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An Exploration of Child Welfare Workers’
Opinions of Using Video Assisted Visitation
(VAV) in the Family Reunification Process

ANDREW QUINN, KRIS SAGE, and PETER TUNSETH
University of North Dakota, Grand Forks, North Dakota

Based on a survey of 40 social workers using video assisted visitation
as part of family reunification work, this study identifies its per-
ceived advantages and disadvantages. The advantages included
connecting to the team, relationship maintenance, therapeutic
value, access due to distance, and the added visual component.
The disadvantages included the technology, age of the child, limita-
tions of not being in person, and fear VAV would replace in-person
visits. The discussion describes how to capitalize on the strengths
and provides suggestions for how to work within the disadvantages.
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Permanency planning is a necessary part of the family reunification process.
In the United States, as in other jurisdictions, child welfare legislation requires
that reasonable efforts or active efforts are made to reunite children with their
parents whenever appropriate (e.g., Adoption Assistance and Child Welfare
Act of 1980, Adoption and Safe Families Act of 1997, Fostering Connections
to Success and Increasing Adoptions Act of 2008, and Indian Child Welfare
Act [ICWA] of 1978). The family visit is an essential component of reunifica-
tion work. However, efforts to maintain family connections can be compli-
cated by issues such as safety (Fuller, 2005), geographic distance (Petr and
Entriken, 1995) and the setting in which the visit is to take place (Connell,
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Katz, Saunders, & Tebes, 2006). One way to address the aforementioned
issues is to use real time synchronous video communication, or video
assisted visitation (VAV) in permanency efforts.

DEFINING VIDEO ASSISTED VISITATION

VAV uses real-time video technology (e.g., Skype, FaceTime, Polycomm
connections, Google Hangouts) to connect a child in foster care with any
number of individuals deemed important in the family reunification effort.
When real time video technology is used, participants located anywhere in
the world can see, hear, and share information with each other (Quinn,
Regan, & Schoech, 2008). Like a telephone conversation, VAV is real time
and the parties involved can interact with each other, however, VAV adds
the visual component via video feed. A child can be sitting in their foster
home and be able to see and hear their parents and or other family members
who are using similar technology. Furthermore, they can view real time
images of their house, their bedroom, and any other area that is important
to the child and any caseworker observing the visit.

LITERATURE REVIEW

A literature search on the use of synchronous video communication for the
purpose of family reunification returned no results. However, there are
studies of the use of synchronous video in other situations where a child is
displaced from their family of origin. These situations include divorce and
separation (Wolman & Pomerance, 2012), when a parent is incarcerated
(Cook, Diehl, & Brost, 2011), and when a child is hospitalized (Nicholas,
Fellner, Koller, Chow, & Brister, 2011). In all three situations, the authors
report on how video technology was used to connect a child to their parent.
For example, Wolman and Pomerance (2012) surveyed 30 families about
their use of Skype postdivorce and=or during separation. They found that
100% of the families interviewed had positive experiences using VAV
especially when the technology was used to maintain relationships beyond
physical contact. Families commented on how VAV made them feel more
engaged and closer particularly when compared to phone contact. They also
found that families spent more time together on Skype than on the telephone.

Another example comes from Cook et al. (2011) who described a
church community’s effort to offer well-behaved prisoners the opportunity
to have a 50 min virtual visit with their child. The logic behind the choice
of video visitation related to the complicated nature of an in-person prison
visit. The authors describe how young children must wait for long periods
before seeing an incarcerated parent, and that when visits occur they are
often short, structured, and rule driven. The authors argue that the long wait,
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short visit, and very limited physical contact make these visits frustrating for
the child, especially younger children. However, the authors did not include
any empirical evidence on the impact of the virtual visitation on the child’s
psychological well-being.

A final example of the use of video visitation to support family communi-
cation comes from Nicholas et al. (2011) who reported on eight families and
their use of video phones (telephones that have a video screen for the deliver-
ing of video communications). These families communicated with their
children who were hospitalized by distances ranging from 56 miles (90 km)
to 437 miles (703 km). Families were encouraged to use the video phones
as frequently as desired over a 3-week period. Overall, participants reported
that video phone communication helped overcome the negative feelings
associated with being hospitalized so far from home. Furthermore, parti-
cipants reported that being able to see each other created a feeling of connec-
tivity that made the families feel as if they were actually together. Finally, the
use of the video phone created a source of happiness for the families when
their child was living in such a difficult situation. In fact, the patients reported
laughing and smiling more when using the video phone than when communi-
cating by telephone.

