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Abstract
The striking prevalence of child exposure to intimate partner violence (IPV) and 
its associated adverse health outcomes necessitates a robust response from profes-
sionals who must grapple with the ethical dilemma of how to serve and support 
children in these circumstances. In 2020, 42 participants from four different profes-
sional backgrounds (attorneys, nonprofit leadership, licensed therapists, and social 
workers) were interviewed or participated in a focus group discussion. All groups 
acknowledged the shortfalls of current intervention practices, which often result 
in child removal. Group 1, which included social workers that work for children’s 
legal services, minor’s counsel, and Los Angeles Department of Child and Family 
Services social workers, were more conflicted in their recommendations for change. 
Some Group 1 participants recommended more training, while others thought more 
training would make little difference and recommended more substantial changes to 
prevent child removal when possible. Group 2, which included parents’ counsel, and 
Group 3, which included social workers, attorneys, and nonprofit leadership at IPV 
nonprofits, were more closely aligned in their recommendations, primarily focusing 
on systemic changes to the child welfare system. Participants whose employment 
required them to advocate for parents tend to view child removal from a non-offend-
ing parent as harmful for both the child and IPV survivor. These findings illuminate 
how the perspectives of these diverse participants are influenced by their profes-
sional and personal experiences.
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Introduction

In the USA, it is estimated that each year 15.5 million children are exposed to 
intimate partner violence (IPV) at home (Hamby et al., 2011). The lasting adverse 
effects of witnessing IPV during childhood have led some states to approach IPV 
as a form of child maltreatment. Los Angeles (LA) County is home to the largest 
child welfare system (CWS) in the country, with the Department of Children and 
Family Services (DCFS) caring for 29,458 children in March 2022 (Los Angeles 
County Department of Children & Family Services, 2022). While the available 
data does not specifically state how many of the children in Los Angeles’s foster 
care system have come under the supervision of DCFS as a result of witnessing 
IPV at home, from 2016 to 2019, between 10 and 18% of child abuse and neglect 
reports in California included allegations of IPV (Rebbe et al., 2021). The vari-
ability in the proportion of cases that included IPV is likely seasonal, with higher 
rates of IPV allegations occurring with school closures. Following the shutdowns 
and school closures during the COVID-19 pandemic in March 2020, the number 
of children in the CWS with cases involving IPV increased by 25% (Rebbe et al., 
2021).

There is a well-documented association between IPV and child maltreatment. It 
has been suggested that neglect-related maltreatment is more likely to co-occur with 
IPV than abuse-related maltreatment (Rebbe et  al., 2021). Multiple studies have 
found that in these cases, the co-occurring maltreatment likely results from a lack of 
appropriate supervision or emotional neglect (Dong et al., 2004; Henry, 2018; Vic-
tor et al., 2019). In 2010, a study utilizing survey data from across the USA found 
that 33.9% of youth who witnessed IPV experienced co-occurring maltreatment, 
with psychological abuse as the most frequently reported form of maltreatment at 
23.4% (Hamby et al., 2010). Additionally, families experiencing IPV are more likely 
to have additional risk factors that can lead to child welfare involvement, such as a 
primary or secondary caregiver with substance abuse concerns (Kohl et al., 2005).

Even in isolation, violence occurring in the home is considered child neglect under 
several state laws that define abuse and neglect, including California’s Welfare and 
Institutions Code Sect. 300(b), known colloquially as a Failure to Protect law. As a 
result, parent-survivors, the parent harmed by the partner perpetrating violence, can 
become involved in the child welfare system and even dependency court when allega-
tions are made against their abuser (Ogbonnaya & Pohle, 2013). In California, if a first 
responder finds that there is reasonable likelihood that IPV is present, known as a rea-
sonable suspicion standard, a child welfare social worker will be assigned to the case 
to conduct an investigation (Los Angeles County Department of Children and Fam-
ily Services, 2019a). This initial assessment allows the county to determine how the 
alleged violence impacts the child, what other risk factors may exist in the home envi-
ronment, and what form of support or intervention would best serve the child and their 
family. Common interventions include anger management courses, parenting courses, 
counseling, or helping families access benefits they qualify for (Arango et al., 2014).

The social worker can keep the family under supervision, or if they determine 
the child is in immediate danger, they can remove them from home; in either 
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situation, a case will be opened in Los Angeles Dependency Court (Welfare & 
Institutions Code, 1989; Los Angeles County Department of Children and Fam-
ily Services, 2019a). Once a family enters dependency court, each actor is repre-
sented by an attorney (Lines, 2010). In Los Angeles County, DCFS is represented 
by County Counsel, the Children’s Law Center represents the child, and the Los 
Angeles Dependency Lawyers represent the parents. California has a right to 
counsel for all parents involved in a DCFS investigation. In 2021, Rebbe and col-
leagues (2021) found that for children under the age of five in California, 7.3% 
of IPV allegations led to a child being removed from the home. Placement with a 
relative outside of the home is more common; this occurs in 11% of cases, while 
7% result in foster care (Kohl et al., 2005).

This study uses the term child welfare system (CWS) to refer to the broad eco-
system of government and nonprofit services that seek to care for children in the 
USA, including social workers (employed both by the government and by non-
profits), lawyers, and nonprofit leaders who operate in this child welfare ecosys-
tem. All professionals’ legal and ethical responsibilities in the CWS, including 
lawyers and social workers, can be viewed as a balancing act. These professionals 
must always weigh the harm of exposure to witnessing IPV and foster care place-
ment with the child’s best interests in mind.

Intimate partner violence (IPV) denotes harmful and complex circumstances 
involving power and control between intimate partners (United Nations (n.d.); 
Wang, 1996). IPV, not domestic violence, is used throughout this paper as our 
study focuses on children being exposed to violence between their parents or 
between one parent and their partner, not maltreatment directed towards the child. 
Specifically, this study examined abuse directed from one person to another, not 
situations where both members of the relationship are abusive towards each other. 
However, IPV can encompass situations where both members of the relationship 
are abusive towards each other. Domestic violence (DV) includes violence within 
intimate spaces, such as the home, instead of just intimate partnerships. It can 
also encompass harm to others residing within the intimate space, such as chil-
dren and the elderly. The term “domestic violence” is more frequently used in the 
child welfare community; therefore, most of the participants in this study used 
this term during our interviews.

The striking prevalence of child exposure to IPV and its associated adverse 
health outcomes necessitates a robust response from professionals who must 
grapple with the ethical dilemma of best protecting children in these challenging 
circumstances. Research and advocacy efforts have indicated that child welfare 
practitioners lack the tools necessary to navigate and respond to IPV’s complexi-
ties (Fusco, 2013). There is additional complexity in addressing this issue as the 
impact of child removal and foster care placement in the context of IPV is not 
well understood. Therefore, this study explores the intersection of IPV and the 
CWS from the diverse perspectives of professionals who work with affected fami-
lies. Furthermore, it intends to examine commonalities and differences between 
the perspectives of professionals working as part of the CWS ecosystem, group-
ing them based on the job duties and responsibilities.
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Background

Risks and Consequences of Witnessing Intimate Partner Violence for Children

The  trauma of IPV has profound health impacts on adult survivors and their 
children who witness this violence (Campbell, 2002; Campbell & Lewan-
dowski, 1997). Witnessing IPV has been established as an adverse childhood 
experience (ACE), defined as severe, prolonged, or repetitive stress early in 
life without consistently nurturing adult relationships (Danese & McEwen, 
2012). The relationship between ACEs and poor health has been tied to dys-
regulation of the hormonal stress response system, also known as the hypotha-
lamic–pituitary–adrenal axis (Ridout et al., 2018). ACEs are linked to chronic 
activation of the stress response, resulting in significant morbidity and mortal-
ity risk over the life course (Bellis et  al., 2015; Felitti et  al., 1998; Fredland 
et  al., 2008). A secure, consistent relationship between caregiver and child 
can help mitigate the toxic stress caused by ACEs (Danese & McEwen, 2012). 
However, IPV may interfere with a parent-survivor’s ability to provide opti-
mal caregiving to their children due to state-imposed separation and violence-
related mental health concerns, such as depression and anxiety (Mueller & 
Tronick, 2019).

