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Introduction:

Working with parents who are hostile, aggressive, or resistant is a common reality in child 
protection . Many parents do not welcome social work involvement, often due to fear, stress, or 
past negative experiences. It’s crucial for to understand the reasons behind a parent’s 
challenging behavior and respond with a balance of empathy and authority. 

This template provides a step-by-step guide – including checklists, practical strategies, and 
examples – to help you safely and effectively engage aggressive or involuntary parents while 
keeping children’s welfare at the center.

Understanding Challenging Behavior: Why Parents Become Aggressive

Before intervening, consider why a parent may be acting out. Parents often labeled 
“uncooperative” or “hostile” may be reacting to underlying issues:

• Past Trauma or Fear: 

Prior abuse, trauma, or harsh encounters with authorities can make parents hyper-vigilant or 
quick to anger  . Aggression may be a defense mechanism (e.g. denial or projection) to avoid the 
pain of confronting problems.

• Stressors and Oppression: 

Poverty, racism, discrimination, or social marginalization can heighten mistrust of professionals . 
Parents with multiple challenges (e.g. a disabled parent facing prejudice or a parent in poverty 
feeling judged) experience intersectional pressures  that influence their reactions.

• Substance Use or Mental Health Issues: 

A parent misusing drugs/alcohol or struggling with mental illness may have impaired self-control 
or heightened paranoia. Their aggression could stem from addiction-driven behavior or 
untreated mental health symptoms (e.g. a psychotic parent perceiving the social worker as a 
threat).



• Feeling Threatened or Powerless: 

In child protection, parents can feel they’ve lost control. Some use intimidation purposely 
because it “worked” before to keep authority figures away. Others lash out from anxiety about 
possibly losing their children .

• Covering Up Problems: 

A parent actively hiding abuse or neglect may become hostile to deter professionals from 
getting close . Aggression can succeed in keeping social workers at a distance, preventing the 
full assessment of the child’s situation .

Real-World Example: A mother immediately shouts at the social worker, “Get out! You 
people took my cousin’s children – I’m not talking to you!” 

Recognizing her response may stem from fear and past trauma, the worker stays calm and 
replies: “I can see you’re upset and I understand why you’d feel that way. I’m here because I care 
about your children’s safety, and I’d like us to figure out together how to keep them safe so that 
we can be less involved.” 

By acknowledging her feelings and past experiences (trauma-informed approach) rather than 
reacting defensively, the social worker begins to defuse the tension.

Theoretical Foundations and Approaches

Building a strong approach with challenging parents requires drawing on proven theories and 
models. Below are key frameworks and how to apply them:

1. Negotiation Theory & Power Dynamics

Challenging interactions often involve a struggle over power and control. Negotiation theory 
teaches us to “separate the person from the problem” and find common interests. In child 
protection, this means aligning with the parent around the child’s best interests.

• “Power With” vs. “Power Over”: 

Research suggests social workers can integrate authority with partnership. Rather 
than only using hierarchical power (“do as I say”), combine it with a collaborative 
stance (“let’s solve this together”) . For example, set non-negotiable safety 



requirements (authority) but invite the parent’s input on how to meet them 
(partnership).

• Acknowledge the Conflict: 

It can help to openly recognize that the parent is involuntary. A statement like, “You 
must feel frustrated having us involved under these circumstances,” can validate 
their feelings and open honest dialogue . This lowers personal defensiveness and 
frames the issue as parent vs. the situation (safeguarding needs), not parent vs. 
worker.

• Find Common Ground: 

Emphasize shared goals. Often, parents will say they want social services “out of 
their life.” A constructive response could be: “I understand – we don’t want to be 
involved longer than necessary either. Let’s work on a plan together that shows your 
children are safe and well, so eventually our involvement won’t be needed.” 

This reframes the conversation to a negotiated agreement focused on the child’s 
safety, giving the parent a stake in the solution.

• Stay Solution-Focused: 

Use a problem-solving mindset rather than blame. If a parent refuses a particular 
service or action, negotiate alternatives that still address the concern. For instance, 
if they won’t attend a parenting class, perhaps they’ll work one-on-one with a family 
support worker instead. The key is to uphold the child’s needs non-negotiably 
while offering the parent choices in how to meet those needs.

Real-World Example: A father is furious about an upcoming child protection 
conference and says he won’t attend because “it’s all lies.” 

The social worker negotiates by acknowledging his concern (“It sounds like you 
worry your voice won’t be heard”) and ensuring him that his perspective is 
important. 

They agree that he can submit a written statement or bring a supportive advocate to 
the meeting. 



By negotiating process details while maintaining the necessity of the meeting 
(non-negotiable), the worker reduces his resistance and keeps him engaged in 
planning for the child.

2. Systemic Family Approach

A systemic approach views the family as a whole system of interconnected relationships. The 
parent’s challenging behavior is understood in the context of family dynamics, not as an isolated 
personal trait . 

Key principles include:

• See Behavior as Communication: 

Instead of labeling a parent “difficult,” consider what their behavior is 
communicating about the family system. For example, hostility might communicate 
distrust or fear of losing a role in the family.

• Consider the Wider Network: 

Systemic practice reminds us that families exist within broader systems – extended 
family, community, culture . Engage those supports. A hostile parent may soften if a 
trusted family member (e.g. a grandparent or community elder) participates in 
discussions, or if the meeting is held in a familiar community setting rather than an 
official office.

• Curiosity and Hypothesising: 

Adopt a stance of curiosity about the family’s story instead of jumping to 
conclusions. Hypothesize together about what maintains the problematic behavior . 
For instance: “I notice meetings often end in shouting. I wonder if this pattern 
serves a purpose, like everyone avoiding a painful topic? How can we handle that 
differently?” Inviting the parent to reflect on family patterns can reduce 
defensiveness.

• Identify and Leverage Strengths: 

Even in high-conflict families, there are strengths and positive bonds. A systemic 



lens might reveal, for example, that a father’s aggressive outbursts stem from panic 
when he feels his role is undermined – indicating he deeply cares about being a 
father. 

Validating positive intent (“You’re very passionate about protecting your children”) 
while setting limits on harmful behavior reframes the narrative and opens space for 
change  .

Real-World Example: 

A mother with learning difficulties and a father with substance misuse issues 
consistently miss appointments, and when 
workers do reach them, the father is hostile. Using a systemic approach, you can 
encourage the parents to make use of the Family Group Conference with the 
extended family. 

In that meeting, the maternal grandmother (a calming influence) helps translate the 
social worker’s concerns into simple language for the mother. The father, seeing his 
own family involved, becomes less defensive. The family identifies that the father’s 
drinking triggers arguments and missed appointments. 

Together, they create a plan where a maternal uncle will help get the children to 
school and the father agrees to attend a local rehab program his cousin used 
successfully. 

The formerly hostile dynamic shifts because the whole family system is engaged in 
finding solutions.

3. Trauma-Informed

Many aggressive parents have histories of trauma (from their own childhoods or life events) that 
influence their current behavior. 

Trauma-informed means recognizing these trauma impacts and adjusting our approach to avoid 
re-traumatizing the parent. 

Key principles to apply:

• Safety: 

Ensure the parent feels physically and emotionally safe in interactions. This might 



mean meeting in a neutral, private space (so they don’t feel humiliated in front of 
others) and setting a calm, non-judgmental tone. Explain what will happen and why, 
to reduce fear of the unknown. 

Even as you ensure your own safety, find ways to help the parent feel safe with you 
(e.g. sitting at the same level, not blocking exits, having another supportive 
professional present if they prefer).

• Trustworthiness & Transparency: 

Be honest and transparent in your actions. Clearly communicate your concerns, 
procedures, and decisions in plain language. Follow through on promises. For 
instance, if you say you will call on Tuesday with an update, make that call. 
Reliability builds trust over time, which can decrease the parent’s general 
aggression and suspicion.

• Collaboration & Choice: 

Whenever possible, give the parent choices and involve them in decision-making.

Trauma survivors often feel powerless; offering small choices (e.g. meeting times, 
selecting which support service to start with) restores a sense of control. 
Emphasize that you are working with them, as a team, to help the child.

• Empowerment & Validation: 

Look for opportunities to empower the parent. 

Acknowledge their strengths and past efforts (“I can see how much you love your 
child – you’ve kept her routine really consistent, which is great”). 

Validate the feelings behind their aggression: “I hear how angry and hurt you are. 
Given what you’ve been through, those feelings make sense.” 

This approach shifts the focus from “What’s wrong with you?” to “What happened 
to you?” , inviting the parent to tell their story. Often, being truly heard can defuse 
anger.



• Cultural and Identity Sensitivity: 

Be mindful of the parent’s background and identity in the trauma context. 

Experiences of racism or ableism, for example, are traumatic and can make parents 
highly defensive with professionals. If a parent has experienced or perceived racism 
in previous interactions with past professionals, they might be less likely to accept 
advice due to fear of being discriminated against. 

An intersectional, trauma-informed approach would seek to understand the parent’s 
identity (race, disability, gender, etc.) and not repeat patterns of bias. 

For example, a disabled parent might fear their children will be removed simply due 
to their disability – acknowledging that fear and affirming your role is to support 
(and provide accommodations they need) can build trust.

Real-World Example: 

A mother who is a survivor of domestic violence becomes agitated whenever a male 
social worker visits, at times screaming and throwing objects. 

Recognizing her reactions in light of trauma, the social worker and manager should 
adjust the approach: they arrange for a female colleague to lead visits and allow the 
mother’s sister to be present as support. 

In visits, they start by asking how the mother is coping and what she needs, 
rather than launching into the child protection questions. 

Over a few weeks, the mother’s outbursts decrease. She even explains that the 
father’s past abuse left her with PTSD, and loud male voices trigger her. 

By creating a sense of safety and trust, the team enabled the mother to engage in 
services (she eventually agreed to a therapeutic program), whereas a standard 
authoritative approach might have escalated her trauma responses.

4. Motivational Interviewing (MI)

Motivational Interviewing is a communication approach designed for engaging people who are 
ambivalent or resistant to change. 



In child protection, MI techniques can help hostile or involuntary parents feel heard and 
internally motivated to improve situations for their children. 

Key MI principles and strategies:

• Partnership & Acceptance: 

Adopt a non-judgmental, collaborative tone. Treat the parent as the expert on their 
own life. This can be as simple as saying, “I respect that you know your family best. 
I’m here to support, not judge.” 

Showing unconditional positive regard (respect for them as a person despite the 
concerns) can lower their defensiveness.

