Parental Visiting and Family Reunification: How Inclusive Practice Make a Difference
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This study examines whether inclusive practice, or parental involvement in foster children’s lives while in placement, is correlated with more frequent visiting and a greater likelihood of reunification. This hypothesis was tested among a random sample of 230 twelve and thirteen-year-olds placed in traditional family foster care. Results suggest that mothers who visit their child and are involved in case reviews and child care activities visit more frequently than mothers who visit in settings such as agency offices and have no other types of involvement. In addition, visiting frequency is highly predictive of reunification. These associations were not explained by maternal substance abuse, mental illness, or the child’s placement history.
In 1997, the passage of the Adoption and Safe Families Act (ASFA; P.L. 105-89) signaled a significant shift in the orientation of the child welfare system. The 1997 legislation defined child safety as the primary concern of child welfare services, and reunification of families became secondary to child safety. Consistent with this new focus, provisions of the bill mandate termination of parental rights (TPR) for foster children within a limited time frame to ensure that children do not grow up in impermanent living situations. After a child has remained in care for 15 out of the most recent 22 months, a petition for TPR must be filed in most cases. Parents are provided with some protection from the potential consequences of this legislation. Exceptions may be made to the termination provision when TPR is not in the best interests of the child and when state agencies are shown to have failed to provide appropriate services that are necessary to return the child to a safe home.

ASFA will reduce the number of children who experience extended stays in foster care and provide important safeguards for children who might otherwise be returned to unsafe homes. This legislation also increases the pressure on birthparents and the child welfare system to move quickly toward reunification. These changes intensify the need for child welfare providers to provide appropriate, effective reunification services to families. An essential question is raised by this change in policy: What types of services increase a parent’s chances of achieving reunification? Parental visiting is clearly an essential aspect of permanency planning. Although few studies have tested the effectiveness of family reunification services after a child has been placed in care (Carlo, 1993; Landy & Munro, 1998), research indicates that frequency of parental visiting is a strong predictor of a child’s beingreunified with his or her parents (Fanshel, 1982; Fanshel & Shinn,1978; Mech, 1985; Milner, 1987). Other than scheduling visits frequently (Hess, 1988), however, little is known about how visiting can be increased. This study examines whether certain practice patterns are correlated with more frequent visiting and an increased likelihood of reunification. If significant relationships are detected between practice patterns and visitation frequency, structured interventions that replicate these practices may increase rates of reunification.

Factors Complicating Parental Visitation

The parent’s role in maintaining contact with his or her child is often emphasized by practitioners. Once a child enters care, a parent’s failure to visit is documented to build a case for TPR should this be necessary (Proch & Howard, 1984). Yet the system’s influence on parental visitation should not be discounted. Caseworkers themselves have suggested that the frequency of visits is influenced by a variety of agency- and system-determined factors, such as time constraints, agency policies and norms, transportation resources, foster parent requests, and caseworker perceptions about the best interests of the child (Hess, 1988). Policies regarding contacts with parents may be structured to encourage parents to participate in the child’s life while in placement, or policies may inadvertently or explicitly discourage contact. Parents’ experiences with caseworkers and agency constraints on visiting influence parents’ feelings about their role in their children’s lives and their ability to sustain contact (Jenkins &Norman, 1972; Millham, Bullock, Hosie, & Haak, 1986; Palmer, 1995). Research has suggested that as many as half of all foster children may be formally restricted from contact with their families for reasons other than concern for the safety of the child (Millham et al., 1986).

Some theorists have suggested that in addition to formal restrictions on visiting, parents must overcome psychological barriers related to the placement of their child. Parents are likely to feel intense shame and ambivalence after the removal of their child (Levin, 1992), and they may avoid contact with the child to protect themselves from feelings of inadequacy (Jenkins &Norman, 1972). Policies that restrict a parent’s access to the child may reinforce these feelings. Practice that attempts to integrate the birthparent into the foster child’s life while in placement has-been proposed as an antidote to such a process (Palmer, 1995). This type of care, called inclusive practice, encourages or requires birth parents to participate in the direct care of the child whenever possible by allowing them to have access to the child through informal visiting and other contacts. Proponents of inclusive practice suggest that parents should participate in the initial placement of the child and, after placement, in activities such as school conferences, clothes shopping, and doctor’s appointments. In the inclusive practice model of care, the foster parent functions as a temporary caregiver for the child and a supportive role model to the parent (see Landy & Munro, 1998). Advocates of inclusive practice argue that it results in increased parental visiting, is less disruptive for the child, and results in fewer attachment conflicts and placement disruptions (Palmer, 1995, 1996). Very few studies, however, have been conducted that test these hypotheses.