WHY VIDEO ASSISTED VISITATION

One consideration for using VAV is that video can be considered a form of rich
media. Rich media refers to VAV’s ability to support multiple verbal and non-
verbal cues (Walther, 2011). On a continuum, an in-person face-to-face visit is
perhaps the richest form of communication, and a written letter perhaps the
weakest. Synchronous video, as a medium, falls nearer to face-to-face com-
munication on the continuum. As seen in the aforementioned examples, the
use of video provides an opportunity for the displaced individual to see
and hear the person on the other end. In doing so, facial expressions, body
language, and other social cues can be seen and interpreted immediately.
Additionally, video cameras can be manipulated in such a way that the
environment from which either party is communicating can also be viewed.

Furthermore, VAV can occur anywhere and anytime. In this day and age
with broadband technologies, readily available wifi, and data plans on cellu-
lar phones, scheduling VAVs are not as cumbersome as trying to arrange an
in-person visit. A child could call their parents at their leisure or the parents
can do the same, simplifying the complications of planning a visit, trying to
arrange transportation, or having to cancel an in-person meeting due to
weather or transportation issues. Since there is evidence that more frequent
visits are associated with less time to reunification (White, Albers, & Bitonti,
1996), the potential VAV offers for easier and more frequent access is a key
reason to consider adopting VAV in child welfare reunification efforts.
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RESEARCH PURPOSE

The purpose of our research is to extend the investigation to the use of VAV
discussed above to consider its use in the context of family reunification
efforts. To do so we surveyed the opinions of 40 child welfare workers
who reported facilitating contact with VAV in foster care situations.

METHODOLOGY

Participants

Forty social workers from a larger survey on perceptions regarding VAV
stated that they had actually used VAV to facilitate contact for a foster child
on their caseload. For the 40 social workers, the average length of time that
a child (regardless of the use of VAV) was on a caseload was 11.24 months
(sd¼ 3.45 months). In terms of distance, there was a higher than average
percentage of cases that were placed outside of the county in which the
social worker worked (53.18%) than cases placed within the county
(44.26%). Finally, the length of time between a child visiting their birth
parents was 29 days (sd¼ 64 days).1

Data Collection

The 40 participants were asked to identify up to three advantages and
three disadvantages that they observed when VAV was used for family
reunification efforts.

Data Analysis

The responses to the questions on advantages and disadvantages were
analyzed through the process of open coding. Open coding refers to the
process of breaking the raw data apart, in this case the responses to the
two questions, and organizing the data into categories that emerge when
examining the data (Corbin & Strauss, 2008). In doing so, each piece of data
will be compared to data within the emerging categories. This process of
comparing a new instance to a group of existing instances allows for the
emerging categories to become unique between them and homogeneous
within, thus allowing the researcher to identify properties and dimensions
specific to the category (Corbin & Strauss, 2008). To establish reliability of
our open-ended data, the first two authors coded the open-ended responses
independently. Discussion occurred when there was disagreement between
the analysis with the results being an agreed-upon decision.
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RESULTS

Advantages of VAV

Thirty-one participants (77.5%) identified advantages in using VAV to
facilitate communication in the reunification process, eight participants
(20%) said there was no advantage to using VAV and one participant did
not respond (2.5%). The analysis of their responses produced several
categories. These categories include connecting to the team, relationship
maintenance, therapeutic value, access due to distance, and the added visual
component. These categories are described below.

CONNECTING TO THE TEAM

Some participants’ statements could be coded as the use of VAV to connect
the child to members of the child and family team. A few participants
mentioned their own ability to connect with the child. For example, one
participant said that ‘‘[VAV] helped me keep in contact with the child when
he was in Colorado to keep him updated with the plan.’’ In addition, state-
ments such as ‘‘[VAV] allows planning for reunification with all parties,’’
‘‘allows staff or therapist at facility to also assist more in the reunification
process,’’ and ‘‘[VAV allows] for the youth to communicate with the team’’
provides evidence that using VAV was perceived by child welfare workers
to facilitate connection to the larger team.

RELATIONSHIP MAINTENANCE

Another set of perceived advantages to using VAV to facilitate the reunifica-
tion process could be categorized as maintaining relationships and increasing
the frequency of contact. For example, participants observed that children
utilized VAV to maintain contact with their family, siblings, and=or their
extended family. Participants noted that there was more frequent contact
between the child and their family. VAV was perceived to be particularly
advantageous when used to increase the frequency of contact where contact
was limited by distance. In fact, one participant mentioned that VAV allowed
for ‘‘more frequent contact with parents than the monthly trip they were able
to make’’ while another one stated ‘‘VAV allowed the child and parents to
have more frequent [contact] then could be facilitated otherwise due to the
child being placed far away from the parent.’’

