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One-third of all children entering foster care are zero to three years of age, and 
15 percent are babies under age one.1 Children are removed from their parents 
and placed in out-of-home care because a court has determined that it is not safe 
for them to live at home. However, children who are removed from home, par-
ticularly those who are very young, are exposed to a new danger—the emotional 
and developmental harm that can result from separation. Children at different 
stages in life react differently to separation from a parent, based primarily on 
their ability to understand the reasons for separation and the range and maturity 
of their coping strategies.2 The younger the child and the longer the period of 
uncertainty and separation from the primary caregiver, the greater the risk of 
harm to the child.3 Therefore, frequent, meaningful parent-child visits are criti-
cal for infants and toddlers in foster care. 

Visitation is planned, face-to-face contact between a child in out-of-home care 
and his/her parents and siblings. This brief:

• explains why visitation is particularly important for very young children,

• emphasizes the role of visitation in permanency planning,

• highlights key elements of successful visitation plans for infants and toddlers,

• suggests strategies for addressing barriers to visitation, 

• reviews the judge’s role in supporting parent-child visits, and 

• shares promising community approaches to visitation.

Tight budgets, high caseloads, and scarce community resources make it difficult 
to implement all of the visitation best practices presented here. Judges and attor-
neys are encouraged to incorporate as many of these practices as possible and 
to take a leadership role in their communities to explore how to safely expand 
visitation opportunities.
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The first few years of life are a time of unparalleled growth. A child’s experiences 
and relationships during these critical years build the foundation for future social, 
emotional, and cognitive development.4 Infants and toddlers are completely 
dependent on the adults in their lives, and the care that they receive and the attach-
ments that they form “are critical building blocks for future development and adult 
well-being.”5

During the first few months of life, babies begin to show a marked preference for 
one or two primary caregivers. By about four months, babies communicate this 
preference through their behaviors (e.g., following with the eyes, smiling, quieting 
more easily) in the presence of the familiar caregiver. As babies get older (age 7 to 
14 months), the attachment intensifies, and they often cry or protest when sepa-
rated from the primary attachment figure. In addition, they may initially protest 
or avoid their caregiver when reunited. By age three, children begin to generalize 
attachment (that is, they can feel secure with other attachment figures such as rela-
tives). Attachment behaviors are still present in older children but are less urgent 
than those shown by infants.6

Attachment theory provides a framework within which to understand the effects 
of separation on very young children and the importance of frequent visitation for 
infants and toddlers in foster care. Child development specialists regard attach-
ment relationships as “one of the primary goals of infancy.”7 Secure and stable 
attachments with a primary caregiver form the foundation for a child’s social, 
emotional, and cognitive development. Children who develop secure attachments 
show a greater capacity for self-regulation, effective social interactions, self- 
reliance, and adaptive coping skills later in life.8 

Researchers have found that up to 82 percent of maltreated infants have disturbed 
attachment patterns.9 Babies who learn that they cannot consistently depend 
upon their caregiver to provide nurturing, protection, and security often develop 
unhealthy attachments. For example, a baby might turn away from or appear indif-
ferent to the caregiver, alternate between seeking closeness with the caregiver and 
resisting contact, or freeze or show fear when the caregiver approaches.10 Research 
has shown that infants and toddlers who do not develop secure attachments 
produce elevated levels of cortisol (a stress hormone), which may alter the develop-
ing brain circuits and cause long-term harm.11 In addition, young children with 
unhealthy attachments are at much greater risk for delinquency, substance abuse, 
and depression later in life.12
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Even children with secure attachments can be harmed by the loss or disruption of 
a primary relationship (e.g., through death, military deployment, or placement in 
foster care).13 Children’s reactions to and ability to cope with separation from a 
parent depend upon their age and developmental stage.14 For example, infants who 
enter foster care before the age of six months—when placed in a stable, nurturing 
relationship with a foster parent—may not experience harm to their social and 
emotional functioning. Children placed in care between six months and three years 
of age are particularly vulnerable to separation and more likely to experience sub-
sequent emotional disturbances. Children older than age three or four when they 
enter foster care are able to use language to help them cope with loss and adjust to 
change.15 Because multiple placements and attachment disruptions are likely to be 
harmful at any age,16 and because infants are less likely to be reunified with their 
parents than they are to be adopted,17 concurrent planning should be used at the 
outset of each case. To limit attachment disruptions, very young children should be 
placed in what could become a new permanent home if reunification efforts fail.