• Express Empathy: 

Use reflective listening to show you genuinely understand the parent’s 
perspective . For example, if a parent says “I don’t need any parenting classes – I’ve 
raised my kids fine,” an empathic reflection would be, “You feel your parenting is 
being unfairly criticized and it upsets you.” This encourages them to continue talking 
and diffuses anger by proving you’re listening.

• Roll with Resistance: 

Rather than arguing when a parent is resistant, avoid direct confrontation. If they 
deny a problem (“I don’t have a drug problem, my use doesn’t affect my kid”), avoid 
lecturing. Instead, roll with it: “Okay, you don’t see your substance use as an issue 
for your child. What does your child experience when you’re using? What do you 
want their day-to-day life to be like?” 

By exploring their ambivalence gently, you help them articulate any mixed feelings. 

MI recognizes that ambivalence is normal – a parent can love their child and 
simultaneously struggle to change their own harmful behavior . The goal is to tip the 
balance toward change by eliciting their own reasons to change.

• Develop Discrepancy: 

Help the parent see the gap between their goals for their child and the current 



situation, in a non-shaming way. For instance, the parent above might eventually 
say, “Well, I want to be the one who provides for my kid, but I guess when I’m using, 
my mum has to step in.” 

The worker can reflect, “So on one hand you’re a caring dad who wants to provide, 
and on the other hand, using makes it hard for you to do that consistently.” This 
gently highlights the discrepancy between the parent’s own values and actions, 
which can spark motivation.

• Support Self-Efficacy: 

Praise any positive steps or strengths the parent shows . If an aggressive parent 
manages to stay calm for part of a meeting, acknowledge it: “I appreciate how you 
stayed with me in this discussion – that took a lot of restraint.” 

Highlighting past successes (“You kept the house really tidy last month; that shows 
you can maintain a safe environment”) builds the parent’s confidence that they can 
change things. 

A parent who believes “I can improve this situation” is more likely to try.

• OARS Techniques: 

Use MI’s core communication skills known as OARS – Open-ended questions, 
Affirmations, Reflective listening, and Summarization.

An open question might be, “What are your hopes for your family six months from 
now?” An affirmation might be, “You clearly care deeply about your children’s 
happiness.” A reflection might be, “It sounds like you’re feeling blamed and that’s 
making you angry.” And a summary at the end of a conversation might pull together, 
“Today you shared that you’re exhausted and feel criticized, but you also said you 
want things to be different at home. Did I get that right?” These techniques ensure 
the parent feels heard and guide them toward talking about change on their own 
terms.

Real-World Example: 

A father with a history of sporadic violence is reluctant to discuss his anger issues. 

In a home visit, he crosses his arms and says, “Yeah I punched the wall, so what? 



That’s how I blow off steam. I’m not changing.” Using MI, the social worker responds 
calmly: “You don’t think your anger is a problem. (reflection) You’ve found punching 
the wall is a way to let it out. (affirmation of coping) How does your daughter react 
when that happens? (open question)” 

The father admits his toddler cried and seemed scared. The worker gently contrasts 
this with his goal: “You’ve said before you want to be a loving dad who protects his 
daughter. (developing discrepancy) It’s hard to think about, but what do you think 
she feels when she sees you that angry?” 

As the father struggles with this, the worker offers hope: “It’s great that you’re 
thinking about this – it shows you care. (affirmation) 

Lots of parents have found ways to manage anger better. If you ever want to try 
something different, I’m here to help. Maybe we can think of small steps. (self-
efficacy/support)” 

Over several talks, the father becomes more open and eventually agrees to meet an 
anger management mentor, a change that started with empathetic listening and 
gentle exploration of his ambivalence.

5. Intersectionality and Anti-Oppressive Practice

Intersectionality reminds us that every parent has multiple facets to their identity (gender, race, 
class, disability, etc.), which intersect and shape their experience. An intersectional lens helps 
avoid one-size-fits-all responses by considering the impact of social inequalities on the 
parent’s situation and behavior.

• Cultural Humility: 

Approach each family with openness to their cultural background and values. If a 
parent’s aggressive behavior is partly rooted in feeling misunderstood or 
disrespected culturally, showing genuine curiosity about their culture and 
incorporating culturally appropriate practices can reduce tension. 

Example: A traveler/Gypsy parent might be wary of authorities due to historical 
discrimination; acknowledging that history and perhaps involving a community 
advocate who shares their background can bridge trust.



• Awareness of Bias: 

Reflect on your own biases or assumptions. A parent’s race, accent, or 
socioeconomic status may unconsciously influence how professionals label their 
behavior (“aggressive” vs. “assertive,” for instance). 

Ensure you’re evaluating risk based on facts, not stereotypes. For example, an 
assertive middle-class parent might be seen as “involved,” while a working-class 
parent with the same behavior might be tagged “hostile.” Be mindful of such double 
standards. Use supervision to check whether any personal or systemic biases could 
be affecting your judgments.

• Inclusive Communication: 

Adjust your communication for parents with disabilities or those who speak English 
as an additional language. 

This is both an intersectional and legal duty (Equality Act 2010). Use interpreters or 
signers when needed, provide information in easy-read or audio format for parents 
with learning disabilities, and ensure accessible venues for meetings. 

A parent who struggles to understand you or feels excluded due to language/
communication barriers may respond with frustration or disengagement. 

Don’t assume that parents would understand you just because they are nodding. 
When it comes to learning a language, some parents might present as understand 
but they might just feel afraid to say they did not to avoid being humiliated or 
consequences.

Ensuring inclusion can significantly improve cooperation.

• Respectful Challenge: 

Anti-oppressive practice doesn’t mean avoiding difficult topics – it means 
addressing them with respect and fairness. 

If you need to challenge a parent (e.g. about inconsistent stories or concerning 
behaviors), do so in a way that separates the behavior from the person and 
acknowledges external pressures. 

Example: “I understand money is very tight (acknowledging context), but I need to 



address that your child has often been left home alone which is unsafe. How can we 
work on options that you feel comfortable with and also child is not left alone 
again?” 

This approach confronts the issue without demeaning the parent, and recognizes 
the structural difficulty (poverty) that intersects with the neglect concern.

Real-World Example: 

A young single mother with a mild learning disability and a history of being in care is 
hostile to her social worker, who she perceives as yet another authority judging her. 

The social worker adopts an anti-oppressive stance: she acknowledges the 
mother’s distrust given her past experiences (“It sounds like professionals have let 
you down before – I can see why you’d be wary”). 

She also makes practical changes: all written plans are provided in an easy-read 
format with simple language and symbols (accessible communication), and the 
mother is offered an advocate through a local charity for parents with learning 
disabilities. 

When the mother accuses the social worker of “trying to take my baby because I 
have a disability,” the worker respectfully corrects this: “I’m sorry if anyone has ever 
made you feel that way. Having a learning disability does not mean you can’t be a 
great mum. Let’s figure out what support you feel would help.” 

By explicitly challenging discrimination and tailoring support, the social worker 
begins to turn a combative relationship into a more collaborative one.

6. Behavior Change Models (Stages of Change)

Understanding how people change their behavior over time is useful when working with parents 
who need to make changes (e.g., stop using drugs, engage in therapy, improve parenting skills). 

One well-known model is the Transtheoretical Stages of Change (Prochaska & DiClemente), 
which outlines stages: Pre-contemplation, Contemplation, Preparation, Action, and Maintenance  
(with Relapse sometimes included).

• Assess the Parent’s Stage: 

Identify where the parent is regarding a specific issue. 



Are they in Pre-contemplation – not even acknowledging the problem? (E.g., a 
parent says “There’s nothing wrong with how I discipline my child” despite evidence 
of harm.) Such individuals often appear in denial, resistant, or unready to change . 

Or are they in Contemplation – aware of the issue but ambivalent? (E.g., “I know I 
drink too much sometimes, but it’s how I cope.”) Matching your approach to their 
stage prevents pushing too hard or too little.

• Stage-Matched Strategies:

• Pre-Contemplation: 

Focus on building trust and raising gentle awareness. Use the relationship 
to plant seeds of doubt about the status quo (through empathy and 
information) without direct confrontation. 

At this stage, heavy-handed demands often backfire – the goal is to move 
them to at least thinking about change.

• Contemplation: 

Help the parent weigh pros and cons of their behavior versus change. 
Continue to validate their feelings while highlighting the child’s needs 
(creating that discrepancy). They may oscillate – expect ambivalence. 
Motivational interviewing techniques are very useful here to tip them toward 
deciding to act.

• Preparation: 

When a parent starts showing signs of wanting to change (“Maybe I should 
attend that program…”), support their planning. 

Co-create a concrete, step-by-step plan. Remove barriers where possible 
(provide bus passes, flexible meeting times, etc.). Reinforce their motivation 
by recalling what they said about why change matters to them.

• Action: 



The parent is actively trying new behaviors (e.g., going to therapy, 
maintaining sobriety, using new parenting techniques). 

Encourage and reinforce every positive action. Problem-solve setbacks 
together (e.g., “You missed one class – what kept you from going, and how 
can we address that?”). Keep safety checks in place for the child but also 
recognize the parent’s efforts in your reports.

• Maintenance: 

The parent has sustained changes over time. Maintain supportive contact, 
gradually lessening intensity as they gain confidence. Plan for potential 
triggers for relapse (e.g., holidays might tempt a recovering alcoholic parent – 
ensure they know where to get support if needed).

• Relapse (if occurs): 

Treat it as a learning opportunity rather than failure. In child protection, 
relapse in issues like substance misuse or anger management may mean re-
escalating intervention, but try to keep the parent engaged: “We expected 
this could be hard – it doesn’t erase the progress you made. Let’s regroup 
and find out what led to this setback.”

• Motivate through Child Centred Focus: 

Throughout all stages, center conversations on how changes benefit the child. 

For many parents, the strongest motivator to change is their love for their child. 
Even resistant parents may move from Pre-contemplation to Contemplation when 
they realize the impact on their children (for example, a parent might initially not see 
an issue with domestic violence, until he understands how it traumatizes his child – 
then he contemplates getting help). 

Keep drawing that link in a non-accusatory way.

Real-World Example: 

A mother with a long history of alcoholism is known to become verbally aggressive 



and deny her drinking problem when approached (clearly Pre-contemplation). 

The social worker doesn’t demand she “go to rehab right now” – instead, in each 
visit, he focuses on rapport and mild reality-checks: noting the empty bottles, 
asking how her child is doing in school, and perhaps sharing a pamphlet about how 
alcohol can affect parenting, without pushing it. 

After a particularly bad incident where the mother was too intoxicated to attend her 
son’s school meeting, she tearfully admits to the worker she might need help (she’s 
entering Contemplation). 

