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Abstract: Family reunification is a complex process and is consensually considered the best solution
for children in care, as soon as the family has changed the dysfunctional patterns that prevent
child safety and well-being. Intervention throughout the entire process is crucial to the success of
family reunification. This study aimed to explore and understand child protection professionals’
views on factors influencing (un)successful family reunification trajectories. Using a qualitative
design, 33 Portuguese child protection professionals participated in five focus groups. The thematic
analysis revealed a set of influential factors within three different systemic levels: child, family,
and child welfare system. The latter level was clearly predominant, pointing to the powerful
role of the intervention as a vehicle for successful family reunification. The results showed the
relevance attributed by the professionals to some main intervention guidelines, children–professionals’
relationships, multisystemic assessment and intervention, coordinated work of intervention teams,
and sufficient time between the court decision and the child’s re-entry into the family home. The
need for early intervention and its continuity after the child’s reintegration into the home also
emerged as relevant factors. This study provides in-depth knowledge of professionals’ views on the
intervention process, thus contributing to a comprehensive understanding of (un)successful family
reunification trajectories.

Keywords: family reunification; professionals’ views; intervention influential factors; (un)successful
trajectories; qualitative approach

1. Introduction

Family reunification occurs when children return to their biological family following
a period of removal from their families to foster care [1]. According to the Children’s
Bureau [2], the decisions to remove children from their families and place them into the
foster care system are commonly taken when their safety cannot be assured, which is
usually associated with physical abuse, sexual abuse, and negligence.

Although children’s removal from their families is justified by the urgency of their
protection and security, this event and their entry into institutional care have a detrimental
impact on their well-being and psychological adjustment. Following their removal, most
children display externalization and internalization behaviors [3,4] and insecurity and
greater disorganization in their attachment relations [5–7], and this has a highly negative
impact on their life [8]. Following removal from the family and during their placement in
foster care, children have to cope with the emotional impact triggered by multiple losses as
well as with the need to adapt to new contexts [9]. Additionally, they have to deal with the
challenge of choosing to be loyal to their biological family or foster family [10]. Similarly,
the family has to cope with their own emotions triggered by the child’s removal and face
the negative social perception of the event and the social judgment of being unqualified
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families for parental performance [11]; moreover, they have to deal with all the challenges
related to the child’s placement, which results in a significant increase in stress [12,13].

Family reunification as a Life Project is consensually considered the best solution for
children in care, as soon as the family dysfunctional patterns that hindered the child’s safety
and well-being are changed to balanced patterns [14,15]. Previous research has shown
that long periods in social care are associated with loss of family connections and identity
and with difficulties in re-entry into the family [14]. Balsells et al. [16] report that children
experience mixed feelings related not only to their sense of belonging to the family, but also
to rejection, abuse, and abandonment, often resulting in a complex reunification process
experienced with considerable ambivalence. Furthermore, following their reintegration
into the family, children and their families face many challenges and demands in the process
of renewing family bonds, identity, and functioning that may compromise their mutual
re-adaptation [17]. In this regard, several authors have highlighted the pressing need for
intervention with both the family and children, not only during the foster care period, but
also in the transitions from home foster placement and from foster placement to home, as
well as in the post-reunification phase [17–23].

The knowledge regarding the family reunification process is clearly insufficient, par-
ticularly in Portugal. An in-depth understanding of this process could increase the success
of reunification and contribute to the well-being and protection of children; moreover,
research on the family reunification process is often based on information collected from
databases or children’s records [19,24–28]. However, to further enrich professional prac-
tices, a comprehensive understanding of the reunification process is necessary, which also
requires direct access to the perspectives of the professionals who work with children
and their families within the foster care system [22]. Thus, the present study seeks to
explore and understand child protection professionals’ views on the factors influencing
(un)successful family reunification trajectories.

1.1. The Multiplicity of Risk Factors in the Family Reunification Process

The child’s re-entry into foster care due to the recurrence of danger (e.g., child abuse,
severe neglect) may be viewed as an unsuccessful family reunification process [29–33]. Re-
entry into foster care has a lasting negative impact on the child [34], particularly regarding
attachment and emotional and behavioural stability [18].

The scientific literature has already identified several factors with a negative impact on
the success of family reunification, which are frequently classified into three groups: child
characteristics, family characteristics, and child welfare service characteristics. With regards
to the child-related characteristics that have a negative impact on the success of reunification,
the scientific literature highlights children’s emotional problems, externalizing behaviours,
and mental health problems [21,29,30,35–37]; attachment issues [38]; special needs due to
physical problems [29,35]; cognitive difficulties [21]; children’s exposure to illicit substances
in the prenatal period [29]; and the age of the child, particularly infants, pre-teens, and
adolescents [24,28,35,37,39].

As far as family-related factors are concerned, prior empirical research points to neglect
as grounds for removal [24,29,36,40]; parents’ lack of motivation for family reunification [29,40];
unpredictable changes in the family composition or specific life circumstances [18,29,31,36];
parents’ history of substance abuse [28,29,35]; domestic violence and parents’ history of
traumatic events [35,38]; low socioeconomic status [29,35]; lack of social support [29];
and the high number of early identified family risk factors [24,35]. Some authors have
also underlined the existence of numerous children [29,35] and other siblings in foster
care [29,30].

Concerning child-welfare-system-related factors, the empirical literature emphasizes
the length of time in care [21,24,29,30,40]. Some empirical studies have revealed that overly
short periods in foster care—less than six months—do not provide sufficient time for
effective intervention [24,29,30]; furthermore, longer periods—over 12 months—present
a risk factor for reunification, which increases the longer the child is in care [21]. The
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literature also points to several other factors deemed detrimental to the success of the
reunification process: recurrence in foster care [27,30,37,41]; inconsistencies in assessment
and intervention practices [18]; inadequate preparation of children and parents for re-
unification [18,19,28,33]; poor communication between professionals and family, which
discourages parental involvement [18,42]; a large number of foster placements [29]; lack of
the development and implementation of predictive risk assessments for re-entry [21]; inter-
vention restricted by tight deadlines in order to accelerate the reunification process [21,41];
returning to the family without sufficient professional support [18,31,35]; inadequate prac-
tices after reunification [18,26] and no contact between the professionals and family after
reunification [30,43]; failures regarding decision-making [18]; and court decisions to reunify
against the opinion of the professionals [18,30]. Some authors have also emphasized the
family’s need for support from the protection system prior to the child’s removal [24,29]
and the child’s placement in residential care compared to family foster care, which can
have a negative impact on successful reunification [27,29].