Professionals working with very young children in foster care often do not under-
stand the extent of the child’s distress over being removed from the parent and 
placed in a strange environment. It is important to remember that very young 
children grieve the loss of a relationship. Even though the parent has maltreated 
the child, she or he is the only parent the child has known, and separation evokes 
strong and painful emotional reactions.18 

To promote attachment and strengthen the parent-child relationship, very young 
children in foster care need frequent and consistent contact with their parents. 
They need to know that their parent cares for and is there for them. In many juris-
dictions, visits consist of brief, weekly encounters, in a neutral setting, under the 
supervision of a caseworker. According to the American Academy of Pediatrics:

For younger children, this type of visit is not conducive to optimal parent-
child interaction and may minimally serve the parents’ needs for ongoing 
contact with the child or may even be harmful for the child. A young 
child’s trust, love, and identification are based on uninterrupted, day-to-
day relationships. Weekly or other sporadic “visits” stretch the bounds of 
a young child’s sense of time and do not allow for a psychologically mean-
ingful relationship with estranged biological parents. . . . For parent-child 
visits to be beneficial, they should be frequent and long enough to enhance 
the parent-child relationship.19
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Visitation, which has been called “the heart of permanency planning,”20 is a key 
strategy for reunifying families 21 and achieving permanency. 22  To preserve and 
strengthen parent-child attachment, promote permanency, and reduce the poten-
tially damaging effects of separation, attorneys who represent very young children 
in foster care or their parents should make visitation that ensures the child’s 
safety and well-being a focus of their advocacy.23 Because children in foster care 
often come from families where the parent-child attachment is unhealthy, visita-
tion should be viewed as a planned, therapeutic intervention and the best possible 
opportunity to begin to heal what may be a damaged or troubled relationship.24 In 
addition, visits offer a real-life opportunity to view parental capacity and provide 
critical information to the court about the parent-child relationship. In this regard, 
visitation is a diagnostic tool to help determine as quickly as possible if reunification 
is the best permanency option for the child.25 

Because the term visitation does not adequately describe the quality and quantity 
of time that families need to spend together when children are removed from the 
home, child welfare experts have begun using other terms, such as family time,26 
family access,27 and family interaction.28 Research shows that regular, frequent 
visitation increases the likelihood of successful reunification, reduces time in out-
of-home care,29 promotes healthy attachment, and reduces the negative effects of 
separation for the child and the parent.30

Visitation plays an important role in concurrent planning. While frequent visits 
allow parents to show their motivation for getting their child back and demon-
strate new skills, they also provide evidence when a parent is not making progress 
toward case goals. For example, when a parent repeatedly does not show up for 
scheduled visits or fails to make required behavioral changes during visits, this 
information can help the court decide more quickly to order an alternative perma-
nency plan for the child.31

Family visitation is a cooperative venture, and all participants (parents, foster 
parents, relatives, caseworkers, the court, lawyers, and service providers) must work 
together to ensure that visits “meet the attachment and connectedness needs of chil-
dren and their families . . . [and] support parenting and case decisionmaking.”32 The 
following recommendations should be addressed when advocating for visitation for 
young children in foster care. 

Ensure that visits are in the child’s best interest. 
Visitation should be considered a conditional right of parents and children.33 Unless 
the court finds substantial evidence to believe that visitation or supervised visitation 
would place the child’s life, health, or safety at risk, the parent should be allowed to 
visit his or her child.34 For example, the court might deny or discontinue visitation 
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when there is danger that the parent will again physically or psychologically abuse 
the child, even during supervised visits, or when the parent’s visits are extremely 
traumatic to the child.35

When there is any doubt about the safety or benefit of visitation, there should be 
thorough assessments of the child, the parent(s), and the relationship between the 
child and parent (known as an attachment assessment). Mental health clinicians 
can provide important information to attorneys and the court about what is in a 
child’s best interest.

