
Reunification 

Transition Planning Must Be Part of Any Reunification 

"Research shows that for infants, changing caregivers is traumatic. Reunification, or any 

transition, can have harmful short-term effects on the child, especially for those children between 

the ages of six and 24 months old. Infants often form secure attachments to substitute caregivers 

who have loved them and have attended to their daily needs. The person an infant trusts most to 

continue caring for him is naturally the person who has been changing his diapers, feeding him, 

bathing him, putting him to bed, and so forth. Because an infant cannot understand why things 

have changed, removal from his substitute caregiver – even to [return him to] a parent with 

whom there is a healthy attachment and relationship – may cause distress similar to the initial 

removal. Removal from substitute care often changes the infant’s daily routine – a common 

source of security for the child. The longer the infant has been in out-of- home care and the more 

intense the attachment and sense of security associated with that placement, the more 

psychologically difficult the reunification process. Supportive therapeutic services and transition 

planning must be considered to promote a successful reunification. 

To avoid another traumatic life event for the infant, transition planning should be part of any 

plan for reunification. Ideally, when reunification is the goal, parents and substitute caregivers 

will have developed a working relationship, allowing the young child to attach with both 

caregivers and to observe her primary caregivers connecting with each other. 

Any effort to increase the parent’s daily caregiving and to nurture the relationship between the 

child and parent will support a smooth transition. The parent should begin taking on more tasks 

of daily care through increased visitation or involvement in the substitute caregiver’s home. If 

comfortable, the substitute caregiver could visit the parent’s home with the infant on the first few 

in-home visits, if those have not yet started. Maintaining the status quo in other aspects of the 

infant’s life during the transition phase – child care, therapists, babysitters, doctors – can ease the 

process and minimize any distress. Finally, ensuring that the parent is aware of the infant’s 

schedule and routine and has a plan to reinforce some of this structure may help the infant better 

cope with the changes." 
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