

Age groups

Infants, birth – 24 months
 Preschool, 2-5 years
 School age, 6-9 years
 Preadolescence, 10-12 years
 Early adolescence, 13-14 years
 Middle adolescence, 15-17 years


11

1. Describe and discuss the “normal” child in
your age group - cognitively, socially,
emotionally and behaviorally.
2. Identify how these factors might affect the
child’s response to separation and
placement, including their susceptibility to
crisis. Record on flip chart.
Age 2-5

3. Consider:
• Types of stressors
• Availability of coping strategies
• Child’s perception of the event

…..
…..

12
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Stages of Grief
Shock/Denial
Anger/Protest
Bargaining
Depression
Resolution/ Integration
13

Please return to your “age” group

List specific behaviors you may
expect for each stage of grief.
How could this impact your
work with the child?

14

Permanency Planning


Focusing child welfare services
on the child’s need for a
stable, permanent home
during all phases of practice

15
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Assumptions underlying permanency
planning


All children have a right and need to live and
develop within safe, secure, and permanent
families.



When child cannot be placed
with relatives, placement
should be within the child’s
neighborhood or community.

16

Assumptions underlying permanency
planning


Children experience psychological and
developmental disruption with extended separations
from family.



Child’s perception
of time is determined by
developmental maturity.

17

Remember …

All Workers
are
Permanency
Workers !
18
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Disproportionality


Nationally, placements are disproportionately
high for children of minority racial and ethnic
backgrounds



Minority children more likely to be removed
from families and placed than white children
under comparable circumstances



Minority children frequently experience
disparate and inequitable service provision
(CWLA, 2003)
19

Disproportionality


In the U.S., African-American children
represent almost 37% of children in foster
care, yet only 15% of the child population in
the U.S.
Casey-CSSP, October, 2006

20

Principles of Placement
 Decisions must be based on sound, factual
information

 Involves early planning when a placement
is possible

 Must carefully assess degree of emergency
 Must allow staffing for thorough
assessment

 Intensive, in-home support considered
before removal

 Must guard against bias
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Placement Strategies


Minimize the degree of stress



Increase child’s and family’s ability to cope



Help child and family achieve realistic
perception of reasons for placement



Provide opportunity for post-placement
supportive services

22

Placement Strategies
Maintain and strengthen relationship
between parent and child
 Enhance child’s adjustment
 Strengthen
caregiver’s ability to
meet the child’s
special needs


23

Least-Restrictive Settings


Relative or other person well known
to child



Agency-certified family foster home



Agency-approved independent living



Licensed/certified group home



Licensed/certified maternity home

24
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Least-Restrictive Settings


Licensed/certified emergency shelter
care facility



Licensed/certified children’s
residential center



Licensed/certified medical or
educational facility



Licensed/certified detention or other
secured facility

25

Other Considerations







As close to home as
possible
MEPA and ICWA
Placement of siblings
Kinship placements

26

A Closer Look at Kinship


Full-time care, nurturing, teaching,
and protection of children by
relatives, tribes or clan members,
and godparents; stepparents, or any
adult who has a significant bond as
recognized by the child or family
(Casey, 2006)

27
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A Closer Look at Kinship



Informal – Decided by the family
Formal – Determined by court or agency



Nationally: 29% of children in foster
care are placed with relatives; In Ohio:
23%



The Pro’s and Con’s of kinship care

28

Placement Process
1. Pre-placement Visits






At least one, keep short
Tour home
Limit number of people
Provide continuity
Provide respite
29

Placement Process

2. Determining Rate of Placement



Consider safety first
Consider child’s coping ability

30
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Placement Process

3. Providing Child with
Opportunities to Talk




Allow child to express feelings
Develop nurturing relationship with child
Allow child to maintain ties

31

When talking with children …








Be truthful
Use developmentally appropriate
language; assure understanding
Assure the child is and feels safe
Take time; talk face-to-face
Let him know who has been told what
Explain what is next

32

Billy: Age ….
Preparing

Placing

33
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Enhancing Visitation
Questions for Discussion

1.

What determines location, frequency,
duration, and whether supervision is
needed?

2.

Why might a child be very upset before or
after a visit?

3.

How can you prepare the family, the
caregiver and the child?

4.

How can you limit your own time
commitment?
34

Post-Placement Services



Assure that the caregiver receives
adequate support and services.



Help the child develop a cover story.



Help the child maintain continuity and
identity.

35

Returning to Billy, consider:


Visitation issues



Cover story



Lifebook

36
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As parents grieve ….
Shock/
Denial

Anger/
Protest

Bargaining

Depression
Resolution/
Integration
37

How can you support
and maintain the
parent’s involvement
with the agency and the
child immediately after
placement?

38

Dear
Caseworker,

39
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“I’m serious! They sit there and
look at you like you are stupid! Or
(they’re) patronizing, ‘You did really
good!’ what do you mean, ‘Really
good?’ I have daycare in my home
for eight years! I raised my
children! I’ve got an 11- year-old. I
raised him for 10 and a half years
before you took him. I don’t need
you to tell me I did ‘really good’.”
40

“The worst one (visit) was when he
came home and had to be supervised.
That was the worst visit because I felt
like I was under a microscope, where I
had to be on my best behavior, you
know, I couldn’t really be ‘mama’ …I
was just there with him, because he
didn’t get a chance to know that I was
Mom because there was someone else
there. He was just as used to her as he
was to me. That was the worst visit.”
41

“Oh, God. It’s like tearing my heart
out. It’s the most hurtful thing to be on
a schedule to see your own child. It’s
just something that is inconceivable.
The pain is just so deep. To tell your
own child, ‘good-bye.’ As bad as you
want to be with him. That’s one of the
hardest things I’ve ever had to
experience next to giving him up…
And it’s terrible for him too. Because I
know he loves me…”
42
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Vague Rules for Visiting








Bring the right food
Take care of your child
Discipline your child appropriately
Bring something to do
Don’t pump for information
Don’t make inappropriate comments about
foster care
Don’t upset your child

43

How can you
support the
caregiving family?
44

Factors that increase potential success
of reunification:


Safety threat was acute rather
than chronic



Parent actively and regularly involved with
child



Family has strong, positive relationship
with child’s caregiver



Family has strong support network of
extended family, friends and community
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Serious conditions that make
reunification a very low probability:



Parent’s custody of another child has been
previously permanently terminated, after
intense services and no change



Parent has killed or seriously harmed another
child and no change has occurred

46

Serious conditions that make reunification
a very low probability:


Parent has repeatedly and with premeditation,
harmed or tortured this child



Parent is diagnosed with severe mental illness
and has refused or not responded to treatment



When the only visible support is in illegal
drugs, prostitution and street life.

47

Family Contact …

The heart and
soul of reunification
48
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Strategies to reunite:










Prepare the family
Explain and plan the steps with all parties
Engage foster family to support the child
during reunification
Formalize the case plan, including agency
supportive services
Consider one child at a time, over several
weeks
Provide intensive, in-home support; link
family to community support
49

50
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Module VIII
Separation, Placement, and Reunification in
Family-Centered Child Protective Services
Agenda and Objectives
I. Introduction
Agenda, Competencies, and WIIFM
Objectives:
•

Trainees will get to know one another and the trainer.

•

Trainees will identify their learning needs specific to this module.

•

Trainees will understand the experiential nature of the workshop
and be encouraged to safely explore emotions often triggered
by separation and placement of children.

II. Concepts of Separation
A. Understanding Separation
B. The Impact of Separation on Attachment
C. Promoting Attachment through Family Contacts
Objectives:
•

Trainees will understand the dynamics of separation and
children’s typical emotional responses to the separation
experience.

•

Trainees will understand the potential emotional impact on
children when separating them from their parents and placing
them into substitute care.

•

Trainees will understand how a child’s attachment may be
impacted by separation and placement away from their
significant attachment figures.

•

Trainees will understand the importance of regular and frequent
visitation to maintain attachment between children in care and
their families.
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III. Contributing Factors to Children's Emotional Responses to Separation
and Placement
A. Concepts of Crisis Intervention Theory and Applications to Child
Placement
B. The Effects of Children's Developmental Level on Their
Experience during Separation and Placement
Objectives:
•

Trainees will understand that separation and placement can
potentially precipitate a crisis for children.

•

Trainees will understand the dynamics of crisis and how
developmental variables affect a child's responses to the
separation and placement experience.

IV. Children's Reactions to Loss: Common Behavior Patterns of the
Grieving Process
A. The Normal Grieving Process in Children
B. Long-Term Consequences of Excessive Emotional Distress for
Children in Placement
Objective:
•

Trainees will recognize the wide range of behavioral expressions
of stress and loss in children who have been separated from their
families and placed into substitute care.

V. The Philosophy of Permanence & Permanency Planning
A. Definition of Permanency Planning
B. Assumptions Underlying Permanency Planning
C. Implications for Program Development
Objectives:
•

Trainees will understand the philosophy of permanence and its
importance in maintaining the psychological health of children.
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•

Trainees will recognize permanency planning as an aspect of
comprehensive case planning.

•

Trainees will be able to apply the concepts of concurrent
planning, family group decision-making, and other agency
activities to assure child permanency and to recognize
permanency tasks as the responsibility of all workers, regardless
of job title.

VI. Placement of the Child
A. The Decision to Move a Child
B. Principles and Strategies of Placement
C. Pre-Placement Activities
D. The Placement Process
E. Enhancing the Visitation Process
F. Post-Placement Services
Objectives:
•

Trainees will understand the importance of thorough assessment
in determining the need to move a child.

•

Trainees will recognize the importance of identifying the most
appropriate placement setting to meet each child's individual
needs.

•

Trainees will know how to prepare the child, the primary family,
and the foster caregivers for the placement.

•

Trainees will know how to properly plan and execute placements
which will minimize the trauma and long-term negative
consequences for the child and the family.

•

Trainees will learn the guidelines to effective visitation practice
and the role of the worker in preparation, assessment, and
support of family contacts.

•

Trainees will understand the importance of supportive and
therapeutic follow-up services in order to maintain the child in
placement and to prevent disruption.
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VII. Enabling and Empowering Parents of Children in Placement
A. Parents' Responses to the Loss of their Children during Placement
B. Empowering Parents to Participate While the Child is in
Placement and with Visitation Strategies to maintain parent
involvement
Objectives:
•

Trainees will understand the traumatic effects of separation and
placement for parents and how parents’ distress may be
expressed in behavior.

•

Trainees will be able to work with parents during all phases of the
child's placement to strengthen the parents’ skills and parenting
abilities, to enhance the visitation process and to assure
opportunities for prompt reunification.

VIII. Supporting the Caregiver and Child in Placement
A. Dynamics of Foster Parenting
B. Helping Caregivers Meet the Child’s Needs
C. The Team Approach to Foster Care
Objectives:

IX.