Ensure the placement decision supports frequent, meaningful visits. 
Successful visitation begins with the child’s placement. If reunification is a perma-
nency option, very young children should be placed in out-of-home care as near to 
their biological parent(s)’ home as possible to allow frequent visitation.36 Traveling 
long distances to visits is inconvenient for everyone involved and is hard on young 
children. Infants and toddlers who arrive at a visit after a lengthy confinement in 
their car seat may be cranky or sleepy from the trip, which detracts from the quality 
of the visit.

Foster parents can be critical partners in successful visits. Foster parents of infants 
and toddlers should understand the importance of the child’s relationship with 
his/her parents and the role they can play to help strengthen that relationship.  
In a growing number of communities, foster parents receive training and support 
to supervise visits in their home so birth parents can be involved in the child’s daily 
routines.37 

When a child is placed in kinship foster care (in the home of a relative or another 
adult who has a kinship bond with the child), the kinship caregiver should receive 
training and assistance so they can be involved in concurrent planning, support the 
parent-child relationship, and teach and model parenting skills. In addition, the 
caregiver must be willing to support the formal visitation plan.38 

Ensure the visitation plan is individualized and promotes permanency. 
The written visitation plan should be tailored to the circumstances and needs of 
each family and the reason for removal of the child from the home. The plan, which 
the caseworker should develop in consultation with the child’s parent(s) and foster 
parent(s), should be based upon a thorough assessment of the family (including an 
assessment of the child’s needs and the parent’s ability to respond to those needs) 
and reviewed and updated frequently. The plan should specify the frequency, 
length, participants, location, if and how visits are to be supervised, expected behav-
iors of parents during visits, visitation services, and planned activities of family 
visits. A well-crafted plan that clearly states what is expected of parents during visits 
reduces mistakes and misunderstandings. 
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Lawyers for the child and the parent(s) should review the written plan to make sure it 
serves their client’s best interests and that only necessary restrictions and supervision are 
imposed. The judge who oversees visitation should ensure that the plan best serves the 
child and promotes permanency. The judge should stipulate in the court order the specific 
frequency, duration, and location of visits, thereby ensuring that visitation begins promptly 
and is permitted frequently.39 Visitation should be reviewed at every court hearing to 
determine whether terms and conditions need to be modified. The court should require 
the child welfare agency to submit periodic reports about implementation of the plan and 
the impact on the young child and should hold all parties accountable for meeting plan 
requirements.40

The visitation plan should be guided by careful and ongoing assessment of the parent’s 
ability to safely care for and appropriately interact with the child. The plan may require 
the parent to meet conditions related to visits (for example, to refrain from a behavior 
that contributed to the child’s removal). If the parent does not comply, it is appropriate 
to impose restrictions (such as increased level of supervision) to protect the safety and 
well-being of the child. However, visits should never be used as a reward or punishment. 
Increased or reduced visitation should be a direct consequence of reduced or increased 
danger to the child and not linked to some other measure (such as engagement in other 
court-ordered services or drug test results).41 

Visitation planning is an ongoing process that should correspond to the child’s placement 
phase in the child welfare system.42 Although the underlying goal of visitation (to preserve 
and enhance the parent-child relationship while providing for the safety and well-being of 
the child) remains the same through all phases, each phase emphasizes different purposes 
and uses different visitation arrangements.43 

1.  Initial phase. This phase focuses on maintaining ties between parent and child, assessing 
the parent’s capacity to care for her child, and goal planning. To ensure the child is safe 
and appropriately cared for, visits are generally supervised and controlled for location 
and length. This phase generally lasts from four-to-eight weeks, but the length varies 
from family to family. 