Consequently, the parent-survivor may find it challenging to develop and 
maintain secure attachments with their child. They may be unable to buffer the 
harmful consequences of a child’s chronically activated stress response (Mueller 
& Tronick, 2019). In this way, IPV can overwhelm a child’s capacity for self-reg-
ulation and disrupt their developing sense of security, thereby elevating the risk 
for psychiatric disorders and poor cognitive development (Kessler et  al., 2010; 
Mueller & Tronick, 2019).

Consequences of Family Separation and Foster Care Placement for Children

Despite its goal to reduce harm and protect victims, the child welfare system 
(CWS) can produce intergenerational trauma in its separation of families (Fitzger-
ald et al., 2020). In cases of child maltreatment, foster care has been identified as 
a protective intervention. However, when a family is solely experiencing intimate 
partner violence (IPV), a situation that may be considered child neglect under 
many state laws, foster care placement may not be an appropriate response if alter-
native interventions could improve parenting capacity and child safety. Although 
the evidence base assessing the outcomes of child welfare involvement in  situa-
tions where IPV is present is limited, there is some emerging quantitative and 
qualitative research to suggest that removing children from their families and 
placing them in foster care can lead to significant harm as well (Font & Gershoff, 
2020; Raz & Sankaran, 2019).

Forced separation from a primary caregiver during childhood can be a sig-
nificant adverse childhood experience (Choi et  al., 2020). The trauma resulting 
from disrupted relationships between children and their primary caregivers may 
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make it challenging for children in foster care to form secure attachments with 
other adults, including their new foster parents, increasing the risk of foster care 
placement disruption (Fisher et al., 2013). Children in foster care may also suf-
fer the harmful effects of a chronically activated stress response in the absence of 
consistent and responsive caregiving due to further placement instability (Fisher 
et al., 2013).

The adverse health consequences of family separation and foster care place-
ment are pervasive. Children forcibly separated from their primary caregivers 
are at increased risk for emotional and behavioral problems (Choi et al., 2020). 
They also face an increased risk of psychopathology in adulthood independent 
of child maltreatment (Naylor et  al., 2019). Adults who experienced out-of-
home foster placement between the ages of 2 to 4 were more likely to develop 
neurodevelopmental and psychiatric disorders than those who were not removed 
from their families as children but experienced similar life circumstances (Hav-
licek et  al., 2013). Furthermore, two UK studies found that adults placed in 
out-of-home foster care as children saw an increase in all-cause mortality risk 
compared to those who experienced child maltreatment but remained with their 
families at home (Gao et al., 2017; Murray et al., 2020). For these reasons, the 
mental and physical health burden stemming from child welfare involvement, 
and more specifically foster care placement, cannot be underestimated when 
deciding to separate children from their families.

Current Study         

This qualitative study explores the intersection of IPV and the child welfare sys-
tem from the diverse perspectives of professionals who work with affected families. 
Using qualitative thematic analysis, this study explores how a person’s professional 
role as a parent or child advocate in the foster care system influences their percep-
tion of harm caused by witnessing IPV compared to the harm caused by system 
involvement, which may lead to family separation. Specifically, we seek to answer 
the following research questions:

How do participants from different professional backgrounds consider the risk of 
harm to survivors of IPV and their child(ren) after child welfare system involve-
ment in situations where the children may witness IPV?
Do participants from different professional backgrounds perceive that there are 
alternative options beyond removing the child(ren) after child welfare involve-
ment in situations where the children may witness IPV?

Methods

This study analyzed pre-existing, self-collected qualitative data, as Heaton 
(2008) defined. Primary data collection was conducted via virtual Zoom inter-
views as part of a larger project by the UCLA Pritzker Center for Strengthening 
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Children and Families examining the relationship between intimate partner vio-
lence (IPV) and Los Angeles County’s child welfare system (CWS). Data col-
lection took place from August 2020 to December 2020. It involved semi-struc-
tured one-on-one interviews and focus group discussions (FGDs) in English. To 
recruit participants, researchers emailed supervisors at Los Angeles County’s 
Department of Children and Family Services (DCFS), supervisors at the Los 
Angeles Department of Mental Health, supervisors at legal services organiza-
tions that represent children in dependency court, supervisors at legal organi-
zations supporting domestic violence survivors, and supervisors at domestic 
violence nonprofits. These emails asked the supervisors at these organizations 
whether they or any of their staff were interested in participating in a FGD for 
this study. At the end of each FGD, researchers asked whether the participant 
suggested we speak with anyone else. If a participant suggested someone else, 
researchers asked that participant to send an introductory email.

FGD composition was based only on availability, not professional back-
ground. Participants included social workers, nonprofit leadership, nurses, 
therapists, and attorneys working in the USA in various organizations such as 
nonprofits and community-based organizations, legal aid offices, and the Depart-
ment of Children and Family Services (DCFS). In both one-on-one interviews 
and focus group discussions, participants were asked three questions:

1.	 Describe your role in your organization.
2.	 How do foster care and domestic violence intersect in your experience?
3.	 What needs to change for survivors of domestic violence and their children?

Facilitators would ask follow-up questions when appropriate, and participants 
could also ask questions or respond to another participant’s statements.

Primary data collection was completed with the approval of the UCLA Insti-
tutional Review Board (IRB). Results from this project have been published in 
the report by the UCLA Pritzker Center Child Welfare and Domestic Violence: 
The Report on Intersection and Action, published on May 12, 2021. Current, 
deidentified secondary data analyses were exempt from IRB revision by UCLA.

Data Source

The qualitative data set used in this study included 21 transcriptions from over 
13  h of audio recordings, 11 semi-structured one-to-one interview transcripts 
from almost seven hours of audio recordings (6:46:39), and ten focus group dis-
cussion transcripts of approximately six and a half hours of audio recordings 
(6:22:45). Overall, there were 42 participants. FGD size ranged from two to 
six participants, with an average of approximately three participants per focus 
group discussion. The majority of the participants were lawyers (19), followed 
by social workers (11), and members of nonprofit leadership (9).



1 3

A Balancing Act: How Professionals in the Foster Care System…

Data Analysis

As Heaton (2008) defined, researchers conducted a supra-analysis where the aims 
and focus of this secondary data analysis differed from the main purpose of the pri-
mary data collection. Researchers re-grouped participants by job within the child 
welfare system (CWS). This categorization resulted in three groups: Group 1, Group 
2, and Group 3. The rationale for this initial categorization was the need to identify 
how to compare professionals’ perspectives given their current roles in Los Angeles 
County’s CWS.

Group 1 includes social workers that work for children’s legal services, minor’s 
counsel, and DCFS social workers. These professionals have a legal mandate to 
focus their work towards “the child’s best interest” (California Welfare & Institu-
tions Code 1991). Yet, it is important to note that others have highlighted, and this 
research supported the view, that this legal duty to work in the child’s best interest 
is complicated through an individual’s conflicting duties and responsibilities to the 
state, the court, the child, and their personal moral beliefs (Berrick, 2019).

Group 2 participants are parents’ attorneys in the child welfare system. As the 
legal representatives of parents, including parent-perpetrators and parent-survivors 
in IPV situations, their job is to represent the interests of parents.

Group 3 participants included the leadership, attorneys, and social workers at 
domestic violence shelters or IPV nonprofits. Unlike Group 2 attorneys, Group 3 
attorneys only represent the non-offending parent-survivor of IPV.

Each participant was assigned to a group. This process resulted in 28 Group 1 
participants (five who participated in an interview and 23 in a FGD), six Group 2 
(three who participated in an interview and three in a FGD), and eight Group 3 par-
ticipants (three who participated in an interview and five in a FGD) (Table 1). Fol-
lowing the grouping of the participants, transcriptions were uploaded to the software 
Dedoose for qualitative coding.