The worker seizes this window to affirm her honesty and concern for her son, 
discussing how getting help would fulfill her wish to be a more “present” mom. They 
discuss options, and she tentatively agrees to speak with a substance misuse 
counselor (Preparation).

The worker immediately arranges a supported referral to a program (Action). When 
the mother later has a brief relapse, the worker responds not with anger but with 
continued support, reminding her of how far she came and that her son is already 
benefiting from the changes she’s made, which encourages the mother to recommit 
rather than withdraw in shame. 

This illustrates how persistence and stage-appropriate support can gradually turn 
denial into positive action.

⸻

With these theoretical foundations in mind, we can now move to practical strategies and step-
by-step guidance for interactions with challenging parents.

Practical Step-by-Step Strategies for Engagement

Working with an aggressive or resistant parent requires a planned, mindful approach at every 
stage – from preparation, through the interaction, to follow-up. Use the following structured 
steps and checklists to navigate these cases:

Step 1: Preparation – Plan for Safety and Engagement

Before meeting the parent, prepare thoroughly:

☐ Review Case History & Risks: 



Examine the case file for any history of violence, mental health issues, substance use, or other 
risks. Check if the parent has a record of threatening professionals or if there were police call-
outs. Prior knowledge helps you plan appropriate safety measures. 

For example, if a previous worker noted threats, consider a joint visit with police or a colleague. 

Never ignore risk indicators – the safety of you and the child is paramount. (Remember: “If 
professionals are too scared to confront the family, consider what life is like for the child” .)

☐ Consult with Manager/Team Colleagues: 

Discuss the case in supervision, especially if you feel uneasy . Share any “red flags” and your gut 
feelings. A good supervisor will take your concerns seriously (e.g. not just tell you to “toughen 
up” ) and help devise a plan. 

Agree on safety protocols: how you will signal for help if needed, and an exit strategy if the 
situation escalates. Team managers should ensure threats are clearly flagged in records for any 
colleague who might visit  .

☐ Multi-Agency Information Sharing: 

Reach out to other professionals involved (health visitor, school, GP, mental health worker, etc.) 
beforehand. 

They might know triggers or best approaches (e.g., the parent trusts the health visitor more). A 
quick meeting with multi-agency partners can also coordinate a unified message to the family 
(preventing “splitting” where parents exploit inconsistent messages).

If the parent is hostile to one agency but not another, use that insight: perhaps do a joint home 
visit with the trusted professional so the parent is less aggressive . 

Also, ensure everyone is aware of any code of conduct – e.g., if the parent makes serious 
threats, police should be alerted by any agency.

☐ Plan the Setting: 

Whenever possible, choose the environment thoughtfully. Safety is one concern (e.g., if their 
home is known to be unsafe, arrange meetings at the office with security available, or in a neutral 
community venue). 



But also consider what setting might make the parent feel less defensive: a familiar environment, 
having a friend or advocate present, or even walking/talking side by side rather than across a 
desk can reduce perceived power imbalance. 

If meeting at their home, bring two workers if needed (one can engage the parent while the other 
ensures the child is seen safely). 

Time visits strategically – avoid high-stress times (e.g., early morning after a night of drinking, 
or during a favorite TV show) to increase the chance of a calmer reception.

☐ Clear Purpose & Agenda: 

Be absolutely clear with yourself (and in your referral to colleagues, if joint) what the goal of this 
contact is. 

Think in advance or write down the key points you need to cover or assess (e.g., check the 
child’s sleeping arrangements, discuss a school report, address a missed appointment).

Also plan how you will open the conversation. Having a mental (or written) agenda helps you 
steer the meeting even if the parent tries to derail with anger or tangents. Prepare any 
documents or leaflets you might give them, tailored in an accessible way.

☐ Mental Preparation: 

Take a moment to check your own mindset. 

Plan to be calm, confident, and respectful in demeanor, as parents will pick up on fear or 
condescension. 

Remind yourself not to take insults personally (often the anger is at “the system” more than you). 

Think about your body language and tone in advance: you want to appear neither intimidating 
(which could provoke a challenge) nor easily cowed (which can embolden further aggression or 
“hostage”-style control ). 

If particular buttons of yours get pressed (e.g., you get anxious around shouting men, or you feel 
angry if someone swears at you), have a plan – such as a phrase you’ll use to pause the meeting 
or a breathing technique to stay centered.

Step 2: Initial Contact – Setting the Tone



The first few minutes with a parent are critical to de-escalate potential aggression and establish 
a working tone:

☐ Professional Introduction: 

Greet the parent formally but not coldly – e.g., “Hello Mr. Khan, I’m Samira, the social worker 
working with your family. Thanks for meeting with me.” 

A smile and a handshake (if appropriate and welcomed) or friendly nod can humanize you. 

Using the parent’s last name and title (Mr/Mrs, etc.) initially can convey respect (you can adjust 
formality as appropriate). 

Clarify your role briefly: “I’m here from Children’s Services; my role is to look at how we can 
ensure [child’s name] is safe and thriving.” 

Make sure your ID is visible and offer to show it, so they don’t feel you’re sneaking around. This 
transparency from the outset builds a bit of trust.

☐ Acknowledge Their Feelings Upfront: 

If you suspect the parent is angry or anxious about your visit (which is often the case), name it in 
a neutral way early on: “I know having a social worker involved can be uncomfortable and you 
might even be feeling angry that we’re here.” This shows empathy. 

As noted earlier, acknowledging the parent’s likely reluctance can defuse tension by making 
them feel understood. 

It’s often helpful to follow with a reframing of your purpose: “I’m not here to judge you. I’m here 
because we all share a common goal: making sure the children are safe and have what they 
need. I’d like to work with you on that.” 

This blends authority (child’s safety is non-negotiable) with partnership (we can do this 
together) in the very framing of the interaction.

☐ Set Ground Rules (if needed): 

If you anticipate severe aggression, it can be useful to set gentle ground rules for 
communication. 

For example: “I want to hear everything you have to say, and I understand you might be upset. I 



only ask that we both try not to shout so we can really listen to each other. If we need a break at 
any point, just say so and we can take a break.” 

This pre-empts escalation and also gives the parent some control (they know they can ask for a 
break). If safety is a concern (e.g., objects being thrown previously), you might say: “If at any 
point you feel too angry to continue, it’s okay to step outside or I can step out for a moment. I will 
do the same.” 

These agreements, spoken calmly, set a mutual expectation of respect. Of course, use your 
judgment: formal ground rules at a first meeting can sometimes feel patronizing, so use only if 
appropriate (often better for known repeating behaviors).

☐ Neutralize Power Imbalances: 

Little things matter in reducing a parent’s feeling of being “dominated.” If in the office, offer them 
a seat that doesn’t feel trapped (e.g., not cornered). 

If in their home, respect their space – ask where they’d prefer you sit. 

Mind your body language: keep an open posture (no crossed arms), make appropriate eye 
contact (not a hard stare), and sit at eye level (standing over a seated parent can feel 
intimidating). 

Respect personal space – don’t invade their physical space; maintaining a bit of distance can 
help a tense parent feel less threatened . Observe the parent’s cues: if they back up or seem 
edgy, give more space.

☐ Start with Common Ground or Positives: 

To set a positive tone, it can help to start with a small bit of engagement on neutral ground. 

For example, notice something positive: “I saw Johnny’s artwork on the fridge – he’s really 
talented at drawing dinosaurs!” or “Thank you for speaking with me today – I know it’s not easy 
to have us involved.” 

Such comments, if genuine, show that you see good in the family and appreciate the parent’s 
time or effort. This can slightly disarm a parent expecting only criticism. However, be careful not 
to be disingenuous or overly personal immediately (which might come off as intrusive). 

Even a neutral question like “How have things been this week?” in a warm tone can break the ice 
by focusing on them as a person, not just a “case.” 



Make use of small wins - for example, you can ask if you can help them with a claim, food parcel, 
or solve an issue with the school. Small wins are a good way of building trust and showing you 
will do what you say will do.

Step 3: Communication & De-escalation Techniques During Interaction

When the conversation gets underway, use conscious communication tactics to manage and 
reduce aggression:

☐ Active Listening: 

Let the parent speak without interruption, especially if they are venting frustration. 

Listen for the underlying messages in the time they talk – is it fear? feeling disrespected? 
misunderstanding of the situation? 

Reflect back what you hear: “It sounds like you feel we’ve made up our minds about you, and 
that frustrates you.” 

By calmly reflecting their content and feelings, you demonstrate that you’re paying attention 
and care . 

This can help calm an angry parent, who may not expect to be listened to. Use a calm, steady 
voice in your reflections to model stability.

☐ Stay Calm and Regulate Yourself: 

If a parent shouts or insults you, do not shout back or respond with anger. 

Take slow breaths and speak more slowly in response – this can subconsciously encourage the 
parent to match your calmer pace . 

Monitor your volume (keep it low and even) and tone (avoid sarcasm or condescension entirely). 

Remember, anger often feeds on reaction; if you remain composed, there’s less fuel for the fire . 

If you feel yourself getting triggered (heart pounding, etc.), it’s okay to say, “I want to give what 
you said full attention. Could we pause for a second?” 

Use that moment to regain composure.



☐ “Don’t Be Provocative”: 

Avoid behaviors that could escalate conflict . This includes not only obvious things like arguing or 
commanding, but also more subtle triggers. 

For example, watch your facial expressions – eye-rolling or smirking (even unintentionally out of 
nervousness) can infuriate someone who already feels disrespected. Keep a concerned but 
neutral expression. 

Do not touch the parent – even a light touch on the arm might be perceived as aggression or 
patronizing if they are on edge. 

And never block someone’s exit or loom over them; that can trigger a “fight or flight” response. 
Your goal is to de-escalate, not assert dominance.

☐ Validate and Empathize: 

Empathic statements are key to calming an agitated person. Even if you don’t agree with their 
rant, find the piece you can validate: “I hear how unfair this feels to you.” “It sounds like you’re 
very worried about what might happen.” 

This is not the same as condoning bad behavior; it’s showing you grasp their emotional reality. 

Often, once a person feels heard, their need to keep shouting diminishes. Empathy can literally 
take the wind out of anger’s sails. 

Use phrases like “I can imagine…” or “I see that…” followed by the emotion or perspective you’ve 
gathered from them. 

For example, “I can imagine how scary it is to have people questioning your parenting. I see that 
it makes you angry – and I want you to know I’m not here to attack you.” 

Such responses can pivot an “attack-defend” cycle into a more constructive dialogue.

☐ Keep Language Simple and Respectful: 

In tense situations, simple language is best. 

Avoid jargon or complex explanations when a parent is already emotionally overwhelmed; they 
may perceive it as talking down to them or might misinterpret. 