   If, after the initial visitation phase, the caseworker and other professionals working with 
the family continue to have concerns about moving to less supervision, it may be time to 
reconsider whether reunification is an appropriate goal for the child. If the court changes 
the permanency plan to adoption, the visitation plan might call for a gradual decrease in 
visits and a focus on grief work rather than parenting skills.44 

2.  Intermediate phase. During this phase, the parent is working to meet his or her case goals, 
and visitation activities allow the parent to learn and practice new skills and behaviors. 
Visits typically occur more frequently, for longer periods, in a greater variety of settings, 
and with gradually reduced supervision as the parent assumes more and more responsi-
bility for the child.
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3.  Transition phase. This phase focuses on smoothing the transition from place-
ment to home and determining what services are required to support the child’s 
needs and the parent’s ability to meet those needs following reunification. Visits 
should provide maximum opportunities for parent-child interaction. After the 
child leaves the foster parent’s care, it is important to arrange visits between the 
child and foster parent, recognizing the value of that relationship to the child.

Ensure the frequency, length, and timing of visits promote attachment.  
Because physical proximity with the caregiver is central to the attachment process 
for infants and toddlers,45 an infant should ideally spend time with the parent(s) 
daily, and a toddler should see the parent(s) at least every two-to-three days.46 To 
reduce the trauma of sudden separation, the first parent-child visit should occur  
as soon as possible and no later than 48 hours after the child is removed from  
the home.47 

Visits should be long enough to promote parent-child attachment. The length of 
visits should gradually increase as the parent shows she is able to respond to her 
child’s cues in consistent and nurturing ways, soothe her child, and attend to her 
child’s needs. During the initial phase, limiting visits to one-to-two hours allows the 
parent to experience small successes without becoming overwhelmed. By the transi-
tion phase, as the family approaches reunification, unsupervised all-day, overnight, 
and weekend visits should be completed.48 

Visits should be scheduled at a convenient time for the parents and the foster 
parents. For example, if a parent works during the day, it may be necessary to 
schedule visits during the evening. However, the visitation plan must also consider 
the child’s daily schedule. If a toddler goes to bed at a certain time, it would not be 
reasonable for the parent to expect to visit after bedtime. 

Advocate for visits to occur in the least restrictive setting that ensures the 
child’s safety and well-being. 
The visitation plan should encourage the birth parent to directly care for the child 
as much as possible, and family visits should take place in the least restrictive, most 
natural setting that can ensure the safety and well-being of the child. 

In a growing number of communities, the parent visits the child in the foster home. 
This model of care, known as inclusive practice, regards the foster parent as a tempo-
rary caregiver for the child and a supportive role model to the parent. Researchers 
have found strong links between inclusive visiting practices and (1) frequency of 
mothers’ visits and (2) chances of reunification.49 Parent-child visits in foster homes 
can only succeed if the foster parents’ role as mentor to the parent is clearly defined 
from the outset and the foster parents are trained and supported. Similarly, birth 
parents must have clear guidance about what is expected from them during visits 
in the foster home. For example, they should be instructed not to say inappropriate 
things that could jeopardize their child’s relationship with foster parents.
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For infants and very young children, other appropriate settings for parent-child 
visitation may include:

• the parent’s home (with in-home supervision or in later phases of placement) 

•  the home of a family member who can supervise and support the parent and 
model positive parenting skills 

• a service provider’s office (particularly if the parent is receiving therapy or  
 parenting instruction)

• an early childhood program such as Early Head Start

• parenting classes that include the child

•  a supervised visitation center (during the initial phase of placement or if signifi-
cant safety concerns exist)

•  the child welfare agency (This setting should be used only as a last resort. Often 
agency offices are sterile and uninviting, and many do not provide private rooms 
or age-appropriate toys and activities for visiting families. Also, this environment 
can remind parents of their failure as parents and the agency’s power over their 
lives, a sentiment that does not promote good visits.) 

In addition, the parent should be encouraged to accompany the child to medical 
appointments and therapy sessions. Involvement in the child’s professional appoint-
ments keeps the parent informed about the child’s developmental progress and 
special needs, teaches the parent to respond more effectively to the child’s needs, and 
reinforces the parent’s continuing involvement in and responsibility for the child’s 
well-being.50

Ensure visitation activities promote parent-child attachment and support  
the child’s development.51   
Because many maltreated infants and toddlers show developmental delays and many 
parents of children in foster care do not know how to interact appropriately with 
their child, parents often need coaching about how to care for their child and how to 
plan appropriate activities during visits. Many parents simply do not know how to 
perform daily caregiving routines, play with their child, comfort their child, respond 
to their baby’s nonverbal cues, respond to their child’s special medical or develop-
mental needs, or enjoy their child’s company. In such cases, the child’s attorney can 
request and the court can order parents to receive services that educate them about 
their infant or toddler’s specific needs. Services such as home visiting programs, Early 
Head Start and other high-quality early childhood education programs, and early 
intervention programs provide an opportunity for the parent to interact with her 
child in a supervised setting while learning to support the child’s development.



