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Mental, Emotional, and Trauma Disorders Amongst Caregivers and Children 

in Kinship Care 

Memo in Support of S4692/A4109 

 

Kinship care refers to family members, grandparents, aunts and uncles, siblings, or even family 

friends who assume the responsibility of raising a child when the child’s birth parents are 

otherwise unable to properly care for the child.2 Nationally, there are 2.7 million children who 

are being raised by kinship caregivers, in fact, 3.5% of all children living in the United States 

live without a birth parent in their home.1 In New York, there are an estimated 195,000 children 

being raised by kinship caregivers, most of whom raise children outside of foster care. At the end 

of 2020, there were 7,444 children in kinship foster care in the state of New York.13  

 

There are many reasons children and families find themselves in such a situation. Alcohol and/or 

drug addiction, physical abuse, sexual abuse, emotional abuse, neglect, death, incarceration, or 

mental illness are common reasons a child’s parent is deemed by themselves, a family member, 

judge, or caseworker, as being unable to properly care for their child. The reasons children 

typically end up in kinship care are often traumatic, involving multiple adverse childhood 

experiences (ACEs).3 As such, over half of the children involved with the child welfare system or 

living with kinship caregivers have experienced four or more ACEs.4   

 

Caregiving Arrangements 

There are many different forms of kinship care. Such arrangements may include private (or 

informal) kinship care in which the family makes the arrangement, with or without legal 

recognition of the caregiver via a court order. Kinship foster care, also called public (or formal) 

care, is when the child is in foster care with a relative who is certified by the local department of 

social services. Placing children in kinship care instead of foster care with someone who is a 

stranger to the child reduces the trauma felt by children and gives them the stability of having a 

family member to care for them. As a result, children in foster care with relatives are more likely 

to report always feeling loved than children in foster care with non-relatives.5  

 

The Impact of Trauma 

About 51% of children in the child welfare system have experienced four or more adverse 

childhood experiences (ACEs). This is in contrast to the general population, in which 13% of 

children have experienced four or more ACEs.4 Traumatic events, particularly in childhood or 

adolescence, can have a lifelong impact on the physical and mental well-being of an individual.6 

Post-traumatic stress disorder, depression, anxiety, and behavioral issues are all common 
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amongst survivors of trauma. However, other physical health issues can also occur because of 

traumatic experiences or because of toxic stress, which is prolonged exposure to trauma. Stress 

increases inflammation in the body, which can lead to cardiovascular problems and autoimmune 

diseases.6 Those who experience four or more ACEs are 12 times more likely to suffer from 

serious diseases in adulthood such as cancer or heart disease.7 Access to mental health and 

counseling services helps reduce stress, anxiety, and depression- reducing the physical health 

effects as well. This is especially important for children because traumatic events during early 

developmental stages of life can have a greater impact than trauma faced later in life.6 Kinship 

caregivers also benefit from these services as trauma is often family-related and thus can impact 

relative caregivers’ well-being as well.  

 

The Impact of Covid-19 

Experiencing traumatic events can cause a myriad of health issues both mental and physical. 

These issues are becoming more commonplace due to the COVID-19 pandemic. Lockdowns 

force children to stay in homes with abusive parents, and the inability to attend school or other 

events takes away many opportunities for children to reach out to a trusted adult for help. 

Children in the child welfare system are much more likely to be survivors of trauma as compared 

to the general population. Services such as counseling, support groups, and therapy are the most 

effective ways of healing from trauma. However, these services are often costly, and 44% of 

children in kinship care live below the federal poverty level.8  

 

The average American can expect to pay $100 to $200 per therapy session without insurance. 

For those with insurance, the Affordable Care Act requires that all health plans offer some level 

of coverage for mental health services; yet it may still be difficult to find a therapist in-network, 

and there may be copays and other expenses caregivers must pay out of pocket.11 For those 

without health insurance, especially because of the inability to afford the cost of coverage, 

mental health services are often very expensive. Caregivers can receive public benefits in order 

to support the children in their care, but only 15% of eligible kinship families receive the cash 

benefits they are eligible for in New York.9 Thus, providing trauma-related services and support 

groups at no or low cost to kinship families will help improve the well-being and health of 

caregivers and children, and improve their quality of life.  

 

Medical and financial services are extremely important to kinship families dealing with trauma, 

as these give families the support they need to provide stability and permanency for the children 

in their care. Policymakers can help provide more access to mental health and counseling 

services for both children in kinship care and their caregivers by enacting the following policy 

recommendations: 
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Policy Recommendations:  

1. Provide funding for kinship support programs. Support groups for kinship families 

where families may receive social support from one another, education on caregiving, 

information on resources available to them, and a place to discuss issues they may be 

facing are an integral part of the kinship service support system. The Legislature provides 

funding for 14 local kinship case management programs that offer support groups, 

respite, and other needed services in 25 counties. Increased funding should be 

appropriated to ensure every kinship child has access to these needed services.  

2. Pass S4692/A4109. This bill would provide support and services for children who are 

affected by ACEs. It creates a mechanism for identifying if ACEs are present so children 

may receive the help they need--enhanced training for mandated reporters on trauma-

informed practice, implicit bias, and how to identify abuse in an increasingly virtual 

society due to the COVID-19 pandemic. This legislation also adds mental health and 

other supports to those services covered by Child Health Plus. Providing financing now - 

an estimated $200,000 will help cover the cost of implementation - will not only aid in 

preventing and stopping child abuse, it will also ease the heavy economic burden the 

effects of ACEs impose upon society.   

3. Create an information campaign to inform caregivers of their eligibility for services. 

Many kinship families struggle financially, and the cost of trauma-focused and mental 

health services is often too much to pay out-of-pocket without coverage. Benefits such as 

Medicaid and public assistance can help cover the cost of medical appointments and 

transportation, and it is important that caregivers are aware of the benefits available to 

them.  
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