THERAPEUTIC VALUE

The use of VAV was perceived by participants to facilitate therapeutic contact
during the reunification process. In other words, using VAV allowed for
therapeutic contact amongst family members and it allowed for therapeutic
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services prior to reunification. But the use of VAV was also perceived to have
a therapeutic value in itself. Participants indicated that VAV helped with
‘‘family bonding,’’ reviving ‘‘family energy and connection,’’ and promoting
‘‘family connections.’’ Finally, one participant noticed that VAV ‘‘helped
youth feel connected and not forgotten.’’

ACCESS DUE TO DISTANCE

Another advantage described by the participants was that VAV allowed for
contact when travel was an issue. For example, comments like ‘‘no travel,’’
‘‘reduced travel time,’’ and ‘‘no travel or weather worries,’’ indicate that
one perceived advantage to using VAV is reduction in travel time. It also
was mentioned that VAV was used when face-to-face access was hindered
by distance. For example, VAV was used for family therapy when the family
and child were 600 miles apart. It was also reportedly used when a child was
separated from their parent due to incarceration. Additionally, one partici-
pant described the use of VAV by siblings who had never met each other
due to distance. Finally, VAV was utilized in situations where the family
did not have access to a car.

THE ADDED VISUAL COMPONENT

A final perceived advantage concerned the visual communication that VAV
provides. Using VAV to facilitate the reunification process meant that the
visiting parties could see each other. This visual aspect of communication
was considered to offer a level of comfort or reassurance for the child. This
was evident in comments like ‘‘They [the child] were able to see where they
[were] going and what their room will look like’’ and ‘‘She showed her mom
her projects, her room, etc.’’ Finally, participants indicated VAV was useful
with younger children. The visual medium allowed for younger nonverbal
children, who did not have the attention span or communication skills for
the telephone, the opportunity to see their parents.

Disadvantages

Twelve participants (30%) said there were disadvantages when VAV is used,
24 (60%) said there was no disadvantage, and four participants (10%) did not
respond to the question. These disadvantages included the technology, age of
the child, limitations of not being in person, and fear VAV would replace
in-person visits.

TECHNOLOGY

Technology was described as a disadvantage. One concern was having access
to the technology. For example, one participant wondered if the family would
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have access to the technology, while another commented on the need to have
similar technologies on both ends. Another access issue that emerged was a
concern over whether the parties involved could set up the technology. In
fact, two participants mentioned the need to have someone or find someone
to set up the system. Finally, there was the concern that the technology did not
always work. Comments about technical difficulties included general ones
such as ‘‘the technology did not always work’’ to specifics describing the
audio and or video not working.

AGE OF THE CHILD

While using VAV with young children was mentioned as an advantage, it was
also described as a disadvantage. In fact, a concern was that the child would
ignore the video to play rather than visit. The converse of this was also men-
tioned. In other words, one participant described how the child felt rushed
when they noticed his parents doing something else during their visit. Also,
in terms of the age, one participant mentioned that the video confused the
children. Specifically they stated ‘‘young children had difficulty understand-
ing seeing parents on computer screen vs in person.’’

LIMITATIONS OF NOT BEING IN PERSON

Participants described difficulty in supervising visits, parents’ inability to
parent, and the idea that the VAV system was just not as good as being there
in person. For example, comments like ‘‘unable to assess dynamics,’’ ‘‘unable
to monitor conversations,’’ and ‘‘unable to assess parenting skills’’ demon-
strate a perceived limitation of VAV. Another limitation mentioned concerned
the parents’ ability to parent. For example, one participant stated ‘‘The
parents were not able to implement discipline when the kids were acting
out which made it harder when the kids went home.’’ Finally, a few
participants commented on how VAV was just not as good as being there
in person. One specific comment mentioned that ‘‘Some children need the
in person interaction to get the feel of their family.’’

FEAR VAV WOULD REPLACE IN-PERSON VISITS

Some participants were concerned that parents would use VAV in lieu of
in-person visits. For example, one participant mentioned ‘‘Parents often think
that this type of contact will substitute for face to face contact and that if they
engage in this contact they do not have to make the effort to see the child or
have in person contact with the young child.’’ Other responses expressed a
similar concern with comments like ‘‘Parent relies on it rather than making
an effort to do face to face visits’’ and ‘‘parents not attending visits but able
to Skype.’’
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DISCUSSION

A small group of social workers (n¼ 40) used VAV to facilitate contact for a
foster child on their caseload. The sample identified many strengths and
some limitations to the use of VAV. Participants considered that children
were able to use it to connect to a variety of people including their parents,
extended family, their case workers, members of the family and child team,
and others. In these situations, VAV allowed for connections that might not
otherwise have occurred. Furthermore, using VAV to connect the child to
the team and their therapist allowed for the child to receive needed services
while displaced. The ability to provide connections that were therapeutic
was complimented by the fact that VAV was also perceived as therapeutic
for the reunification process. VAV allowed families to connect with each
other, it revitalized their energy, and allowed them to bond. However, it is
unknown from the participant comments if participating in the VAV added
therapeutic value, or whether it was the increase in frequency of contact
facilitated by VAV that created the perceived benefits.