•

Trainees will understand the role of foster, kinship, and other
caregivers as a member of a team to serve children in care and
their families.

•

Trainees will understand the importance of supportive services to
caregivers to enable them to meet the needs of children in their
care.

•

Trainees will understand how trained foster caregivers can work
directly with members of the child's birth family to teach and
model proper parenting and facilitate reunification.

Promoting Reunification
A.
B.
C.
D.

Factors that Support Reunification
The Developmental Model
Preparing Children to Leave the Foster Home
Post-Reunification Services
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E. When a Child Cannot Go Home
Objectives:

X.

•

Trainees will know the factors that lead to successful reunification
and how to plan for successful reunification within a
developmental model.

•

Trainees will understand the importance of post-reunification
services to maintain the child’s placement.

•

Trainees will know the continuum of family connections possible
for children who cannot return to their primary family.

Caseworker’s Feelings about Child Welfare
Objective:
•

Trainees will become aware of their own feelings regarding child
welfare casework and have the opportunity to discuss them in a
supportive atmosphere.
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SEPARATION, PLACEMENT AND REUNIFICATION
IN FAMILY-CENTERED CHILD PROTECTIVE SERVICES
COMPETENCIES
Skill Set #1: Ability to recognize children and families suffering from
separation-induced trauma and stress
1. Knows circumstances of placement that typically create stress and
crisis for children and their families
2. Knows typical behavioral indicators of stress and crisis in children of
different ages, and in family members of placed children
3. Understands the caseworker's responsibility to minimize the trauma
experienced by children and their families during placement
4. Understands the potential serious negative impact of separation, outof-home placement and impermanence on attachment, child
development and family emotional stability
5. Understands how children's developmental level affects their level of
stress, their ability to cope, their perception of the experience, and
their susceptibility to crisis
6. Understands how traumatic effects of separation are exhibited
emotionally and behaviorally, including anxiety, depression, regression,
withdrawal and oppositional or destructive behavior
7. Knows strategies to reduce stress and strengthen coping capacity in
children of different ages and developmental levels
8. Can identify when children or family members are in crisis, and can
determine when separation trauma is a significant contributor

Skill Set #2: Ability to plan and implement placements that reduce stress,
prevent trauma, and promote placement stability and permanence for
children
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1. Knows agency and community factors that create pressure to place
children in substitute care, even when there is no imminent risk of
serious harm
2. Knows benefits of relative placements in sustaining involvement of
family members with children in care
3. Knows rationale for placing siblings together and the potential
traumatic impacts of separating them
4. Knows the value of foster and kinship caregivers as potential
permanent placement resources for children in their care
5. Knows factors to be assessed when considering relative homes as
placement resources for children
6. Knows how to apply principles of family-centered, neighborhoodbased placement to maintain children's connections to their
neighborhoods, schools, cultures and communities
7. Knows factors to be considered when identifying the most appropriate
placement resource for children
8. Knows the scope and type of information about the child and the
family situation needed by caregivers to meet the needs of children in
care
9. Understands how children of different ages experience significant
changes in home environment and caregivers, and the implications for
placement planning
10. Understands the concept of transitioning and the importance of
structuring and staging placement activities to prevent psychological
crisis
11. Understands the value of involving parents and other family members
in all stages of the placement process, including identifying placement
resources, preparing children and accompanying children on preplacement visits
12. Understands the necessity of immediate and frequent post-placement
contact between children and their families to prevent immediate and
long-term separation trauma
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14. Knows strategies to work with parents to identify potential placement
resources within the extended family network and neighborhood
15. Knows necessary steps to fully prepare children, their families and
caregivers for placement
16. Knows how to use crisis intervention methods to reduce stress,
strengthen coping ability and help children and their families
accurately interpret the experience
17. Knows strategies to engage and support kinship and foster caregivers
to work collaboratively with family members and agency staff to
minimize trauma to children
18. Knows how agency barriers can interfere with effective child
placement casework, and knows strategies to address these barriers

21. Can identify potential caregivers within the child's own extended
family, neighborhood and community
22. Can design an individualized placement strategy that considers
children's developmental needs, need for immediate protection, level
of stress, the family's strengths and capacities and the availability of
appropriate caregivers
23. Can implement emergency out-of-home placements in a manner that
minimizes trauma to the child and family
24. Can fully prepare family members to participate constructively in
placement activities
25. Can fully prepare caregivers to receive and support children in
placement
26. Can modify the type, sequence, pace and duration of pre-placement
activities, and can strengthen supportive interventions, in response to
children's emotional distress
27. Can empower families and sustain their emotional involvement with
their children during all phases of the placement
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28. Can encourage and help children express their needs and distress,
and can elicit, clarify and help them manage their feelings

Skill Set #3: Ability to engage and support mothers, fathers, and family
members to keep them involved with their children in placement
1. Aware of the nature and intensity of maltreated children’s
attachments to their primary caregivers
2. Aware of benefits of consistent positive attachments on children's
development and mental health, and the importance of sustaining
attachments while children are in substitute placement
3. Aware of the caseworker's responsibility to help family members remain
invested in and involved with their children in placement
4. Understands how the caseworker's attitude toward parental
involvement can affect a family's willingness to collaborate in
placement planning
5. Understands how insufficient pre-placement preparation can increase
family members' resistance to the placement plan
6. Understands how placement-induced separation trauma and grief are
manifested in angry, hostile, belligerent or withdrawn behaviors in
family members
7. Understands how placement can negatively impact family members'
confidence, self-esteem and commitment to remain involved with their
children in care
8. Knows strategies to involve parents in their children's activities,
including school activities and conferences, birthday celebrations,
medical or counseling appointments; and to participate in case
planning and critical decisions about their children's well-being and
future
9. Knows strategies to strengthen and sustain children’s attachments to
important family members while they are in placement

12. Can plan, promote and support regular and frequent visitation
between children in care and family members
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Skill Set #4: Ability to collaborate with and support foster and relative
caregivers to strengthen and sustain placements and meet the needs of
children in care
1. Knows the importance of supportive services to strengthen and sustain
placements
2. Knows the importance of including foster and kinship caregivers as
collaborating members of the case planning and delivery team
3. Knows roles and responsibilities of caregivers in assessing children's
needs, establishing service priorities, implementing case plan activities
and participating in staffing

9. Knows how to access agency and community programs and services
to support caregiving families

12. Can assist foster and relative caregivers to manage conflicting feelings
about supporting reunification while agreeing to adopt or assume
legal guardianship

Skill Set #5: Ability to assess family strengths and needs, develop case
plans, and implement case activities that promote reunification and
provide post-reunification services to children and their families
1. Aware of the importance of careful reunification planning,
preparation, and ongoing supportive services in preventing recidivism
2. Recognizes worker's pivotal role in helping families successfully
complete case plan objectives toward reunification
3. Aware of the importance of teamwork and collaboration among
community resources in achieving successful reunification
4. Knows characteristics and elements of a successful case plan with
reunification as the goal
6. Knows psychological, environmental and social barriers to reunification
of children with their families and the importance of helping family
members overcome them
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7. Knows factors that must be assessed to determine each family
member’s readiness for reunification, and the factors associated with
low likelihood of successful reunification
8. Understands typical emotional reactions of mothers and fathers whose
children have been placed and how these impact parents' behavior
and willingness to reunite with their children
9. Understands how family visits and other contacts with children in care
can result in emotional distress and trauma for family members
10. Understands the value of a strengths-based approach and
developmental model of intervention in promoting successful
reunification
11. Understands why some parents may choose not to be reunited with
their children, and how they can be engaged to develop alternative
permanent plans
12. Knows necessary steps to prepare families for the stresses and
challenges they may face during reunification activities
13. Knows how to help families identify and access services and build
support systems within their extended families and communities to help
prepare them for reunification, maintain family stability after children
are returned and to prevent recidivism
14. Can keep families engaged and emotionally invested with their
children throughout the reunification process, and after children are
returned home

16. Can provide feedback to families on the reunification process, help
them predict areas of stress or conflict and help design strategies to
prevent or overcome these

Skill Set #6: Ability to use supplemental case planning to develop
alternative permanent homes for children who cannot be reunified with
their families
1. Knows the importance of achieving timely permanence for all children
served by child welfare agencies
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2. Knows the range of permanency options available to children who
cannot be reunited with their families and knows criteria to select the
most appropriate permanent placement for a child in care
3. Knows the importance of maintaining environmental, social, cultural,
and psychological stability and continuity for children in care, and of
choosing permanent placements that minimize further change and
loss
4. Knows the value of seeking recommendations from family members of
potential permanent placements for their children and involving them
in developing a permanency plan
5. Knows risks and disadvantages of Planned Permanency Living
Arrangements (PPLA) as a permanent placement option for children in
care
6. Understands the emotional and practical dilemmas faced by relative
and foster caregivers in working toward reunification when they have
committed to providing a permanent home for a child
7. Knows how to engage families to consider permanency options for
their children early in the service delivery process without negating
either the importance of, or the agency's willingness to promote
reunification
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Seven Reasons Why Children
Need Their Life History
by Dr. Denise Goodman, ACSW, LISW, PH.D
A lifebook is a book that records a child’s family and placement history. It is a tool that gathers
information about a child’s growth and development, feelings, ideas and hopes and dreams for the future.
It is a vital resource in helping a child to understand the past and prepare for the future.

The Seven Reasons Why
1. Recreates child’s life history. This is important, as many of our children have had very
confusing lives. They have been in and out of care and shuffled between family
members. Each child’s reaction to the separation from the birth family presents
its own set of unique individual response. These painful feelings weave a
common thread throughout the lives of older adopted children. For children
whose memories of former relationships smolder vaguely in their minds,
frequent themes revisit during the healing process. They need to have an
accurate record of their past, because it will help them look forward to the future without fear.

♥


2. Gives a child information about his/her birth family. Many foster and adopted children do
not have a lot of information about their birth families. What did their parents look like? What
talents did they have? What about their extended family? In fact, some kids have no information
at all. Each of us has a “genetic road map,” which is our parents. This “roadmap” helps us when
we begin to develop our identity. We decide what traits we like and we keep them. The traits we
do not like, we reject. Youngsters, who have no information, make it up, and usually it is
negative. For kids who only have negative information about their parents, that is the only
source they have to keep for their identity. Children need both positive and negative details
about their birth family.
3. Gives reasons for placement. Frequently, children have the wrong idea about why they have
been removed from their homes. Many times, they believe that it was their fault! This leads to
feelings of guilt, and sometimes children will try to punish themselves. Therefore, children must
have accurate and honest information about why they are in care.
4. Provides photos and a pictorial history. Even when information is given in written form, kids
generally want to know what their families look like. In addition, photographs also record family
events such as holidays, birthdays, and special times. Children need pictures of themselves to
trace the changes that have taken place.
5. Records child’s feelings about his/her life. Too often, children are not given an opportunity
to talk about their feelings regarding their life and being in out of home care. The lifebook, in
some ways, is a diary or log children can use to keep their personal thoughts or feelings.
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6. Gives the child information about his or her own development. How many people have
baby books? If you are not the first born, you probably don’t have one. How would you like a
recording of all your important milestones? Your first tooth, your first step, your first word,
along with a record of all the other special things you’ve done. This is another important role
that the lifebook plays.
7. Is a useful tool when working with children. Being a way to organize information, the
lifebook is a helpful tool for foster parents, adoptive parents, caseworkers, and therapists who
must assist children who are struggling to cope with being away from their parents, siblings, and
homes.