Such a multiplicity of risk factors, as well as the unpredictability of the positive changes
being maintained in the family system, do not provide a precise indication of whether reuni-
fication will be successful; however, family preparation [18,19,44] and child preparation [20]
for family reunification are regarded as essential for successful family reunification.

1.2. Intervention in the Reunification Process

Intervention is crucial to change dysfunctional patterns and to prepare children and
families to constructively cope with the multiple challenges during this process, which
is also characterized by uncertainty [20]. According to the Child Welfare Information
Gateway [45], the reunification intervention should encompass three stages: preparing the
family (including children) for reunification, providing intensive professional support after
the child’s return to the family home, and providing follow-up.

Given the toxic impact of multiple highly adverse factors (e.g., previous experience
of maltreatment, the violent moment of removal, the temporary loss of the family and
their daily context) on children, the preparation for return to the family is imbued with
considerable complexity [12]. Several authors argue that preparation for reunification
should begin early, soon after the child has been removed from the family [20,23,29–31,43]
and prolonged after returning to the biological family [18,20,39].

The process of preparing for family reunification includes an initial comprehensive
assessment phase [14,20,40], which is essential to identify risk factors—and particularly
child and family weaknesses and strengths—in order to delineate individualized family
intervention [46]. According to the Framework for the Assessment of Children in Need and Their
Families [47], based on Bronfenbrenner’s [48] bioecological model, assessment and inter-
vention should consider the following as central axes: (1) the child’s developmental needs;
(2) parenting skills to respond to the child’s needs; and (3) family and contextual factors.

The family’s preparation for reunification before the child returns home is essential
for modifying dysfunctional family patterns and for the consolidation of appropriate
parenting, as it provides a systematic interventive focus on specific child and family needs
(e.g., parental role definition, parenting skills, attachment patterns, realistic expectations,
reinforcement of family participation in the child’s life, social support) as well as a focus on
parental self-efficacy and self-confidence and family identity [49,50].

Following reunification, support for the children and their families should be ensured
for the initial months, at least through a post-reunification service [18,20,21,26,29,43,45], as
this is the period in which relationships and bonds are re-established [30]. Font et al. [21]
add that commitment to continued support after reunification also offers greater security to
the reunification decision. Although post-reunification support entails increased financial
costs at an initial stage, when used consistently it brings long-term economic gains due
to the positive effect on the reunification’s success [18,38]. Despite this evidence on the
importance of post-reunification intervention, in Portugal there is neither a clear and formal
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indication for the provision of post-reunification support for all families, nor is this legally
established in the law.

The support provided after reunification should be gradually reduced to become a
follow-up support in accordance with the family’s needs [18]. These follow-up periods can
contribute to the success of family reunification [41,43] and afford a smooth transition as
well as stable reintegration [51].

During the intervention in the reunification process before the child returns home, pro-
fessionals are confronted with several challenges due to the complexity of this process [12].
Failures in decision-making can contribute to unsuccessful family reunification, which
leads to insecurities that are intensified by the lack of working guidelines [18]. These inse-
curities, the tight deadlines, and, in some cases, having to work against professionals’ own
opinions due to court orders, contribute to an environment of pressure at work [18,30,52].
Interprofessional communication and collaborative relations can contribute to mitigating
these pressures, allowing for the creation of feasible intervention plans, thereby making it
possible to identify and address the barriers to reunification and to define each professional
role [25,30,53,54]. Arbeiter and Toros [55] argue that training and experience in reunifi-
cation promotes greater knowledge and the consequent effectiveness and confidence of
professionals in their work. Finally, the use of professional supervision and reflection on
practices with other professionals support decision-making during family reunification
processes and contribute to the quality of work [18,20].

1.3. The Present Study

The present study aims to explore and understand the perspectives of Portuguese
child protection professionals regarding the factors that influence the process of family
reunification. Recent Portuguese data on foster care [56] show that about 6706 children
have left the care of their parents or guardians and have been placed under the custody
of Child Protective Services. Most of them were placed in residential foster care (86%),
while a minority (3%) were placed in family foster care. The decision to remove children
from their families and place them into the foster care system is commonly taken when
their safety cannot be assured. The most common reasons for foster care placement are
negligence (71%), as well as other situations, such as temporary lack of family support,
abandonment or deviant behaviour (13%), psychological maltreatment (10%), physical
maltreatment (4%), and sexual abuse (2%). In Portugal, family preservation is the core
goal of the child welfare system, which means that family reunification is considered the
best solution once the family has changed the dysfunctional patterns that hindered the
child’s safety and well-being. As soon as the child is placed under the custody of Child
Protective Services, there is an initial assessment period that aims to design their Life Project
(e.g., family reunification, adoption, autonomy process) that is legally defined by the court.
Once the family reunification Life Project is defined, social care professionals begin the
process of intervention with the family and the child to carry out a successful homecoming.
Notwithstanding the excessively long duration of foster care (on average more than 3 years)
and the high number of unsuccessful family reunifications with re-entry into foster care [56],
the scarcity of empirical research to examine the strengths and handicaps of the intervention
process as well as its impact on (un)successful family reunification should be noted. As
such, the present study aims to analyze the experiences and perspectives of Portuguese
child protection professionals (psychologists, social workers, and educators) regarding the
reunification process, as their voices are less commonly considered for understanding this
phenomenon. Thus, using a thematic analysis methodology, this study aims to respond to
the following research question: Considering the practice of child protection professionals,
which main factors contribute to (un)successful family reunification trajectories?
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2. Materials and Methods
2.1. Participants

The study consisted of 33 participants distributed across 5 focus groups: 3 groups with
technical workers, namely professionals with case manager duties in residential care and
professionals in specialized teams who focus on preservation or reunification work with
the family (G1: n = 10; G2: n = 3; G3: n = 9); and 2 focus groups with educational workers,
namely professionals with daily childcare duties on residential care, such as waking up the
children, giving them a shower, or helping them with schoolwork (G4: n = 7; G5: n = 4).

