Shila™Parent
PSYCHOUIERAPY In the
context off Kinship Care

~

_}-'Er‘. Horn, Ph.D.
-,




[rlg role gf czlrg e/l

IGCErEDVers ane most powerful sources of
StressHreany childr ncrl
Caregivers are the most potent defense
qlgc'.]f]p[ parmiul stress in early

~ childheod




aestiess ana trauma are so
It gor izl gz Aelielgleee

l..
dere with sec urJr/ o) chlldrens

jSdevelopmer tally appropriate
pe iation e parental protection is violated
' Parents car 0@1 sources of fear as well as
0)V/2] — ‘

4

Parent can bgcome reminders of trauma for
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B Emotional and behavioral problems in
Infancy and early childhood need to be
addressed In the context of primary
attachment relationships
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MRIEMOLING grewith in  the caregiver-child

relationship supports healthy

deyvelepment of the child long after the
- Intervenion ends
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\eralize: feelings and behaviors related to the
tralima.

Helprenila understand s/he is not to blame for
traumea

= Create a joint narrative
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= Continuity o ally living
m Trust in bodily sensations

m Differentiation between remembering and
reliving
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1 Kinship care often allows children to stay in
their communities and in cultural traditions
that are familiar to them
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kinds of limits that the child needs to
feel safe
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As |eng as children of color are
disproportionately placed in care, kinship care
may be the best way to preserve families of
color

Financial supports offered to kin caregivers
can give the family the resources it needs to
care for the child
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Using on the child

= There s rogm_ for the caregiver, and his or

NEMPIORIEMS and concerns

= But carégivers are often reluctant to take
part, especially if they have no expectation
of being a permanent caregiver

m This Is a larger problem with non-kin foster
parents
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addienelicomplexity.
m HENeNmay e specific acts of violence or

maltreatment to process

= The child’s narrative may include multiple
placement c@anges In addition to violence
and/or maltreatment
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NiComplexiteswitis multiple meanings
mheraimieIauIty abeut placement Is an
POEING Stressor that may mean different

tAINGS terthe Qiﬂiiand the care provider
m Tie Kinship care provider may have her

own “narrative” about the child’s parent
that Is different from the child’s and
difficult for the child to hear
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a Childiand| caregiver have di(‘erent feelings about
. the childSfparent
- = Garégivers! feelings may be so strong that they

- havedifficulty nd&&anding the child’s
perspective — this may be a subject of ongoing
ork in the therapy
m Does the kinship provider still feel driven to
protect the child’s parent?

m Can the kinship provider set appropriate
boundaries around the parent?
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NN eldInG thE poeInt of view of multiple

caregiversias well as the child
~ EHelerdungfnigh levels of ambiguity and
- strongland conflicting affects
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B Supporting complex family systems
rather than simply a dyad
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