For example, rather than “As per Section 47 of the Children Act, we must ascertain the welfare 
needs…”, say “There’s a law that says we have to make sure children are safe. That’s why I’m here 
– to check on [child].” 

Also, use the parent’s name and their child’s name frequently; it personalizes the conversation 
(you’re not just “a case”). 

Use “I” statements when raising concerns to avoid sounding accusatory: e.g., “I’m concerned 
about the bruises I saw” instead of “You bruised your child.” 

This focuses on the issue rather than casting immediate blame, which can reduce defensiveness.

☐ Identify and Acknowledge Feelings: 

Often, aggressive behavior is the external mask over an internal emotion like fear, shame, or hurt. 

Name the emotion you observe (if you’re correct, they feel understood; if you’re wrong, they’ll 
likely correct you, which still gives insight). “I get the sense you’re really angry because you feel 
I’m interfering.” “It seems this conversation is really painful for you.” 

Acknowledging feelings can help the parent feel recognized as a human being in a tough spot, 
not just a “problem.” It can also guide you on the next step – e.g., if you identify fear, you might 
focus on reassurance; if it’s shame, you might be careful not to scold or preach.

☐ Avoid Power Struggles: 

If a parent challenges you (“You have no right to tell me how to raise my child!”), resist the urge 
to get into a tit-for-tat argument about rights or authority on the spot. 

Instead, calmly and firmly reassert your role and goal: “I’m not here to tell you how to raise your 
child. I’m here because I need to make sure she’s safe and getting what she needs. Let’s figure 
out how we can make that happen together.” 

If they continue to argue legalities, you can say, “I can hear that you feel we shouldn’t be 
involved. I wish I didn’t have to be either, but I do have a responsibility under the law to follow up 
on concerns. My hope is we can work on those concerns so that we won’t be involved for long.” 

By doing this, you agree to disagree on the ideal (their freedom from oversight) while refocusing 
on the necessity at hand . 



Importantly, do not escalate your tone or throw threats like “I do have the right and I’ll get the 
police” unless it’s a last resort safety issue. Save authoritative actions for when absolutely 
needed, and use them in a controlled, non-vindictive way.

☐ Set Limits if Lines Are Crossed: 

Being patient and empathetic doesn’t mean accepting abuse. 

If a parent becomes verbally abusive (e.g., excessive swearing directed personally at you, 
derogatory slurs) or starts throwing objects, set clear boundaries. 

For example, with a steady voice: “I understand you’re angry, but I will have to end this visit if 
you threaten me or [throw things/shout insults]. I want to work with you, but I need us both to be 
safe.” 

Setting this limit shows you will not be intimidated (important for maintaining authority) but 
you’re also not retaliating – you’re giving them a choice to continue more calmly (empowering 
them to regain control of themselves).

Often, a fair warning is enough to curb the behavior. If it continues, be prepared to leave and re-
schedule with a plan (like a joint visit with police next time). 

Your safety is critical – removing yourself is sometimes the best de-escalation. Also, if the child 
is present and witnessing high conflict, it may be better to pause and resume later for the child’s 
sake.

☐ Offer Breaks or Alternatives: 

If the discussion is going in circles or the parent’s anger is not subsiding, offer a break. 

Step out for a few minutes, or propose continuing at another time. For example, “I can see this is 
a lot to take in. Would a short break help? I could come back in half an hour, or we can pick this 
up tomorrow if you prefer.” 

Offering a choice here is crucial  – it gives the parent some control and dignity back. 

Sometimes a parent might accept a pause and return more composed. Make sure to schedule a 
concrete follow-up if you do leave, so they know this matter isn’t dropped but merely postponed 
to allow cooler heads.

☐ Find Points of Agreement/Consensus: 



Even with the most hostile parents, there will be something you can agree on. 

It could be as fundamental as “We both care about your child” or “We both want this involvement 
to be over.” 

State that common ground out loud: “I think we can agree we all want what’s best for [child].” or 
“I hear that you don’t want social services around – I actually don’t want to be in your life longer 
than necessary either.” 

This aligns you side-by-side with the parent, at least in principle, rather than toe-to-toe . From 
that aligned position, it’s easier to negotiate steps forward. 

If possible, also agree on small factual points during conversation: “Right, you did attend that 
last appointment – you’re correct.” or “True, the house is definitely looking cleaner than before.” 

Agreeing with true statements the parent makes (especially if they’re positive achievements) 
shows you’re not just there to find fault and can help lower their defensiveness.

☐ Redirect Focus to the Child (If Needed): 

If the parent is extremely stuck on attacking you or the “system,” gently pivot the conversation 
to the child’s needs, which is a safer common focus. 

For instance: “I hear your anger at me. I don’t want us to lose sight of [child’s name] in all this. 
Tell me how she’s doing – I’m worried she might be feeling upset by all that’s happening. What 
do you think?” 

Discussing their child can remind a parent of why these conversations matter. Many parents, 
even angry ones, will respond when it’s about their child’s feelings or welfare, sometimes 
softening as they consider their child’s perspective. 

It also reinforces that your allegiance is to the child’s well-being, which can justify your 
involvement in a way that’s harder to argue against. 

However, be cautious not to make it sound like blaming the parent with the child (“Look what 
you’re doing to your child!” would inflame things); rather, bring a team mindset of “let’s together 
figure out what [child] needs.”

☐ Use De-escalation Body Language:  



Non-verbal techniques can complement your words in calming a situation . 

For example, if the parent is standing and agitated, you might stand angled (not face-on 
confrontational) with hands visible and relaxed, and suggest, “Shall we sit? We can think better 
sitting down.” Sitting can naturally diminish intensity. 

Nod understandingly as they speak (if appropriate) to convey you acknowledge their points. 

Keep your hands uncrossed and visible; hidden hands can subconsciously signal you might pull 
something on them (people in fear watch hands!). 

Also, maintain a neutral or concerned facial expression – even if they say something outrageous, 
try not to show shock or judgment which could trigger more anger.

De-escalation Checklist: (use when parent is visibly agitated or situation is tense)

•

✅

 Respect personal space – don’t move closer without permission.

•

✅

 Do not be provocative – maintain neutral body posture and calm tone.

•

✅

 Establish verbal contact – speak softly, introduce yourself, keep 
communication open.

•

✅

 Be concise – give clear, simple messages (a person in crisis can’t 
process long arguments) .

•

✅

 Identify feelings – name their emotion or concern (“I see you’re 
frustrated about…”) to show understanding.

•

✅

 Listen closely – really hear their story without interjecting, use nods and 
“mm-hmm” to encourage them.

•

✅

 Agree or agree to disagree – find any partial agreement, or at least 
acknowledge their stance without arguing.

•

✅

 Set gentle limits – if behavior is abusive or unsafe, state what needs to 
change (“I want to continue, but I need the swearing to stop”) and the consequence 
(pausing meeting) calmly.

•

✅

 Offer choices and optimism – give an option (“We can take a break or 
keep talking calmly, you decide”) and express hope (“I know we can figure 



1.
2.
3.
4.

something out here”).
•

✅

 Recap – at the end, summarize any decisions or points of agreement, and 
acknowledge the effort made to have this tough conversation.

These steps align with widely used de-escalation principles in social care . 

They can be remembered as Stay CALM: 

Compose yourself
Assess the situation (and the feelings involved)
Listen actively
Mirror empathy and focus on solutions.

Step 4: Collaborative Problem-Solving and Agreement

Once the parent has calmed enough to engage (even slightly), shift into problem-solving mode 
together. This is where you involve them in addressing the child protection concerns:

☐ Identify the Core Issues Clearly: 

Re-state the main concerns or issues that need addressing, in plain terms and without 
judgment. 

Use factual observations if possible, rather than conclusions. 

For Example, “John missed 18 days of school this term” (fact) rather than “You’re neglecting 
John’s education” (judgment) Or, “The hospital found your baby had a fracture” rather than “You 
hurt your baby.” 

Presenting the problem neutrally makes it clear what must change, and invites the parent’s input 
on how. 

Ensure the parent understands each concern – ask them to summarize back, or gently clarify if 
they minimize (“So you agree attendance has been low – what do you think is causing that?”). 

This sets a baseline of reality that you both are addressing.

☐ Solicit the Parent’s Perspective and Ideas: 

Ask for the parent’s view on the problem and what they think needs to happen. 



This is essential, as it transforms them from a passive, defensive subject into an active 
participant. 

Use open-ended questions: “What do you think would help [child] attend school more?” or “How 
do you feel we could ensure [baby] doesn’t get hurt again?” 

Even if their initial ideas are not adequate, validate any part that is useful and build on it. 

For instance, if a parent says, “I just need everyone to back off and let me parent,” you might 
respond, “I hear that you want space to prove yourself. We can step back if we see [child] is safe. 
What would that look like to you? What would you need to show us so you feel we’re backing 
off?” 

This kind of motivational, solution-focused questioning encourages them to take ownership of 
the plan  .

☐ Use Tools: 

It’s often helpful to write down agreed steps – either as a formal written agreement or just notes 
you recap. 

A written checklist can serve as a neutral “third party” in the room, something to focus on rather 
than personal conflict. 

For example, together with the parent/s create a Safety Plan: 

List what the parent will do (“Lock away alcohol, attend anger management weekly, allow weekly 
home visits, etc.”) and what Children’s Services will do (“Provide parenting course referral, 
explore nursery funding, visit weekly to support and monitor”). 

Write it in clear, simple language and read it together. 

This transforms an adversarial meeting into a negotiation of roles and responsibilities, giving 
the parent a sense of control and clarity on what’s expected. 

Encourage the parent to suggest items for the plan – incorporate reasonable ones (even 
something like “Social worker to call before coming” can be included if appropriate). 

Seeing their input valued can increase their commitment.

☐ Emphasize Shared Responsibility: 



Make it clear that the plan is a partnership. Use “we” language for collaborative tasks: “We will 
both check in weekly – I’ll come on Fridays at 10am and we’ll review how the week went.” and 
“We each have jobs: you’ll do X, I’ll do Y, and maybe the support worker will do Z.” 

This aligns with the systemic and negotiated-power approach – combining your authority with 
their empowerment. 

It also subtly communicates that you are accountable too, which can build trust; they see you are 
holding yourself to tasks (e.g., arranging services) just as you expect them to do their part.

☐ Break Down Big Changes into Small Steps: 

If the required change is huge (say, “stop using heroin”), that is overwhelming and will provoke 
either panic or false promises. 

Chunk it into smaller, achievable steps. E.g., first step: attend a substance misuse assessment 
appointment next week. 
Second step: begin treatment program following week, etc. 