The participants were selected from teams working in residential care, which is the
main response for children removed from their families in Portugal, or directly with
families whose children were in residential care. In our country, it is also customary
for residential care to include two teams of professionals: technical workers (with case
management responsibilities) and educational workers (with daily routine support duties).
These professionals, sometimes working in situations of family reunification, are supported
by other teams that specialize in working with families.

The set of participants included 14 professionals with technical duties in residential
care, 8 professionals with technical and specialized duties in working with families, and
11 professionals with educational duties in children’s daily lives in residential care. All
the professionals—13 psychologists; 8 social workers; 4 social educators; 2 early childhood
educators; 1 sociocultural animator; 1 humanitarian educational worker; 1 sociologist; and
3 professionals without higher education—were working in the Portuguese system for the
promotion and protection of at-risk children and young people. They were predominantly
female (n = 30; 90.1%), aged between 26 and 56 years old (M = 38; DP = 6.5), and had from 1
to 32 years of work experience in this field (M = 11.5; DP = 6.14). They were from two main
urban regions of Portugal; namely, 16 professionals were from Porto in the North Region
and 17 were from Lisbon in the Central Region of the country. It should be noted that
these regions are core centers of the Portuguese system for the promotion and protection of
at-risk children and young people.

2.2. Data Collection

The data were collected through five focus groups, as this is an effective method
of qualitative data collection for exploring subjective experiences, meanings, and pro-
cesses [57]. This enabled access to the participants’ perspectives and beliefs, as well as
use of the interaction between them to encourage sharing. The focus groups lasted an
average of 102 min, ranging from 65 to 135 min, and all of them were conducted by the
same researcher, the first author of this paper.

Aiming to sample ideas rather than people to generalize the results, as is recommended
within qualitative approaches [58–60], a convenience sample was used, which was guided
by the objectives and namely comprised professionals from teams with over six months of
professional experience. In line with qualitative approaches, the number of focus groups
was defined as a function of the approximation to the theoretical saturation point, meaning
that the inclusion of new data did not add relevant information [59].

Initial contact was made with the directors of several institutions to present the
objectives of the study, as well as the conditions and procedures of the interviews, namely
the need for video recording, the voluntary participation of professionals, and the guarantee
of confidentiality. The directors shared this information with their staff in order to make an
informed decision regarding their voluntary and free participation.

The focus groups were held in the most convenient locations for the participants. Three
were held at the institutions’ head office and two at the university where the researcher
works. Before beginning the interview within the focus group, the researcher provided
detailed information on the objectives of the study, the procedures during the interview,
the need to video record for an in-depth analysis, and also ensured confidentiality of the
data, which was followed by completion of the informed consent and the form containing
the sociodemographic data.
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The study protocol was approved by the Ethics Committee of the Faculty of Psychology
and Educational Sciences of the University of Porto.

2.3. Instruments

Two interview scripts were created, one for the focus groups with professionals from
technical teams, and another for the focus groups with professionals from educational
teams. The script for the focus groups with technical teams included four central themes:
intervention practices with children and family; needs and difficulties of their work; per-
spectives on factors that may influence the success or failure of family reunification; and
views on the importance of preparing the child—e.g., “We would like to start by getting to
know your practices. What do you do with the child and/or family in a situation where
family reunification is expected?” and “In the process of family reunification, what needs
and difficulties have you identified while performing your work?”.

The script for the focus groups with educational teams included six central themes:
their involvement in intervention practices on preparing for reunification with children and
parents; perspectives on how children regard the family reunification; well-being indicators
of the relationship between children and parents, observed through family meetings; im-
pact of a child leaving residential care for family reunification on the foster home; existence
of a relationship between care professionals and children/parents following family reunifi-
cation; and perspectives on the importance of preparing the child for reunification—e.g.,
“On the basis of your experiences, when are children prepared for family reunification?”
and “What indicators allow you to ascertain whether the children’s well-being is assured
before and after family visits?”.

A questionnaire was also prepared to collect participants’ sociodemographic data, such
as age, gender, and information regarding their professional trajectory—such as training
and length of professional experience in the area.

2.4. Data Analysis

The qualitative analysis was accomplished through an inductive process focused on
the personal and subjective perspectives of the participants, although previous theoreti-
cal frameworks were also taken into consideration, thereby allowing for a systematized
and in-depth understanding of the phenomenon under study [61]. A thematic analysis
was conducted to identify patterns and recurring themes from the perspectives of the
participants [62,63]. To this end, all the interviews were audio-recorded and transcribed
verbatim by three members of the research team. The transcripts were reviewed by the
principal investigator in order to identify the transcribers’ potential misunderstandings
before initiating the data analysis.

QRS Nvivo 12 software was used to support the qualitative data analysis, which was
conducted according to the procedures recommended by Braun and Clarke [62]. Therefore,
the main researcher first invested in becoming acquainted with the data by reading all
the transcripts and making notes of the initial ideas. He then coded the relevant contents
of the data, relating them to categories created at the same time. These categories were
grouped into meaningful themes that were later revised to ensure they were in line with
the coded extracts. Finally, the main researcher reviewed and clarified the name of each
theme, aiming to enhance coherence.

It should be noted that two senior researchers with specialized knowledge in qualita-
tive analysis continuously supervised and discussed the entire research process, contribut-
ing to increased reflectivity and reducing the influence of subjectivity.