To begin the qualitative coding process, researchers developed a codebook as 
a team. Pursuant to Saldaña (2016), the codebook was reviewed periodically dur-
ing team meetings as coding progressed to identify inconsistencies between cod-
ers, assess the codebook, and revise the coding scheme if changes were required 
(Saldaña, 2016). This iterative process resulted in a codebook that included a 
detailed description of each code, inclusion criteria for when to apply the code, 
exclusion criteria indicating when not to apply the code, and an example of excerpts 
included under the specific code. In total, researchers used 13 parent codes and 12 
child codes. Two research team members led the coding process; each was arbitrar-
ily assigned to code about half of the transcripts. They read the assigned transcripts 
and wrote first-impression analytic memos accessible to all team members. Sub-
sequently, each transcript was coded using a series of first-cycle coding methods, 
including descriptive and process coding, as described in Saldaña (2016). These 
coding methods were used to identify an inventory of topics and common actions/
processes raised and described by the participants. The coding process lasted 
1 month.

After coding the transcripts, five research team members worked on writing 
analytical memos for each of the codes. The assignment of the codes was done 
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Table 1   Participant 
demographics

Participant 
number

Profession Education Group 
number

1 Lawyer JD 2
2 Social worker MSW 1
3 Social worker PsyD 3
4 Nonprofit leadership BA 3
5 Lawyer JD 1
6 Lawyer JD 1
7 Social worker BA 1
8 Social worker MSW 1
9 Lawyer JD 1
10 Lawyer JD 1
11 Lawyer JD 1
12 Lawyer JD 1
13 Lawyer JD 1
14 Lawyer JD 1
15 Lawyer JD 1
16 Social worker AA 1
17 Social worker MSW 1
18 Lawyer JD 2
19 Lawyer JD 2
20 Social worker MSW 1
21 Nonprofit leadership MS 1
22 Social worker MPP 1
23 Social worker MSW 1
24 Nonprofit leadership MA 1
25 Nonprofit leadership BA 3
26 Nonprofit leadership BA 3
27 Lawyer JD 3
28 Nurse RN 1
29 Social worker MSW, PPSC 1
30 Social worker BA 1
31 Nonprofit leadership BA 1
32 Lawyer JD 2
33 Lawyer JD 3
34 Lawyer JD 1
35 Nonprofit leadership MS, LMFT 3
36 Nonprofit leadership MS 1
37 Social worker BA 1
38 Lawyer JD 2
39 Lawyer JD 1
40 Social worker MSW, MA 1
41 Legal support staff BA 3
42 Lawyer JD 2
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arbitrarily. Team members organized and analyzed excerpts according to the par-
ticipant group by writing analytic memos. Each memo included a summary of the 
Group 1, Group 2, and Group 3 perspectives and a section to compare and con-
trast the groups. This process aligns with the goals of second-cycle coding meth-
ods, specifically axial coding, given that it aimed to reorganize and reanalyze the 
data linking categories with subcategories (Saldaña, 2016). For example, a team 
member received the excerpts coded (during the first coding cycle) as part of the 
parent code “Shortfalls of the System” and applied axial coding to write an ana-
lytic memo summarizing each of the perspectives embedded in the specific parent 
code and comparing them. Thirteen analytic memos resulted from this analysis, 
and the seven with the richest data were prioritized. Analytic memo writing lasted 
approximately 1  month. Following the analytic memo writing process, the team 
met for a series of “Analysis of Preliminary Results Meetings,” where each mem-
ber presented their analytic memo, and the group discussed how to conceptually 
group similar findings into results. All team members read all the analytic memos 
in preparation for these meetings.

Results

Participants shared their perceptions and opinions on the intersections between inti-
mate partner violence (IPV) and child welfare system (CWS) involvement. Most 
excerpts were coded into two of 13 different parent codes: Shortfalls of the System 
(289 excerpts) and Recommendations for Change (171 excerpts). The total excerpt 
count was 892. Three themes were identified from the participant’s responses. First, 
how IPV acts as an entry point to the CWS for children and their families. Second, 
the consequences related to CWS involvement for children and the parent-survivor 
in instances of IPV. Third, shortfalls of the CWS for both supporting families expe-
riencing IPV and serving families more broadly were discussed in conjunction with 
recommendations for change. All names attributed to the excerpts are pseudonyms.

Intimate Partner Violence as an Entry Point to the Child Welfare System

All participants agreed that IPV can be an entry point into the CWS. Participants 
commented on the multifactorial ways IPV serves as an entry point to the CWS via 
law enforcement involvement, mandated reporting, failure to protect charges alleged 
against the parent-survivor, and/or co-occurring factors associated with IPV, which 
can include substance use, poverty, race, and mental illness.

Several Group 1 professionals (child-focused social workers and lawyers) noted 
that most dependency cases involve IPV. Group 1 professionals acknowledged that 
fear of mandated reporting to child welfare officials can cause IPV survivors to forgo 
essential services. That resulting failure to leave the perpetrator may ultimately 
result in child removal. For example, Gemma, a Group 1 social worker, stated: “I 
feel like DV [domestic violence] is a huge part of many of our cases. There’s what 
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[a psychologist] used to call the trifecta, either mental health, substance abuse or 
domestic violence or any combination of those three issues.”

There’s a separate count against mom for failure to protect. And so if she 
didn’t leave right away, or she’s covering up for the perpetrator when the social 
worker questions her, that’s almost a guarantee that child be taken away from 
her too because that’s an indication she’s not protecting. (Rita, Social Worker, 
Group 1)

Group 2 (attorneys that represent parents) and Group 3 (leadership, attorneys, 
and social workers at DV shelters or IPV nonprofits) participants perceived CWS 
involvement secondary to IPV-related allegations of failure to protect to be unfair. 
Group 3 professionals, specifically, commented on how non-offending mothers, usu-
ally survivors of IPV, are at risk of losing custody of their children despite not being 
the perpetrator of violence.

…they [parent-survivors] are trying to walk through all of these decisions that 
they can make, but ultimately, when they do reach out for help, when they call 
the police, then you know, the possibility of their children being taken is very, 
very real. (Charlotte, Psychologist, Group 3)

The Impact of Child Welfare System Involvement

When focusing on the impact of CWS involvement on families experiencing IPV, 
two main topics were discussed by participants, (1) harm inflicted on the child(ren) 
when family separation occurs and (2) consequences of CWS involvement for the 
parent-survivor.

Professionals from each group perceived family separation as a traumatic event 
for children that can have unintended consequences. For example, Rylie, a Group 
1 social worker, said that “[w]hen they’re moved farther from their families and 
their communities, that is more trauma that is caused to the entire family, not to 
mention just the actual child. So there goes the depression issues [and] resistance to 
treatment.” Similarly, both Group 2 and Group 3 professionals contended that when 
removals occur due to IPV in the home, some “children are re-traumatized” (Raven, 
Attorney, Parent-oriented).

Participants from all three groups considered the termination of a parent’s cus-
tody of their child(ren) to be the most significant consequence of CWS involvement 
for parent-survivors. In addition, they also suggested that navigating the reunifica-
tion process can be a significant challenge for parent-survivors. Participants sug-
gested that parent-survivors must deal with the trauma of an abusive relationship 
while proving their ability to parent through the limited avenues of parental compe-
tence acknowledged by the CWS and the court.

Some of these people are married, you know, so now you’re putting the addi-
tional burden of maybe having to get divorced, and the cost of getting divorced 
or just how difficult that actually is to do by yourself right, we’re putting all 
of the onus on the victim to completely destroy their family, and just sort of 
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putting somebody out in the cold and saying, ‘This is what keeps kids safe.’ 
(Courtney, Attorney, Group 1)
We see a lot of children being removed from victims of domestic violence, 
and why they have an allegation of failure to protect is because they’re, they 
really have a short period of time to become engaged in services and to find 
alternative places to stay, pursue a restraining order. I mean, it’s very difficult. 
(Jessica, Attorney, Group 2)
So all of those acts, [and] everything that the victim is doing to protect the 
family needs to be appreciated and reflected by the dependency court. Like 
okay, yes, there were times when you couldn’t pacify your batterer, but you did 
your darndest to, to do that, so much of the time. (Regina, Attorney, Group 3)

Professionals from all three groups stated that CWS involvement may complicate 
parent-survivors’ lives without providing a clear benefit. This is perceived to be par-
ticularly salient when the parent-survivor and their family would likely benefit from 
supportive services that address the root causes of IPV rather than the imposition 
of non-tailored, mandatory interventions. Oftentimes, when the parent-survivor fails 
to comply with the mandatory interventions that a court imposes, the result is the 
removal of a parent-survivor’s child(ren) from their care.