Thus, the role of inclusive practice in influencing frequency of visiting and children’s adaptation is unknown. Parents who have certain types of problems, such as substance abuse and serious mental illness, have been shown to be less likely than other parents to visit and regain custody of their children (Fanshel,1975; Lawder, Poulin, & Andrews, 1986). It may be that inclusive practice occurs only in cases in which birthparents have relatively few problems. If this is the case, any associations between inclusive practice, reunification, and child adaptation to care might be explained by the parent’s characteristics, rather than the type of practice that the family experienced.

The present study addresses this question by examining the relationships between inclusive visiting practices and frequency of visiting, chances of reunification, and current child adaptation,

while controlling for parental substance abuse and mental illness. The author included indicators of earlier child adaptation(placement movement and time spent in group care) and other child characteristics (sex, race, and time in care) as control variables, as they might also explain associations between visiting, reunification, and current adaptation (Fanshel & Shinn, 1978;McMurtry & Lie,1992).

Understanding the relationships between inclusive practice, parental visiting, and children’s adaptation to foster care is important. If inclusive practice is associated with greater visiting frequency even after controlling for parental problems, it might help increase rates of reunification. In addition, if inclusive practice is associated with better adaptation to care, encouraging such practice may provide benefits to children even when they remain in long-term care. Although this study does not involve testing the effects of a structured intervention, results may suggest that certain patterns of practice should be incorporated in interventions that attempt to increase parental visiting.

Results

Sample Description: Demographics, Visiting, Inclusive Practice, and Reunification

Most children (81%) included in the study were African American, as are most foster children in the area in which the study was conducted. About half were boys, and half were girls. Slightly less than half (48%) of the children had visited with their mothers at least once in the past six months. Only 16% of the children had visited with their fathers in the past six months. Among the

114 children who were visited at least once by their mothers, the average number of visits was 13.1 (SD = 16.7) in six months. Among the entire sample, the average number of visits with mothers was 5.6 (SD = 10). Demographic characteristics and frequency of visiting are shown in Table 1. Among the children who were visited by their mothers in the past six months, inclusive practice was infrequent. As shown in Table 2, only 6% had visits with their mothers informally in their foster homes; an additional 10% had visits that were always formally scheduled in their foster homes. Most children (51%) who were visited had visits in an agency office or a fast-food restaurant. Parental involvement in the child’s care through participation in activities such as school conferences was also infrequent.

Among the entire sample of 230 children, just 4% of all parents participated in these types of activities. An additional 24% attended administrative case reviews every six months. Caseworkers did not expect many of the children sampled to return home. Just 11% were rated as very likely to return home, and 7% were rated as somewhat likely to return home. Most (71%) were believed to be very unlikely to return home. Most children(58%) had permanency goals of long-term foster care; 18.5% had a return home permanency goal. Consistent with caseworkers’ expectations, very few children actually did return home in the year following their selection into the study. As of June 30, 1998, 20 children (9%) had returned home.

Does Visiting Frequency Predict Reunification Expectations?

The mother’s frequency of visiting was strongly associated with the caseworker’s prediction of reunification even after controlling for parental and child characteristics. As found in other studies(Fanshel, 1982; Fanshel & Shinn, 1978; Mech, 1985; Milner,1987), visiting frequency was a stronger predictor of reunification than maternal problems with substance abuse and mental illness and demographic characteristics. Visiting accounted for40% of the variation in caseworker prediction of reunification, as shown in Table 3. In comparison, maternal substance abuse and mental illness accounted for just 7% of the variation in likelihood of reunification. Before controlling for frequency of visiting, maternal severity of substance abuse predicted a low expectation of reunification ( = –.25, p < .01, not shown). After controlling for frequency of visiting and the indicators of inclusive practice, however, the effect of severity of substance abuse was weakened, such that it was non significant).
This indicates that the propensity for substance-abusing mothers to visit less often and to have less involvement in their children’s care accounts for the association between substance abuse and lower expectations for reunification. Similarly, a highly significant association between length of time in care and lower caseworker expectations for reunification that was found before entering frequency of visiting ( = –.19, p <.01, not shown) was non significant after frequency of visiting was included ( = –.06, p = .25). This indicates that less frequent visiting of children who remain in care for a longer period of time explains the significant association between length of time in care and lower expectations for reunification. In contrast, maternal mental illness remained highly significant after entering the visiting and inclusive practice variables, suggesting that mentally ill mothers are not expected to achieve reunification regardless of whether they visit and are involved in their children’s care.
As expected, visiting in the mother’s home was a highly significant predictor of the caseworker’s expectation that the child would be reunified. Maternal participation in administrative case reviews and other types of care, such as school conferences and doctor’s appointments, was also predictive of reunification, even after controlling for frequency of visiting. Visiting in the mother’s home was expected to be predictive of reunification because this type of visiting is often used to transition a child to the parent’s home before the child returns home. The author did not expect the direct correlation between reunification and participation incase reviews and other types of care. This finding suggests that mothers who attend meetings in which permanency decisions are made may have a better chance at having their children returned than mothers who do not, regardless of whether they have a problem with substance abuse or mental illness, their frequency of visiting, or child characteristics, including length of time in care. This may be because mothers who have a strong motivation to get their children back may be more likely to attend administrative case reviews and remain involved in other types of care.