3. Results

The qualitative analysis revealed several influential factors on the family reunification
trajectory, which were organized into three different systemic levels according to the
classification commonly used in empirical studies in this field: child, family, and child
welfare system [33].
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Considering the three systemic levels, nine main themes were defined (Table 1) that
were related to key issues that foster the success of family reunification: Child’s Autonomy;
Disclosure of Expectations; Family Stability; Parent–Child Affective Bonds; Guideline Hotspots
for Intervention; Children–Professionals Relationship Quality; Multisystemic Assessment and
Intervention; Functionality and Coordination of Intervention Teams; and Sufficient Time between
the Reunification Decision and the Child’s Re-Entry into the Family Home.

Table 1. Key issues that foster the success of family reunification.

Systemic Level Theme

Child
Child’s Autonomy
Disclosure of Expectations

Family Family Stability
Parent–Child Affective Bonds

Child welfare system

Guideline Hotspots for Intervention
Children–Professionals Relationship Quality
Multisystemic Assessment and Intervention
Functionality and Coordination of Intervention Teams
Sufficient Time between the Reunification Decision and
the Child’s Re-Entry into the Family Home

It should be noted that the participants’ quotes were identified by a letter represent-
ing the participants’ professional duties (ED—Educational Duties; TD—Technical Duties,
i.e., Psychological or Social Work), followed by letters identifying the locus of intervention
(IF—intervention with the family; IRC—intervention in residential care), the participant’s
age (e.g., 40), and, finally, identification of the focus group (G1, G2, G3, G4, G5).

3.1. Child-Related Factors

The child-related factors that emerged during the discourse of the participants—Child’s
Autonomy and Disclosure of Expectations—were mentioned less than family-related and child-
welfare-system-related factors.

3.1.1. Child’s Autonomy

According to the professionals, primarily those with educational duties, the reunifica-
tion process benefits when children are more autonomous, which was a trend that emerged
when associated with more maturity—“the success of family reunifications depends a lot
on their [children] characteristics, for example, with a very needy child it is more difficult
than with a more mature child who is able to be alone” (ED; IRC; 36; G4).

3.1.2. Disclosure of Expectations

The child’s disclosure of expectations regarding the future with their families emerged
as a relevant factor for reunification success. The narrative of some participants showed
that talking about these expectations with the child made it possible to regulate misadjusted
expectations, which could unbalance the success of the child’s return to the family—“it
is better that they [children] express expectations for the future so that we can work with
them” (TD; IRC; 40; G1).

3.2. Family-Related Factors

The qualitative analysis of the professionals’ discourse revealed two main themes—
Family Stability and Parent–Child Affective Bonds. Almost all the participants clearly ev-
idenced a negative family view, pointing to their weaknesses—“I think these families
have always had many weaknesses and continue to have them even with the support we
provide” (TD; IRC; 40; G1).
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3.2.1. Family Stability

The continuity in the family structure, the maintenance of the family as a priority, and the
stability of the family social network emerged as relevant factors that influence the success of
family reunification.

According to the experience of most professionals, the success of family reunification
is jeopardized by the frequent departures or entries of nuclear family members:

“I think that the separation from her partner [another relationship after separation
from the child’s father] was a turning point in the whole process: the mother
began to have a negative relationship with her partner and decided to break up
to start a new relationship... the children were still at home [with their mother],
but throughout this process of people coming in and out, they were taken from
her again.” (TD; IRC; 39; G2).

Most of the participants referred to the parents’ ability to prioritize family needs, goals,
and projects as being highly relevant for successful family reunification—“She [the mother]
redefined her priorities and started to invest more in her dream job, and the children were
no longer a priority” (TD; IF; 37; G2).

The family difficulty of maintaining social relationships over time was also highlighted
by the professionals in the technical teams. In their view, the strategic work developed with
the families to reinforce their social support is often impaired by the relational instability
within social networks—“A neighbour [of the family] used to turn up during the visits and
we welcomed her. We invested in this, but in the meantime the family fell out with the
neighbour and this work was lost” (TD; IRC; 43; G3).

3.2.2. Parent–Child Affective Bonds

According to all the participants, the emotional bonds between the parents and the child
are crucial to the success of the reunification process, even if a close relationship characterized
by fond love is not synonymous with a caring and supportive relationship—“when there
is an emotional bond between the parents and children, we can work on the functional
level, but when there isn’t, the process is far more difficult” (TD; IRC; 36; G1); “There has
to be a connection foundation when everything else around the child is falling to pieces”
(TD, IRC; 47; G1). In the same vein, almost all the professionals mentioned the importance of
the parents’ ability to establish a strong affective bond with their children.

The negative impact on the quality of the relationship between parents and children
due to their placement in foster care and, consequently, to less proximity, emerged as a
detrimental factor to the success of family reunification

“I think it’s important that the family and child are not cut off from each other in
the case of foster care placement. This would frequently happen, and the families
would become detached from their children (. . . ) A huge [temporal] gap between
foster care and family reunification was also frequent. When there is a gap like
that, if there isn’t a very close relationship between those responsible for the child
[in residential care] and the family, they effectively become cut off from each
other and the parents become detached from their children, and the children also
become detached from their parents” (TD; IF; 37; G1).

Additionally, several professionals with technical duties highlighted that intervention
should promote, reinforce, and protect the development of intrafamilial affective ties—“they
[the families] must experiment, see each other, feel, be together again.” (TD; IRC; 43; G3);
“We can only move towards successful family reunification if we indeed open the door to
the experiences between parents and children.” (TD; IRC; 41; G1). It was also emphasized
that increased parent–child proximity (e.g., visits, weekends at home, holiday periods at
home) during the final phase of the reunification process enhances the development of
affectivity between parents and children and, simultaneously, enables its assessment which,
in turn, informs the intervention process—“Sometimes when they start having weekends
[at home] and things don’t go well, there has to be an interruption. But if they didn’t go,
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we wouldn’t know whether it would work out or not. Obviously, an investment to repair
this has to be made afterwards with the child, and this must happen” (TD; IRC; 39; G3).