The system forcing people to get services, which is so problematic in domestic 
violence cases, because here you have someone who’s in a coercive relation-
ship where someone’s constantly telling them what to do. And then this other 
system comes into play and just replicates that power dynamic. And so that’s 
also really problematic. (Manisha, Attorney, Group 2)
… [CWS involvement] it’s just causing, it just causes so much harm to every-
one in the family (…) it just seems like it would be so much better to be having 
them [parents], like, get into weekly therapy. Okay, you’re not ready yet. Like, 
let’s do a voluntary placement, let’s track what’s going on. Let me help you 
track what violent incidents have happened. (Regina, Attorney, Group 3)

Only a few participants spoke about the potential benefits of removal or positive 
effects of CWS involvement. One of these examples referred to a specific situation 
where a Group 1 social worker believed removal was warranted as the child thanked 
the social worker afterward: “I remember one particular student that was removed, 
temporarily and she was actually very thankful (…) she would come and tell me 
‘thank you so much.’” (Kesha). In this example, it is suggested that given the sever-
ity of the violence happening in the household removal was warranted and offered a 
potential benefit for the child(ren). In another case, a Group 3 participant noted that 
“some children do thrive in their placements and they do really well, they have a 
good time.” (Anna, Attorney, Group 3).

Shortfalls of the System and Recommendations for Change

Having worked in child welfare, specifically with families that experienced 
domestic violence, and they’re the cases that nobody wants to be on. It’s like 
the case that when you get a new case, and you see that it’s domestic violence-
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related, sometimes, like your stomach drops, because they’re really hard hard 
cases. They’re very complex. (Penny, Researcher, Group 1)

Shortfalls of the System

Despite the overwhelming presence of IPV among families involved with the CWS, 
there was agreement among professional groups that the CWS was insufficient to 
address the complexity of IPV and child protection. Manisha, a Group 2 attorney, 
mentioned, “I have to say I never saw the child welfare intervention as helpful in any 
of the cases.” Similarly, Group 1 and Group 3 participants said:

The struggle with the department [DCFS] that we have with domestic vio-
lence, I think there’s still, there’s so much complexity to a family that’s experi-
encing domestic violence that I think at times, it overwhelms our workers (...), 
and I think that leads us to have the same kind of set of treatment plans for all 
families as if they were universal, and that they were all experienced, seen it as 
the same, which the reality is all our families are uniquely different. (Danica, 
Social Worker, Group 1)
I’m honestly so sick of people telling me about trauma-informed care. And 
yet, we don’t have trauma-informed systems. We don’t have trauma-informed 
systems. If we had trauma-informed systems, we would be weighing up the 
harm, harm of staying in the home, harm of foster care, because at the end of 
the day, that’s what we’re weighing up, we’re weighing up harm. (Kate, Non-
profit Leadership, Group 3)

More specifically, there was consensus across the three groups that harm is 
caused when child welfare investigations are conducted by those who do not have 
expertise in the field of IPV and/or have to make rapid decisions due to a heavy 
caseload. Participants believed that investigations conducted by social workers 
and DCFS employees without expertise may fail to account for cultural differences 
between the investigator and the family (which can lead to inaccurate evaluations of 
safety due to racism) and dynamics of power and control that can lead to inconsist-
ent outcomes. “The system doesn’t treat everyone the same way. But the reaction 
to domestic violence by DCFS just varies wildly. I would say it varies wildly by a 
social worker” (Martha, Social Worker, Group 1).

I think the social workers, you know, everybody beats up on the social work-
ers, but they’re not educated either (...) they haven’t had the proper training. 
And I think that if they did have the proper training, they might handle it a lit-
tle bit different[ly]. (Raven, Attorney, Group 2)
There continues to be a lack of information on the part of the social worker. 
Because again, you see these huge disparities where you, you might actually 
be wanting the department [DCFS] to remove children from the home children 
that you’re you’re working with? And they’re like, no, there’s no indices there, 
or I’m not going to do that. And then you see other children removed from the 
home where you’re thinking, why on earth did you do that? (Kate, Nonprofit 
Leadership, Group 3)
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As wonderful as DCFS social workers are you guys are way overburdened, and 
you cannot be that person, they need to have a professional working with them 
[survivors]. And there aren’t enough of, there aren’t enough professionals to 
help people. (Regina, Attorney, Group 3)

Some Group 2 and Group 3 professionals also stated that social workers have 
substantial latitude when conducting their investigation and deciding what or if 
intervention is necessary. It was suggested that individual discretion and lack of 
oversight can contribute to the variability in removals described by multiple partici-
pants, as well as allow for personal biases to influence these decisions.

One person shouldn’t have that much power um, to determine whether to 
remove children from a parent and that there was so much bias…it was just 
kind of luck of the draw if you’ve got somebody who was empathetic and tried 
to help and someone who was not. (Manisha, Attorney, Group 2)

Additionally, Group 2 and Group 3 professionals stated that harm is caused to 
survivors by other professionals in the court, particularly when interacting with 
judges who are not aware of or interested in the specific challenges that arise in abu-
sive relationships. Jessica, a Group 2 attorney, stated: “One of the judges would, 
they’ll scream and yell. I have people who’ve experienced trauma and it’s infuriating 
and it’s wrong…we have a lot of aggressors on the bench as well.”

We have some judges who are not as interested in the victim’s point of view. 
And they find the fault or rather than, you know, seeing the full situation for 
what it is. And then they say, well, you’re both [parent-survivor and aggressor] 
at fault.” (Anna, Attorney, Group 3)

At least one professional from each group made note of the racial disparities seen 
in the child welfare system; however, these observations were primarily made by the 
Group 2 and Group 3 professionals. “I think that people of color are disproportion-
ately impacted, and there’s racism in our system. And it strikes you when you walk 
in, and you see who’s in the court system, it’s not white people” (Jessica, Attorney, 
Group 2).

If you have a Native family who is requesting that cultural support, and tra-
ditional support, which they got on their reservations or (...) in the state, they 
can complete those programs through the tribes but the county and the courts 
do not see those services as appropriate. So basically, they don’t count. So 
what happens is the family has to go through extra hoops in order to fulfill the 
department’s idea of a successful program. (Rylie, Social Worker, Group 1)
The main thing that I hear over and over again, is that these, both, [systems 
that respond to] domestic violence and foster care (...) were created within 
the dominant culture. So, because of that, they are inherently problematic (...) 
based on a white supremacist culture rather than being inclusive. (Cameron, 
Program Manager, Group 3)

Moreover, one Group 2 participant argued that the state’s response to IPV is only 
punitive, despite the stated goals of the CWS.
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We’ve all taken for granted, at least since the 70s, that these responses: manda-
tory arrest, orders of protection, jail, batters programs, child removal, foster 
care, anger management, that those are the responses that make sense. And I 
think it’s because at the end of the day if we really sort of uncover what we’re 
doing, it’s a punitive response. It’s not a response that’s truly therapeutic, as 
the child protective court claims to be right. (Emily, Attorney, Group 2)

This participant suggested that the reasons for CWS intervention are often a 
result of systemic, societal injustices and that the CWS lacks the tools to appropri-
ately change these societal ills and as a result is unable to meaningfully intervene in 
a way that is not punitive.

We have to stop responding to family poverty, which is, which is often at the 
root of all these things. The reason why it’s not just some isolated incident 
is because it is true that we’ve been a country for a long time that has not 
done anything about structural racism. We’re a country that hasn’t done any-
thing about resource hoarding…I get it why DCFS and ACS [Administration 
for Children’s Services] and CPS [Child Protective Services] are frustrated 
because they don’t have the tools to address what these families are forced to 
experience in this country. (Emily, Attorney, Group 2)

Recommendations for Change

Participants from all groups agreed that change to the CWS was needed to improve 
outcomes for the families who become involved due to IPV. These changes primar-
ily focused on using a more holistic approach to IPV intervention by engaging with 
the needs of families as a whole. However, some of the specific recommendations 
varied based on each group’s professional duties.