I don’t have any memories of the important people
in my past. I wonder if the important people in my
past have any memories of me.
An adopted teen
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History for Infant and Toddlers
Gathering information for the lifebook for an infant or toddler is far more
important than one might assume. Children at these ages have no memory of
their birth parents, foster parents, or other significant people who cared for
them. They often have no pictures of themselves or any significant person to
help fill in the gaps. Completing an infant’s lifebook while in foster care,
whether the child returns home or to adoption, is a crucial activity.

Infants and Toddlers Lifebook (0-2)

What to include

Where To Find It

Birth Information: birth certificate,
height, weight, time and date of birth,
hospital (picture if possible from brochure
or taken by family), names of doctors,
special
medical
information
or
circumstances of birth, pictures of birth
family, and cultural history

♦ Bureau of Vital Statistics, case record
and social/medical hospital, WIC
clinic, hospital records, birth parents,
extended family

Placement Information: reasons for
placement,
include
journal
entry,
chronological list for each move, goodbye letters from caregivers, names of
other children close to the child, pictures
of their caretakers, their birth and foster
homes, bedroom, pets, etc.

♦ Court records, intake worker, birth
family, caseworker, previous caretakers

Medical Information: list of medical
providers, immunization record, list of
childhood diseases, injuries, allergies

♦ Case record, health department,
caretakers, pediatrician, WIC clinic

Developmental Information: significant
milestones of development

♦ Previous caretakers, care record, medical
history

Adoption Information: Finalization,
adoption party pictures, special mementos

♦ Adoptive family and adoption caseworker
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History for School Age Children
Children removed from their home during the early school age years may
have memories of those important people in their lives, but those memories
are usually vague and fleeting. Those memories may also be attached to the
trauma of abuse, neglect, and the experience of removal. The lifebook should
be that tool that fills in the memory gaps for these children and also replaces
the fantasies that have developed. The school age child’s lifebook should
include the birth, developmental, and medical information listed above. It
should also include the following:

In addition to the information
already cited, include:

Where To Find It

Placement Information: reasons for
removal or placement, include journal
entry, chronological list for each move,
good-bye letters from caregivers, names
of other children close to the child,
pictures of caretakers, their birth and
foster homes, bedroom, pets, church and
recreational activities, neighborhood
friends, letters from birth family or other
friends, names and addresses of separated
siblings

♦ Court records, intake worker, birth
family, caseworker, previous caretakers,
school teachers, counselors, adult
leaders, ministers,

Educational Information:
list all
daycare and schools attended with dates,
names and addresses and photos, if
possible, pictures of classmates, teachers
and other important adults, copies of
report cards, samples of homework,
special projects, pictures and mementos of
special events, awards

♦ School personnel, teachers, yearbooks,
school and community newspapers,
coaches, school records

Adoption Information: tools used to
prepare child for adoption (coloring
books), date of finalization, adoption day
pictures

♦ Adoptive family, foster
adoption caseworker

care,

and
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HISTORY FOR TEENS
Teens, who have spent any amount of time in foster care and enter adoption
or independent living, have probably lost track of the important details of
their lives. They probably do not have many mementos of their past - little or
no birth information or pictures. They do not have a record of where they
lived and the people with whom they lived, the schools they attended, and the
achievements they obtained. Putting a lifebook together for a young teen
requires investigative work and perseverance. However, it may be the
youngster’s only link from a confusing and disjoined past to an uncertain
future. The lifebook for the teen should include as much information from birth, medical, and
developmental records that can be traced. It should also include the following:

In addition to the information
already cited, include:
Placement Information: chronological listing
of places where teen lived and with whom,
reasons for moving, pictures of people and
places that were important in the development
of the teen
Educational Information:
list schools
attended with dates, names and addresses and
photos; if possible, pictures of classmates,
teachers and other important adults, copies of
report cards, samples of homework, special
projects, pictures and mementos of special
events, awards, achievements, and certificates
Independent Living Information: information
and mementos gleaned from teens groups and
classes, pictures of other teens in independent
living, group leaders, pictures of graduating from
group and moving in day into the new apartment
Adoption Information: tools used to prepare
teen for adoption finalization, and adoption day
pictures, any special mementos

Where To Find It

♦ Previous caregivers, caseworkers, case
record

♦ School personnel, teachers, yearbooks,
school and community newspapers,
coaches, school records, band/music
directors, drama teachers

♦ Caseworkers,
foster
care
independent living caseworkers

and

♦ Adoptive family and foster care and
adoption caseworker
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Sources of Information for
Whereabouts of Birth Parents
and Extended Family

 www.knowx.com – people locator (charge for service)
 www.ancestry.com/ssdi/advanced.htm – Social Security Death Index. This
tracks location of death of birthparents or birth- grandparents. After that is
discovered, the worker should check obituary for funeral home and then
check funeral home for addresses of next of kin.
 www.cyndislist.com – A genealogical search research with links to numerous
similar sites.
 www.att.net/find/genealogy – genealogical search site
 www.genealogy.miningeo.com/index/htm - genealogical search site
 www.ancestry.com - genealogical search site
 www.familytreemaker.com/iffintro.html - Internet Family Finder
 http://genealogy.tbox.com - Helm's Genealogy Toolbox provides a variety of
tools to aid genealogists in the pursuit of their family history.
 www.aol.com/netfind/whitepages.html - Find phone numbers and addresses
of individuals in any U.S. city.
 http://www.netscape.com/netcenter/whitepages.html - Find phone numbers
and addresses of individuals in any U.S. city.
 www.aol.com/netfind/yellowpages.html - Look up phone numbers, addresses,
maps and directions for businesses in any U.S. city.
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The Effects of Children's Developmental Level on their
Experience During Separation and Placement
INFANCY: (Birth-24 months)
Cognitive Development
•
•
•
•
•

The infant has not developed object permanence.
Infants have short attention span and memory.
They do not understand change; they only feel it.
Changes and unfamiliar sensory experiences frighten them.
They have little or no language ability and cannot communicate,
except by crying.
• Infants have limited ability to remember people and places they do not
regularly see.
Emotional Development
• Infants are emotionally dependent upon others to meet their basic
needs.
• Infants generally form strong attachments to their primary caregiver
and often cannot be comforted by others when distressed.
• After 5-6 months, the infant displays anxiety in the presence of
unknown persons.
• Emotional stability depends upon continuity and stability in the
environment and the continued presence of their primary caregiver.
Social Development
• Infants have few ways to communicate their needs. If adults do not
recognize their distress, their needs may remain unmet.
• Social attachments are limited to immediate caregivers and family
members.
• Infants do not easily engage into relationships with unfamiliar
persons.
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Implications for Separation and Placement
• Infants' cognitive limitations greatly increase their experience of stress.
Infants will be extremely distressed by changes in the environment
and caregivers.
• Infants have few internal coping skills. Adults must "cope" for them.
• The infant experiences the absence of caregivers as immediate, total,
and complete. Infants do not generally turn to others for help and
support.
• Separation during the first year can interfere with the development of
trust.
• The child's distress will be lessened if his/her new environment can be
made very consistent with his/her old one and if the birth parent can
visit regularly.
• Infants must experience their new environments in a sensory manner
with the support and "permission" of a trusted caregiver.
• Preplacement visits should occur daily; longer time periods between
visits may not allow the infant or toddler to become accustomed to the
new environment. Further, whenever feasible, the infant should be
introduced to the new caregiver in the home of the infant's trusted
caregiver, where the infant feels safe and secure.

PRESCHOOL: (2-5 Years)
Cognitive Development
• Child has limited vocabulary, does not understand complex words or
concepts.
• Child does not have a well developed understanding of time.
• Child has difficulty understanding cause and effect and how events
relate.
• Child may display magical thinking and fantasy to explain events.
• Child displays egocentric thinking: The world is as he views it. He
doesn't understand other's perspectives.
• The child may not generalize experiences from one situation to
another.
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Emotional Development
• The child is still dependent on adults to meet his emotional and
physical needs. The loss of adult support leaves him feeling alone,
vulnerable, and anxious.
• Development of autonomy and a need for self-assertion and control
make it extremely difficult for a child this age to have things "done to
him" by others.

Social Development
• The child is beginning to relate to peers in cooperative and interactive
play.
• The child relates to adults in playful ways and is capable of forming
attachments with adults other than parents.
• "Good" and "bad" acts are defined by their immediate, personal
consequences. Children who are bad are punished; children who are
good are rewarded.
• Cultural expectations regarding how and what the child plays will
influence the child's play patterns. For example, there are often
cultural expectations regarding the degree to which children are
expected to explore their environments.

Implications for Separation and Placement
• The child needs dependable adults to help him cope. Child can turn to
substitute caregivers or a known and trusted caseworker for help and
support during the placement process.
• The preschool child is likely to have an inaccurate and distorted
perception of the placement experience.
• Any placement of more than a few weeks is experienced as permanent.
Without visitation, child may assume parents to be gone and not
coming back.
• The child will often view separation and placement as a punishment
for "bad" behavior and will cling to her own explanation for the
placement. Self-blame increases anxiety and lowers self-esteem.
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• Because the child cannot generalize experiences from one situation to
another, all new situations are unknown and therefore, more
threatening.
• The child will display considerable anxiety about the new home.
• The child will likely be confused and perhaps anxious about
expectations for his behavior, especially if the codes of conduct in the
foster home are different from his parents' codes of conduct.
• Most often, while verbal reassurances are helpful, the child needs to
experience the environment to feel comfortable in it.
• Forced placement without proper preparation may generate feelings of
helplessness and loss of control, which may interfere with the
development of autonomous behavior.