3.3. Child-Welfare-System-Related Factors

The qualitative analysis revealed five themes corresponding to multiple factors related
to the intervention system with an impact on the success of reunification: Guideline Hotspots
for Intervention; Children–Professionals Relationship Quality; Multisystemic Assessment and
Intervention; Functionality and Coordination of Intervention Teams; and Sufficient Time between
the Reunification Decision and the Child’s Re-Entry into the Family Home. These thematic
categories include diverse subcategories, as shown in Figure 1.
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3.3.1. Guideline Hotspots for Intervention

This thematic category includes four subcategories: the child’s best interests, belief
in families’ ability to change, consistent definition of the child’s Life Project, and need for
supervision.

The child’s best interests. The focus on the child as a priority emerged as a main
principle to guide the entire intervention and decision process—“(. . . ) it is essential to think
about whether we’re talking about the family’s right to their child or the child’s right to a
family. The child’s best interest must guide our work” (TD; IRC; 43; G3); “the principle is
always: what the best for the child is. We have to guide ourselves on that to be successful”
(TD; IRC; 47; G1).

Belief in families’ ability to change. This subcategory was mentioned by some of the
professionals in all the focus groups where the participants had technical duties. They
highlighted that believing in families’ ability to change is crucial to successful reunification—
“Someone who works with families has to believe in the intervention with families in order to
make it work” (TD; IRC; 39; G3). Notwithstanding the intricate multiplicity of problems, the
family system can evolve through intervention:
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“We’re talking about families, therefore it’s not something static, it’s dynamic.
It’s been six months, a year or more [referring to past events] and already some
things are different. This perspective helps with the work with the family now
and will bring them gains in the future” (TD; IRC; 38; G3).

Defining a consistent Life Project. All the participants stressed the importance of
designing a consistent Life Project for each child (i.e., a child life plan for the future that
considers family reunification, adoption, or autonomy) that is designed and suggested by
the care system technicians and legally defined by the court, and ideally also considers the
interests of the child. According to the professionals, each Life Project should be coherently
grounded on a solid and comprehensive evaluation of the child as this guides the specific
nature of the intervention during the child’s period in the social care system—“It’s up to us
to support a Life Project. (. . . ) We have to find strategies to present the substantiated facts
and so that the best Life Project for that child can be defined.” (TD; IRC; 47; G1).

Need for supervision. The supervision of professionals emerged as a particularly
relevant factor to increase the objectivity of the evaluation—“separating the rational from
the emotional is sometimes complicated” (TD; IRC; 39; G3). According to the professionals
of one focus group where the participants held technical duties, supervision also contributes
to the intervention’s efficiency—“(. . . ) supervision is essential for us to have an outside
perspective (. . . ) our supervisors help us reflect and this leads to more effective intervention
on our part” (TD; IRC; 35; G3).

3.3.2. Children–Professionals Relationship Quality

Most of the participants highlighted the importance of the quality of the relationship
established between the professionals and the child during the period of foster care:

“These children already have an idea of what it’s like to be at home [referring
to the negativity of the family relational environment], but they really want to
return. In any case, they have to at least be able to trust someone for once”
(TD; IRC; 56; G1). It was also stressed that the children should be acquainted
with the professionals in the court support teams as they are the ones who will
supervise the family after reunification to assure its success—“It’s important that
the professionals of these teams are able to go to the homes and meet the children
for the process to go well. . . to talk to them, spend time with them, because this
is what will happen later and it makes things easier” (TD; IRC: 39; G3).

3.3.3. Multisystemic Assessment and Intervention

Within this thematic category, the qualitative analysis revealed six different topics—
early and comprehensive assessment, collaborative intervention, respecting the family’s singularity,
mitigating the parents’ problematic views of the children, comprehensive and intensive therapeutic
intervention, and need for post-reunification intervention.

Early and comprehensive assessment. The analysis of the data highlighted the urgent
need for a comprehensive assessment—“(. . . ) it should start at the moment the child enters
the foster home or prior to removal, when the child has been signposted” (TD; IF; 42; G2)-,
thus allowing for complete and rich information regarding the family functioning, and the
identification of key intervention areas—“for instance, parental capacity, the characteristics of
the child in different contexts” (TD; IF; 39; G2); “an in-depth assessment is important to start
[the intervention] and for what may come next (. . . ) minimizes the risks” (TD; IF; 39; G2).

Many professionals also emphasized the idea that the comprehensive assessment
process should never be limited to observation of family visits to the child when in foster
care, as this will provide limited information that is by no means indicative of the family’s
relational reality—“these [family visits] are restrictive, and then it’s difficult to generalize
what happens in terms of these families’ actual ability to care for their children, even if
it’s just at a functional level” (ED; IRC; 36; G4). They also stressed that alternative means
should be found to gain more in-depth knowledge of the families, such as inviting and
encouraging the families to participate in their children’s lives in the foster home.
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Collaborative intervention. Collaborative intervention with the family emerged as a
highly relevant factor:

“There can never be intervention where imposition is involved (. . . ) we must
think together and share suggestions, because if we have an attitude involving
imposition, we’re not going to have positive outcomes in this task. . . experience
has taught us that. We don’t stop being technicians (. . . ) but sometime, we have
to be a bit on the same level (. . . ) try to create a closer bond” (TD; IRC; 39; G3).

Likewise, the quality of the relationship between the family and the professionals
emerged as a highly relevant factor for the development of a collaborative context and
successful reunification—“I think it’s a protective factor when we manage to create a good
relationship with the parents”; “the relationship established with the family is an indicator
of success” (TD; IRC; 41; G1); “I think that from the moment we create a good relationship,
a trusting relationship, everything else flows. It’s the basis” (TD; IF; 37; G2); “I think that in
terms of collaboration what works really well is to make them see that this is an opportunity,
we’re going to prove to the courts, to the services or to whoever may be that we’re going to
have the required conditions” (TD; IF; 39; G2).

According to the experience of almost all the participants, the relationship alliance and
the collaborative work between the technician and the family foster greater involvement
and reliable bonds, which are resources for the family—even in the future, after the family
has already been reunified—“Even when they [the children] are already integrated [within
the family], the parents know that if they need help, they can call” (TD; IRC; 41; G1).