Professionals in Group 1, whose primary professional duty is to work in the 
child’s best interest, were more varied in their recommendations and were more 
likely to have conflicting perspectives. Some Group 1 professionals highlighted 
better training and collaboration with IPV experts as solutions for the previously 
described issues within the CWS. These participants also stated that they would 
like to offer preventative, continuous services, and individualized responses to IPV 
that focused on addressing the specific needs of the parent-survivor. For example, 
Danica said, “…help us make that assessment versus putting the pressure on our 
social workers to have to understand everything about substance abuse, everything 
about domestic violence, everything about mental health and all this stuff” (Social 
Worker, Group 1) and Rylie mentioned “When you’re in a crisis, there’s all of these 
services that can help you…So what about the prevention and education piece (…) 
what about the maintenance afterward” (Social Worker, Group 1).

I think we need to just take a step back and take a more nuanced approach 
to it. We need to think about the harm that investigations cause, we need to 
think about the harm even temporary removals cause…look a little more about 
whether we can provide reasonable efforts upfront and what those reasonable 
efforts can be. (Shannon, Directing Attorney, Group 1)
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Other Group 1 professionals wanted to see large-scale, structural changes to 
address what they consider to be the root causes of IPV. Both Group 2 and Group 3 
professionals, which included attorneys representing parents and people who worked 
at IPV nonprofits respectively, also suggested large-scale, structural changes. The 
recommended structural changes included providing direct support to families with-
out child welfare involvement, specifically reallocating resources for children in the 
foster care system to the families and communities from which they are removed.

The resources that are going into the foster care system should be going into 
the community. And before people get into it, and not through the foster care 
system. (...) like CPS [Child Protective Services], DCFS partnering with shel-
ters, that’s, why not just give the shelters the money? Why not take the money 
away from DCFS? (Manisha, Attorney, Group 2)
It’s been really heartbreaking for me to see this intersection [between IPV and 
child welfare system involvement in the family], because I think it’s so avoid-
able if we can empower the victimized parent, whether it be mom or dad, to 
be able to leave financially, emotionally, if we can give them the resources. 
(Regina, Attorney, Group 3)

Additionally, many Group 2 professionals suggested that the entire CWS 
approach to IPV needs to be reimagined, including the suggestion to raise the foster 
care placement threshold to avoid the trauma of family separation. “Can we tolerate 
a little bit more just like, [the] tension in these families in order to prevent a child 
having more struggles by being removed?” (Allison, Attorney, Group 2).

You can’t fix this approach, we need an entirely new response (...) that is not 
imagined by people for whom the system would never be right. Like, so I feel 
a lot of times this system was built by people who never expected it to come 
to their house. Because if they did, this would not be the system they built. 
(Emily, Attorney, Group 2)

Similarly, Group 3 professionals recommended more substantial changes, as 
compared to the more conservative recommendations from some Group 1 profes-
sionals. Many Group 3 professionals recommended centering the needs and lived 
experience of the parent-survivor, as well as abolishing the existing CWS. Anna, a 
Group 3 attorney, said “taking a look at the structure of the dependency system. (…) 
it’s pretty racist and classist, and I think to really rip those out, you would have to 
take a look at the structure, in and of itself.”

I feel like there needs to be an entirely different way to deal with concerns 
about child safety. I’m more in the camp of like, getting rid of it [CWS] at this 
point (...) [it is] hard to accept that this thing actually isn’t keeping kids safe, 
and it’s actually causing more harm. And so then, you know, what else could 
we do that would be supportive. That’s kind of where I’m at, unless, like, 
maybe not, maybe removing kids is like, really, somehow really restricted. 
Like, if we could (…) try to do other types of supportive work. (Elise, Attor-
ney, Group 3)
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What needs to change has to happen at the legislative level (...), the blind 
removal, you know, that showed us that if you take away bias, if you take away 
someone’s ability to make a decision based on color, or ethnicity, or, or, or 
demographic (...) then decisions are made, just on the issues at hand, right? 
(...) then you don’t find a system that’s overrepresented by African American 
children and children of color, you don’t find the inequality that happens when 
this system goes in to remove a child whose parent just simply called for help. 
I think what needs to change is, is the system is this whole system, and we 
know that it has to start at a much higher level than where we are. (Charlotte, 
IPV Nonprofit Leader, Group 3)

Discussion

The majority of participants in this research study, no matter their professional back-
ground, readily acknowledged the harm that both removal and witnessing IPV cause 
children. This aligns with previous literature that has discussed the harm to children 
caused by both child removal and witnessing intimate partner violence (Danese & 
McEwen, 2012; Font & Gershoff, 2020; Mallett & Schall, 2019; Raz & Sankaran, 
2019). Additionally, study aligns with previous research that shows that child wel-
fare social workers and minors’ counsel (Group 1 professionals) seek to prioritize 
the well-being of children in their work pursuant to their professional and ethical 
duties (Berrick, 2019). However, among social workers associated with children’s 
legal services and minor’s counsel, there was a significant disconnect between an 
acknowledgment of harm and changing the way they perform their daily job duties 
to mitigate that harm. While Group 1 professionals offered recommendations to bet-
ter support and serve families experiencing IPV, there was no discussion of efforts 
to implement these changes in their practice. On the other hand, parents’ attorneys 
and IPV nonprofit leadership and staff—Group 2 and Group 3 professionals respec-
tively—talked about their everyday efforts to address the shortcomings of the exist-
ing CWS.

Several factors may contribute to the different approaches professionals take in 
addressing the child welfare system’s involvement in IPV cases. Primarily, this dif-
ference can be attributed to each professional’s role within the system. Each profes-
sion is constrained by its professional and legal obligations. For example, the job of 
parents’ attorneys (Group 2 professionals) and IPV nonprofit leadership and staff 
(Group 3 professionals) is to advocate for their parent-clients, which often involves 
pressing Group 1 professionals to question standard practice and tailor their deci-
sions to each family’s needs and complex circumstances.

For child welfare social workers and minors’ counsel (Group 1 professionals), the 
data revealed additional factors contributing to their continued reliance on practices, 
such as child removal, in which they have expressed doubt. These additional fac-
tors include a generalized lack of training on IPV, obligations as mandated report-
ers, and large caseloads. Social workers, who made up the majority of the Group 1 
professionals interviewed for the study, have been previously identified in research 
to perceive they lack IPV training and therefore lack the knowledge to address IPV 
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with clients (Connor et al., 2012) (see Chart 1). This shortfall results in some Group 
1 professionals feeling unprepared to support families experiencing situations of 
IPV, particularly using new or innovative methods beyond current CW practices. In 
contrast to Group 1 professionals, Group 2 and Group 3 professionals are often not 
mandated reporters and have increased training on the nuances of IPV.

It is also possible that mediatic pressure to take a risk-averse approach when 
intervening in cases of IPV contributes to the disconnect between acknowledging 
the shortcomings of the CWS and changing professional practices. Group 1 profes-
sionals may rely on foster care placement as a result of surveillance by both local 
and international media, which covers the failures of the CWS with great scrutiny, 
and the desire of CWS leadership to avoid this criticism (Cooper, 2005). The Netflix 
miniseries The Trials of Gabriel Fernandez is an example of this; it displays the case 
of an 8-year-old boy murdered by his mother and stepfather in Los Angeles County 
and Los Angeles County’s Department of Children and Family Services (DCFS) 
handling of the case. The Trials of Gabriel Fernandez highlights the duty and power 
social workers have in protecting children by interviewing the social workers and 
supervisors who were charged with and acquitted of criminal liability in Gabriel’s 
case (Hinkamp, 2021).

Among Group 1 professionals, there was some disagreement as to the recommen-
dations for reforming the CWS to better support families. One Group 1 professional 
saw removal as a necessary and appropriate response to IPV in most cases and 
thought that current systems did not need to be completely upended. However, many 
other Group 1 professionals stated that there should be more effort to understand 
IPV and prevent child removal through resources, support, training, and changes to 
the system.