For each step, identify who will do what by when (e.g., parent will call to confirm appointment, 
social worker will drive parent to first session, etc.). 

By the end of the meeting, the parent should have one or two immediate next actions they have 
agreed to. 

This gives a sense of momentum and accomplishment, rather than leaving them feeling helpless 
about an enormous task.

☐ Plan for What-Ifs: 

Discuss what will happen if things don’t go as planned. This is delicate, but important. For 
example, “If we can’t make enough progress and [child] is still at risk, the next step could be a 
legal route – which we really want to avoid. So let’s talk about how to handle obstacles.” 

By mentioning the potential consequence (like court) in a non-threatening way, you maintain 
transparency about your duty , but framing it as something both of you want to prevent can 
motivate the parent. 

Also, identify supports: “If you feel you’re struggling to keep to this plan or feel yourself getting 
angry, who could you call? You can call me, or perhaps your sister could help as we discussed.” 



Having a fallback plan (support network, or a signal to call a timeout in meetings, etc.) helps the 
parent feel not alone in this change process.

☐ End on a Positive Note: 

Before you leave or conclude, acknowledge any constructive participation from the parent. For 
example: “I appreciate how we talked this through today – I know it wasn’t easy. You really 
worked hard in there.” And, “I see you care about [child] – it’s great we made a plan to help her. 
I’m hopeful if we both do our parts, things will get better.” 

Ending with encouragement can reinforce their willingness to cooperate next time. 

If appropriate, shake hands or thank them for their time. 

Ensure they have a copy of any written agreement or a clear reminder of the next key date (like, 
“Alright, I’ll see you next Friday at 10am as we agreed, and you’ll let me know by Wednesday if 
you’ve heard from the counselor”). 

Clarity and positivity in closing set the stage for compliance and a better relationship.

Real-World Example (continued from earlier): 

After de-escalating the father who punched the wall, the social worker and father 
collaboratively identify the core issue: the father’s unmanaged anger scares the 
child and could hurt someone. 

They discuss options and the father admits he might try an anger management 
course “if it means I can be a better dad.” 

Together they write a simple plan: 1) Father will enroll in an anger management 
group (social worker will send referral tomorrow; father agrees to attend when it 
starts). 2) During any arguments at home, father will use a strategy of taking a walk 
instead of shouting or hitting objects (father’s idea). 3) Mother will supervise child 
during father’s group sessions (mother agreed in a separate conversation). 4) Social 
worker will visit every Friday afternoon to talk about how things are going and will 
bring any resources from the group that might help. 

They also plan a what-if: if the father feels like he might explode, he will call his 
brother to take the child for a few hours (identified support). 



The social worker explicitly praises the father: “It’s great that you’re willing to do 
this group. That shows a lot of commitment to your daughter.” 

They shake hands, and the once-hostile father says, “Alright, I’ll give it a go. Thanks 
for not just writing me off.” 

By actively involving the father in problem-solving and planning, the worker turned a 
heated confrontation into a cooperative effort.

Step 5: Follow-Up and Consistency

Working with challenging parents is rarely a one-off interaction. Consistent and reliable follow-up 
is crucial to maintain progress and trust:

☐ Document and Share Agreements: 

Immediately after the meeting, write up your case notes with factual details about the parent’s 
behavior (both positive and negative) and the agreements made. 

If a formal written agreement was created, ensure the parent gets a copy (in a format they 
understand – e.g. large print, translated, etc., if needed). 

Also share relevant parts of the plan with other professionals involved, so everyone is on the 
same page supporting it. 

Good documentation protects you legally (you have a record that the parent agreed to X) and 
helps if the case escalates (e.g., evidence that the parent was given opportunities to engage).

☐ Provide Resources Promptly: 

If you promised referrals or resources (e.g., setting up a parenting mentor, sending information 
on a rehab program), act quickly. 

A challenging parent may interpret delays as proof you don’t actually care or aren’t reliable. By 
contrast, if you call them the next day saying “I’ve booked that appointment for you” as 
promised, it boosts your credibility. 

It also removes their possible excuses for not following through (“no one got back to me, so I 
didn’t go…”). 

Prompt support signals that you are holding up your end of the bargain.



☐ Maintain Professional Boundaries: 

After building some rapport, a once-hostile parent may become overly friendly or, conversely, 
might test boundaries. 

Keep the relationship professional – warm and respectful but not personal. Do not give out your 
personal contact info; use official channels. If a parent starts relying on you inappropriately (e.g., 
calls at night for non-urgent issues) or conversely tries to manipulate (e.g., giving you small gifts 
to curry favor), politely reinforce boundaries: “I’m happy to talk during work hours, but I can’t 
accept gifts – your cooperation is reward enough.” 

Boundaries actually help the parent feel safer in the long run, because they know where 
everyone stands. It also models a healthy relationship for them.

☐ Monitor and Celebrate Progress: 

In subsequent visits, review the agreed steps together. 

If the parent has made efforts, acknowledge and praise them honestly: “I see you made it to 
three counseling sessions – that’s a great start!” . 

Positive reinforcement can motivate continued compliance. If the child’s situation has improved 
(e.g., home is cleaner, child is happier), point that out: “It’s really paying off – the school said 
Jack was on time every day this week, fantastic.” 

If the parent sees tangible results of their behavior change, it reinforces their motivation. 

Consider using scaling questions or visual charts if the parent responds well to those – e.g., a 
simple chart of school attendance, or a 1-10 scale each week of how safe the home feels – to 
give objective feedback.

☐ Address Setbacks Without Judgment: 

It’s likely there will be setbacks or missed steps. When a parent slips up (misses a meeting, has a 
new violent outburst, etc.), approach it in a problem-solving, non-shaming way: “I noticed you 
didn’t attend the program on Tuesday. What happened?” Listen to their explanation. Reiterate 
why the step was important: “Okay, you felt anxious about going. I get that. But remember, 
attending that program is part of how we show things are improving for the child.” 

Then plan how to overcome that barrier (maybe you go with them next time, or find a different 



program if this one wasn’t a good fit). 

Challenge serious breaches firmly but fairly: 

if a parent outright lied or hid something (e.g., someone new moved into the home and they 
didn’t tell you), explain why it’s a concern and restate the expectation of honesty. 

Link it back to consequences for the child or case (“When we don’t have accurate information, it 
can actually put [child] at risk and might force us to take more formal actions, which I know we’re 
trying to avoid”). 

Show that you’re concerned, not personally offended, by setbacks.

☐ Use Supervision & Support for Yourself: 

Continuously use your supervision to reflect on these challenging cases. 

Hostile interactions can be emotionally draining or even frightening. Talk openly with your 
manager or peers about how it’s affecting you. 

This is not a sign of weakness but of good practice – hostile and intimidating parents have been 
known to cause workers significant stress and even impact decision-making.

Supervision can help ensure you’re not unwittingly colluding or becoming lax out of fear, nor 
becoming too harsh out of frustration. 

If you ever feel yourself dreading visits to the point of losing objectivity, seek guidance 
promptly. 

And if you have been threatened or attacked, follow agency protocols (incident reports, possibly 
involving police) – your employer should provide support like supervision, counseling if needed, 
and a plan to ensure your safety going forward  .

☐ Multi-Agency Core Group Working:

 In child protection cases (e.g., where there’s a Child Protection Plan), ensure regular core group 
meetings happen, even if the parent is hostile. 

In fact, hostility makes multi-agency oversight more crucial, so no one person gets “hostage” to 
the family.



 If the parent’s presence in meetings is counterproductive (they derail or intimidate), discuss 
with the conference chair options like excluding them from part of a meeting for professionals 
to share freely. 

Always plan how to feed back decisions to the parent afterward in a safe manner. Multi-agency 
plans should explicitly note if a parent is hostile and how all professionals will handle it – 
consistency is key. (E.g., everyone agrees not to give in to threatening behavior by, say, closing a 
case prematurely; or all agree to make joint visits in pairs until risk reduces.) 

Regularly review the risk to the child from the hostility as well – e.g., is the child being silenced 
by fear of the parent’s reactions?  

We must ensure the child’s voice is still heard in the process - Remember, professionals’ duty 
and loyalty is to the child. 

☐ Know When to Escalate: 

Despite best efforts, some parents remain consistently aggressive, non-compliant, and the 
child’s safety may be in ongoing jeopardy . 

Do not hesitate to raise it with management  when you think thresholds are met for Legal Advice. 

This could mean a strategy meeting about possible police action if threats to workers are 
criminal, or initiating care proceedings if the parent’s behavior prevents effective help for the 
child. 

Follow safeguarding procedures: discuss with your legal team, manager, and safeguarding 
partners. 

Ensure all incidents and non-compliance are well documented to provide evidence. While 
removing a child or involving the court is a last resort, remember that the child’s welfare is 
paramount (Children Act 1989) – if a parent’s hostility blocks the child from protection, you have 
a duty to act, even if it further angers the parent. 

Sometimes a firm legal response can jolt a parent into realizing the seriousness of the situation; 
other times, it’s unfortunately necessary to protect the child despite the parent’s objections.

By following up diligently and remaining consistent, you show the parent that your concern for 
the child is enduring and not easily deterred by intimidation. 

Over time, some of the most hostile parents may come to respect (even grudgingly) that you 



didn’t give up on their child or on working with them. 

Consistency can transform initial fury into reluctant cooperation, and occasionally even into 
appreciation when they see positive changes.

⸻

Tailoring Approaches to Specific Types of Challenging Parents

While the above applies broadly, certain situations require additional considerations. 

Always remember each parent is unique, but here are some further tips:

Working with Abusive or Violent Parents

This refers to parents who are overtly aggressive, make threats of violence, have a history of 
domestic violence, or are intimidating to the point of worker safety concerns. Key strategies:
• Prioritize Safety: 

Never underestimate threats. If a parent has made credible threats (“If you take my kids, I’ll kill 
you” or displays weapons, etc.), treat this extremely seriously. 

Follow agency protocol: inform police, have two workers or police escorts on visits , and ensure 
your manager knows. A “Violent Person Marker” may be placed on their file and address so other 
professionals are warned. 

Your agency can consider legal measures like an injunction if a parent’s threats impede the 
child’s protection – speak to your manager in supervision on what options could be best 
used).

• Hostage Theory Awareness: 

Research (Goddard & Stanley) has noted that workers under threat can fall into a “hostage” 
dynamic – identifying with the aggressor or avoiding conflict at all costs.

Be very aware of this in supervision. Signs include you downplaying concerns about the child to 
avoid angering the parent, or keeping silent about threats out of embarrassment or fear . 

Break this pattern by seeking management support. 

Use joint visits so you’re not alone in confronting issues. 