Participants expressed the view that VAV allowed for more frequent and
regular visits even when weather or vehicle access was an issue. As pre-
viously mentioned in the literature review, more frequent visits have led to
shorter placements. In addition, more frequent visits along with maintaining
contact, adds therapeutic value and allows families to work face to face on
the goals set out for reunification. Unfortunately, none of the comments
our participants provided made reference to the influence of VAV on the
length of placement. Participants also reported that VAV allowed for visits
when visits were not possible, therefore breaking down one of the pre-
viously cited barriers to reunification.

VAV allowed families to see and hear each other and participants were
of the view that this visual contact provided comfort for the displaced child.
However, the ability to see also served as a distraction. In fact, some parti-
cipants mentioned that children became frustrated when parents multitasked
during the visit. Technical issues with audio and video were also mentioned.
Sometimes VAV did not work or the ability to communicate was hindered by
technical difficulties. While not specifically mentioned, a common issue with
video technology is choppy or distorted audio and video. These distortions
in the video communication can have effects on the quality of the communi-
cations (Rintel, 2013). Hopefully as the technologies that support VAV
improve, distortions in VAV will lessen.

Despite all that VAV has to offer in regards to the ability to make
connections, see and hear each other, increase the frequency of visit, and
break down the distance barriers, a few participants mentioned that VAV
was not the same as being in person. This finding is different from one of
the positive aspects of VAV discussed in Nicholas et al.’s (2011) findings from
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their hospital study. Our participants felt like they were unable to supervise
visits and work with the family as they would in an in-person situation. While
supervision might be compromised via VAV, VAV sessions could be recorded
and played back for the purpose of reviewing child and family interactions.
In doing so there might be an added benefit to the reunification process in
that VAV could provide opportunities for members of the child and family
team, parents, and children to discuss the quality of the visit. This might have
an added benefit to the reunification process. Unfortunately, the inability to
engage in physical contact is a true limitation of VAV.

Also mentioned as a concern was the idea that VAV would replace the
in-person visit. Some participants felt that parents might use the VAV in lieu
of the in-person visit. The idea of VAV as a replacement, while a legitimate
concern, would never be advocated for by these authors. The need to have
the child interact with their parents in the same physical space is a key
component of the reunification process. In fact, as VAV technologies become
ubiquitous, rather than shy away from them we should incorporate them into
our policy and procedures that regulate how states conduct visitation. Unfor-
tunately, the State of North Dakota does not specify specific regulations
regarding the use of VAV in their policies. However, examples for policies
can be seen in policies for Social Service Child Welfare in Fresno, California
who has developed a policy for using Skype for visitation purposes (Fresno
County, CA, 2013) or New York State whose policy states that video confer-
encing or other telecommunication technologies can be used if in-person
contact is not possible (Child Welfare Information Gateway, 2010).

CONCLUSION

This study was designed to explore the impressions of child welfare workers
in North Dakota who were using VAV for families on their caseload. VAV
appears to have some advantages that should be examined in more depth
to see if they contribute to a shorter placement. In regards to the technologi-
cal disadvantages, we hope that as technology improves, the quality and
usability of VAV will improve. It also should be recognized that it is possible
that VAV may not be as beneficial for younger children who may require or
need physical contact as much as audiovisual communication. Finally, if VAV
were to become a ubiquitous practice then states should develop some poli-
cies that provide guidance in terms of frequency of in-person visits versus
VAV, what type of permanency planning meetings can take place over
VAV, and directions on how to supervise VAV.

Our study is limited by its exploratory nature. Our findings are based on
survey data of a select few North Dakota social workers that we cannot say
with confidence are representative of all social workers in the state or in the
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United States. Nor did our study consider the perceptions that family
members or children have of VAV. Future research on VAV needs to be
conducted, even if it is as basic as replicating this study with a larger more
representative sample. Additional studies could examine whether families
that use VAV in addition to regularly scheduled in-person visits are more
satisfied, are more prepared to have their children come home, and have
shorter placements than those families who do not use VAV.

As networked devices that include cameras and microphones (e.g.,
smartphones, laptops, game consoles, and tablets) become more ubiquitous,
the opportunities for VAV, both spontaneous and planned, will become
commonplace. Many families may well be using a form of spontaneous
VAV without the knowledge of their case worker. In order to develop poli-
cies and procedures that support VAV, we need further research into its
usage and efficacy.

NOTE

1. The size of the standard deviation is due to the spread of the data being from 0 days to 365 days.
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