Chart 1   Group 1 professions
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On the other hand, there was more consensus among Group 2 and Group 3 pro-
fessionals on recommendations for changing the child welfare involvement of fami-
lies experiencing IPV. Group 2 and Group 3 professionals focused on systemic prob-
lems in the CWS, highlighting the existing racial disproportionality, and therefore 
called for a more complete system overhaul (Dettlaff & Boyd, 2020). These parents’ 
attorneys and IPV nonprofit leadership and staff felt frustrated by consistent calls for 
training. They viewed training as helpful and needed but felt that past efforts to train 
CWS professionals did not lead to necessary change. Instead, many Group 2 and 
Group 3 professionals suggested more radical changes that addressed the root causes 
of IPV and CWS involvement. These suggestions ranged from calls to abolish the 
CWS as it currently exists, reform or rescind mandated reporting laws, and learning 
from and employing traditional cultural approaches to IPV intervention and family 
support. Leadership and staff affiliated with IPV nonprofits emphasized the need for 
tailored family services that are culturally specific and racially appropriate.

Interestingly, most participants focused on the shortfalls of the current CWS and 
the harm of family separation; discussions did not center on the harm caused by wit-
nessing IPV during childhood. One possible explanation for this finding is that par-
ticipants may have felt that the harm caused by witnessing IPV was self-explanatory 
and chose to use these interviews as an opportunity to highlight the shortfalls of our 
current CWS response to these issues. Since the discussions primarily focused on 
the harm caused by CWS involvement, these professionals may view the harm of 
family separation as greater than the harm of IPV exposure, particularly in light of 
the recent advocacy efforts that have highlighted racial disparities in the CWS. Work 
on racial disparities in the CWS has demonstrated how damaging the CWS has been 
historically when intervening into the lives of families of color and how this harm 
continues today (Turner Hogan & Siu, 1988; Chasnoff et al., 1990; Lane et al., 2002; 
Rivaux et al., 2008; Merritt, 2021).

The literature is unclear about whether removal is an appropriate response to 
children witnessing IPV. In cases of child abuse, the harm is well-documented and 
the benefits of foster care placement are understood (Font & Gershoff, 2020). How-
ever, witnessing IPV may be different than what is commonly considered to be child 
abuse. Research is not clear on the benefits of family separation in cases where wit-
nessing IPV is charged as child neglect, particularly when considering the harm that 
a child may encounter during family separation and foster care placement (Font & 
Gershoff, 2020). Group 2 and Group 3 participants seemed reluctant to endorse the 
intervention of the CWS in cases of neglect derived from witnessing IPV as this 
practice fails to acknowledge efforts made by parent-survivors to protect and care for 
their child(ren), and punishes them for their victimization.

Strengths and Limitations

Some limitations should be kept in mind when interpreting these results. Because 
secondary data was used in this study, focus group discussions and interview proto-
cols were not specifically aimed at answering our research questions. For example, 
participants were not explicitly asked how their professional orientation shapes their 
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perception of the harm caused by witnessing IPV during childhood versus the harm 
that may be caused by removal from the household. Therefore, this opens a door for 
future research to directly design and implement data collection strategies to iden-
tify professionals’ strategies to balance the harm of witnessing IPV versus removal. 
In addition, the data collection protocols primed participants to think of IPV as a 
perpetrator-against-victim situation excluding narratives of mutual violence between 
partners. Thus, future research should act upon this limitation. Furthermore, there 
was likely self-selection among professionals who participated in this study. Those 
who responded to the recruitment of the original study were likely skewed towards 
those who were more likely to criticize the status quo.

While this is not a limitation, the context in which these interviews were con-
ducted should be acknowledged. The interviews were conducted between August 
and December 2020. At that time, the COVID-19 pandemic was still devastating 
communities, and a COVID-19 vaccine was not FDA-approved. Furthermore, inter-
views occurred in the wake of significant national attention towards systemic racism 
in all aspects of American society, derived from a civil uprising and the Black Lives 
Matter movement following the murder of George Floyd.

One strength of this study is the rich rigor of the collected data, as defined by 
Tracy (2010). The current study used abundant data and reached thematic satura-
tion substantiating results and claims. Moreover, it involved collaborative analysis 
processes by a multidisciplinary team of researchers from the disciplines of med-
icine, law, and social science, engaging multiple analytic viewpoints throughout, 
resulting in a rich analysis that brings together views from different individuals and 
disciplines.

Implications for Practice

Based on the results of this research, it is clear that Los Angeles County’s CWS 
must be significantly reformed with regard to how it intervenes in cases of IPV. 
Many advocates and policymakers have recently proposed bringing together mul-
tidisciplinary teams to put forward policy changes, make child removal decisions, 
and evaluate child removal decisions (Bai et  al., 2019; Bath et  al., 2020; Herbert 
& Bromfield, 2019; Ogbonnaya & Keeney, 2018; Trubek & Farnham, 2000). Our 
study’s findings illuminate how each professional’s professional and legal duties 
influence their decision-making within the CWS. Because these professionals make 
decisions that significantly impact the lives of families, a multidisciplinary approach 
to policy creation and CWS decision-making is necessary. Increased collaboration 
between representatives of children, parent-perpetrators, and parent-survivors would 
allow for a more accurate assessment of the harms and benefits of CWS involvement 
for all family members impacted by IPV. A multidisciplinary team may reduce the 
variability in CWS response, ensuring families receive the care and services that are 
most appropriate to their specific needs.

While improved training on IPV and related issues may be beneficial, our find-
ings suggest it is not sufficient to address the current shortfalls of the CWS. Poli-
cies should be altered to allow CWS professionals to intervene in homes where IPV 
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is occurring by centering on the needs of the parent-survivor. Support should be 
provided that allows the parent-survivor to maintain custody of and develop pro-
tective, secure attachments with their child(ren) as they navigate the challenges of 
their abuse. In doing so, we will enhance the well-being of the whole family, includ-
ing the child(ren) who will be protected from possible harms of removal and foster 
care placement. Although each member of the family may have competing needs 
and interests, a plan can be made to balance all of these interests and prioritize the 
safety of each family member without resorting to tearing the family apart. There is 
a way for the family to coexist healthily if given adequate support that focuses on 
preventing IPV and child abuse. Future research will hopefully reveal what preven-
tion mechanisms are necessary both in the structure of the child welfare system and 
in the way families are evaluated by the CWS.

Conclusion

To our knowledge, this is the first qualitative study to investigate the role that profes-
sional orientation plays in assessing the harm of foster care placement in the context 
of IPV. The results of this study strongly suggest that reform is needed, and further 
research is needed to better understand what changes would best serve the diverse 
needs of families struggling with IPV and resulting CWS involvement.

Data Availability  The dataset analyzed in the study is not publicly available due to the UCLA Pritzker 
Center for Strengthening Children and Families being the entity with the right to share. However, partial 
data may be available from the corresponding author after approval from the UCLA Pritzker Center for 
Strengthening Children and Families upon reasonable request.

Declarations 

Conflict of Interest  The authors declare no competing interests.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly 
from the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

American Bar Association (January 2020). Trauma caused by separation of children from parents: A tool 
to help lawyers. American Bar Association. https://​www.​ameri​canbar.​org/​groups/​litig​ation/​commi​
ttees/​child​rens-​rights/​trauma-​caused-​by-​separ​ation-​of-​child​ren-​from-​paren​ts/

Arango, D. J., Morton, M., Gennare, F., Kiplesund, S., & Ellsberg, M. (2014). Interventions to prevent 
or reduce violence against women and girls: A systematic review of reviews (Women’s Voice and 



1 3

A Balancing Act: How Professionals in the Foster Care System…

Agency Research Series 2014 No. 10). The World Bank. https://​openk​nowle​dge.​world​bank.​org/​han-
dle/​10986/​21035

Bai, R., Collins, C., Fischer, R., & Crampton, D. (2019). Pursuing collaboration to improve services for 
child welfare-involved housing unstable families. Children & Youth Services Review, 104, 1–10. 
https://​doi.​org/​10.​1016/j.​child​youth.​2019.​104405

Bath, E., Barnert, E., Godoy, S., Hammond, I., Mondals, S., Farabee, D., & Grella, C. (2020). Substance 
use, mental health, and child welfare profiles of juvenile justice-involved commercially sexually 
exploited youth. J. Child & Adolescent Psychopharmacology, 30(6), 389–397. https://​doi.​org/​10.​
1089/​cap.​2019.​0057

Bellis, M. A., Hughes, K., Leckenby, N., Hardcastle, K. A., Perkins, C., & Lowey, H. (2015). Measuring 
mortality and the burden of adult disease associated with adverse childhood experiences in England: 
A national survey. Journal of Public Health (oxford, England), 37(3), 445–454. https://​doi.​org/​10.​
1093/​pubmed/​fdu065

Berrick, J. D. (2019). The impossible imperative: Navigating the competing principles of child protec-
tion. Press.