Attendance at administrative case reviews may also increase a mother’s chances for reunification because attendance may be reported to judges and others who ultimately decide whether a child is returned. However, as compared to the indicators of inclusive practice, visiting frequency accounted for a much larger proportion of the variation in the likelihood of returning home,

indicating that visiting is a much stronger predictor of reunification than any of these other factors.

Is Inclusive Practice Predictive of Visiting Frequency?

Both indicators of inclusive practice were significantly correlated with higher frequency of maternal visiting, even after controlling for maternal substance abuse, mental illness, and child characteristics, including length of time in care (see Table 4). Location of visiting and maternal participation in other types of care accounted for 36% of the variation in maternal visiting frequency. As compared to children who visited at agencies, fast-food restaurants, or other settings, the unstandardized beta coefficients suggest that children who visited in their mother’s homes experienced an average of 18.9 more visits over a period of six months after controlling for maternal problems and child characteristics.

Children who were visited in their foster homes experienced an average of 6.6 more visits. In addition, parents who participated in administrative case reviews visited an average of 4.5 more times over a period of six months than parents who did not; parents who participated in case reviews and other activities such as doctor’s appointments and school conferences visited an average of 9.6 more times. These results support the hypothesis that parents who visit their children in foster homes or their own homes are likely to visit more frequently than parents who visit in agency offices, fast-food restaurants, and other settings. As discussed above, visiting in a parent’s home might be expected to occur more often than visiting in other locations, as visiting in the home may include weekend visits and other frequent visiting arrangements just prior to reunification. This finding does not necessarily support the benefits of inclusive practice, as visiting in the parent’s home does not necessarily mean that the parent integrated into the child’s life while the child was in care. The association between visiting frequency and visiting in the foster home does provide support for the potential benefits of inclusive practice. This finding also raises many questions. Parents who visit in foster homes may be more comfortable with the visiting environment, or possibly with the child’s foster parents, leading to fewer missed visits as well as the opportunity to feel included in the child’s life while the child is in placement. Parents may also be served by agencies that not only encourage visiting in the foster home, but also support visiting by providing other services. Notably, however, only 16 parents visited their child in his or her foster home; replication of this finding will be necessary before this association can be assumed to generalize to other foster children. Whether increasing the proportion of parents who visit in the foster home through a structured intervention would increase visiting also cannot be determined from these results. Given the demonstrated importance of visiting for reunification, these questions should be pursued in additional research in which a larger number of families are randomly assigned to an inclusive practice program and compared with families who do not receive the program.

The associations between visiting frequency and participation in administrative case reviews and other types of care also provide support for the notion that parents who are involved in their children’s lives in multiple areas are likely to visit frequently. Again, the small number of parents who participated in these activities means that it is essential that these results are replicated before they are accepted. In addition, a causal relationship between inclusive practice and visiting frequency cannot be assumed, because parents were not randomized to inclusive practice services and compared with parents who received traditional services. Parents who advocated for frequent visiting might also be those who advocated for more intensive involvement in their children’s lives. An explanation for these findings might also be that parents with more extensive contact with a foster family are those who have the fewest problems and who are more likely to visit regardless of the type of practice. Because these associations were found even after controlling for parental problems, however, parental problems do not appear to account for the associations that were detected. Although replication of these findings with a wider range of foster children whose parents are assigned to different types of service is needed, these findings provide support for the potential role of inclusive visiting practices in increasing parental visitation.