Respecting the family’s singularity. Several participants revealed a critical position
towards the performance of professionals in general and underlined the importance of
respecting the family’s values—“(. . . ) significant family. They often get here having been
completely scorned and discredited because they weren’t understood” (TD; IRC; 43; G3);

“There’s a lot of prejudice on the part of professionals [towards the families]. We
have our own values, and they often don’t correspond to those of the families.
Therefore, we make a direct comparison and think that something is not right
but if we consider their values, it is. We have to shift from that and respect them”
(TD; IF; 37; G2).

By reinforcing the idea of acknowledging singularity, the need for personalized inter-
vention with the family was stated, thereby considering the specific characteristics of the
child in order to equip the families to respond to the needs of their child—“It’s necessary
to provide these parents with strategies for the real child we have, to foresee what might
happen, so that the family is equipped with strategies to be able to deal with the child. That
is what’s essential for success” (TD; IRC; 36; G1).

Mitigating the parents’ problematic views of the children. The discourse of some of
the professionals reveals the importance of helping the family to perceive the child as
a symptom of something that may be wrong in the family system, instead of regarding
them as the problem, which may negatively influence the family’s relationships after
reunification—“otherwise when the child returns, in their view [the family’s], the problem
returns” (TD; IRC; 43; G3).

Comprehensive and intensive therapeutic intervention. The analysis revealed a crit-
ical position of almost all the professionals, mainly with technical duties, towards the
quality of their intervention, thereby highlighting the need for more extensive and intensive
interventions—and ones that are not only geared towards responding to basic care issues
and instrumental needs. The difficulties in improving the quality of the intervention were
attributed not only to the technicians, but also to the families—“(. . . ) perhaps there is not
always an intensive strategic approach, with therapeutic purposes. Sometimes, it is simply
monitoring the family for instrumental aspects” (TD; IF; 42; G2); “Although the profession-
als have more in-depth work (with the families) in mind (. . . ) it’s hard to intervene in these
dynamics [communication, relationship] (. . . ) they only focus on goals such as having a
bedroom, a job. . . ” (TD; IF; 42; G2).
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Need for post-reunification intervention. The need to continue intervention with the
family after reunification was underlined by all the participants—“we feel that, if there
were regular psychological counselling [after family reunification], in some families things
could work out differently” (TD; IRC; 39; G3). The families’ access to such intervention
also emerged as a concern—“For that follow-up to occur, the families need the financial
conditions and many [families] don’t have enough money to ensure that kind of treatment”
(TD; IRC; 39; G3).

3.3.4. Functionality and Coordination of Intervention Teams

The narratives of the participants revealed the following main topics: complemen-
tary and early work of an expert team on family intervention, team coordination, and post-
reunification team.

Complementary and early work of an expert team on family intervention. The sup-
port of a specialized team that works with families to complementarily intervene with
the foster home team prior to reunification, during the foster care period, was considered
beneficial by all the professionals:

“the results were more effective when [the intervention team specialized in the
family] starts intervening with the family earlier, before the child is home (. . . )
since there are situations (...) where there are still risks that weren’t identified and
worked on” (TD; IF; 39; G2).

Team coordination. All the professionals underlined the importance of cooperation
between the foster home team and the intervention team with the family, particularly in
the transition periods—“more cooperation is important in reunification processes. In a
timely manner, at a given stage of the process, cooperating with the team that will take
over after the transition” (ED; IRC; 36; G4), which facilitates the exchange of relevant
information, the family’s acceptance of the new team, and, consequently, the development
of a cooperative context—“It’s important the children don’t feel an abrupt cut, that they
feel there’s a member or someone representing the team doing the monitoring, because
they’ll struggle. That’s a fact!” (ED; IRC; 29; G4).

Most of the professionals also referred to the importance of a clear definition of the
team’s and professionals’ roles—“when things are clear, the roles of each are defined,
things go well” (TD; IF; 40; G1). They also highlighted the relevance of the quality of
communication between the different professionals and different teams:

“I think we should all sit to the table for a meeting. We now have a situation in
our team in which all the decisions are made jointly, we have established: «When
do we leave?», «When does the other team come in?». (. . . ) Now we have even
had to take a few steps back, but it has all gone beautifully because we are all in
tune with each other. . . ” (TD; IF; 42; G1).

According to several participants, the quality of the communication avoids the over-
lapping of functions with regards to the intervention—“(. . . ) always speaking together to
avoid overlapping someone else’s work so that we don’t duplicate tasks (. . . ) We have to
use our resources (. . . ) that’s how it makes sense” (TD; IRC; 36; G1); “[during the interven-
tion] we can even err by speaking a lot [to the children] because there are many of us and
we should be coordinated to avoid confusion” (TD; IRC; 44; G1).

Post-reunification team. All the professionals emphasized the idea that the success
of family reunification requires an intervention team that can support the family after
reunification has occurred:

“I think its success will depend on the support offered after the child comes home
(. . . ) a team to work with the family on a number of issues is necessary. (. . . ) Over
a long period of time there is a lot of support, and if they suddenly stop feeling
supported (. . . ) when we stop intervening, it all falls apart” (ED; IRC; 37; G4).
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This team of reference for both the family and child could be an essential support
basis to assure a balanced transition between foster care and family reunification, thus
contributing to an adaptive family trajectory—“(. . . ) a program [in the sense of a plan] with
a formal close follow-up (..) not in the sense of inspection and control, but one of support”
(TD; IRC; 43; G3).

3.3.5. Sufficient Time between the Reunification Decision and the Child’s Re-Entry into the
Family Home

With regards to the court’s family reunification decision, all the professionals revealed
a critical position concerning the mandatory immediacy to reintegrate the child within
their family, pointing to the need for a flexible length of time until the child’s re-entry in the
family home—“We can’t have tight deadlines, we’re making serious decisions!” (TD; IF; 37;
G2); “I think the court ought to be confronted with what we’re doing and sometimes it’s
better to take an extra month to ensure it goes well rather than to simply deliver (. . . )” (TD;
IF; 56; G1). This could contribute to an intervention “(. . . ) with quality so that the child
(. . . ) may be gradually integrated into his/her own family” (TD; IF; 42; G2).

