
Caregivers play a crucial role in supporting a 
child who has experienced violence and abuse, 
and research has confirmed that high levels of 
caregiver support are linked to more successful 
outcomes for the child and their caregivers.1 

2 However, we often assume that caregivers 
instinctually know how to support their child 
through these experiences, and may not consider 
common barriers that could influence their abil-
ity to respond effectively. It is essential that prac-
titioners consider how to best engage and sup-
port caregivers in order to accomplish the shared 
goal of facilitating the child’s healing process. 

A caregiver can be any caring and consistent 
adult in a child’s life that provides for their 
physical and emotional well-being. Most often, 
this term applies to birth parents or parent 
surrogates, but it’s important to note that a 
caregiver can also be a grandparent, foster par-
ent, aunt/uncle, family friend, or others. This 
guide provides information for practitioners on 
common factors that could impede caregiver sup-
port. It also details best practice strategies that 
practitioners can utilize to assist caregivers with 
working through barriers and providing effective 
support to their children.  

Factors that Inhibit Caregiver Support 
Some caregivers may be keenly aware of their 
child’s needs and have access to resources to pro-
vide immediate support. Other caregivers may 
know that their child needs support but struggle 
to provide it. As a practitioner, it’s important to 
be mindful of the factors that may impede care-
giver support, so you can assist caregivers with 
identifying and overcoming them. These barriers 
can arise from the caregiver’s own complicated 
feelings and experiences of trauma, other unmet 
needs and vulnerabilities, the circumstances of 
the case, and systemic and societal factors. Com-
mon barriers for caregivers include:3 

 ▪ Past and/or ongoing experiences of trauma.
 ▪ Avoiding discussion of the abuse/violence and 
other difficult, painful, and uncomfortable 
topics. 

 ▪ Concern that addressing the abuse/violence 
directly will be harmful to the child.4

 ▪ Typical feelings and responses such as guilt 
and self-blame, hypervigilance, anxiety about 
their child’s safety and well-being, feeling 
overwhelmed, fear of saying the “wrong” 
thing and/or uncertainty about how to best 
talk to and support their child.5 
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 ▪ Reluctance to believe the abuse occurred or 
that the child was seriously affected. 

 ▪ Tension between caregivers regarding how to 
move forward and/or differences in coping 
styles. 

 ▪ Lack of support from family and friends.
 ▪ Conflicting or negative feelings about the case, 
especially if the caregiver is also a complain-
ing witness and/or is a respondent in a child 
welfare matter. 

 ▪ Continued contact or relationship with the 
perpetrator, especially if that person is an inti-
mate partner or family member.

 ▪ Negative experiences with the criminal legal 
and/or child welfare systems, which can con-
tribute to mistrust.

 ▪ Exhaustion and re-traumatization from work-
ing with multiple service providers.

 ▪ Inconsistent advice or information across 
service providers.

 ▪ Cultural or societal norms that contribute to 
stigma, judgment, shaming and secrecy.

 ▪ Fear of family members or friends finding out 
about the abuse/violence.

 ▪ Belief that mental health services, such as 
therapy, are not helpful, worth the time and/
or financial resources, or are a sign of their 
inability to care for their child.

 ▪ Inability to access services because of difficul-
ties with transportation, childcare, lack of 
insurance, lack of financial resources, lack of 
information, and work conflicts.

These are only some of the barriers that caregiv-
ers may face, and as a practitioner, it’s important 
to recognize that each caregiver has their own 
unique set of barriers. Working with a caregiver 
to overcome and adapt to their circumstances 
can enable them to fully engage and be present 
and supportive for their child.

Caregivers with Their Own Trauma Experience
Caregivers who have experienced violence or 
abuse themselves often face additional barri-
ers to supporting their child’s healing process 
and engaging in the legal system. Confronting 
both their past trauma and their child’s trauma 
can be overwhelming and lead to heightened 
emotions, intense reactions, and in some cases, 

re-traumatization. For these reasons, it’s not 
uncommon for traumatized caregivers to be less 
engaged with service providers and legal system 
practitioners; avoid discussing certain topics or 
become very distressed when those topics are 
raised; exhibit angry or aggressive behavior; or 
miss appointments and court dates.6 These care-
givers may need supports and resources for man-
aging their emotions and reactions in a healthy 
way and engaging in their own healing work—
whether through formal or informal means–so 
they can better advocate for their child, more 
actively participate in the child’s healing process, 
and facilitate intergenerational healing for their 
family. As a practitioner, it’s critical to intervene 
in ways that are responsive to the trauma-related 
needs of the caregiver while simultaneously sup-
porting the child. 