Is Inclusive Practice Predictive of Better Adaptation to Care?

Inclusive practice was not found to be associated with either better or worse child adaptation. None of the indicators of inclusive practice were associated with behavior problems, emotional disturbance, or loyalty conflict. The failure to detect an association between inclusive practice and child adaptation does not appear to be due to the use of a fairly small sample size, as none of the coefficients for the inclusive practice variables even approached significance. However, it is possible that too few children experienced practices such as informal visiting and maternal involvement in other types of care to detect their positive effects on child adaptation. Further research, in which families are randomly assigned to inclusive visiting practice programs, will be needed to assess the effects of these types of visiting practices. In addition, inclusive practice might have provided other, unmeasured benefits, perhaps as the result of increasing children’s knowledge of their birthparents. In terms of emotional and behavioral disturbance and loyalty conflict, however, these findings provide no support for the hypothesis that children who experienced inclusive practice were better adjusted than children who did not.

Limitations

The author conducted this study with a random sample of young adolescents who had been in care a year or longer. Thus, the study only addressed how inclusive practice is related to visiting, reunification, and child adaptation among young adolescents who are in care for an extended period of time. Because the sample did not include children who had just entered care, results may not be generalizable to children who enter and exit care within a year or to children who are older or younger than the children sampled. Any significant results will need to be replicated in wider samples of children.

Future research should also include additional measures of inclusive practice, such as parental involvement in the placement of the child and, eventually, should test interventions that randomize children to an enhanced services intervention. In addition, it should be recognized that agencies serving parents who experienced inclusive practice may or may not have specifically attempted to promote inclusive practice. Some foster parents may have decided to have contact with birthparents although this was not the agency’s general policy. If this is the case, these foster parents may have had other exceptional qualities that could be responsible for any effects of inclusive practice that are detected. Although this study may detect associations between certain practice patterns and positive outcomes, only research that involves randomized assignment to enhanced services could demonstrate that providing such services will produce these outcomes.

In addition, the author conducted this research at about the same time that ASFA was enacted. This may limit the generalizability of the findings, as practice may have changed following the passage of the legislation. This research, however, tests previously unexamined associations among specific practice patterns, visiting frequency, and children’s adaptation to care, which provides a starting point for future research as well as baseline information to which future findings may be compared.

Conclusion

Consistent with the results of other studies, the results of this study support the theory that maternal visiting is a stronger predictor of reunification than maternal problems, such as substance abuse, or children’s characteristics, including length of time in care. The results of this study also suggest that where visits take place is related to how frequently they occur. Visiting in the birth parent’s home or the foster home were both associated with more frequent maternal visiting than visiting at an agency, a fast food restaurant, or another setting. In addition, maternal involvement in case reviews and other activities in the child’s life was found to be associated with more frequent visiting. These results suggest that among young adolescents who have been placed in foster care longer than a year, inclusive practice is associated with more frequent visiting, which substantially increases a child’s chances for reunification.

Additional research will be needed to assess whether encouraging inclusive practice would increase visiting and rates of reunification. The findings from this study support further exploration of the use of inclusive practice. Children whose parents participated in inclusive practice did not appear to have better adaptation to care than children who experienced traditional practice. However, there was also no evidence of any negative effects that would preclude the development of inclusive services focused on increasing rates of reunification. Barriers to increasing inclusive practice might include foster parent and agency resistance. Foster parents are generally paid only enough to meet the basic needs of their foster children. To expect them to interact with birthparents on a regular basis would shift their roles substantially. For example, for visiting in foster homes to be effective, foster parents would need to provide supervision, structure, and role modeling during visits (Loar,1998).

They would also need to convey a respectful and caring attitude toward birthparents. This might be difficult for foster parents who have strong feelings about how their foster children were previously cared for by their parents (Palmer, 1995). Agencies would need to train and adequately compensate foster parents to perform this new role. Although many barriers to developing programs that promote inclusive practice exist, success in developing such programs has been reported (Gillespie, Byrne, & Workman, 1995; Landy &Munro, 1998; Palmer, 1996). Given the shortened time frame for reunification that is imposed by ASFA, the importance of understanding the types of service that are most effective in increasing rates of reunification is heightened. It is hoped that child welfare agencies will consider the use of inclusive practice and participate in testing its effectiveness in future research.
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