Although, according to the professionals, it is crucial to avoid the delay of decisions
during the process, a tight and stiff temporal window does not leave room for the neces-
sary intervention:

“When someone comes and says «look, the child’s leaving now», in other words,
there’s been a sudden court order (. . . ) We need time to work, to check if there’s
an adequate response or not, but the court order comes so suddenly that we can’t”
(ED; IRC; 30; G4).

Most of the professionals also underlined the need for a pre-reunification period,
similar to the pre-adoption phase, corresponding with the first months of the child’s return
to the family home:

“preparing them upon return. . . as in the monitoring for adoption: the pre-
adoption phase [after the child’s integration in the adoptive family and before the
legal adoption process has been finalized]. I think it’s important that the children
don’t feel the abrupt cut and know that there’s a member of the team present to
support them at this moment” (ED; IRC; 29; G4).

3.4. Dynamic Interaction among the Factors Influencing the Success of Reunification

A more in-depth analysis than the thematic analysis presented on the previous topics—
grounded in interpreting the relationship among the main themes within the three systemic
levels—led to the schematic construction of a systematization proposal to explain the
dynamic process of the factors influencing the success of family reunification (Figure 2).

This interactive in-depth analysis revealed the participants’ dichotomic view on the
child- and family-related factors regarding their influence on the reunification process. As
shown in Figure 2, poor autonomy of the child, little disclosure of expectations, family
instability, and poor parent–child affective bonds are associated with a high risk of reuni-
fication failure, while the inverse factors are related to a successful reunification process.
The considerable importance attributed to child-welfare-system-related factors should be
noted, which emerged as a powerful vehicle to convert child and family vulnerabilities into
competencies. Hence, this interactive holistic analysis clearly points to the child welfare
system as the scaffold for a path towards a successful reunification process.
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4. Discussion

Through qualitative methodology, this study sought to explore and analyze the stand-
point of child protection professionals with regards to the factors influencing successful
reunification on the basis of their own experience.

The results shed light upon a set of influential factors within three different systemic
levels: child, family, and child welfare system, which is in line with prior literature [29–31,33]
and confirms the complexity of the reunification process [12].

The data analysis showed a clear predominance of influential factors associated with
the child welfare system when compared with factors related to the child and family, which
could suggest professionals’ strong conviction of the powerful role of the intervention
system as a vehicle for recovery and change to further successful reunification trajectories.

Within the child welfare system, i.e., the intervention system, the results pointed to
the relevance of five factors: Guideline Hotspots for Intervention; Children–Professionals
Relationship Quality; Multisystemic Assessment and Intervention; Functionality and Coor-
dination of Intervention Teams, and Sufficient Time between the Reunification Decision
and the Child’s Re-Entry into the Family Home.

With regards to the Guideline Hotspots for Intervention, the child’s best interests
emerged as a meta-guide, as was also consensually recommended by the scientific litera-
ture [20,39,51]. The participants also clearly emphasized the importance of believing in the
families’ ability to change and in their competencies and strengths, as this contributes to
a growing sense of self-confidence, thus reinforcing their self-organization capacity [64].
The need to define and implement a consistent Life Project for children, always with their
best interests and needs at heart, and grounded on their idiosyncratic life contexts and
family history, also emerged as a relevant guideline, and is considered an essential part of
recovery [18,20,30,46]. Finally, in line with the scientific literature [18,20,55], the need for
continuous supervision was highlighted as a key factor to assure the quality of assessment
and intervention practices.

The results suggest that the quality of the Children–Professionals Relationship is a
strong influential factor for a successful reunification process as it benefits the quality
of communication throughout all its phases and fosters new learning in adjusted and
healthy relational patterns between adults and children; moreover, several authors have
also pointed to the therapeutic impact of the children–professionals’ positive relationship
on insecure and disorganized attachment patterns commonly found in children in foster
care [5–7].
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The third theme to emerge—Multisystemic Assessment and Intervention—included
several factors that characterize Multisystemic Therapy [65,66]. Within the scope of this
theme, the professionals mentioned the need for: collaborative intervention; respecting
families’ singularity; an early and comprehensive assessment and therapeutic intervention;
and post-reunification intervention.

The data analysis revealed that the powerful influence of collaborative intervention on
successful reunification [25,30,53,66] requires a positive relationship between professionals
and families, respect for each family’s uniqueness [49,50], and, as already mentioned,
a genuine conviction of the family’s competencies and strengths [64]. As stated by the
professionals, collaborative intervention enhances parents’ view of intervention as a life
changing opportunity and increases family motivation and involvement in the reunification
process [18,29,40,42].

Early and comprehensive assessment emerged as a particularly relevant feature that
could inform decisions about the child’s Life Project, and could be used to guide and
nurture the comprehensive and intensive therapeutic intervention [65,66], which should
also begin at the earliest stage possible [18,39]; moreover, it also serves to enrich the
information reports forwarded to the court, thus contributing to the judges’ informed
and balanced decisions, which reduces the risk of unsuccessful reunification trajectories.
The emerging idea of the professional role as a scaffold for the transformation of child
and family weaknesses into strengths is particularly noteworthy, thereby highlighting
the welfare care system as a key resource for promoting the development and growth of
families and children in family reunification processes [18,31,35].

According to the professionals, and in line with several authors [18,21,30,43,45], conti-
nuity of the intervention throughout the post-reunification phase, i.e., after the reintegration
of the child into the family home, is a sine qua non condition that can assure the success
of the reunification, thus preventing the child’s re-entry into the care system. It was even
argued that the post-reunification intervention should be mandatory and bear no costs for
families, as it is a guarantee of continued support so they are able to cope with and solve
emerging problems during this period [17,18,51], which fosters the effective success of the
family’s reunification [18,31,35].