SCHOOL AGE: (6-9 years)
Cognitive Development
• The child has developed concrete operations and better understands
cause and effect.
• The child has limited perspective taking ability. She is beginning to
understand that things happen to her which are not her fault.
• The world is experienced in concrete terms. The child is most
comfortable if her environment is structured and she understands the
rules.
• The child has a better perspective regarding time: can differentiate
days and weeks, but cannot fully comprehend months or years.
Emotional Development
• Self esteem is strongly affected by how well she does in her daily
activities, including academic performance and play activities.
• She is anxious when she does not have structure and when she does
not understand the "rules" or expectations of a new situation.
• The child's primary identification is with her family and her selfesteem is tied to people's perception of her family's worth.
Social Development
• The child can form significant attachments to adults and to peers.
• The child derives security from belonging to a same-sex social group.
Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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• The child recognizes that being a foster child is somehow "different"
from the other children.
• The child is fiercely loyal and exclusive in her relationships.
• Her value system has developed to include "right" and "wrong,” and
she experiences guilt when she has done something wrong.
Implications for Separation and Placement
• The child can develop new attachments and turn to adults to meet her
needs, which increases her ability to cope in stressful situations.
• The child's perception of the reason for the separation may be
distorted. In her concrete world, someone must be blamed, including
caseworker, foster caregiver, agency or herself.
• The child will compare foster caregivers to her parents, and the
caregivers will lose.
• The loss of her peer group and friends may be almost as traumatic as
loss of her parents. Making new friends may be difficult. The child
may be embarrassed and self-conscious about her "foster child" status,
and she may feel isolated.
• The child will be very confused if the "rules" and expectations in the
foster home are different from what she is used to.
• The child has a better understanding of time. Placements of a few
months can be tolerated, if the child understands she is eventually to
go home. Longer placements may be experienced as permanent.
• If the child was placed after some perceived misbehavior, she may feel
responsible and guilty, and anxious about her parents accepting her
back.
• Each placement, in effect, is cross-cultural, in that the specific culture
of each family is unique. The degree of difference between the culture
of the child's former home, and the child's foster home will vary, and
may be most pronounced if there are racial differences. The child may
experience confusion, hostility, and resentment regarding these
differences.

PREADOLESCENCE: (10-12 years)
Cognitive Development
• Some preadolescent children are beginning to think and reason
abstractly, and to recognize complex causes of events.
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• The child is able to understand perspectives other than his own. Some
children have developed insight and may recognize that their parents
have problems which contributed to the need for placement.
• The child's time perspective is more realistic.
• The child can generalize experiences from one setting to another.
• The child understands that rules often change depending upon the
situation. The child can more easily adapt his behavior to meet the
expectations of different situations.
Emotional Development
• Self-esteem and identity are still largely tied to the family. Negative
comments regarding the family reflect upon him, as well.
• The child has increased ability to cope independently for short periods
of time. He still turns to significant adults for approval, support, and
reassurance when things are difficult.
• He may be very embarrassed and self-conscious by his foster child
status.
• The pre-adolescent has integrated cultural information into his/her
identity and has developed pride in his/her heritage. Cultural codes of
conduct and values provide guidance regarding the mastery of several
adolescent developmental tasks, such as managing emerging sexuality,
becoming independent, and relationships with peers.
Social Development
• The child's social world has expanded to include many people outside
the family.
• Peers are extremely important. Most peer relationships are of samesex.
• Opposite sex friendships exist, but unless the child has been
prematurely introduced to sexuality, these are of no special interest or
concern.
• The child still needs trusted adults for leadership, support, nurturance,
approval.
• They can begin to understand that their parents have the capacity to
do wrong.
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Implications for Separation and Placement
• The child has an increased ability to understand the reasons for the
separation. With help, the child may be able to develop a realistic
perception of the situation and avoid unnecessary self-blame.
• The child can benefit from supportive adult intervention, such as
casework counseling, to help sort through his feelings about the
situation.
• If given permission, the child may be able to establish relationships
with caregivers without feeling disloyal to his parents.
• The child may be embarrassed and self-conscious regarding his
family's problems and his foster care status, which may contribute to
low self esteem.
• The child may be worried about his family as a unit and may
demonstrate considerable concern for siblings and parents.
• It may be difficult to replace "best friends" in the foster care setting.
The child may be lonely and isolated.
• Preadolescents may be preoccupied with fantasies of returning to
earlier attachment figures (primary parents, kin, or earlier foster
caregivers). These fantasies can interfere with the child's successful
attachment and adjustment in his new home.

EARLY ADOLESCENCE: (13-14 years)
Cognitive Development
• The child's emerging ability to think abstractly may make complicated
explanations of reasons for placement more plausible.
• The child may have an increased ability to identify her own feelings
and to communicate her concerns and distress verbally.
Emotional Development
• Preadolescence is a time of emotional "ups and downs." The child may
experience daily (or hourly) mood swings and fluctuations.
• Physical and hormonal changes, including significant and rapid body
changes, generate a beginning awareness of sexuality. The child
experiences many new feelings, some of which are conflictual and
contradictory.
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• The child begins to desire "independence" but independence is
expressed by rejecting parental values and rules and adopting the
values of her peers.
• The child experiences anxiety when deprived of structure, support,
and rules.
Social Development
• The child may be embarrassed to admit her need for adult approval.
• The child is status conscious. Much of the child's self-esteem is
derived from peer group acceptance and from being in the "right" peer
group.
• The child may need to keep up appearances and defend her family to
others.
• The child is becoming aware of social roles, and she experiments with
different roles and behaviors.
• Although many children will have developed a moral attitude with
clearly defined “rights” and “wrongs;” values of the peer group often
supersede their own.
Implications for Separation and Placement
• Early adolescence is an emotionally chaotic period. Any additional
stress has the potential of creating "stress overload" and may
precipitate crisis.
• The child may resist relationships with adults. Dependence upon
adults threatens her "independence”. By rejecting adults, the child
deprives herself of an important source of coping support.
• The child may deny much of her discomfort and pain which prevents
her from constructively coping with these feelings.
• Separation from parents, especially if the result of family conflict and
unruly behavior on the part of the child, may generate guilt and
anxiety.
• Identity is an emerging issue; dealing with her parents' shortcomings
is difficult. Parents may be idealized, shortcomings may be denied or
they may be verbally criticized, and rejected.
• Entry into sexual relationships may be very frightening without the
support of a consistent, understanding adult.
• The child has the capacity to participate in planning and to make
suggestions regarding her own life.
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• Persistent, repeated attempts to engage the child by a caseworker can
have very positive results. The child may greatly benefit from the
support and guidance of the worker.
• Relationships with peers are tremendously important to young
adolescents, and they may run away from the foster home to be close
to them.
• Young adolescents may feel they are unable to "fit in" to their new
social environments, especially if there are obvious cultural differences
between him and his peers. This can result in considerable anxiety,
and sometimes, depression. The adolescent's cultural identity
formation may be compromised. These issues also affect later stages of
adolescent development.
• Cultural differences between the young teen's previous home and the
foster home (such as expectations regarding dress, language, choice of
friends, dating, and level of independence) may affect the success of
the young teen's placement. The substitute caregiver and caseworker
should talk openly with the teen about these differences and develop
methods of helping the teen feel "at home" and comfortable in his new
setting. These issues also affect later stages of adolescent development.

MIDDLE ADOLESCENCE: (15-17 years)
Cognitive Development
• The child has the cognitive ability to understand complex reasons for
separation, placement, and family behavior.
• The ability to be self-aware and insightful may be of help in coping
with the situation and his conflicting feelings about it.
• The child is more able to think hypothetically. He can use this ability
to plan for the future and to consider potential outcomes of different
strategies.
Emotional Development
• The child is developing greater self-reliance. He is more able to
independently make or contribute to making many decisions about his
life and activities.
• The development of positive self-esteem is as dependent upon
acceptance by peers of the opposite sex as it is in being accepted by
same-sex peers.
Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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• Identity is being formulated. Many behaviors and ways of dealing
with situations are tried, and adopted or discarded in an attempt to
determine what feels right for him.
Social Development
• Opposite-sex relationships are as important as same-sex relationships.
Individual relationships are becoming more important.
• The child is very interested in adults as role models.
• The child is beginning to focus on future planning and emancipation.
• Toward the end of middle adolescence, many children may begin to
question previously held beliefs and ideas regarding “right” and
“wrong,” and they may be less influenced by peer attitudes. An
emergence of independent ethical thinking may be evident.
Implications for Separation and Placement
• The child will probably experience ambivalence about his family. With
help and reassurance that ambivalence is normal, the child may be able
to accept his feelings and be able to be angry at and love his family at
the same time.
• The child's need for independence may affect his response to
placement in a family setting. He may be unwilling to accept the
substitute family as more than a place to stay. This may be perceived
as the child's failure to "adjust" to the placement, even though it is a
healthy and expectable response.
• The child may not remain in a placement if it does not meet his needs.
• The child may constructively use casework counseling to deal with the
conflicts of separation and placement in a way that meets the child's
needs without threatening his self-esteem and independence.
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Children's Reactions to Loss:
Common Behavior Patterns of the Grieving Process
SHOCK/DENIAL
General Description of Stage:
• The person appears compliant and disconnected from the event, as if
the loss were of little significance. The person may be stunned, robotlike, "shell shocked."
• The person may deny the event and/or the feelings accompanying the
event. There is little emotional expression.
Behavioral Expressions in Separated Children:
• The child often seems indifferent in affect in behavior.
• The child may not show an emotional reaction to the move.
• The child may appear to make a good adjustment for a period of time,
often referred to as the "honeymoon period."
• The child may go through the motions of normal activity but shows
little commitment or conviction.
• The child may be unusually quiet, compliant, eager to please. In
retrospect, the child's behavior may appear passive and emotionally
detached or numbed.
• The child may deny the loss and may make statements, such as: "I'm
not staying here. Mommy will get me soon."
Diagnostic Implications:
• Caseworkers, foster parents, and parents may misinterpret the child's
compliant and unemotional behavior, believing the child "did fine... it
was an easy move." When a child is thought to have handled a move
without distress, later behavioral signs are often not recognized as
separation trauma and part of the grieving process.
• Children who have not developed strong attachments to their parents
or caregivers may not display an emotional reaction to the move at all.
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• The absence of an emotional response by children in placement
beyond the short time period of the "shock" phase should be of
considerable concern to the caseworker and foster parent, as it may
indicate underlying emotional disturbance.
ANGER OR PROTEST
General Description of Stage:
• The loss can no longer be denied. The first emotional response is
anger.
• Anger may be directionless or directed at a person or object thought to
be responsible for the loss.
• Guilt, blaming others, and recriminations are common.
Behavioral Expressions in Separated Children:
The child may:
• Be oppositional and hyper sensitive.
• Display tantrum behaviors and emotional, angry outbursts.
• Withdraw, sulk, or pout and may refuse to participate in social
activities.
• Be crabby and grouchy, hard to satisfy.
• Exhibit aggressive, rough behavior with other children.
• Break toys or objects, lie, steal, and exhibit other antisocial behaviors.
• Refuse to comply with requests.
• Make comparisons between her own home and the foster home and
her own home is preferred.
• Display sleeping or eating disturbances and may not talk.
Diagnostic Implications:
• The child's oppositional behavior may be disruptive to the foster
caregivers.
• Confrontations between the caregivers and the child may lead to a
struggle for control.
• The child may be inappropriately diagnosed as "severely behaviorally
handicapped," or "emotionally disturbed," or may be punished for
misbehavior.
Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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• Caretakers can be more supportive and helpful in redirecting the
child's feelings if the behavior can be properly identified as part of the
grief process.