14  Visitation with Infants and Toddlers in Foster Care

Visitation activities should occur in a variety of contexts (feeding, playing, bathing, diaper-
ing, soothing, putting to bed, medical appointments, etc.). Visits should be planned along 
a continuum of increasingly challenging and stressful situations to help the parent build a 
positive relationship with the child and develop confidence and competence in parenting. 

In addition, caseworkers, foster parents, or parent aides can help parents select visitation 
activities. The following table lists emotional, cognitive, and motor development tasks of 
infants and toddlers along with developmentally related visit activities. These activities allow 
parent and child to enjoy each other’s company and to develop a healthy relationship.
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For example, during the first phase the parent might visit at playtime when the 
child is well rested and then begin visiting at increasingly challenging times such 
as bedtime or when the child is sick and fussy. This strategy allows parents to gain 
competence and self-confidence in limit setting and effective discipline.52 

Parents need to understand that a key goal of visitation is to strengthen their rela-
tionship with their child and the importance of this brief time they have together. 
While it is beneficial for young children to have siblings and family caregivers (such 
as grandparents) present at some visits, parents should be discouraged from bring-
ing friends, significant others who do not have a relationship with the child, and 
extended family members to visits.

Request the appropriate level of supervision. 
Plans for supervising parent-child visits should be individualized, ensure the child’s 
safety and well-being, and further the goals of the family’s case plan. Visitation 
plans should never impose unnecessary supervision and restrictions. If supervi-
sion is required during parent-child visits, the visitation plan should specify the 
reason(s) (e.g., to protect the child, observe and evaluate interactions between par-
ent and child, or model positive parenting behaviors). 

The visitation plan should state who will supervise the visits. Depending upon the 
purpose of supervision and the degree of supervision necessary, a range of people 
may do this, including a caseworker, therapist, foster parent, relative, parent aide, 
or early intervention home visitor. Foster parents or family members who supervise 
visits should receive training on the child’s developmental/attachment needs, men-
toring/coaching parents, and knowing when and how to intervene.53 

Be sensitive to participants’ emotions around visitation. 
Judges and lawyers need to understand that a young child’s emotional dysregula-
tion following a visit does not necessarily mean the parent did something harmful 
during the visit.54 Visitation can be extremely upsetting for children, and it is 
important to understand the developmental context of their feelings and behaviors. 
Very young children cannot understand the separation, and they tend to respond 
with bewilderment, sadness, and grief. During visits, they may cling or cry, act out, 
or withdraw from their parent. At the end of a visit, when another separation is 
imminent, they may become confused, sad, or angry. Following visits, infants and 
toddlers may show regressive behaviors, depression, physical symptoms, or behav-
ioral problems. 

Parents also find visits to be a time of emotional upheaval, particularly during the 
first phase of placement. Parents often experience pain and sadness resulting from 
the separation. They may feel shame, guilt, depression, denial that there is a prob-
lem, anger, and/or worry about the child. During the first visits, the parent is likely 
to be awkward, tense, and uncertain. All parties must help the parent process her 
emotions and help her interact with her child.55 See pages 16–17 for guidance on 
interpreting behaviors of young children and parents during visits.
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Because child welfare agencies and juvenile courts are often overwhelmed by high caseloads 
and lack funding for supervision, many communities lack adequate visitation services 
for families of infants and toddlers in foster care. Working together, the court, the child 
welfare agency, child advocates, early childhood mental health specialists, and other service 
providers should analyze the availability of visitation and explore how visitation resources 
can safely and realistically be expanded in their community. General strategies for expand-
ing visitation include:

•  Examine supervision policies. Assess and develop criteria for unsupervised visitation and  
relative or third-party supervision. These practices will promote visitation and reduce the 
burden on caseworkers.57 