As hard as it is, do not let intimidation result in the child being left in danger – remind yourself 
(and have your manager remind you) that a child living with a violently aggressive parent is likely 
terrified as well.

• Clear, Firm Boundaries: 

With a habitually violent parent, you may need a more authoritative style (while still fair and 
respectful). 

Be very direct about non-negotiables: “If you threaten me or anyone else, I will end the visit and 
involve the police. We can’t continue working together under these conditions.” 

There is a balance here: you want to avoid power struggles, but you also must show strength 
and resolve. 

Often, very aggressive individuals push to see if you’ll back down – a calm, firm response can 
sometimes earn grudging respect. 

For instance, if a father steps toward you in a threatening way, calmly stating, “I’m going to leave 
now and we will reschedule this meeting another time ,” and then following through, shows you 
won’t be bullied. Always have backup plans as discussed.

• Use of Authority: 

In child protection, “authority” is not just personal assertiveness, but the actual legal mandate 
you carry. 

Don’t hesitate to invoke it when needed: “By law, I have to see the children. If you refuse, I will 
have to call the police to help with this. I would rather we do this cooperatively.” 

This reminds the parent that ultimately you have institutional backing. It may inflame them in the 
moment, but if said matter-of-factly (not as a threat but as a procedural reality), it can cut 
through some arguments. 

Always try the engagement route first, but be ready to act if safety or access to the child is at 
stake.

• Avoid One-on-One Traps: 

Abusive individuals may try to get you alone to intimidate or to create situations with no 



witnesses. 

Try not to meet them alone in isolated environments. If they say “come in, but your colleague 
waits outside,” politely decline – either all enter or none. 

Meet in professional settings or bring a co-worker. If you ever feel suddenly unsafe, do not be 
afraid to end the interaction immediately. 

Use a predetermined excuse or code (like a fake phone call you have to urgently attend to) to 
exit. Your agency should support you in putting safety above protocol if an immediate risk arises.

• Support for the Child and Non-Abusive Caregivers: 

In cases of domestic abuse, for example, one parent’s hostility may dominate. 

Ensure you find safe ways to speak with the other parent (victim of abuse) and child 
separately, possibly off-site, to get unfiltered information. 

Recognize that an abusive parent’s aggression might also be directed at the child or partner, not 
just you. Multi-agency risk assessment (e.g., MARAC for domestic violence) might be needed. 

The child may require separate safety planning (like what to do when the parent erupts). 

Always incorporate specialist advice (domestic violence advocates, police Domestic Abuse units) 
when working with known violent individuals.

Note: 

Multi-agency guidance often outlines these situations. For example, identifying intimidation 
tactics (like a parent using their professional status or making formal complaints to scare 
workers) and warns how it can lead to missed child protection opportunities. 

Always remain curious if an overly hostile parent is hiding something more serious, and ensure 
no matter what, the child is seen and spoken to, even if it requires creative or assertive 
measures.

Working with Parents with Disabilities

Parents with disabilities (physical, sensory, learning disabilities, or cognitive impairments) might 
present challenges not out of malice, but due to communication barriers or the need for 
additional support. 



They can become frustrated or “challenging” if they feel misunderstood or if their disability isn’t 
accommodated. 

Tips:

• Accessible Communication:   

Adjust how you communicate. 

Do not assume understanding – check it. 

For a parent with a learning disability, use simple words, short sentences, and concrete 
examples. 

Break information into small chunks. It can help to present information visually (pictures, 
diagrams) or in writing and verbally. 

After explaining something, ask them to repeat in their own words what they understood (in a 
respectful way, like “I want to make sure I explained that well – can you tell me what you took 
from that?”). 

Utilize specialist tools or workers if needed (e.g., an “Easy Read” Child Protection Plan, or 
involving a specialist disability social worker).

• Advocacy and Support: 

It is often essential to involve an independent advocate for parents with disabilities. 

Good practice guidance in England emphasizes providing advocates for parents with learning 
disabilities in child protection processes, to help them participate effectively. 

An advocate can also help calm the parent and explain things in a relatable way, reducing their 
frustration. If the parent consents, involve family or community supports who understand their 
needs (for example, a deaf parent might engage better if a trusted interpreter or deaf advocacy 
service is present rather than a stranger interpreter).

• Be Patient and Calm: 

A disabled parent might get labeled “non-compliant” when in reality, they are overwhelmed or 
not given enough time to process information. 



Allow extra time in meetings. Don’t rush to fill silences – they may be thinking. If a parent has a 
speech impairment or uses alternative communication, be attentive and give them the time to 
express themselves. 

Showing patience is key to preventing frustration that can turn to aggression.

• Acknowledge Strengths and Rights: 

Many disabled parents have faced stigma with professionals assuming they can’t parent. 
Acknowledge their capabilities and commitment to their child. 

Recognize and state that they have the right to support and fair assessment (Equality Act 2010 
requires reasonable adjustments – mention that you are mindful of making those adjustments). 

This can reduce their defensiveness because they see you are not prejudging them. 

For example: “I know having a learning disability doesn’t mean you can’t be a great mum. It just 
means we might need to do some things differently, and I want to make sure we do that.”

• Adjust Expectations (if appropriate): 

When planning interventions, consider their disability. For instance, expecting a parent with 
mobility issues to attend a school meeting 3 miles away on short notice is unrealistic and sets 
them up to “fail,” which then leads to conflict. 

Instead, adjust – perhaps the meeting can be virtual, or you arrange transport. 

This is part of being fair and equitable. If a learning-disabled parent struggles with written 
schedules, maybe a pictorial calendar or daily text reminder can help them meet requirements 
(like giving medication to the child on time, etc.). 

By facilitating their ability to cooperate, you reduce points of friction and frustration.

• Professional Collaboration: 

Involve adult social care or disability specialists in assessments. A joint assessment (one 
focusing on the child’s needs, another on the parent’s support needs) can create a holistic plan. 

Sometimes what looks like neglect (dirty home, etc.) might be a parent’s difficulty with certain 
tasks due to disability – the solution might be practical support rather than purely “parenting 



classes.” 

Addressing those needs can improve the situation for the child and reduce tension between the 
parent and professionals (the parent feels helped, not just judged).

Real-World Example: A father with an acquired brain injury became very agitated in meetings, 
often storming out when too much information was thrown at him. He was labeled as “resistant.” 

A new social worker recognized his cognitive disability was at play. She raised it with 
management and a cognitive assessment was completed. Following the recommendations of the 
assessment it was decided to provide information to the father in small chunks and in writing 
with simple bullet points. 

They also allowed the father’s support person to attend meetings. With these changes, the 
father stopped storming out and began to participate more calmly. 

He even apologized once for getting angry, explaining that he gets overwhelmed when people 
talk too fast. This

 turnaround highlights that accommodating a disability can significantly reduce “challenging” 
behavior and allow the parent to engage.

Working with Parents Experiencing Mental Health Issues

Parents with significant mental health challenges (like severe depression, anxiety, bipolar 
disorder, schizophrenia, personality disorders, etc.) might present unique challenges. Their 
condition can affect how they interact (e.g., a paranoid parent may be highly suspicious and 
hostile; a depressed parent may be withdrawn and hard to engage, or suddenly irritable). 

Approach:

• Learn About Their Condition: 

If you know the parent’s diagnosis, educate yourself on it and how it might manifest as behavior. 

For example, a parent with paranoid schizophrenia might misconstrue your actions as 
persecutory – knowing this, you’d be extra transparent and perhaps involve their mental health 
worker to help reassure them. 

For a parent with borderline personality disorder, you might expect potential swings from 
idealizing you to devaluing you; consistency and firm boundaries are crucial there to ride out the 



swings. 

A parent with autism might not respond well to figurative language or might seem challenging 
due to social communication differences – using very clear, concrete language helps. 

By understanding their mental health condition, you can and should tailor communication (this is 
analogous to trauma-informed approach, since many mental health issues involve or result in 
trauma as well).

• Coordinate with Mental Health Professionals: 

Multi-agency working is vital here. If the parent has a psychiatrist, community psychiatric nurse 
(CPN), or support worker, involve them (with consent where possible) in planning how to engage 
the parent. 

They can advise on signs the parent is becoming unstable or needs a med review, best times of 
day to visit (e.g., avoid morning if the parent is sedated from medication), and strategies to 
soothe them. 

A joint visit with a mental health professional can provide you safety and the parent comfort. If 
the parent isn’t in treatment, consider urging or facilitating a mental health evaluation (perhaps 
framing it as support that could make the involvement shorter if they’re well-managed).

• Be Compassionate but Don’t Excuse All Behavior: 

It’s a fine line – you want to show you understand their struggles (“I know your anxiety can be 
overwhelming and I’m sorry this is hard”), but still hold them accountable to the child’s needs. 

Mental illness is not an excuse to harm a child or threaten workers, though it explains it. 

So, balance empathy with clarity about what must happen. For instance: “I realize you struggle 
with anger because of your PTSD, but I need you to find a way to safely care for Sam. Let’s find 
help for the PTSD so it doesn’t lead to these incidents.” 

This way you are not blaming, but you’re also not letting it slide. If the risk is high (e.g., the 
parent is psychotic and making threats under delusions), you may need a quick legal response 
(Mental Health Act assessment, or Court order, police protection powers) – do so in a humane 
manner: involve medical professionals, explain calmly to the parent that you’re worried about 
them and the child.

• Use Calm and Grounding Techniques: 



When a parent’s mental health issue escalates (e.g., they start panicking or become very 
disorganized in speech), it may help to employ some grounding techniques: speak softly, maybe 
suggest sitting down, or even offer a glass of water. 

Sometimes writing down what you’re both agreeing on a whiteboard or paper in real-time can 
help a parent who is struggling to focus or trust – they can see it concretely (“Look, we wrote 
that we both agree X, is that right?”). 

Maintain a reassuring presence; for anxious or delusional parents, your steady calm can serve 
as an anchor. 

Avoid arguing with delusional statements; instead, empathize with the feeling (e.g., “That sounds 
really frightening to believe the neighbors are spying. I’m here and I don’t see them right now, 
but I understand you feel they are”). 

Then gently redirect to the child’s needs in concrete terms.

• Plan for Crisis:

 If a parent has episodes (like manic phases, or depressive episodes where they don’t get out of 
bed), plan with them and other agencies how children will be kept safe during those times. 

This might involve written consent in advance for a relative to step in, or a mother going to 
respite with the child if she feels a psychotic break coming. 

Involving the parent in contingency planning when they are well can make them less resistant to 
help when unwell. 

It also can reduce adversarial situations because things are pre-agreed (“Remember, John, you 
asked that if you start feeling like you did last time, your brother would come and take the 
children for a couple days – is that where we are now? Should we call him?”).