Caregivers Connected to an Offender or Respondent
If the offender or respondent is an intimate 
partner or family member, or provides finan-
cial or emotional support to the non-offending 
caregiver, it can be difficult for the caregiver to 
navigate the relationship (or extract themselves 
from the relationship when necessary) and effec-
tively support their child. Ensuring everyone’s 
safety through measures like safety planning or 
obtaining an Order of Protection should be pri-
oritized; however, service provision should never 
be dependent on the caregiver having a safety 
plan or protection order. These safety measures 
may create space for an honest conversation with 
the caregiver about their conflicting emotions 
regarding this person and the child’s experience 
of neglect or abuse/violence. Try to refrain from 
dismissing or judging the caregiver’s feelings 
about the offender or respondent, and instead 
support them (or identify others to support 
them) in working through their emotions and 
connecting with ongoing healing and practical 
support.7

Practices to Support Caregivers
Providing psychoeducational information to 
caregivers about children and trauma and help-
ing them identify practical, day-to-day strategies 
to provide emotional support can be incred-
ibly helpful—to both children and caregivers. 
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This information can relieve stress and anxiety, 
provide validation, and increase the caregiver’s 
sense of agency, understanding of their child’s 
experiences, and overall capacity for supporting 
their child.8

As a practitioner, some strategies you can use to 
support caregivers are:  

 ▪ Assist the caregiver and/or family with identi-
fying their own concerns and needs, and con-
nect them to concrete services and resources 
to help address those needs.

 ▪ Provide information and resources to care-
givers about common trauma responses in 
children. Allow them to identify whether 
they have observed any of these reactions or 
behaviors in their own child and provide prac-
tical information and tools to help caregivers 
respond. These can include coping activities 
such as deep breathing, and practical strate-
gies such as keeping regular appointments to 
provide structure in the child’s day.

 ▪ In cases where one of the caregivers caused 
harm to the child, strive to heal, maintain, 
and strengthen the bond between the non-
offending caregiver and the child, as this rela-
tionship is one of the most powerful protec-
tive factors for children who have experienced 
violence and abuse. 

 ▪ Explore concrete strategies the caregiver can 
use to support their child. These may include: 
being sensitive to their child’s emotional 
reactions, helping their child name and 
express their feelings, talking through the 
child’s emotional reactions in a healthy man-
ner, using mobile applications to teach and 
practice healthy coping strategies, increasing 
time spent together, creating space for open 
communication, providing extra attention, 
comfort and encouragement, empowering the 
child to make choices whenever possible, lim-
iting the child’s exposure to violence in the 
media, and maintaining familiar schedules 
and routines.

 ▪ Remind caregivers that their well-being is 
important and vital to their child’s healing 
process. Encourage caregivers to participate 

in activities and services that support their 
own healing, such as support groups, therapy 
or other self-care activities like meditation/
mindfulness or hobbies they enjoy. Emphasize 
that attending to their own well-being will be 
beneficial to their child. 

 ▪ Suggest that the caregiver identify a fam-
ily member(s) or friend(s) who can act as a 
support to them and their child during this 
process. Support persons might help with 
transportation, attend relevant meetings, 
or just provide comfort by being visually or 
physically present.

 ▪ Keep an open and honest line of communica-
tion with the caregiver and encourage ques-
tions. 

 ▪ Help the caregiver access and understand 
information about the legal system so they 
have a sense of what their child may be 
expected to do as part of the legal process and 
can make fully informed decisions about their 
child’s participation. Be prepared to offer 
referrals, including to crime victim advocacy 
services.

 ▪ Acknowledge and address the stigma that 
may come with victimization, involvement 
in the justice system, and participation in 
mental health services and address common 
misconceptions about these issues.  

Using these strategies to engage and support 
caregivers can increase protective factors for the 
family, which can increase resilience and lead to 
more positive outcomes for both the child and 
caregiver. 
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www.nctsn.org/resources/working-parents-involved-

child-welfare-system. 

2. For more tips on wellness and selfcare for parents and 

caregivers see the following resources: 

a. “Children and Domestic Violence: A Parent’s Self-Care 

and Self-Reflection: (546792013001).” 2014. The National 
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