BARGAINING
General Description of Stage:
• Behavior during this stage is often an attempt to regain control and to
prevent the finality of the loss.
• The person may resolve to do better from now on.
• The person may try to "bargain" with whomever is thought to have the
power to change the situation.
• The child may believe that a certain way of behaving or thinking will
serve to prevent the finality of the loss.
Behavioral Expressions in Separated Children:
• The child may be eager to please and will make promises to be good.
• The child may try to undo what she feels she has done to precipitate
the placement.
• The child may believe that behaving or thinking in a certain way will
bring about a reconciliation. These behaviors may become ritualized,
which may be the child's attempt to formalize her "good behavior" and
assure its consistency.
• The child may try to negotiate agreements with the foster caregiver or
the caseworker and may offer to do certain things in exchange for a
promise that he will be allowed to return home.
• The child may appear moralistic in his beliefs and behavior; these
behaviors often are a defense against failure in upholding his end of
the "bargain."
Diagnostic Implications:
• The child's behaviors represent a desperate attempt to control the
environment and to defend against feelings of emotional turmoil.
• In reality, there is little chance of the child's behaviors producing the
desired results or reunification.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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• The worker who understands this stage can provide needed support
when the child realizes the ineffectiveness of the bargaining strategy
and begins to experience the full emotional impact of the loss.

DEPRESSION
General Description of Stage:
• This stage is characterized by expressions of despair and futility,
listlessness, with or without extraordinary episodes of fear and panic,
withdrawal, and a generalized lack of interest in people, surroundings,
or activities. The individual often cannot be comforted.
Behavioral Expressions in Separated Children:
• The child appears to have lost hope and experiencing the full impact of
the loss.
• Social and emotional withdrawal and failure to respond to other
people are common.
• The child may be touchy, "out of sorts," may cry with little
provocation.
• The child may display signs of anxiety and be easily frightened.
• The child may be easily frustrated and overwhelmed by minor events
and stresses.
• The child may be listless without energy.
• Activities are mechanical without direction, investment, or apparent
interest.
• The child may be distractible, have a short attention span, and be
unable to concentrate.
• Regressive behaviors are common, such as thumb sucking, toilet
accidents, baby talk.
• Generalized emotional distress may be exhibited in both emotional
and physical symptoms, particularly in young children. These include
whimpering, crying, rocking, head banging, refusal to eat, excessive
sleeping, digestive disorders, and susceptibility to colds, flu, and other
illness.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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Diagnostic Implications:
• This is a critical period in the child's relationship with the parent.
Once the child as completed the grieving, it will be extremely difficult
to re-establish the parent/child relationship.
• There may be a lapse of time between the separation and the onset of
depression.
• Foster caregivers may feel frustrated and helpless by their inability to
comfort or to help the child.
• The worker who recognizes the child's depression as part of the grief
process will be more able to provide support or to increase visitation to
prevent the child from emotionally detaching from the parent.

RESOLUTION/INTEGRATION
General Description of the Stage:
• Symptoms of depression and distress abate. The person begins to
respond to people around him in a more normal manner.
• The person begins to invest emotional energy in the present or in
planning the future and less in thinking about the past.
• The final stage of grieving ends when the person returns to an active
life in the present.
Behavioral Expressions in Separated Children:
• The child begins to develop stronger attachments in the new home and
tries to establish a place for herself in the family structure.
• The child may begin to identify herself as part of the new family and
will demonstrate stronger emotional attachments to family members.
• The intensity of emotional distress decreases and the child can once
again experience pleasure in normal childhood play and activities.
• Goal directed activities reoccur. The child's play and activities become
more focused and planful. The child is better able to concentrate.
• Emotional reactions to stressful situations diminish as the child
becomes more secure in the new environment.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press 1998
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Diagnostic Implications:
• Behaviors suggesting resolution are generally positive signs, if the case
plan includes permanent separation of the child from his family.
However, it is inappropriate and harmful for the child to resolve the
loss of his family if our plan includes reunification.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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Remember: Every Worker is a Permanency Worker!
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Don’t forget to ask!

Don’t forget to answer!

Caregivers often wish they had asked more questions before accepting a child into their
home. The checklist below is designed to assist caregivers and agency workers in sharing
information during placement. Some of this information may not be readily available in
emergency situations.
•

The following information must be provided to the caregivers as per OAC
Rule 5101:2-42-90.
o Facts regarding the child's history and previous life experiences,
including the factors which made removal and placement
necessary, and additional information from the safety, family, and
risk assessments, particularly around the child's needs;
o Information regarding any violent acts the child has committed;
o The child's medical and educational history, and any special
medical or educational needs;
o The child's typical daily schedule, habits, likes, dislikes, and other
information to help caregivers plan and carry out daily care for
the child. This may include culturally specific health and physical
care needs and techniques;
o The child's typical behaviors in response to typical situations and to
other people, including any behavioral problems, fears, or
emotional problems, and the type of discipline to which the child is
accustomed;
o The estimated length of time the child is expected to be in foster
care;
o The agency's expectations of the foster caregiver in caring for the
child, including providing services for the child, expectations for
involvement in family visitation, and direct contact with the
primary family;
o Procedures for emergency and non-emergency medical care;

Adapted from Fosterletter, Greater Victoria Foster Parent Association, Victoria, B. C. Canada (1980).
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o Description of services that the agency will provide to the foster
caregiver/kinship/adoptive caregiver;
o Visitation plan;
o Arrangements for transportation;
o Appropriate discipline procedures, and
o Rights and responsibilities of the PCSA, PCPA and substitute
caregivers.
•

It is also recommended that caregivers be given the following
information:
o What is the child’s legal status?
o What is the family situation – parent’s names, where are they?
o What is the child’s understanding of why he has moved/separated
from parents?
o Are there brothers/sisters? Where are they? What are their birth
dates?
o When will the social worker visit or call?
o Medical information including information about allergies,
medications, immunizations, dental care, dates of the last physical
and dental checkups? Where is the child’s medical card?
o Educational information including grade in school, name of school
and teachers, any behavior or other problems at school,
o Religion – is this important to the child?
o Does the child have any special behavior problems or unusual
habits?
o Will there be a clothing allowance? Does the child have enough
clothing?
o What will make the child feel most at home (i.e., favorite foods or
toys)
o What is the maintenance rate? When will I be paid?
o What are your (social worker) expectations of me (foster parent)?

Adapted from Fosterletter, Greater Victoria Foster Parent Association, Victoria, B. C. Canada (1980).
Caseworker Core Module VIII: Separation, Placement, and Reunification,
Written by IHS for Ohio Child Welfare Training Program – FINAL - July 2008

2 of 2

HANDOUT #9

The TRUTH
“The Truth and Nothing but the Truth”
by Jayne Schooler, 1996

Sharing with Children about Their Unpleasant
Past: The Adoptive Parents’ Challenging Task
“If we aren’t straight with our children about their past, they
will pick up on it and fantasize something that may be much
worse.” Carol Williams, University of North Carolina

Why is it difficult to do?
Sharing with a child about an unpleasant past is
difficult for both workers and parents. The details
seem far too painful. Yet, according to Claudia Jewitt,
the missing pieces are often those pieces that make
sense to the child and fill in the blanks.
“The information is a relief for these children,”
Jewitt says, “because it takes the responsibility for
what happened off the child. They need to know that
they weren’t placed for adoption because of something
they did.”i
Knowing that it is the right thing to do and knowing
just how to do it are two different things. Just how does
a worker or parent carry out this an unpleasant task?
Sharing about
about Abandonment
Adults abandon children when life circumstances
become overwhelming. One thing a parent can point
out, according to Jewitt, is to ask the child, “Have you
ever had a real hard thing to do? Did you get
frustrated? What did you want to do?” “Leave it” is
generally the answer. The child perhaps can relate to
the emotion of frustration.
Points parents and workers can make:
• People abandoned children out of fear,
confusion, and frustration.
• Children are hard to care for and some people
can not handle the responsibility.

• A child’s behavior is not the cause of
abandonment.
• Adoptive parents will not abandon the child in
tough times.
Sharing about Physical Abuse
A child is not slapped, screamed at, or hit because
he is a bad child. He is treated that way because the
adults in his life are out of control.
In helping a child to understand parental anger,
Jewitt suggests to ask the child, “When you are angry,
do you feel like hitting someone?” This question will
help a child understand in a small way why people hit
when they are angry, even though they know it is
wrong.
Points parents and workers can make:
• When children are hit, the adult is out of control.
• Parents, often frustrated by life circumstances,
take their anger out on their children, even when
they know it is wrong.
• It is possible that their parents experienced the
same trauma of abuse growing up, and it is the
only way they know to handle their anger.
• What the parent does is not the child’s fault.
Sharing about Sexual Abuse
Sexual abuse is a type of abuse that causes children
to feel partially responsible. Perhaps the abuser
indicated this to the child. An abuser perhaps told
the child he wanted to be close to him in a special
way, yet he knew it was wrong. The child often
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suffers with fear by keeping the secret and guilt after
releasing the truth. Both those emotions must be
recognized by parents and workers and addressed.

other people told them not to fear, or they may have
had difficulty knowing if they were dreaming or
awake.”ii

Points parents and workers can make:
• Sexual abuse is never the fault of the child.
• The abuser touched you in ways that were not
right, and he is totally responsible for his
actions.
• The child was completely right in disclosing the
abuse, even if the non-offending parent
expressed anger or unbelief.
• The child may have feelings of anger and
confusion that he/she should feel safe to express.

Points parents and workers can make:
• Your parent was very upset in his feelings, and
that kept him/her very confused. They couldn’t
make good decisions on how to take care of you.
• It was important that you could finish growing
up in a safe home.
• Your parent had this problem before you were
born.
• You didn’t cause your parent’s condition.