California Penal Code, Deering Cal. Codes Ann. (LexisNexis). § 11166 (1981). https://​plus.​lexis.​com/​
api/​perma​link/​b9c43​6c7-​6b88-​4a2c-​a007-​22236​df767​ab/?​conte​xt=​15306​71

California Penal Code, Deering Cal. Codes Ann. (LexisNexis). § 11166.05 (2001). https://​plus.​lexis.​
com/​api/​perma​link/​65015​9e4-​656c-​441b-​8ac6-​8a818​5cdfb​1b/?​conte​xt=​15306​71

California Welfare & Institutions Code, Deering Cal. Codes Ann. (Lexis Nexis). §16501.1 (1991). 
https://​plus.​lexis.​com/​api/​perma​link/​4bd96​ea2-​d376-​4753-​bbd3-​15fb0​c27c0​4b/?​conte​xt=​15306​71

Campbell, J. C. (2002). Health consequences of intimate partner violence. Lancet, 359(9314), 1331–
1336. https://​doi.​org/​10.​1016/​S0140-​6736(02)​08336-8

Campbell, J. C., & Lewandowski, L. A. (1997). Mental and physical health effects of intimate partner 
violence on women and children. Psychiatric Clinics of North America, 20(2), 353–374. https://​
doi.​org/​10.​1016/​S0193-​953X(05)​70317-8

Chasnoff, I., Landress, H., & Barrett, M. (1990). The prevalence of illicit-drug or alcohol use during 
pregnancy and discrepancies in mandatory reporting in Pinellas County, Florida. New England 
Journal of Medicine, 322, 1202–1206.

Choi, K. R., Stewart, T., Fein, E., McCreary, M., Kenan, K. N., Davies, J. D., Naureckas, S., & Zima, 
B. T. (2020). The impact of attachment-disrupting adverse childhood experiences on child 
behavioral health. The Journal of Pediatrics, 221, 224–229. https://​doi.​org/​10.​1016/j.​jpeds.​2020.​
03.​006

Connor, P. D., Nouer, S. S., Mackey, S. N., Banet, M. S., & Tipton, N. G. (2012). Overcoming barriers 
in intimate partner violence education and training of graduate social work students. Journal of 
Teaching in Social Work, 32(1), 29–45. https://​doi.​org/​10.​1080/​08841​233.​2012.​641893

Cooper, L. D. (2005). Implications of media scrutiny for a child protection agency. Journal of Sociology 
and Social Welfare, 32(3), 107–121. https://​schol​arwor​ks.​wmich.​edu/​cgi/​viewc​ontent.​cgi?​artic​le=​
3094&​conte​xt=​jssw

Danese, A., & McEwen, B. S. (2012). Adverse childhood experiences, allostasis, allostatic load, and age-
related disease. Physiology & Behavior, 106(1), 29–39. https://​doi.​org/​10.​1016/j.​physb​eh.​2011.​08.​019

Dettlaff, A. J., & Boyd, R. (2020). Racial disproportionality and disparities in the child welfare system: 
Why do they exist, and what can be done to address them? The ANNALS of the American Academy 
of Political and Social Science, 692(1), 253–274. https://​doi.​org/​10.​1177/​00027​16220​98032

Dong, M., Anda, R. F., Felitti, V. J., Dube, S. R., Williamson, D. F., Thompson, T. J., Loo, C. M., & Giles, 
W. H. (2004). The interrelatedness of multiple forms of childhood abuse, neglect, and household dys-
function. Child Abuse & Neglect, 28(7), 771–784. https://​doi.​org/​10.​1016/j.​chiabu.​2004.​01.​008

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss, M. P., & 
Marks, J. S. (1998). Relationship of childhood abuse and household dysfunction to many of the lead-
ing causes of death in adults. The Adverse Childhood Experiences (ACE) Study. American journal 
of preventive medicine, 14(4), 245–258. https://​doi.​org/​10.​1016/​s0749-​3797(98)​00017-8. https://​www.​
ncbi.​nlm.​nih.​gov/​pmc/​artic​les/​PMC43​96742/

Fisher, P. A., Mannering, A. M., Van Scoyoc, A., & Graham, A. M. (2013). A translational neuroscience 
perspective on the importance of reducing placement instability among foster children. Child Wel-
fare, 92(5), 9–36.

Fitzgerald, M., London-Johnson, A., & Gallus, K. L. (2020). Intergenerational transmission of trauma 
and family systems theory: An empirical investigation. Journal of Family Therapy, 42(3), 406–424. 
https://​doi.​org/​10.​1111/​1467-​6427.​12303



	 L. Liévano‑Karim et al.

1 3

Font, S. A., & Gershoff, E. T. (2020). Foster care: How we can, and should, do more for maltreated chil-
dren. Social Policy Report, 33, 1–40. https://​doi.​org/​10.​1002/​sop2.​10

Fredland, N. M., Campbell, J. C., & Han, H. (2008). Effect of violence exposure on health outcomes 
among young urban adolescents. Nursing Research, 57(3), 157–165. https://​doi.​org/​10.​1097/​01.​
NNR.​00003​19493.​21628.​c6

Fusco, R. (2013). “It’s hard enough to deal with all the abuse issues”: Child welfare workers’ experi-
ences with intimate partner violence on their caseloads. Children & Youth Services Review, 35(12), 
1946–1953. https://​doi.​org/​10.​1016/j.​child​youth.​2013.​09.​020

Gao, M., Brännström, L., & Almquist, Y. B. (2017). Exposure to out-of-home care in childhood and 
adult all-cause mortality: A cohort study. International Journal of Epidemiology, 46(3), 1010–1017. 
https://​doi.​org/​10.​1093/​ije/​dyw295

Hamby, S., Finkelhor, D., Turner, H., & Ormrod, R. (2010). The overlap of witnessing partner violence 
with child maltreatment and other victimizations in a nationally representative survey of youth. 
Child Abuse & Neglect, 34(10), 734–741. https://​doi.​org/​10.​1016/j.​chiabu.​2010.​03.​001

Hamby, S., Finkelhor, D., Turner, H., Ormrod, R. (2011). Office of Juvenile Justice and Delinquency 
Prevention. National Survey of Children’s Exposure to Violence: Children’s exposure to intimate 
partner violence and other family violence.

Havlicek, J., Garcia, A., & Smith, D. C. (2013). Mental health and substance use disorders among foster 
youth transitioning to adulthood: Past research and future directions. Children and Youth Services 
Review, 35(1), 194–203. https://​doi.​org/​10.​1016/j.​child​youth.​2012.​10.​003

Heaton, J. (2008). Secondary analysis of qualitative data: An overview. Historical Social Research, 33(3), 
33–45. https://​doi.​org/​10.​12759/​hsr.​33.​2008.3.​33-​45

Henry, C. (2018). Exposure to domestic violence as abuse and neglect: Constructions of child maltreat-
ment in daily practice. Child Abuse & Neglect, 86, 79–88. https://​doi.​org/​10.​1016/j.​chiabu.​2018.​08.​
018

Herbert, J. L., & Bromfield, L. (2019). Multi-disciplinary teams responding to child abuse: Common fea-
tures and assumptions. Children & Youth Services Review, 106, 1–11. https://​doi.​org/​10.​1016/j.​child​
youth.​2019.​104467

Hinkamp, C. (2021). Review: Netflix’s The Trials of Gabriel Fernandez. Children’s Legal Rights Journal, 
41(1), 68–72.