•  Prioritize cases. For example, if a child welfare agency does not have the resources to  
overhaul its visitation practices for all infants and children in foster care, it could set   
aside additional visitation resources for the families that are most likely and those that  
are least likely to be reunified.58 When reunification appears likely, frequent, successful  
visits can provide evidence to support timely reunification. In cases where reunification  
appears unlikely, frequent visits can provide evidence of parental disinterest, which can  
lead toward a timely decision to move to an alternative permanency plan and  
termination of parental rights.59 

•  Involve foster parents. Recruit and train foster parents who are willing to mentor birth  
parents and supervise visits within their homes.

•  Use volunteers. Recruit and train volunteers to serve as visitation monitors and  
parent mentors.

•  Collaborate with community stakeholders. Partner with other groups in the  
community to address gaps in visitation services. (See “Promising Practices” on page 23.)

•   Explore alternative funding for visitation services. A number of federal and state agencies 
and nonprofit, charitable, and professional organizations offer grants to improve child 
welfare services and the court process as it relates to children in foster care. 

Ensure visits are well documented. 
Caseworkers and other professionals must carefully document the family’s progress (or 
lack of progress) during visits, emphasizing the objectives of the visitation plan, behaviors 
of and interactions between the parent and child, and assessment of risk to the child and 
the parent’s capacity to care for the child. This information provides important evidence 
for the court to order reduced or increased restrictions, reunification, or termination of 
parental rights.56
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Judges hearing cases involving children in foster care play a critical role ensuring the 
child has full opportunities for meaningful visitation with the family. Although it 
is counterproductive for judges to order daily visitation if the community does not 
have the resources to support this practice, judges are in a unique position to inform 
the community about the gaps in services and to mobilize community leaders and 
resources to address these gaps.

To encourage improved visitation practices, Judge Leonard P. Edwards of the 
Superior Court in San Jose, California, and a former president of the National 
Council of Juvenile and Family Court Judges, suggests judges take a number of steps:60 

•  Oversee the child’s initial placement decision to ensure that it supports frequent,  
meaningful visitation.

• Develop clear, enforceable, written visitation orders for each case.

• Develop local rules that address visitation issues.

•  Encourage cross-systems training for all participants in the juvenile dependency  
court to address child development principles and strategies to improve the  
quality and quantity of visitation.

•  Examine best practices and draw from model programs to improve  
visitation practices.

•  Facilitate collaborative community efforts to improve visitation practices  
and overcome barriers to successful visitation.

The checklist on pages 20–21 is a useful tool for judges to refer to when considering  
visitation for infants and toddlers in foster care.
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Lawyers and judges should be familiar with the resources and services for children 
and families in their community and think creatively to improve visitation practices. 
In many communities across the country, courts, child welfare agencies, service 
providers, nonprofit organizations, and faith-based or community organizations are 
partnering to enhance the visitation experience and promote permanency. Working 
together, community partners can develop creative solutions to overcome barriers to 
successful visitation. Promising practices include:

•  Therapeutic Visitation Programs. Because many parents of infants and toddlers 
in foster care did not experience positive, nurturing relationships in their own 
childhoods, they must learn new parenting approaches. Therapeutic visitation 
programs promote attachment and help parents improve their parenting skills.

•  Supervised Visitation Centers. Supervised visitation centers serve families of 
children in foster care who can only visit when an impartial supervisor is present. 
The centers provide a warm, homelike environment where parents can visit with 
their children in a safe and supervised setting. The Supervised Visitation Network 
(www.svnetwork.net ) is a helpful resource for advocates interested in learning 
more about supervised visitation centers. 

•  Around-the-Clock Visitation. Recognizing the importance of parent-child contact, 
several programs are pushing the envelope on visitation practices and providing 
what could be regarded as around-the-clock visitation in a controlled setting. For 
example, shared family care is an arrangement in which the parent is placed with 
her child in a foster home. The foster family is trained to mentor and support the 
parent as she develops the skills to care for her child and move toward indepen-
dent living.61  

See pages 24–25 for a discussion of several promising community approaches  
to visitation.
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