Sharing about Substance Abuse
Children who were placed for adoption may have
vivid or vague memories of what life was like living
with someone who abuses alcohol or drugs. Children
need to have the opportunity to talk about their
memories of not having food to eat, not having clean
clothes to wear, or a clean bed to sleep in. Children
need to share their fears of the chronically absent,
abusive, or “spaced-out” parent.
Points parents and workers can make:
• You did not cause your parent’s drinking or
drug problem.
• Your parent acted like they did toward you
because he/she was taking drugs or drinking too
much.
• They did not have control over their problem,
and you needed to be in a safe and secure place
to finish growing up.
Sharing about Mental Illness
Claudia Jewitt says, “Children who are placed for
adoption because of a parent’s mental illness can be
helped to remember or understand behavior that was
not consistent with appropriate parenting. Perhaps
the child remembers the parent being depressed…or
observed rapid mood changes, making it hard to know
what to do”.
Jewitt encourages adoptive parents or workers to
help the child make the connection with their life
experiences. “They may have been afraid of something

Sharing about Lawbreaking
Occasionally, children enter into the system, and
eventually foster care and adoption, because their
parent is incarcerated. Although this knowledge casts
a shadow over the child’s perception of his parent, it is
important he knows the truth.
Children need to understand that sometimes adults
make bad decisions that have long term consequences.
When the parent chose to break the law (name the
offense age-appropriately), he/she will suffer long term
consequences.
Points parents and workers can make:
• Your parent chose to break the law because
he/she thought it would help him/her solve her
problems. It did not.
• Your parent’s decision resulted in his/her being
sent to jail for a long time.
• Because they will be in jail for a long time, the
court decided that it would be too long a time for
you to be without a family.
Whatever the situation regarding a child's history, the truth is
paramount. One adult adoptee, in learning of the criminal past of
her parents said. “It is not a pretty truth, but at least it is the truth.
Now I can go on with my life without the make-believe.”
ii

Quoted from The Adopted Child, June, 1985. 2 Ibid.
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Preparing the Child for Placement
Adequately preparing the child for the placement serves several important
purposes:
• The worker can provide support and alleviate many of the child's
anxieties, thereby greatly reducing the child's stress.
• The worker can use the preparation period to get to know the child
and to assess the child's strengths and needs.
• Casework with the child during the preparation phase helps the
worker establish a supportive relationship with the child, which can
help the child during the placement and the early adjustment phase.
The child's level of development and cognitive maturity will affect the strategies
used by the worker to prepare the child.

INFANCY: (Birth to 24 months)
• The worker should prepare the new environment and caregivers to
receive the child and should maintain as much consistency and
stability between environments as possible.
• An infant should have the opportunity to become accustomed to the
foster caregiver prior to being moved, through preplacement visits
with the birth parent present, if at all possible.
• The worker and foster caregiver should talk to the child in very simple
language about the move, and about the new parents. Pictures of the
new family, audiotapes, and videotapes can be used to familiarize the
child with the new caregivers' faces and voices.
• Very frequent contact with the parent is necessary to maintain the
parent/child relationship, which is critical if reunification is planned.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press, 1998.
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PRESCHOOL

(Two to Five Years)

• The preschool child will become frightened and anxious when he
perceives that the parent is upset. The worker, assisted by the parent,
should explain each step in the move for the child in simple, concrete
language. Photographs, drawings, and other visual aids can help the
child understand what is happening.
• The child needs to feel security and support from the people around
him.
• The worker can use play techniques to communicate information
about the move.
• The child can be encouraged to make decisions for himself about the
belongings she will take with her, where she wants to sit in the car,
and what she wants the new Mom to give her for lunch.

SCHOOL AGE

(Six to Nine Years)

• The school age child should be helped to talk about the placement and
his experiences.
• The child will probably be able to recognize some of his feelings,
including being sad, scared, mad, lonesome, and worried. These
feelings should be elicited and acknowledged by the worker and by
caregivers.
• The worker should insure that the "rules" in the new family are
clarified for the child and that the child understands them.
• The caseworker should talk to the child about WHY she has to move.
The child may think it a punishment for something she did wrong,
often the last misbehavior for which she was punished. The worker
should reassure the child and explain the reasons for the placement in
terms the child can understand.

PREADOLESCENT

(Ten to Twelve Years)

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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• The reasons for the placement should be fully explained, including the
family problems that led to placement and the child's own need for
safe care. The child should be encouraged to ask questions and
express his feelings.
• The child should be encouraged to make as many decisions as possible
about the placement. Making one's own choices increases one's
feeling of control.
• The worker should provide a detailed description of the placement
setting prior to taking the child for preplacement visits.
• The child may feel conflicts about loyalty. He needs a consistent
message from all persons involved that he does not have to choose
between his parents and his foster caregivers.

EARLY AND MIDDLE ADOLESCENCE

(13-17 years)

• Preparation of adolescents should focus on discussing the reasons for
the move, description of the placement setting, and plans for the
future.
• Some adolescents retain considerable loyalty to their biological
families; in these situations, foster care can be described as "a safe place
to stay" rather than "a new family." This can help to prevent loyalty
conflicts for the child.
• The adolescent should be encouraged to participate to whatever
degree possible in choosing and planning the placement.
• The adolescent may try to hide his anxiety and distress regarding the
move. The worker should explain all aspects of the placement and
acknowledge how most children feel about moving, "just in case the
information might be of interest."

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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Conducting Placement Activities to
Reduce Stress and Trauma
Conduct Placement Activities in Steps
Dividing placement activities into parts or steps, including preplacement visits,
allows the child to develop familiarity with and comfort in the new environment
before he is placed there. The worker should:
• Schedule at least one and preferably several, preplacement visits in the
new home. Allow the child to experience the home at different times
of day and under different circumstances.
• The child should be given a tour of the entire house. Those areas
which are "hers" (bed, closet, dresser drawers, toy box, etc.) should be
pointed out, and she should be encouraged to begin to use them to
store her belongings.
• Schedule the first visits when only one or two family members are at
home. One family member, usually a parent, should be identified to
begin to develop a relationship with the child. Too many people
greeting the child at one time can be frightening.
• Foster caregivers should try to maintain the child's schedule as much
as possible during visits. When the child has "settled in," the foster
caregiver can gradually revise the child's schedule to better conform to
that of the foster family.
• During the placement process, periods of respite away from the foster
home should be arranged. It is best if the child can return to familiar
surroundings in his own home or a relative's home. These respite
periods allow the child to recoup his strength and be given support by
known and trusted persons.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press, 1998.
Caseworker Core Module VIII: Separation, Placement, and Reunification,
Written by IHS for Ohio Child Welfare Training Program – FINAL - July 2008

1 of 3

HANDOUT #11

Determine the Child's Own Rate of Mastery and Gauge the Rate of the
Placement to Reduce Stress

• The caseworker must recognize normal signs of stress in children and
use this information to assess the child's ability to cope with the
placement situation.
• When the child shows signs of excessive stress, the caseworker should
provide the child with ample support and should "slow down" the
placement process.
• At times, providing too long a preparation and pre-placement period
can increase the child's anxiety. Under most circumstances, the child
can be informed of the move, attend preplacement visits, and move
within a week or two.
• If the child does experience clinical crisis, intensive casework and
support should be provided to help the child during the crisis period.
Mental health counseling or play therapy may be useful.
• The caseworker should allow the child to be involved in decisions as
often as possible, even if these decisions are small. It allows the child
to retain some control.

Provide the Child With Opportunities to Talk About the Placement Experience
and His Feelings About It
• As with any victim of trauma, the child needs to talk about the trauma
and his feelings, perhaps many times over for a period of weeks or
months, with a supportive and caring listener.
• Unexpressed negative feelings reduce the child's ability to concentrate,
interfere with school work, prevent him from dealing with fears about
attachments, and keep him preoccupied with his own needs. These
feelings may be expressed in unacceptable behaviors.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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• One of the worker's most important roles in the placement process is to
develop a supportive, nurturing relationship with the child and to
encourage the child to communicate his painful feelings in words,
through play, or through emotional expressions, such as crying,
expressing anger and fear, and by verbally stating his concerns.
•

Open expression of painful feelings should be encouraged, but the
child should be allowed to express them at his own rate and in a
manner with which he is comfortable. The worker should educate the
foster caregiver to do the same. The child must understand that he is
entitled to hurt and that people care about him and understand.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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Considerations for Preparing
and Placing Billy
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Eleven Months

The hospital social worker just called your agency to report that an 11-month-old African
–American child named Billy was brought to the emergency room at noon today by his
grandmother, Pauline Hamilton. Her 21year-old-son had left Billy with her the previous
evening and said he would be back in a few hours. She hadn’t seen or heard from him
since. Mrs. Hamilton reported that Billy had been crying almost constantly since his
father left him. She noticed bruises on his upper back when she bathed him. His left arm
and hand were swollen and beginning to look bruised as well, and he was not using them.
The neighbor who brought Mrs. Hamilton to the hospital confirms that Billy arrived the
previous evening.
X-rays indicate a spiral fracture of the left arm that is three to four days old and previous
fractures of the upper left arm and ribs. According to the doctor, the injuries are strongly
suggestive of abuse. Billy is also low weight for his age and is developmentally delayed.
He has been clinging to his grandmother and was very resistive during the examination
and x-rays.
Mrs. Hamilton is 66, nearly blind due to diabetes, and has a severe case of rheumatoid
arthritis. She is moving to the nursing home at the end of the month where her husband
now resides. Their only source of income is Social Security benefits.
Billy visits Mrs. Hamilton often. She would like to care for him but cannot provide the
attention he needs. Her son has cared for Billy since his girlfriend, Billy’s mother, left
him several months ago. She has paranoid schizophrenia and did not respond to
medication or counseling. Her whereabouts are unknown. Mrs. Hamilton knows of no
other family members who can care for Billy.
Mrs. Hamilton thinks her son is involved in the drug culture. He disappears for long
periods often with Billy. She worries that Billy is being exposed to “bad elements” and is
not getting the proper care.
Billy needs placement. You are Billy’s intake worker and are planning his placement.
Consider the following:
•
•

What tasks would you perform to prepare Billy, his grandmother, his prospective
caregivers, and his family for the move?
How would you place Billy to minimize stress to all parties?
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Three years old

The hospital social worker just called your agency to report that a 3-year-old AfricanAmerican child named Billy was brought to the emergency room at noon today by his
grandmother, Pauline Hamilton. Her 24-year-old son had left Billy with her last night
and said he would be back in a few hours. She hadn’t seen or heard from him since.
Mrs. Hamilton reported that Billy had been crying almost constantly since his father left
him. She noticed bruises on his upper back when she bathed him. His left arm and hand
were swollen and beginning to look bruised as well, and he was not using them. When
Mrs. Hamilton touched the arm, Billy began crying, “hurts, hurts!”
The neighbor who drove grandmother to the hospital confirms that Billy arrived last
night.
X-rays indicate a spiral fracture of the left arm and previous fractures of the upper left
arm and ribs. According to the doctor, the injuries are strongly suggestive of abuse.
Billy is small for his age and has limited speech. He has been clinging to his
grandmother and was very resistive during the examination and x-rays.
Mrs. Hamilton is 69 and is nearly blind because of diabetes and her hands are crippled
due to rheumatoid arthritis. She is moving to a nursing home at the end of the month
where her husband currently resides. She and her disabled husband live on Social
Security benefits.
Billy visits her often. She would like to care for him, but cannot lift him or provide the
attention he needs. Her son cared for Billy since his girlfriend, Billy’s mother, left ten
months ago. She has paranoid schizophrenia and did not respond to medication or
counseling. Her whereabouts are unknown. Mrs. Hamilton knows of no other family
members.
Mrs. Hamilton thinks her son is involved in the drug culture. He disappears for long
periods, often with Billy. She worries that Billy is being exposed to “bad elements” and
is not getting the proper care.
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Three years old

Billy needs placement. You are Billy’s intake worker and are planning his placement.
Consider the following:
•

What tasks would you perform to prepare Billy, his grandmother, his potential
caregivers, and his family for the move?