• Monitor Your Own Reactions: 

Some mental health conditions (like personality disorders) can provoke strong reactions in 
workers (you might feel manipulated, or find yourself overly sympathetic and then burned). 

Stay reflective: use a non-blaming and non-labeling approach. 

Focus on behaviors and impacts on the child rather than diagnostic labels or what the parent “is.” 



This keeps the work objective and fair.

Real-World Example: 

A mother with bipolar disorder can be very argumentative and grandiose during 
manic phases – she’s insulted and even threatened her social worker, then later 
apologized profusely when stable. 

The social worker learned to identify early signs of the mother’s mood elevating 
(rapid speech, insomnia). 

At those times, she’d involve the mother’s psychiatrist immediately and shift visits 
to a more containment-focused approach (short, structured visits with another 
professional present). 

They created a crisis plan: if the mother missed her meds for 3 days or started 
feeling “unstoppable”, she agreed that the children would stay at their aunt’s for a 
weekend. 

By proactively managing the mental health aspect, the social worker faced fewer 
incidents of extreme aggression. When the mother did start yelling that the social 
worker was part of a plot against her (mania-fueled paranoia), the worker would 
calmly remind her of their agreed plan and the mother’s own goals when well. 

This often helped ground the mother: “You told me when you were well that if you 
ever start feeling like others are plotting, I should remind you to call Dr. X. Let’s do 
that.” 

The key was compassionate consistency – recognizing the mental illness, ensuring 
the children’s safety, and not reacting punitively to the mother’s symptomatic 
behaviors.

Working with Parents Misusing Substances

Parental substance misuse (alcohol or drugs) often contributes to challenging behavior – they 
may be unreliable, in denial, or volatile when under the influence. 

Strategies:

• Choose Timing Wisely: 



Whenever possible, engage the parent when they are sober (or least intoxicated). 

If you arrive and the parent is clearly inebriated or high to the point they can’t engage or might 
become aggressive, it may be safer and more productive to end the visit and reschedule soon 
rather than force an interaction that could turn chaotic or be pointless (they may not even 
remember it). 

Ensure the child is safe (if not, you might have to take immediate action), but save the serious 
conversation for when the parent is in a clearer state. 

Convey this in a non-judgmental way: “I can see you’re not in a great state to talk right now. I’ll 
come back tomorrow when you’re feeling better – it’s important we discuss [child’s] situation.” 

This sets a boundary that engagement won’t happen on their terms if they’re under the 
influence, which might also push them to be prepared next time if they do care to have input.

• Address Denial with Facts (and Concern): 

Many substance-misusing parents downplay their use. 

Instead of directly or indirectly calling them out as liars (which will provoke anger), present 
specific observations with concern: “The school reported you appeared to be under the 
influence when picking Jane up twice this week. I’m worried about that – it could be unsafe if 
you’re driving, and it might be scaring Jane.” 

Here you’re not debating whether they have an “addiction”; you’re focusing on concrete 
instances and the impact on the child. 

If they still deny, you can calmly state that multiple sources or tests indicate a problem (e.g., 
toxicology screens, police reports) – keep it factual: “The hospital toxicology on the baby 
showed cocaine in his system, which means it was around him from someone. This is very 
serious.” 

Sometimes seeing documentation or hearing a neutral fact can break through denial briefly. Use 
those moments to encourage change (MI style as above).

• Involve Substance Misuse Specialists: 

Engage drug and alcohol services early. A substance misuse worker can sometimes form a better 
rapport by virtue of expertise or even shared lived experience. 



They can do more frequent check-ins than you might, and inform you of progress or concerns 
(with proper consent/info sharing protocols). 

Joint visits can show a united front: you care about the child’s safety, the specialist cares about 
helping the parent with their addiction – together you’re covering both needs. 

Also, if random drug/alcohol testing is part of the plan, a specialist service might handle that, 
which keeps you from being seen solely as the “enforcer.”

• Plan for Relapses: 

Be realistic – relapse is common in addiction. Include in your agreement what will happen if they 
relapse. 

For example, “If you do slip up and drink, I need you to let me or your support worker know, so 
we can ensure the children are looked after until you’re sober. We won’t automatically take them 
away for one slip, but we need honesty to keep them safe.” 

Emphasize that honesty will lead to help, not immediate punishment – this may encourage 
transparency. 

Conversely, make clear that concealing use is a grave concern because it endangers the child 
without support in place. 

If you catch them concealing (like hiding positive drug tests), address it head-on: trust is 
undermined and you have to consider more protective measures since you can’t rely on their 
word. 

Always connect it back: “We can work through a relapse if we know about it. What we can’t work 
with is not knowing, because then [child] could be in an unsafe situation like when you passed 
out last time and no one was there.”

• Harm Reduction Approach: 

While the ideal is sobriety, a harm-reduction interim approach might be necessary to keep the 
child safe. 

For instance, if a parent is not ready to quit drugs, perhaps safety planning can include the 
parent agreeing never to use when solely responsible for the child, or only using outside the 
home, etc. 



Ensure another safe adult is around if they do use. 

Provide practical supports: lockable boxes for medication or substances (so toddlers can’t 
ingest), guidance on safe storage, etc. 

These conversations, though not endorsing drug use, show the parent you prefer to reduce risk 
pragmatically rather than simply moralize. 

This can keep them engaged and more open to deeper change down the line, and importantly, it 
can mitigate immediate dangers for the child.

Legal Leverage: 

Substance misuse cases often intersect with legal action (child protection plans, court 
timelines). 

Be transparent about timelines – e.g., “We have about 3 months before the next review. By then, 
we need to see consistent negative tests and attendance at treatment, otherwise the plan might 
go to legal proceedings.” 

Sometimes clarity that “this is serious and time-limited” can motivate a parent to enter rehab or 
comply, even if begrudgingly. 

If they are truly unable or unwilling, you have laid the groundwork ethically for why more intrusive 
action is needed for the child.

Real-World Example: 

A mother with heroin addiction was often agitated during home visits, especially if 
she was in withdrawal or craving. She would sometimes yell at the social worker to 
leave. 

The worker learned to schedule visits for late morning, after the mother’s 
methadone dose, when she was more stable. They kept visits brief and focused: 
checking the baby and ensuring the mother had support. The worker partnered with 
a local drug project who assigned a recovering mentor to the mother. 

When the mother relapsed one weekend, instead of hiding it, she texted the social 
worker (as agreed) and the mentor helped get the baby to a relative’s house for the 
night. Because the mother was honest, the consequence was supportive rather than 



punitive – the baby was cared for and the mother resumed treatment the next day. 

Over time, this approach of non-judgmental support combined with clear 
expectations helped the mother feel less need to fight or hide things from 
professionals. 

She became more cooperative and eventually achieved longer sobriety, 
acknowledging that the initial understanding response kept her from “going on the 
run” with the baby when she’d messed up.

⸻

Legal and Ethical Considerations in England (2025)

When working with challenging and aggressive parents, social workers must stay within the 
bounds of law and ethics, ensuring practice is not only effective but also lawful and fair. Below is 
a summary of relevant laws, policies, and ethical principles:

Safeguarding Laws & Statutory Duties

• Children Act 1989 & 2004: 

These Acts form the backbone of child protection work in England. Under Section 17 of the 1989 
Act, the local authority has a duty to safeguard and promote the welfare of “children in need” – 
which involves working in partnership with parents to provide support. 

Under Section 47, there is a duty to investigate and take action if there is reasonable cause to 
suspect significant harm to a child. 

Working with hostile parents often falls under S47 child protection inquiries. You have the lawful 
authority to see the child (even without parental consent if necessary) and to make necessary 
inquiries – remind parents of this if they try to obstruct (tactfully, as described earlier). 

The Children Act 2004 emphasizes inter-agency cooperation  so share information 
appropriately for safeguarding, even if the parent objects, when the threshold of risk is met. 

Keep in mind also the child’s right to be heard (Article 12 of the UN Convention on the Rights of 
the Child, and incorporated in practice standards) – ensure that parental aggression doesn’t 
silence the child’s voice in the process

• Working Together to Safeguard Children 2018 ( and 2023 updated guidance): 



This statutory guidance outlines how agencies should work together. It explicitly states that 
effective safeguarding is everyone’s responsibility and no single agency can see the whole 
pictur. 

It encourages identifying hostility or disguised compliance as potential barriers and addressing 
them in multi-agency plans. 

For example, if parents are hostile, a strategy discussion with police and health should consider 
risks to professionals too, and plan joint actions . 

Working Together also stresses that while parents’ cooperation is sought, the child’s needs are 
paramount – so if a parent refuses to engage, agencies must still act (ideally by trying other 
engagement routes or ultimately via legal means if needed). 

Remember, the guidance allows excluding parents from child protection conferences in 
exceptional cases if necessary for the safety or effective operation of the conference (e.g., if a 
parent’s presence would likely derail the meeting with intimidation) – but there must be a 
mechanism to get their views and later inform them of decisions .

• Human Rights Act 1998 (Article 8): 

Parents have a right to respect for private and family life. Intervening in a family (especially 
removal of a child) engages this right. 

However, Article 8 is a qualified right – interference can be lawful if it’s in accordance with law 
and necessary for the protection of the child. 

In practice, this means always choose the least intrusive intervention that will protect the child. 

Working with parents, even difficult ones, is part of ensuring we try to keep families together 
whenever safely possible (the “No Order” principle in Children Act, and court requirements to 
evidence efforts to engage parents). 

By using skills to engage rather than jumping straight to removal, you’re upholding Article 8. 

That said, if the child is in danger, Article 8 will not prevent taking decisive action. It’s about 
proportionality: document how the level of hostility or risk necessitated certain actions. 

For example, if you involve police to do a welfare check due to access being denied amidst 
serious concerns, note why this was proportionate.



• Equality Act 2010: 

This Act legally requires public services to make reasonable adjustments for people with 
disabilities and to avoid discrimination. 

In social work, this means if a parent has a disability (learning, physical, mental health as it can 
fall under disability), you must adapt your practice to level the playing field (e.g., providing 
information in accessible formats, as discussed, or giving extra support). 

It also means you must not treat them less favorably due solely to their disability. For example, 
don’t assume a deaf parent is being evasive if they miss phone calls – ensure you provide a text 
or email means of contact. Intersectionality comes into play legally too – be mindful of racial 
discrimination (the Public Sector Equality Duty means you should be aware of and address any 
potential bias in decision-making). 

Practically, if a parent feels you are discriminating, it will only heighten conflict. Show through 
your actions that you respect their rights and diversity.