With regards to the functionality and coordination of the intervention teams (foster
care team, expert team on family intervention, and post-reunification team)—the fourth
theme within the care system level that emerged through the data analysis—the results
point to its relevance during the reunification process. As stated by the professionals,
these different teams work with children and/or with families in the recovery and change
processes and also have a crucial supportive role both in the child’s foster placement and
after re-entry into their families. Therefore, and in line with the scientific literature, it was
highlighted that clear boundaries and the coordinated work of different professionals and
teams involved in each reunification process promotes the rigorous exchange of information,
the quality of communication, and the continuity of a collaborative context, thus increasing
the likelihood of the reunification’s success [18,25,30,42,53,54].

The results also revealed another influential factor within the care system level, which
is clearly related to the legal system, as the professionals emphasized the need for a
flexible length of time between the reunification decision and the child’s re-entry into the
family home. In line with several authors [18,21,31,35], the professionals also exhibited
a strong critical position towards the mandatory reintegration of children within their
family immediately after the court decision, as this precludes the intervention to prepare
the children and their families for the effective reality of reunification.

Within the child systemic level, only two main influential factors emerged—the Child’s
Autonomy and Disclosure of Expectations—thus pointing to a more relational than psy-
chopathological perspective, which contrasts with previous studies that have mentioned
the predictive role of children’s emotional and behavioural problems in unsuccessful re-
unification [21,29,30,35,36]. A possible explanation for this divergence is the difference
in the research methodology, since most of the afore-mentioned studies used a quantita-
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tive method and explored information on databases and/or data from children’s records.
Child’s Autonomy and Disclosure of Expectations suggest the relevance of intervening
with children to promote their well-being and maturity and help to prepare them for family
reunification, as stated by Farmer [20].

With regards to the family systemic level, the results evidenced two meaningful
influential factors: Family Stability and Parent–Child Affective Bonds. According to
Kimberly et al. [31], family instability in terms of structure, social relationships, and life
goals appears to be associated with parents’ ambivalence in their parental role. In this
regard, and considering the relevance of the above-mentioned comprehensive assessment,
professionals must be attentive to signs of family instability so that they can intervene as
early as possible. As far as Parent–Child Affective Bonds are concerned, the professionals
referred to their powerful role in the success of the reunification process and reinforced
the importance of parents’ ability to develop such bonds. In this regard, as also suggested
by Farmer [20], interactive and relational child–family moments, particularly in the “real”
home context, should be increased, even if technical support is required.

The professionals highlighted the importance of comprehensive, integrated, and
progressive intervention with families and children, thus corroborating the relevance of
child and/or family preparation for reunification, which has been strongly recommended
by several authors [19,20,25,40,44].

Limitations and Strengths

Although the present study contributes to the deepening of knowledge on intervention
in the family reunification process, it has some limitations that need to be acknowledged.
The participants’ recruitment was based on the need for good informants with first-hand
experiences in the reunification processes—child protection professionals, considering
their diversity, i.e., residential care technical and educational workers, and professionals
of specialized teams in family preservation and reunification—which contributes to a
further understanding of professionals’ experiences and views of the family reunification
intervention process. However, it should be noted that most of the participants were from
two major urban regions: Porto, in the North Region, and Lisbon, in the Central Region of
Portugal; most of them were female; and the sample was too broad as far as age and length
of professional experience are concerned. Therefore, future studies considering the purpose
of sampling ideas rather than sampling people [58–60] should consider wide-ranging
geographic samples, thereby increasing the number of focus groups and accounting for the
diversity of participants’ characteristics in order to expand the scope of relevant experiences
and valuable insights on the reunification process, and to obtain a more robust study with
regards to the theoretical saturation point [59]. Nevertheless, the qualitative analysis,
through a continuous comparison process of data and interpretations and considering
the approximation to the theoretical saturation point, allowed us to identify key common
themes across the participants’ narratives on the reunification process.

It should also be mentioned that the qualitative nature of this study prevents total
suppression of the researchers’ subjectivity. Notwithstanding, some efforts were made to
minimize the interference of subjectivity following the basic requirements recommended
by the grounded theory methodology [59]: the continuous use of reflectivity to guarantee
a critical position of the main researcher towards the analysis, i.e., ongoing self-scrutiny
regarding the influence of her interpretations and decisions, mainly through memo writing
and regular meetings with the research team to discuss the analysis process; and the
presentation and discussion of preliminary results with groups of psychology researchers,
students, and professionals of the children’s care system.

Despite these limitations, several strengths can be highlighted: the qualitative analysis
followed by main grounded theory requirements, namely, as mentioned above, continuous
comparison and reflectivity [58,60]; this qualitative study is grounded on professionals’
voices on the family reunification process, including professionals with educational duties
which, to our knowledge, are frequently unheard within the scope of literature on the
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theme. This provides useful information on reunification in Portugal, where research on
the subject is scarce. Hence, this study provides evidence-based knowledge on the family
reunification process that may enrich intervention practices, thus contributing to its success.

5. Conclusions

The present study revealed the meaningful and active role played by the professionals
working in the child care system in the success of family reunification and which alerts
public policies to the need to invest in professional resources and their technical training
and supervision.

It should also be emphasized that the results revealed the relevance of early interven-
tion, which should continue throughout post-reunification to assure the reinforcement and
maintenance of balanced family relationships and the child’s psychological adjustment and
well-being, thus promoting the success of the reunification process; moreover, to ensure a
smooth and healthy transition between the foster placement and re-entry into the family,
particular attention should be given to the preparation of the child for family reintegration.
The relevance of the collaborative relationship among all those involved—professionals–
families, professionals–child, and professionals–professionals—is another core indication
for reunification practices.

Finally, this study points to the importance of parents’ close, positive, and collaborative
contact with the child social care services as well as with their own placed children, which
also suggests, particularly in the context of Portugal, the need for supportive public policies
that not only drive families but also drive with and alongside them towards successful
family reunification.
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