•

How would you place Billy to minimize stress for all parties?
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Nine years old

Police call your agency to report the following:
Billy came home from school to find his grandmother slumped in the chair. He called
9-1-1 and when the police arrived; they asked Billy if he lived with his grandmother.
Billy told him that he was only staying with his grandmother for a couple of days until
his father returned. Billy indicated he did not know where his father was and that he
hadn’t seen his mother in many months.
The neighbor indicated she could help Mrs. Hamilton by keeping Billy for a couple of
days.
When the intake worker interviewed Billy, a 9-year-old, African-American child, she
noticed bruises on his face and upper arm. When asked about the marks, he said, “Dad
found out I ditched school last week and let me have it.” In addition, Billy states there
isn’t much food in the house; sometimes he’s alone overnight and doesn’t know where
his father is. When his father is home, Billy frequently stays home to run “errands” for
his father.
The hospital social worker just called your agency to report that Mrs. Hamilton, age 74, is
nearly blind due to diabetes and can no longer manage her injections. She is a recent
widow, has no one to care for her, and will be moving directly to the nursing home from
the hospital. Her 29-year-old son had left Billy with her and said he would be back in a
few hours; that was four days ago.
Billy visits Mrs. Hamilton often. She would like to care for him but cannot due to her
poor health. Her son cared for Billy since his girlfriend, Billy’s mother, left ten months
ago. She has paranoid schizophrenia and did not respond to medication or counseling.
Her whereabouts are unknown. Mrs. Hamilton knows of no other family members who
can care for Billy.
Mrs. Hamilton thinks her son is involved in the drug culture. He disappears for long
periods, often with Billy. She worries that Billy is being exposed to “bad elements” and
is not getting the proper care.
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Nine years old

Billy needs placement. You are Billy’s intake worker and are planning his placement.
Consider the following:
•

What tasks would you perform to prepare Billy, his grandmother, his prospective
caregivers, and his family for the move?

•

How would you place Billy to minimize stress for all parties?
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Eleven years old

Police call your agency to report the following:
Billy came home from school to find his grandmother slumped in the chair. He called
9-1-1 and when the police arrived; they asked Billy if he lived with his grandmother.
Billy told him that he was only staying with his grandmother for a couple of days until
his father returned. Billy indicated he did not know where his father was and that he
hadn’t seen his mother in many months.
The neighbor indicated she could help Mrs. Hamilton, by keeping Billy for a couple of
days.
When the intake worker interviewed Billy, an 11-year-old, African-American child, she
noticed bruises on his face and upper arm. When asked about the marks, he said, “Dad
found out I ditched school last week and let me have it.” In addition, Billy states there
isn’t much food in the house; sometimes he’s alone overnight and doesn’t know where
his father is. When his father is home, Billy frequently stays home to run “errands” for
his father.
The hospital social worker just called your agency to report that Mrs. Hamilton, age 76 is
nearly blind due to diabetes and can no longer manage her injections. She is a recent
widow, has no one to care for her, and will be moving directly to the nursing home from
the hospital. Her 31-year-old son had left Billy with her and said he would be back in a
few hours; that was four days ago.
Billy visits Mrs. Hamilton often. She would like to care for him, but cannot due to her
poor health. Her son cared for Billy since his girlfriend, Billy’s mother, left ten months
ago. She has paranoid schizophrenia and did not respond to medication or counseling.
Her whereabouts are unknown. Mrs. Hamilton knows of no other family members who
can care for Billy.
Mrs. Hamilton thinks her son is involved in the drug culture. He disappears for long
periods, often with Billy. She worries that Billy is being exposed to “bad elements” and
fears he is being used as a “drug runner” by his father’s friends.
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Eleven years old

Billy needs placement. You are Billy’s intake worker and are planning his placement.
Consider the following:
•

What tasks would you perform to prepare Billy, his grandmother, his potential
caregivers, and his family for the move?

•

How would you place Billy to minimize stress to all parties?

Caseworker Core Module VIII: Separation, Placement, and Reunification,
Written by IHS for Ohio Child Welfare Training Program – FINAL - July 2008

2 of 2

HANDOUT #13E
Fourteen years old

Billy was staying with his grandmother, Mrs. Pauline Hamilton, while being suspended
from school. He went to the store and when he returned he found his grandmother
slumped in the chair. He called 9-1-1. When the police came, Billy told them he didn’t
know where his parents were; he was only staying with his grandmother for a couple of
days.
When the intake worker interviewed Billy, a 14-year-old, African-American youth, she
noticed bruises on his face and upper arm. When asked about the marks, he said, “Dad
found out I ditched school last week and let me have it.” In addition, Billy states there
isn’t much food in the house; sometimes he’s alone for several days and doesn’t know
where his father is. When his father is home, Billy frequently stays home from school to
run “errands” for his father.
Billy will stay with a friend for the weekend.
The hospital social worker states that Mrs. Hamilton was in diabetic shock and is no
longer able to manage her injections. She will be moving to the nursing home from the
hospital. Her husband recently passed away.
Mrs. Hamilton is 79, nearly blind due to diabetes and has a severe case of rheumatoid
arthritis. She reports that her 34 year-old son had left Billy with her and said he would
be back in a couple of days; that was four days ago. She hadn’t seen or heard from him
since. Her son cared for Billy since his girlfriend, Billy’s mother, left ten months ago.
The whereabouts of Billy’s mother are unknown. She has paranoid schizophrenia and
did not respond to medication or counseling. Mrs. Hamilton knows of no other family
members who can care for Billy.
Mrs. Hamilton thinks her son is involved in the drug culture. He disappears for long
periods, often leaving Billy home alone. She worries that Billy is being exposed to “bad
elements” and is becoming actively involved in the street culture.
Billy needs placement. You are Billy’s intake worker and are planning his placement.
Consider the following:
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Fourteen years old

•

What tasks would you perform to prepare Billy, his grandmother, his prospective
caregivers, and his family for the move?

•

How would you place Billy to minimize stress for all parties?
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Seventeen years old

Billy was staying with his grandmother, Mrs. Pauline Hamilton, while being suspended
from school. He went to the store and when he returned, he found his grandmother
slumped in the chair. He called 9-1-1. When the police came, Billy told them he didn’t
know where his parents were; he was only staying with his grandmother for a couple of
days.
When the intake worker interviewed Billy, a 17-year-old, African-American youth, she
noticed bruises on his face and upper arm. When asked about the marks, he said, “Dad
got mad when I refused to run errands for him, and he let me have it.” In addition, Billy
states there isn’t much food in the house; sometimes he’s alone for several days and
doesn’t know where his father is. When his father is home, Billy frequently stays home
from school to run “errands” for his father.
Billy will stay with a friend for the weekend.
The hospital social worker reports Mrs. Hamilton was in diabetic shock and is no longer
able to manage her injections. She will be moving to the nursing home from the hospital.
Her husband recently passed away.
Mrs. Hamilton is 82, nearly blind due to diabetes and has a severe case of rheumatoid
arthritis. She reports that her 37-year-old son had left Billy with her and said he would
be back in a couple of days; that was four days ago. She hadn’t seen or heard from him
since. Her son cared for Billy since his girlfriend, Billy’s mother, left ten months ago.
The whereabouts of Billy’s mother are unknown. She has paranoid schizophrenia and
did not respond to medication or counseling. Mrs. Hamilton knows of no other family
members who can care for Billy.
Mrs. Hamilton thinks her son is involved in the drug culture. He disappears for long
periods, often leaving Billy home alone. She worries that Billy is being exposed to “bad
elements” and is becoming actively involved in the drug culture.
Billy needs placement. You are Billy’s intake worker and are planning his placement.
Consider the following:
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Seventeen years old

•

What tasks would you perform to prepare Billy, his grandmother, his prospective
caregivers, and his family for the move?

•

How would you place Billy to minimize stress to all parties?
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PREPARING FOR FAMILY INTERACTION

Preparing the Primary Family for Visits
•

Clarify what the worker or foster caregiver
roles will be during visits (assessing interactions,
modeling parenting skills, providing support,
transportation only, etc.).

•

Update the parent on what has been happening with the child
since the last contact (school progress, achievements, medical
issues, behavior issues, foster family events, etc.).

•

Advise parents what behaviors or reactions to expect from the
child.

•

Assist and expect parents to plan visits, including setting parameters
on who is included in visits.

•

Allow parents to explore their own feelings of excitement,
apprehension, or discomfort.

Preparing Children for Visits
•

Give the child all the information available about the visit regarding
where it will occur, who will and won’t be there, and how long it will
last.

•

Give as many details as possible - where and when they will eat
lunch; who they will see; and whether there will be toys to play with
or other things to do.

•

Use references to time that are meaningful to them: “You will be
there on the day you don’t go to school,” or “You will be back in
time to watch ‘Sesame Street’”.

•

Address any concerns the child may have about personal safety: “I
will be with you or just in the next room during the whole visit,” or
“You can leave anytime you wish; here is the number to call.”
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•

Help children to identify how they might feel once they are
together with family members: “Some kids are nervous when they
meet with their parents, other kids are excited, some are sad. How
about you?”

•

Elicit the child’s fantasy of what visiting with family will be like.
Correct any misinformation: “Only Mom will come this time; Dad will
be coming next time,” and respond to feelings.

•

Use play, drawings, puppet
communicating with children.

•

Children can be helped by being given permission to demonstrate
to family members the way in which they have changed and
grown during placement. This can ease a sense of divided loyalty
between parents and foster parents. “Let’s be sure to talk with
mom about how well you can read now.”

shows,

and

other

forms

of

Preparing Foster Parents for Family Visits
•

Foster parents are important partners along with the social worker
and the family in visiting. It is the worker’s role to convey this to
them and to help them prepare for and be involved in visiting.