• Mental Capacity Act 2005: 

In cases where a parent’s capacity to make decisions might be impaired (e.g., a parent with a 
learning disability or brain injury, or under influence at a specific time), consider whether a 
capacity assessment is needed for particular decisions (e.g., signing an agreement). 

Generally, parents are presumed to have capacity regarding child welfare decisions unless 
evidence suggests otherwise. 

If a parent truly lacks capacity, involve appropriate decision-makers and advocates, but still 
include them as much as possible. This is more an ethical consideration – practically, always aim 
to explain things in a way that maximizes their ability to decide (MCA principle).

• Crime Assault Laws: 

It’s worth remembering that assaulting a social worker or any emergency worker is a criminal 
offense (and there are specific protections in law for emergency workers – while social workers 
aren’t listed alongside police/paramedics in the Assaults on Emergency Workers Act, many 
councils treat assaults/threats to social workers as serious crimes). 

Harassment, stalking, threats to kill – all these can and should be reported. 



Legally, if you are in immediate danger, police should be called. 

Ethically, you also must consider other staff and professionals’ safety – if you tolerate aggression 
without consequence, a health visitor or teacher might walk into worse. 

So pursuing legal action against a persistently violent parent can be part of multi-agency 
safeguarding (for the professional network). 
Always follow your council’s legal guidance on this.

Ethical Practice & Professional Standards

• Respect and Dignity: 

No matter how provocative a parent’s behavior, maintain a stance that respects their inherent 
dignity as a person. 

This aligns with Social Work England’s professional standards and the BASW Code of Ethics. 

Avoid insults, disrespectful labels, or reacting in anger. 

An ethical social worker separates the person from the behavior – you can condemn a death 
threat, for instance, but still treat the parent making it as a human being deserving services and 
support (albeit with necessary precautions). 

Use appropriate language in reports too: fact-based descriptions rather than emotive or 
judgmental terms like “mother was crazy/raging.” If we slip into thinking of the parent as just a 
villain or obstacle, we may treat them in ways that escalate harm or bias our assessments. 

Keeping empathy (while setting boundaries) is an ethical stance.

• Honesty and Transparency: 

Being  truthful (within appropriate professional boundaries) is critical. 

Do not make false promises (“I guarantee they won’t remove your kids if you do this”) – it’s 
unethical and will destroy trust if it comes to pass. 

If you don’t know an answer, say so and commit to finding out. 

If you made a mistake, own it and apologize. Sometimes saying, “I’m sorry, I should have 
informed you about that sooner” can decrease hostility because the parent sees accountability. 



Ethically, transparency also means explaining your concerns and the processes (court, 
conferences) in a way they can understand, so they don’t feel things are happening behind their 
back .

Remember, you are not infallible and making mistakes does not mean you are a bad social 
worker. Not reflecting and adjusting the mistakes makes it bad practice. 

• Anti-oppressive Practice: 

Be critically aware of power imbalances and oppression. 

Intersectionality is an ethical lens – consider how your identity and the parent’s might affect the 
interaction (gender dynamics, cultural differences, etc.).

For example, a male social worker might ethically decide to bring a female colleague when 
visiting a single mother who seems uncomfortable with men (to relieve her stress). 

Or a white social worker working with a family from a minority backgrouod that’s hostile may 
reflect on historical/systemic reasons for distrust and seek guidance or cultural consultation to 
avoid missteps. 

Ethics demand we challenge discriminatory remarks appropriately too – e.g., if a parent uses a 
racial slur towards you or others, calmly state that language is not okay. 

While picking battles is important, the child also learns from these interactions, and maintaining 
an anti-oppressive stance creates a more respectful environment for everyone.

• Confidentiality vs. Information Sharing: 

Aggressive parents might demand to know who “reported” them or exactly what others have 
said. 

Ethics and policy (Working Together) allow you to withhold certain sources (e.g., the identity of a 
referral source) if revealing it could put someone at risk or impede the child’s welfare. 

Be honest about what you have observed and what the concerns are, but handle sensitive 
information with care. 

It’s ethical to explain that you cannot share certain details to protect others’ safety or privacy. 



Conversely, share information with other agencies on a need-to-know basis even if the parent 
objects, if it’s for safeguarding – you are allowed and expected to under WTSC and GDPR Rules 
exemptions for safeguarding. 

Just ensure it’s relevant and proportionate. 

A cooperative parent ideally should consent to multi-agency sharing, but with a very hostile one, 
you might not get consent – document your rationale for sharing without consent (child risk 
trumps, typically).

• Support vs. Enforcement Balance: 

The ethical tightrope in these cases is balancing supportive engagement with enforcement of 
protection. 

You owe the parent attempts at support and partnership (per the law and ethics of least 
intervention), but you ultimately owe the child a safe environment and to be safe.

Ensure your approach doesn’t become so parent-centric (out of fear or sympathy) that the 
child’s voice is lost. 

Use reflective supervision to constantly ask: “Am I doing everything to protect the child? Am I 
also doing everything reasonable to work with this parent?” 

Sometimes the ethical choice is to change approach – if being too lenient is endangering the 
child, you may need to be firmer; if being too authoritative is shutting the parent down 
completely, you may need to soften.

• Professional Boundaries and Self-Care: 

It’s ethically important to manage your own stress and well-being when dealing with constant 
conflict. 

Seek supervision (not breaching confidentiality, but talking in general or with your manager) to 
avoid carrying anger or fear back to the next interaction. 

If you feel bias creeping in (“This dad is just evil, I hate him”), it’s time to recalibrate ethically – 
maybe consult a colleague for a fresh perspective. 



Maintain boundaries – e.g., don’t engage with a parent’s aggression over personal channels, and 
never retaliate or become aggressive yourself. 

If you feel unsafe or too emotionally involved, discuss reassigning the case or involving another 
worker as secondary – better that than crossing lines.

Multi-Agency Working and Referral Pathways

• Multi Agency Work: 

Especially when parents are hard to engage, a multi-agency team approach can distribute the 
load. 

Safeguarding partnerships in 2025 encourage innovative approaches like Contextual 
Safeguarding and multi-disciplinary hubs. 

Use these resources – e.g., if the parent responds better to the child’s school or a youth worker, 
include them in the plan. 

Hold regular multi-agency reviews (core group or professionals meetings) where professionals 
can share honest views (perhaps some without the parent present as needed). 

Ensure everyone is clear on their role in dealing with the family’s hostility (for instance, if the 
parent manipulates by splitting – telling one agency “those others are lying” – the team should 
have a strategy to present a united, consistent front).

• Specialist Referrals: 

Don’t hesitate to bring in specialists: 

Family Group Conferencing services (to get wider family help on board), 

Mediation services (some areas have mediation for high-conflict parent-professional 
relationships), 

Trauma-informed family practitioners, Domestic abuse specialists, Mental health, Substance 
misuse, etc. 

Multi-agency doesn’t just mean statutory partners, but also the third sector (charities) who can 
often engage parents differently. 



Ethically, giving the parent access to the right help is part of our job. For example, a parent who’s 
a domestic violence perpetrator might actually engage better with a perpetrator program 
facilitator than with you – so facilitating that may indirectly ease their hostility as they gain 
insight.

• Safeguarding Adults & Children Overlap: 

If the parent’s issues mean they also have care and support needs (e.g., parent has significant 
mental illness or learning disability), consider involving adult safeguarding or social care. 

England’s Care Act 2014 obligates us to safeguard adults with care needs from abuse/neglect, 
which can include self-neglect (substance misuse, mental health crisis). 

A “holistic” approach means you support the parent to support the child. It may also unlock 
resources (adult social care might fund a care/support worker for the parent, etc.).

• Local Safeguarding Practice Reviews: 

Be mindful that serious case reviews (now called Local Child Safeguarding Practice Reviews) 
have repeatedly cited uncooperative parents as a risk factor in cases of child harm. 

For instance, cases where professionals were too afraid to challenge or fooled by disguised 
compliance have had tragic outcomes.

Multi-agency training in many areas has modules on working with disguised compliance and 
hostile families – take advantage of these if available to stay current on best practice.

• Recording and Information Systems: 

Make sure any incident of aggression is flagged so other agencies know (e.g., share with 
professionals such as GP or health visitor if a parent threatened you. – within data sharing rules). 

Use your internal systems (many have warning flags on addresses for safety). 

This ensures a unified approach – e.g., the police will know to accompany on a joint visit if that 
flag is there. 

Multi-agency means a duty to communicate clearly – after a difficult confrontation, consider 
sending a summary to key professionals (with need-to-know filtering) so they know what 
transpired and what the plan is.



Conclusion & Quick-Reference Checklist

Working with challenging and aggressive parents is difficult, but by using a systematic, 
empathetic, and safety-conscious approach, you can often break through hostility and achieve 
better outcomes for children. 

Always remember: behavior is communication – try to understand what the parent’s aggression 
is telling you, but keep the child at the forefront of your response.

Use this final checklist to guide you in practice:

• Preparation: 

Reviewed history, consulted manager, safety plan in place? Y/N

• Engagement: 

Greeted respectfully, acknowledged feelings, set a calm tone early? Y/N

• De-escalation: 

Stayed calm, listened, used empathy, avoided arguing? Y/N

• Communication: 

No jargon, clear and concise points, “I” statements, validated positives? Y/N

• Boundaries: 

Set or reiterated limits on violence/abuse if needed, enforced if crossed? Y/N

• Collaboration: 

Involved parent in solutions, asked their perspective, negotiated a plan? Y/N



• Support: 

Provided or arranged needed supports (advocates, services), made adjustments for 
disabilities or language? Y/N

• Child Focus: 

Privately observed/engaged child, ensured their voice/behavior informs the 
assessment (even if parent is blocking directly talking to child, find creative ways)? 
Y/N

• Follow-Up: 

Documented accurately, informed relevant professionals, scheduled next contact, 
delivered on promises (referrals, etc.)? Y/N

• Self-Care: 

Discussed with manager/peers, reflected on what went well or not, plan to adjust 
approach next time, looked after your well-being? Y/N

By conscientiously applying theory to practice – from motivational interviewing techniques 
with a resistant parent , to trauma-informed de-escalation in moments of crisis , to systemic 
thinking in engaging the family network  – and by upholding legal and ethical standards, social 
workers can create conditions for even the most challenging parents to engage. 

Not every hostile parent will cooperate, but it is our responsibility to persist in creative, 
compassionate efforts , while never compromising the child’s safety.

In summary, stay calm, stay curious, be firm when required, and use the support around you. 

With structure and empathy, you can often turn confrontation into collaboration, helping families 
move from crisis toward stability – which is the ultimate goal of child protection work with even 
the most challenging parents and is what the law and guidance says.
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