Kessler, R. C., McLaughlin, K. A., Green, J. G., Gruber, M. J., Sampson, N. A., Zaslavsky, A. M., Agu-
ilar-Gaxiola, S., Alhamzawi, A. O., Alonso, J., Angermeyer, M., Benjet, C., Bromet, E., Chatterji, 
S., de Girolamo, G., Demyttenaere, K., Fayyad, J., Florescu, S., Gal, G., Gureje, O., … Williams, D. 
R. (2010). Childhood adversities and adult psychopathology in the WHO World Mental Health Sur-
veys. The British Journal of Psychiatry: The Journal of Mental Science, 197(5), 378–385. https://​
doi.​org/​10.​1192/​bjp.​bp.​110.​080499

Kohl, P. L., Edleson, J. L., English, D. J., & Barth, R. P. (2005). Domestic violence and pathways into 
child welfare services: Findings from the national survey of child and adolescent well-being. Chil-
dren and Youth Services Review, 27(11), 1167–1182. https://​doi.​org/​10.​1016/j.​child​youth.​2005.​04.​
003

Lane, W., Rubin, D., Monteith, R., & Christian, C. (2002). Racial differences in the evaluation of pediat-
ric fractures for physical abuse. JAMA, 288(13), 1603–1609.

Lines, K. (2010). Different isn’t always better: The problems with California’s dependency system. West-
ern State University Law Review, 38(1), 111–126.

Los Angeles County Department of Children and Family Services. (2019a). DCFS Investigations. https://​
dcfs.​lacou​nty.​gov/​paren​ts/​inves​tigat​ions/

Los Angeles County Department of Children and Family Services. (2019b). What we do? https://​dcfs.​
lacou​nty.​gov/​about/​what-​we-​do/

Los Angeles County Department of Children and Family Services. (2022). Child welfare services data 
monthly fact sheet March 2022. https://​dcfs.​lacou​nty.​gov/​wp-​conte​nt/​uploa​ds/​2022/​04/​Month​ly-​
Facts​heet-​March-​2022.​pdf

Mallett, X., & Schall, U. (2019). The psychological and physiological sequel of child maltreatment: A 
forensic perspective. Neurology Psychiatry and Brain Research, 34, 9–12.

Merritt, D. H. (2021). Lived experiences of racism among child welfare-involved parents. Race and 
Social Problems, 13, 63–72. https://​doi.​org/​10.​1007/​s12552-​021-​09316-5

Mueller, I., & Tronick, E. (2019). Early life exposure to violence: Developmental consequences on brain 
and behavior. Frontiers in Behavioral Neuroscience, 13, 156. https://​doi.​org/​10.​3389/​fnbeh.​2019.​
00156



1 3

A Balancing Act: How Professionals in the Foster Care System…

Murray, E. T., Lacey, R., Maughan, B., et al. (2020). Association of childhood out-of-home care status 
with all-cause mortality up to 42-years later: Office of National Statistics Longitudinal Study. BMC 
Public Health, 20, 735. https://​doi.​org/​10.​1186/​s12889-​020-​08867-3

Naylor, M. W., Wakefield, S. M., Morgan, W., & Aneja, A. (2019). Depression in children and adoles-
cents involved in the child welfare system. Child and Adolescent Psychiatric Clinics of North Amer-
ica, 28(3), 303–314. https://​doi.​org/​10.​1016/j.​chc.​2019.​02.​001

Ogbonnaya, I. N., & Pohle, C. (2013). Case outcomes of child welfare-involved families affected by 
domestic violence: A review of the literature. Children and Youth Services Review, 35(9), 1400–
1407. https://​doi.​org/​10.​1016/j.​child​youth.​2013.​05.​014

Ogbonnaya, I. N., & Keeney, A. J. (2018). A systematic review of the effectiveness of interagency and 
cross-system collaborations in the United States to improve child welfare outcomes. Children & 
Youth Services Review, 94, 225–245. https://​doi.​org/​10.​1016/j.​child​youth.​2018.​10.​008

Raz, M., & Sankaran, V. (2019). Opposing family separation policies for the welfare of children. Ameri-
can Journal of Public Health, 109(11), 1529–1530. https://​doi.​org/​10.​2105/​AJPH.​2019.​305327

Rebbe, R., Lyons, V. H., Webster, D., et al. (2021). Domestic violence alleged in California child mal-
treatment reports during the COVID-19 pandemic. Journal of Family Violence. https://​doi.​org/​10.​
1007/​s10896-​021-​00344-8

Ridout, K. K., Khan, M., & Ridout, S. J. (2018). Adverse childhood experiences run deep: Toxic early life 
stress, telomeres, and mitochondrial DNA copy number, the biological markers of cumulative stress. 
BioEssays: News and Reviews in Molecular Cellular and Developmental Biology, 40(9), e1800077.

Rivaux, S. L., James, J., Wittenstrom, K., Baumann, D., Sheets, J., Henry, J., & Jeffries, V. (2008). The 
intersection of race, poverty and risk: Understanding the decision to provide services to clients and 
to remove children. Child Welfare, 87(2), 151–168.

Saldaña, J. (2016). The coding manual for qualitative researchers. SAGE Publications.
Tracy, S. J. (2010). Qualitative quality: Eight “big-ten” criteria for excellent qualitative research. Qualita-

tive Inquiry, 16(10), 837–851. https://​doi.​org/​10.​1177/​10778​00410​383121
Trubek, L. G., & Farnham, J. J. (2000). Social justice collaboratives: Multidisciplinary practices for peo-

ple. Clinical Law Review, 7(1), 227–469.
Turner Hogan, P., & Siu, S. (1988). Minority children and the child welfare system: An historical per-

spective. Social Work, 33(6), 493–498.
UCLA Pritzker Center for Strengthening Children and Families (2021). Child welfare and domestic vio-

lence: The report on intersection and action. UCLA Pritzker Center for Strengthening Children and 
Families. http://​publi​cheal​th.​lacou​nty.​gov/​dvcou​ncil/​resea​rch/​Docs/​Pritz​ker-​Domes​tic-​Viole​nce-​
Report-​Endno​tes_​final.​pdf

United Nations. (n.d.). What is domestic abuse? United Nations. https://​www.​un.​org/​en/​coron​avirus/​
what-​is-​domes​tic-​abuse

Victor, B. G., Henry, C., Gilbert, T. T., Ryan, J. P., & Perron, B. E. (2019). Child protective service refer-
rals involving exposure to domestic violence: Prevalence, associated maltreatment types, and likeli-
hood of formal case openings. Child Maltreatment, 24(3), 299–309. https://​doi.​org/​10.​1177/​10775​
59519​843605

Wang, K. (1996). Battered Asian American women: Community responses from the battered women’s 
movement and the Asian American community. Asian American Law Journal, 3(1), 151–184. 
https://​lawcat.​berke​ley.​edu/​record/​11155​54

Welfare and Institutions Code, Deering Cal. Codes Ann. (LexisNexis) § 300 (1989). https://​plus.​lexis.​
com/​api/​perma​link/​f382c​915-​dced-​4bb8-​aa19-​70496​7ae6e​cf/?​conte​xt=​15306​71

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations.



	 L. Liévano‑Karim et al.

1 3

Authors and Affiliations

Laura Liévano‑Karim1 · Taylor Thaxton2,3 · Cecilia Bobbitt4   · Nicole Yee5 · 
Mariam Khan6,7 · Todd Franke8,9

1	 Luskin School of Public Affairs, UCLA, Los Angeles, CA, USA
2	 School of Public Health, UC Berkeley, Berkeley, CA, USA
3	 Charles R Drew/David Geffen School of Medicine, UCLA, Los Angeles, CA, USA
4	 School of Law, UCLA, Los Angeles, CA, USA
5	 UCLA Pritzker Center for Strengthening Children and Families, UCLA, Los Angeles, CA, USA
6	 Fielding School of Public Health, UCLA, Los Angeles, CA, USA
7	 David Geffen School of Medicine, UCLA, Los Angeles, CA, USA
8	 Luskin School of Public Affairs, UCLA, Los Angeles, CA, USA
9	 UCLA Pritzker Center for Strengthening Children and Families, UCLA, Los Angeles, CA, USA