•

Determine if the foster parents able and willing to:
o
o
o
o
o
o
o
o
o

Value the child/parent relationship
Allow visits in their home
Supervise visits in their home
Document what occurs as requested
Provide transportation
Help to prepare their foster child for visits
Share with parents information and skills that are relevant to
providing a safe home for the child
Maintain confidentiality
Recognize when they need assistance

•

What events currently exist in the child’s day during which visits
might be best planned (e.g., coming home from school, after
dinner)?

•

Are there prior time commitments for parents and foster parents
during which visits should not be scheduled?
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•

Is the child saying anything about wishing to visit the family?

•

What visit arrangements are parents requesting?

•

What aspects of the initial visits need to be recorded in order to
develop and support case recommendations?

•

The worker should also help the foster parents to express their
concerns about the visits, such as dealing with:
o
o
o
o
o

•

Awkwardness
A crying child who can’t be comforted
A parent who is angry
A parent who has been drinking and/or is high on drugs
Sadness when the visit is over

Finally, the planning meeting should make clear who will do what in
carrying out the visit.

Adapted from and used with permission of Family Interaction: Expressway to
Permanency, Western Wisconsin Training Partnership, 2005.
Preparing the Primary Family for Visits
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Empowering Parents of Children in Placement
Casework activities designed to engage the parents of children in placement
should begin as soon as placement is imminent. The caseworker should:
•

Develop or strengthen the relationship with the parent; increase, rather
than decrease, contacts.

•

Allow the parent to verbally express anger, resentment, and feelings of
loss or fear.

•

Explain that the child is being moved to assure her safety, not to punish
the child or the parent, and provide specific information that describes the
risk to the child of remaining at home.

•

Reassure the parent of the worker's intent to reunite the family and that
reunification will occur as soon as the child's safety in the home can be
assured.

•

State that acknowledging problems and needs and working with the
agency to strengthen the family members’ ability to care for their child is
the first step toward having the child returned.

•

Encourage parents to become involved in the assessment of their own
needs, problems, and strengths, and in the development of the case plan.

•

Ask the parent to recommend relatives or family friends who may be able
to care for the child as either an emergency or longer-term foster
placement.

•

Explain that the agency expects the parent to remain actively involved in
the child's life throughout the placement period, to attend regular visits,
and to be involved in decisions about the child's welfare.

•

Explain that the child will be very frightened and that the parent can be of
considerable help to the child by being supportive and reassuring during
the placement.

•

Ask the parent to accompany the worker and child during the move and to
provide as much information as possible to the new caregiver.

•

Acknowledge that the parent may prefer to fight the worker and agency,
but that this may have potentially painful consequences for himself and
the child.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press, 1998.
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During the period immediately after the move, the parent's continuing
involvement should be supported and maintained.
•

The worker should increase contacts with the parent during and
immediately after the move.

•

The foster caregiver should be given opportunities to talk with the parent
about the child's needs, routines, and schedule. At times, exchanging
phone numbers is useful. This maintains the parent's role as a primary
source of information about the child.

•

Scheduling regular and frequent visits between the child and the parent is
critical. The first visit should occur within 48 hours of placement.

•

Parents should be involved in making major decisions about the child.
Parents should routinely be involved in agency staffings and case
conferences.

•

Encourage the parent to participate in planning and carrying out those
activities necessary for the child to be returned home.

•

It is extremely important that the agency make appropriate services
available to parents to enable them to implement the activities in the case
plan.

•

If the agency does not involve the parent from the earliest stages of
placement, we foster a sense of helplessness in the parent that ultimately
works against successful reunification.

•

A few parents may interfere with or sabotage the placement. In these
situations, the worker's primary responsibility is to protect the child. With
effective casework intervention, however, most parents can become
responsible participants in the placement and casework process.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press, 1998.
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The Importance of Visits between Parents
and Their Children in Placement
Frequent visits between parents and their children can promote both
placement stability and successful reunification. The absence of regular
and frequent visits may have serious consequences for both the child and
the parent.
• Without visitation, the parent/child relationship can deteriorate.
Both parent and child may become emotionally detached. Once
this has occurred, successful reunification is extremely difficult.
• Frequent contact can reduce the negative effects of the
separation for the children.
• Seeing the parent during visits reduces the child's fantasies and
fears of "bad things" happening to the parent and can often help
older children eliminate self-blame for the placement.
Regular visits can be used to enhance the parent-child relationship and to
promote the achievement of case plan goals.
• The worker can observe and fully assess parent/child interactions
during visits to identify parent's strengths and areas in which their
child rearing practices need to be more fully developed.
• Visits can be used by the worker, homemaker, or foster parent to
model more appropriate child rearing or parenting practices, and
to help the parent practice and perfect these methods.
• Visits with siblings and other family members allow the child to
maintain relationships with others who are important to them,
thereby keeping options open for permanent kinship care, if
reunification with the parents is not possible.
• Visits communicate the agency's belief in the family as important to
the child and to the worker, which further supports family
involvement and timely reunification.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press, 1998.
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• Casework activities during visits reinforce the provision of services to
the family as a unit, which further strengthens the family system,
including the child in placement.
The criteria for decisions regarding the location, frequency, and duration
of visits, and whether visits should be supervised, include the following:
• The location of the visit should be the least restrictive, most normal
environment in the community that can assure the safety of the
child.
• The agency is the least normal, most institutionalized setting in which
visits can take place. The visit should be held in the agency only if
it is the only way the protection of the child can be assured.
• Visits should take place, in order of preference: l) in the home of
the parent; 2) in the home of a relative; 3) in the foster home; 4) in
a neighborhood location such as a community center, church,
park, etc.
• Formal visits should be scheduled at a minimum weekly and more
often if at all possible. The younger the child, the more frequent the
visits need to be.
• Contact between a child in placement and the parent should
occur several times a week, through telephone calls, cards, letters,
parental attendance at children's activities, and at medical or
counseling appointments in addition to face-to-face visits.
• The visit should be of adequate duration to maintain the
parent/child relationship. In general, one to four hours is an
appropriate time range.
• Children may visit with other relatives, siblings, and family friends in
addition to parents.
• Overnight visits can be considered when it is assured that the child
can be protected in the home.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press, 1998.
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Supervision of the visits may be warranted if:
• There is concern about physical or emotional abuse to the child
during visits.
• The parent's behavior may be inappropriate or unpredictable, as
when the parent is mentally ill or emotionally disturbed.
• When the visit is with the perpetrator in situations of physical abuse.
• When the parent verbally abuses the child, speaks very critically of
the agency or foster caregiver or makes unrealistic and
inappropriate promises to the child.
• When the child is afraid to be alone with the parent.
•

Note: In child sexual abuse, the issue of visitation is more
prescribed. The only way to assure the child victim’s protection is to
prohibit contact of any kind with the perpetrator. This always
requires that either the victim or the perpetrator be separated from
the family. Not only should the separation remain in force until the
perpetrator completes intensive therapy, but if visits are to occur at
all, they must be carefully based on treatment milestones and be
highly supervised.

If the visit must be supervised, supervision can be provided by the
caseworker, the foster caregiver, a non-abusive or neglectful family
member, or a family friend. The supervising person should maintain a low
profile and interfere only if needed. The parent should be allowed
privacy with the child if the child's safety is assured.
If a goal of the visit is to help parents learn more appropriate parenting
skills, the worker or foster caregiver can supervise the visit and be involved
in the visit.
If parents frequently fail visits, make unrealistic promises, or exhibit other
destructive behavior during visits, the following should be considered:
• A parent's failure to come to a scheduled visit will be less disruptive
to the child if the visit can be conducted within the context of the
Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press, 1998.
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child's normal daily activities, in the foster home, or another "natural"
setting.
• Visits can be held in the home of a relative; the child still visits with
family and friends even if the parent does not attend.
• The caseworker should stress the parent's responsibility to visit and
should make transportation available when lack of transportation is
a barrier.
• Regular conferences between the parent, the foster parent, the
caseworker, the supervisor, and appropriate others can address the
parent's failure to visit.
There are times when a child may become excessively upset either prior
to or after a visit with the parent.
• Normal feelings of loss and separation may be reactivated by
seeing the parent and may be expressed in emotional distress or
behavioral acting out.
• The child may be anxious and fearful when with the parent; their
time together may be stressful.
• The child may experience loyalty conflicts after having visited with
the parent and may need to reject the foster caregiver upon return
to the foster home in order to continue to feel loyal to the parent.
The caseworker should fully assess the reasons for the child's distress and, if
appropriate, revise the visitation schedule accordingly.
• If the child becomes upset during visits due to feelings of separation
and loss, the frequency of visits should be increased rather than
decreased.
• If the child is anxious because he is not comfortable with the parent,
increasing contact perhaps with caseworker involvement to ease
the discomfort is useful.
• If loyalty conflicts contribute to the child's distress, the caseworker
can reassure her that it is OK to care for both her family and her
foster family.
Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press, 1998.
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• If the child appears to be fearful and reticent to visit with the
parent, the worker should encourage the child to talk about his
fears and reassure the child that the worker will insure his safety.
Visits should be supervised and monitored.

Adapted with permission from The Field Guide to Child Welfare – Volume IV,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press, 1998.
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Promoting Reunification
Even when parents are committed to reunification, it can be a difficult
and time-consuming process, particularly when the child has been out of
the home for an extended period of time or when the child and parents
do not know each other well.
• The worker must prepare the family for reunification. The nature of
the parent-child relationship must be fully explored. Parents must
be prepared to experience initial rejection and frustration, and
perhaps a re-occurrence of negative feelings about the child
related to earlier episodes of abuse or neglect. The worker must
assure these are identified, explored, and resolved for the parent.
• The steps in the reunification process must be carefully planned,
including pre-placement preparation and visits with discussion and
supportive feedback to the parent. All family members and
caregivers must be included in the development of this plan.
• Caregivers must support the child and the child's family during the
reunification process. They may experience changes in the child's
behavior from the stress and uncertainty that accompanies
reunification. Proper training and support of foster caregivers can
help them cope with the stress of losing the child and participate
constructively in reunification activities.
• Where several children are to be reunified, the plan might include
the permanent return home of one child at a time at intervals of
several weeks. This gives parents the opportunity to readjust to the
children being home a little at a time and prevents their becoming
overwhelmed.
• Intensive, in-home supportive services should be considered a
valuable agency resource to help prevent placement disruption
once a child has been returned home.
• The reunification of a child with her family after a lengthy absence
changes the family structure and functioning in significant ways.
Families should be linked to with parent support groups and formal
counseling services, such as those developed for step- or
"reconstituted families." The family should also be linked to
community support networks and services.
Adapted with permission from The Field Guide to Child Welfare – Volume IV,
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